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SM03222B0004 / Mational Assessment Centre Services [408933)
EMTRY DATE & TIME: 102/2022 12:02 (SGT)

SUBMITTED BY: Renea

VERSION: 1(11/02/2022 12:02 (SGT})

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor comectly the details of the accidenl to spead up ihe claims process
2. This Form must be complated by the Policyhokder andior the Authorsed Driver

3. Information pravided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may pllow insurance companies 1o repediate

palicy liabikty

4_The issue and acceptance of this Foem by Insurance companias is not an admission of policy liability on the part of the insurance companies

5. Any false reporing may be refarred fo the Police for Investigation,

6. This repor will be forwarded by the insurers of the GlA Records Management Centre ostablished by the General Insurance Associplion of Singapore (G1A) Tor archiving
and that copies of this report will, for a fee, be made available upon application by IMerested parties
7. By the locgement af 1his report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the nepor being mede availakble aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
CountryfState of Loss

11/02/2022 12:02 (SGT)
10/02/2022 15:35 (SGT)

UIpper Bukit Timah Rd, Singapore
TOWARDS HILLVIEW FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Begistration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

lransmission

co

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SN09222B0004

SMY2705B

MNo

ABDUL WAHID BIN YUNOS
SXXXXH3EBF
w.yunos9a@gmail.com
(Phone) +65-98588980
+65-98588980

Toyola
Sienta

Private use

Mo - Claiming third party
Private car

Aluto

1496

AlG Asia Pacific Insurance Pte. Ltd|
Comprehensive

Mo

7210016334

ABDUL WAHID BIN YUNOS
SKHXKXK5IEF
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFCORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

0091960

Indoor

11/09/1980

41 YEARS AND 5 MONTHS
Male

(Phone) +65-98588980
+65-98588980
w.yunos98{E@gmail.com

BLK 616 CHOA CHU KANG STREET 62
#03-263

GBOG16

Yes

Mo

Collision - Head to Rear
Raining
Wet

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

* Accident report SN09222B0004

SJQB203E

Pnvate car
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Postcode

Insurance Company Name -
MNature Of Damage .
Details of property damaged in accident

MNa. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person ABDUL WAHID BIN YUNOS
Gender Male

Phone Mo (Phone) +65-98588980
Address -

Address Complement

Post Code

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SMY 27058

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

=F; f18
& Accident report SN09222B0004 age 3 o




IMPORT TICE

1. Please raport correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any witful misrepresantation or w ithholding of material facts may
allow Insurance companies to repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the nsurance
companies.
& alse re g e referre a8 Police for investigation.

B. The report w ill be forw arded by the insurers of tha GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon appH::_htbn by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(&) My msurar | my workshop and the General Insurance Association of Singapore (“GLA") may/ara parrrﬂ_.'tﬂd o collect, use, disclose
andfor process my personal data/personal infarmation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectivaly the “Personal Information”) and disclose and transfer such Per . nal Information to all insuren|s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
coflectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;
{1} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) Investigating the accident and/or my claims;

(W) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
(including thelir law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

Wyle declare the foregoing particulars are true in every respect.

