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SN08222N0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/02/2022 17:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/02/2022 17:27 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application 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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/02/2022 17:27 (SGT)
19/02/2022 00:04 (SGT)

511 Bishan Street 11, Singapore
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN08222N0004

SLF5347T

No

HOO WEI MUN
SXXXX353B
scotchhere123@gmail.com
(Phone) +65-91875363
+65-91879363

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1496

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
1700038721-04

TAN PENG KIAT
SXXXX106E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 INFORMATION 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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

01/05/1969

Indoor

20/04/1989

32 YEARS AND 10 MONTHS
Male

(Phone) +65-91879363

scotchhere123@gmail.com
BLK 116A RIVERVALE DRIVE #03-04

541116
No

Spouse
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SN08222N0004

SLV2343P

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage o)
Details of property damaged in accident 5
No. Of Passenger (Including Driver) -

Page 3 of 14
@)Accident report SN08222N0004 ageso



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application 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 copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(iiy investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witneg€ed by Reporting Centre
Time & Time
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Describe Circumstances of the Accu:lent
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Declaration

WVe declare the foregoing particulars are true in every respect.

[/ ﬂ/

//44 y/ooo>

Policyholder's Signature / Date &
Time & Time

Driver's Signature (If driver is not the policyholder) / Date

ssed by Reportlng Centre
rsonnel



Email: sm @idac.com.sg Tel no: 6555 6888

*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: | 9 / Qzl%m’)(ddlmmlyy) Time of Accident: _0 0 . 04

( 24-HR-FORMAT)

Vehicle No. : § LF 53&37- Vehicle Make & Model / Engine (cc): -Eo no éo\ (‘1-(»’\ éou

Private Hire; (Y {’-Ii\‘ﬂ) )

(]
Exact location of Accident: g” g ;'s'ltm Cvfw—a—'f( //_}_F 2L 7 (’// 2 451”‘Mf/(

) el
Policyholder's Nume / IC No. ; Hoo WeZ Mun | ST7904353 'EOC/UEN (Company) i

Driver’s Name / IC No. : ‘/’A’v pé’/\/ é} /C/A A

Driver's Contact No. : C” f?‘ ql Zé 3 Company Contact No / Owner Contact No:

(As Above) l:’

Driver’s Address: //é )éf iz"wrualé— aﬁjv‘- #03 -~ CJC/— L S S4l111é

Owner Email address : Scoteh h(?(e 123 (QEMATE CaMinsurance Company :

AT &

Driver Email address :

i
Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse ) Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance / ‘Zﬁ)tller Vehicle (The one you want to claim against) / |:| Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ ’:] Outdoor
i j Private use / ]:' Work purpose *No. of Passengers (Including Driver):

*Passenger Name: Gender: Male/ Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident

[] Clear & Dry /[__] Raining & Wet/ [_] After-Rain & Wet/[__] Drizzling & Wet / Others:

Woas there any video captured by vour Car Camera? Yes / D No Remarks :
Any Injuries: I:’ Yes/ m No (If YES) Injured Person’ Name: o~
Injuries Sustain: o/ Injured Person in Which Vehicle: 2L

<

Police Report filed: |:| Yes / [ﬁNo (If YES) Which Police Station:

The Other Party(s) Details:

SLV 2343p

1. Driver's Name / IC No: Vehicle No:
Driver’s Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Alpha Car Services Pte Ltd Contact No: 6509 8258 / 8338 8376




AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Hoo Wei Mun Vehicle No. : SLFS347T
Parlod of Insuranceo : 30 Aug 2021 To 28 Aug 2022 Paolicy No. +1700038721-04
Englino Ne. : 2NR8545062 Endorsoment No. : 000000000405520
Chassis No. : NSP1707010960 Issued Date : 21Jul 2021
ABOUT THE COVER
Make/Model® - *=rTOYOTA SIENTA 1.5G (A)
Engine Capacily/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction I NA Olf Peak Car : No Insuring with COE/PARF  : Yes

Persaon or Classes of Persons Enlitled to Drive® :

Any persan cner 1han 1he Poinynoicer wio (v amdng on Ire Policyheiders order of wilth Ruuted parmaaon
Thia Podicy will Incemnily orry 2ulhor ey orrver ofner Mar The Polcynaldes only If ha/she moets e spesTed Bgo toodton

Yau have lo pay un addivonal sien of £3,000 as "Yourg anclor ineaperiencec Diver Eacess™ {YIDR®) o You arp or Youwr Aumorsed Drivel (namod or wnnamed) o under ('e age ol 23 anc'or hn lows
AN 2 paany oring esganenco.
Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitalion as (o use*

Usp :4:? S0 SRUAL GBI AU PRARNE (WTRales and for e Précyhaloors busness
This Pedicy doed not covar usg for Nie or ieward. ceiving lition, diiving best, «aong. pacemaling, teabdey il or tpeed trstng, Ihe cairiaje of goods ciher than wamales in connecton wilth any Irads of
busznbos or uea fee any puipase in connection wen Moo Trade

Losa of Use 15600cc - 1800¢c Oplional

* Limilatons reicered Incporaive by Secbon il of Mie Mool Verscles (Trurd Party Rass ana Comperation) At [Cap. 159), Secton ¥ of U Road Tiansson Azt V98T (Malayra] an0 Road Ti naport
{Anemtmenl | Acl 2019, are ral lo be included uncet Bwse Peadings

Sectlon 1

Fire - S0 Own Damage - $600 Then - 30 Ficod Cover - $500

Sectiana
Progierty Dafnige =~ 30"

Windscrean ; $10Q

Named Driver and EXCess (atere saplicatie)
Tan Fang Kist - 5600 (Oran Damage), $000 (Foow Cover)

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

Appraved Tlapeding Cak¥iw A0 Adlrorisor Repxrers (For daimra related reoai)

ANy BeC0l rupde s 10 e Velichs Musk ba cartied aul Uy one of bur Austueiiad Reparers. Within the Bar 3 yoars of T sl regaliition of the Vehide »i Singapote, You hav the opaon of haweg e
avdien| reguiny cartied Lut al the Sole Agenl morkalicp

Frr cthor Appraved Repotting Centret/ANG Authonsed Reparers. please contact our 24-haur aoneent emergency hoine af <05 (338 £200. Altematavesy, You may refer b AlG wohsis waw alg &) or
NG BG Mobie App. Simply 3earth and cowrlcad "AlG 5G° komiTunes or Google Pary

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

L¥/e herety cerity that the poicy murhm&ﬁaaﬁﬁmmhﬂmnmﬂmh provisons of the Motor Vahickes{ Third Panty Risia and Compensalicn) Act (Cap lb‘.‘),Plﬂl\'d
Ihe Hoad Transpact Act, 1087 (Malaysia), Read Transpart (Amendment) Azt 3910 and Motor Vehices (Thig Party Risas| Rules, 1559 (Malaysa)
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