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SHOSZ L0004 § National Assessmant Centre Services [408933)
ENTRY DATE & TIME: 210172022 1141 {SGT)

SUBMITTED BY: Raslinda Binte A, Wahab

VERSION: 1 (21/01/2022 11:41 [SGT))

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon gorrgclly the details of the accident to speed up the claims process

2, This Form must be completed by e Policybolder and'er the Authorisod Crves

4. Information provided must be a5 fruthful and accurate as possible. Any witiul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy Bability

4, The issue and accaptance of this Farm by insurance companes is nol an adrassion of policy iability on the pan of the wsurance Comganios.

o Any false reponting may be referred (o the Police for investigation.

6. This repon will be forwarded by the insurers of the GiA Records Managemen! Centre ostablished by the General Insurance Association of Singapore (GIA) for archiving
and that copios of this report will, for & fee, be made available upon application by interested partes

7. By the kpdgement of his report 1o the insurers, you herahy consent 1o tho archiving of this repon at the centre and to copies of the repor baing made available atoresaid

; ACCIDENT STATEMENT

Date of SUL".!T‘IISSiOn 21/01/2022 11:41 (SGT)
Date of Accident 21/01/2022 05:40 (SGT)
Exact Location of Accident KFE, Singapore
Additional Location Information INTO TUNNEL TWDS NICOLL HIGHWAY
Country/State of Loss Singapore
) DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGO240K

INSUREDPOLICYHOLDER

Is company? Mo

Nama Of Registered Owner GAN BOON SUN
NF{II; Mo SXEXXOGEE

Email Address kaimotor@gmail.com
Mabile Phone No (Phone) +G5-96351187
Alternative Phone Mo +65-06351187

VEHICLE PARTICULARS

Manufactiurar Foyols
Model Wish
Variant

Exact purpose for which vehicle was being used at time of

accidant Private use

Are you claiming under your own insurance policy for repair to

your vehicle?

Mo - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 1798

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleetl Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NREIC No

& Accident report SN09221L0004

AlG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
1800023017-03

GAN BOON SUN
SXHNXX0E6Z
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Date OF Birth 12/10/1952

Ocoupation Indoor

Date Of Driving Pass 230211973

Driving experience 48 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96351187

All. Phone Number +B65-96351187

Email Address kaimotor@gmail.com
Address BLK § RIVERWVALE CRESCENT
Address complement #14-29

Postcode 545086

Is the driver the policyholder? Yes

[f Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Me

WYehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Caollision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invehed in the accident? Mo
MNumber of vehicles involved in the accident 4

Was anybody injured in the Accidem? Mo
Was any injured conveyed to hospital by ambulance? <

Was any other vehicle or property damaged? Yiog
MNumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName QON KWEE HWAY
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachrment? Yes
Was there any video captured by Car Camera? ¥es
Reasens for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMWaT45A
Vehicle Manufacturer ¥
Vehicle Maodel =

Vehicle Variant =
Vehicle Colour =

@ Accident report SN09221L0004 Page 2 of 20




Vehicle Category Private car
Name of Driver

Contact Number ’

Address ;

Address complement

Postloode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Ma. Of Passenger (Including Criver)

" DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMAGTO5M
Vehicle Manufacturer

Vehicle Model =

Vehigle Variant 3

Vehicle Colour

Vahigle Categony Private car
Mameé of Driver %

Contact Number _

Address .

Address complement -

Postoode

Insurance Company Mame

Mature Of Damage

Details of propenty damaged in accident

Mo, Of Passenger (Including Driver)

: DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMZ452M
Wehicle Manufacturer &

Vehicle Model o

Wehicle Variant >

Vehicle Caolour =

Vehicde Category Privale car
Mamae of Driver

Contact Mumber .

Address -

Address complement

Posteode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver) i
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|
| SKETCH PLAN
|

P ORTANT NOTICE

1 Pegse report covrectly the details of the accident lo speed up the claims process,

2 Thig Form st be epmpleted by the Policyholder andlor the Authorised Driver.

3 Infonration provided must be as (ruthinl and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow msurance gompanies 1o repudiate policy liability

4, Theissue and acceplance of this Form by insurance companes is nol an admssion of policy liability on the part of the insurance
companies

5. Any false re weting may be referred o the Police for inyvestigation,

G. The report will be forw arded by the insurers of the GIA Recoids Management Cantre eslablishad by the General Inswance Association
of Singapore (GIA) tor archiving and that copies of this reporl will for a fee be made avaflable upon application by interested parties.