Iow
LY

B o

Policyholder's Signature / Date &
Time

Criver's Signature (f driver is not the policyholder) / Date
& Thme

Witnegsed by Reporting Centra
F\arsinel




AUTE / MaNUAL

VEHICLE NO:SW 135 R MAKE & MODEL :¢1 oy, Tio atn
DATE OF ACCIDENT R ¢+ L il Clzg== (H4fce)
TIME OF ACCIDENT 2SS (151 25) aM | D
LOCATION OF ACCIDENT upllr Rt tman Buad towadls B \Whew, fyover
EXACT PURPOSL USED AT TIME OF ACCIDENT EMPLOYMENT FRW&E‘)JSE | FREPVATE HIRE
NAME OF CWNER | Abdul wulid Rin Yunids
EMAILL. W NN OYAT B g\ « Lo [Dfﬁw MOBILE: R B8y
NRIC ' SIS ARE
CLAIM TYFE OD |/ THIRDFARTY | REPORTING ONLY
FLEET POLICY. YES { NCY 7
INSURANCE CO. AlG
TYPE OF COVERAGE Compréhensive | Third Parly / Third Pgrty Fire & Thefl
POLICY NQ, Mool L},‘gql-
NAME OF DRIVER AS ABOVE | [FNO
NRIC
DATE OF BIRTH 00 /oy /1360
ANY PASSENGER YES | NOJ:
NAME OF PASSENGER
GENDER OF PASSENGER ~ [MALE / FEMALE
OCCUPATION Outdoor | Indodr
DATE OF DRIVING PASS 1T /oy /19%0
GENDER higla / Fernale
CONTACT NO. Mobile, Office, Home.
EMAIL:
ALTDRESS ot oy O kaw Steey 8L 8RS ) £R6/L
DOES DRIVER OWN OTHER VEHICLES? NO) | If yes . Reg Mo P
RELATIONEHIP Employee [ b Choont o [ff=
WEATHER CONDITION Clear | Raliing [/ Other.
ROAD SURFACE “Ory ] WeD/ Otler,
ANY INJURIES No/1fyss - Who? Aulul wlilmk Rin Nugal
CONTACT MO. 4253 ¥0%0.
POLICE REFORT Ma [ I yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN NO/T VES, WHO?
VEHICLE B NO. SR LT Any Passenger - _
MAME
CONTACT NO.
VEHICLE C NG, Any Passenger
VEHICLE D MO Any Passengzer - |
VEHICLE E NO. Any Passengst
VEHICLE F NO. Any Passenger -
ANY WITNESS T
WITHESS CONTACT NO.
— WAS THERE ANY VIDEO CAPTURE? TS TNO ==
VWAS THERE ANY AUDIO RECORDED? VES | N0 == ]
TUENE ACCIDEN '—_ VES) NO L
o “WORKSHOP: | 4 . a1 ~ o L
b B B Pl |
Have ;‘.DH been ..;ppl‘oadh by mjmwn?tgt;;l SJIJCEIE;{;}T"- ___F _________
P A . ) o WEC T Ry o i

Al P mm aoride ] Hlaiine adedsfamee?



CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder : ABDUL WAHID BIN YUNOS Vehicle No. : SMY2T05B
Period of Insurance : 25 Feb 2021 To 24 Feb 2023 Policy No. 1 T210016334
Engine No. 1 2ZNRXBT0916 Endorsement No.

Chassis No. : MHFZ28H3200070845 Issued Date : 26 Feb 2021

ABOUT THE COVER

Make/Model : TOYOTA SIENTA 1.5
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Yeear of Registration : 2021
Criver Restriction D NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® |

a) The Palicybalder
b) Ay other persan whsa is driving on the Policyholder's order or with hes/her pesmission.
This Palicy will indemmily the Poboyhalder or any authorisad dhiver cnly i he/she meets the specilisd age condiion.

You have to pay an addtonal sum of $3,000 as "Young andior Inexpanenced Oriver Excess™ ("YEDR} i You are or Your Autharsed Driver (named or uanamed) i undes the age of 23 andior has less
than 2 years' driving experience

Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use”

Use only for social, domestic and pleasure puiposes and far the Policyholder's Dusinass |
Thes Policy doas not cowar use for hire or reward. driving luilien, drivig tesl, sacing. pace-making. refiability trial or speed-iesting, Ihe carriage of goads ather than samplés in conn@cion with any trade or
business or wie for any pUpose N conmackon with Motor Trade

Loss of Use 15000c - 1600cc

* Limitabons sandared noperafive by Saction 3 of the Molor Vehicles (Third-Party Risks and Compensaton) Act (Cap. 183), Section 95 of the Read Transport Act, 1837 (Malayssa) and Road Transpart
[Armandment) Act 2018, ane not 1o be included undar these haadings

Cexcess

Saction 1
Fire = 50 Own Damage - 5600 Theft - $0 Flood Cover - 5600

Saction 2
Property Damage - 50

Windscreen @ 5100

Named Driver and EXcess (whem applicabile)

ABDUL WAHID BIN YUNOS - 5600 {Cwn Damage), 3600 (Flood Cover)

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

1.Tevoia Bodwears Centra (For accident repair & accident reporting) Add: 2 Pandan Crescent Singapore 128463 Tel: 8831 1188
oy
2. Toyoia Bodyoare Centre (For sccidenl repair & accidend repoming) Add: 17 Ubi Rioad 4 Singapore 408611 Tel 66317 1664

For othar Apgroved Raperting Centres(alS Authonsed Repainers, please contact eur 24-hour accldent emergency hotine at «85 83138 B200. Allemalivaly, you may reter o AIG wabsie www,aig.sg of
AlG 56 Mabile App, Simply saarch and download “A1G 5G° from (Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Campany/Employer's Loan: Toyota Financial Services Singapore Pte Lid

Wi hemaby certify that the palicy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third -"a-'L' Risks and Compensaion) Acl (Cap. 189), Pas IV of
the Road Transport Act, 1987 (Mataysia), Road Transport {Amandment] Act 2019 and Mator Vahicles (Third Party Risks) Rules, 1958 [Malaysia).

0504667244 AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTUDOT This computer generated document does not require a signature.

33 LENG KEE ROAD
SINGAPORE 158102
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. Datioan Abosn Estaln

m.