7. Oy the lodgerant of this report 1o lhe msurers, you hereby consent to the archiving of this report at the cenlre and 1o copies of the
repert being made avalable aforesad

B Conpseni under the Porsonal Data Protection Act (PDPA)

| understand, ackhnow ledge, ayree and consenl that |

{a1) My insurer | ry workshaop and the General surance Associabion of Singapore ("GIA™) may/are permitted lo collect, use, disclose
andiod procuess my peisonal datalpersonal information set out in this [form) ond any other personal information provided by mae or
pessessed by oy insurer (colleclively 1he “Personal Information”) and disclose and transfer such Personal Infermataon o all insurer(s)

w o have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved inthis accident shallbe
colecfvely reterred 1o as the “Insurers”), the Insurers’ law yarsilaw firms, the Monetary Authorily of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

i) progessing, handling andlor dealing w ith my claima neluding the settlement of The clams and any necessary investigations refating lo
e cleims,

(i) invesligalng the aceident andfor my clasms;

(i) carrying out andfor dealirig w ith mry instructions or responding o any angquiries by me;

(i) adrrinisicring my clairs (inchuding the mafling of correspondence, slaterments, invoices, reports or notices to me, which could invalve
disclosure of cerlain personal data aboul me ta bring about delivery of the same as well as on the external cover of envelopesimall

packaﬁ]{.‘s}: anefor

{v) complyng wilh apphicable law in administering, processing, handling andlor dealing w ith my claims.

(coleotvely lhe "Purposes”)

(b all fnsurer(s) w ho have insured vehiela(s) involeed i this accident and [he Ingurers’ law vers/law firmes, mayiare permifted 10 collzct,
use, disclose andior process my Personal Informalion for one or more of the above Purposes; and

(e} my Personal nformation may/fcan be disclosed by any of the hsurers andfor GIA to their third parly service providers or agents
{inclhuding ther lawyersdaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purpses,

A R

Pelicyholder's Sinature / Date & Lriver's Signature (¥ driver & not the policy holder) / Date Witnéésed by Reporing Centre
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Doecribe Circamstances of the Accident
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ACCIDENT STATEMENT

ACCIDENTDATE &/ / @2/ ¢ JDDMMYYYY), TME:(_C T 2 YO J{HHMM)
. LOCATION: X2 €  ,ar7D 'Ff:u.r-jrét 72035 prrroce ﬁﬂq,‘?unk7

1. DETAILS OF VEHICLE '
OIVEHICLE WUMBER_ S/ G T E 0K
b)INSURANCE COMPANY:  @re, |
cIPOLICY NUMBER: _/£-000220 /7 ~ 03

AJPOLICY TYPE: (COMPREHENSIVE ZHIRD PARTY / TH?;EE PARTY FIRE &THEF)
ﬂ’bmuf

EJMAKE & MODEL:_Zezo7m &/ (5er (799
NTYPE:{SALOON / COURE / MPV /N AN/ LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE t:.maom'efﬁ iiﬁlw COMMERCIAL / MOTORCYCLE) ~
hIPURPOSE OF USING AT ACCIDENT TINE :
I ARE YOU CLAIMING UNDER YOUR OWHN INSURANGE {YES/@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
2, INSURED / POLICY HOLDER

AINAME_Gan Boon  Cunr MALES FEMALE)
BINRIC/FIN/PASSPORT,_CQ /70667 CONTACT 26 35/187
ClADDRESS: BEL @ Arue e umce o

o : L 2y seyorg)
¥ CONTINUE 1O 3.d IF DRIVER ALSO POLICY HOLDER

S0 ofl passongd,  DRIVER : : :
4 WMI_J[_I‘_\ ﬂ-r,.-v'fi ”’} cifiame. AL ARGUE (MALE / FEMALE]
L2 DINRIC FIN/PASSPORT: ) ~CONTACT:.
ke ) ClADDRESS: ~
At i) i
m? LwEE *IDATE OF BIRTH: /Ly [©) 93> {DD/MMIYYYY)
Hmﬂ"f e)CCCUPATION: + CUTDOOR)
| RYEARS OF DRIVING EXPRERIENCE: 24 /s 778

(¢ 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 €0}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _Otar€ R
. | WEATHER CONDITICN: | / RAINING / CTHERS_ o
DIROAD SURFACE: (DRY- WET / OTHERS £ !
. WAS ANYBODY JHJU]?E[__J [YES ./
S |REPORTED T POLICE [YES /,
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD FARTY VEHICLE
o} VEHICLE MUMBER: SMW?? ¥sA MODEL; " ==

(e ading drivery 1) DRIVER'S NAME:
s "] NRIC/FIN/PASSPORT
anp 9. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: 0/ A b 7F6M7 MODEL:

- ::‘] DEIVER'S MAME: =

L Indgcdion. dvber) ' pic/r/passPoRT:

Gl ) | S S 2 Ny

COMTACT:

CONTACT::

i
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AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : GAN BOON SUN Vehicle No. : SLGY240K
Period of Insurance 1 20 Apr 2021 To 19 Apr 2022 Policy No. + 180002301703
Engine Ne. 1 2ZR1856920 Endorsement No.
Chassis No, 1 JTDGG20WS0J005974 Issued Date : 10 Mar 2021
ABOUT THE COVER
Make/Mode| - TOYOTA WISH 1.8
Engine Capacity(Tonnage : 1,798.00 CC Sum Insured . Market Value First Year of Registration : 2016
Driver Restriction LA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

a) The Paligyhaolder
) Any pthar porson wha 15 driving on the Polioyhoiders oroer o with Dis/ner pormission
This Pokcy Wil indemrnily tkhe Pelcyhalder or any auth ad drives anly if holshe meets the specfied age canditiarn

¥ou have 19 pay & apdibonal sum of $3,000 as "Young andiar experienced Driver Exoess™ ("YIDR") IF Youw dre of Your Aulhonised Driver inamed of unnamed) is under the age of 23 andéos has less
than & yoark' drving expenknce

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as o use®
Uga only lor social, domestic and pleasure purposes and lor the Poicyhokders business. This Policy does nal covis use for hine or reward, driving luition, driving lesl. racing, pace-making. reliabilty tnal or
EDWd-‘IC‘&‘IIr-ﬂ the carrigge of goods other than samples i Conneclion with any racs oF DUSINGSS or UsD for sy purpose in connection with Motor Trade,

® Lemtations rendered inoperetive by Soction 8 of the Motar Vahicles (Thind-Farty Risks and Componsabon) Act (Cap. 169), Section 85 of the Road Trarspart Act, 1887 (Malaysia) and Road Trangpan
[Amendmart) Ac! 2019, arg nol to de included under thase headings

EXCESS

Section 1
Firg - 30 Grent Damage - #5600 Thefl - 30 Flood Cover - S600

Section 2
Proporty Damage - 50

Windscreen ; 3100

Named Driver and EXcess jwnere appicabial
GAN BOON SUN - 2600 (Own Damage ), 5600 {Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Appravad Reparting Candres! AI1G Authorised Repairers (For caims related resain)

Any accdens repars 1o the Vehice: can be camied oul at the repainer of Your choioe {unless specfcally axcludoo by Us)

Fee Appraved Regoting CentresiAlG Authorised Repairens, pleaso confact our 24-hour accidont emorgoncy hoting at +B5 G338 G200, Allarnatresly, you may refor jo AWG websie waw.aig.sg or AIG 56
Mchile Appi Simply search and downloan “AMS SG° from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

WWite hareby cevtdy that the policy 1o which this Gerificate of Inswance relales is Bsued in socordance with the provisans of the Motor Vehicles(Therd Party Risks and Compansation) Act (Cap. 189), Par IV of
the Road Transporl Act, 1887 [Malaysia), Road Transpon (fmendment) Act 2018 and Mesor Venicles (Third Party Risks] Aules, 1558 (Malaysa),

08007 18006 AlIG Asia Pacific Insurance Pte. Ltd.
JG MOTOR AGENCY This camputer generated document does not require a signature.
80 CHANGI ROAD #04-06 CENTROPOD @ CHANGI

SINGAFORE 415715
Underwrittén by AIG Asia Pacific Insurance Pte. Ltd,

Sook Foong Joanne Gol




