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SN0822320002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/03/2022 16:49 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/03/2022 16:49 (SGT))
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IMPORTANT NOTICE

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

2. This Form must be |

@' SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred to the Palice for investigation.

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

02/03/2022 16:49 (SGT)

01/03/2022 21:09 (SGT)

BKE, Singapore

EXIT TOWARDS DAIRY FARM ROAD
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

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

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 SN0822320002

SMR7983T

No

KOH YIZHE

SXXXXT49A
roykoh@navigators.org.sg
(Phone) +65-96517927
+65-98204323

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1995

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070007977-02

KOH BENG WAN
SXXXX258B
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Date Of Birth 17/12/1951

Occupation Indoor

Date Of Driving Pass 09/03/1971

Driving experience 51 YEARS

Gender Male

Mobile Number (Phone) +65-98204323

Alt. Phone Number
Email Address

roykoh@navigators.org.sg

Address BLK 129 PENDING ROAD #12-344
Address complement &

Postcode 670129

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MRS KOH
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX2679Y
Vehicle Manufacturer -
Vehicle Model 3

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver =
Contact Number -
Address

Address complement =
Postcode
Insurance Company Name ‘ =
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

& Accident report SN0822320002 Page 3 of 14



SKETCH PLAK

IMPORTANT NOTICE

Flease report correctly the details of the accident o spead up the claims process.

. This Formmust be completed bv the Policvhoider andlor the Autheorised Diiver.

Information provided must be as truthiul and accuraie as possible. Any wilful misrepresentation or w ithholding of raterial facts rmay
allow insurance comwanies to repudiate policy liability.

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

5. Anv false reporiing may be referved to ithe Police for investigation.

6. The report will be forw arded by the insurars of the GIA Racords Managemeni Cenire established by the General Insuranca Association
of Singapore (GIA) for archiving and that capies 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 fo the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under ithe Personal Data Protecilon Act (FDPA)

| unclerstand, 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 [forim] and any other personal inforrmation provided by ms or
possessed by my insurer (collsctively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(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 be
collisctively 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 w ith iy claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by ma;

{iv) adrinistering ry cleims (ncluding the maling of cofrespondance, statements, invoices, reports of nolices i e, w hich could involve
disclosure of ceriin personal data about ms fo ring about defivery of the sams as well as on the exiernal cover of snvalopss/isil

1.

-
&
3

paclkagss); and/or

(v) complying with applicable law in administering, pracessing, handiing and/or dealing w ith my claims.

(collsctively the “Purposes”)

(Ip) all insurer(s) w ho have insured vehiclz(s) involved in this accident and the insurers’ law yersflaw firms, may/are permitied to collect,
nea, disclose andfar procass ny Persanal information for ons or more of the ahove Furpeses; and

() miy Fersonal lformation may/can be disclosed by any of the surers andfor GIA to their ihird party service providers or agenis
(including their law yarsiaw firms), w hich may be sited ouiside of Singapore, for one or more of the above Purposes.

‘03/03 /939—1

Palicyholdar's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Withessed by Reporting Centre
& Tima Personnel

Tirne
Sketch Plan

7091\13___ TR \?gf_\_p_______ VAL ¢
<t~ A SMERAKRT

b Skx 2439y ,
<~
: >




tiazorihe Circumstances of the Ac

| 0N Ty  STATED  DATE, Tmg AND  1Oeaton) . | WAS  Teayeliny/

ik nt

RALk Hone CNITING ReedsLe % D4 FARm _ poap. ) 20w Dowwg
==

DN CoMIN G verieLe . 0ut oF A SODDENY , THeRS. wAS & MHUGE  impP AT

EAM S Ei2om WA REAR. . I ApnGul asn RPLALIZS vealers ‘RY  CorLipeD
—

bu1o A v ez

7

I

i - S
I TS| N . |- o o

i i - | -

|

Declaration

We declars the forageing particulars are true in svery respact.

il

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

& Tirre

Folicvholds's Sigratere [ Daite &

Parsannel

Tz



wEistini e [\‘IT QMR?QS&T

« VOUEL - SUBARY FogesTer.

HIFER S

DATE QOF ACCIDENT

ol !OSJDJJ—?_

-.—'——-q
Al |'|'.'1']r fd A LJULAL

Y.

TIME OF ACCINENT

AM

NoALy .

LOCATION QF ACCIDENT

Bce [Qie Ex(T

DARY FARM QoAQ.

Y ACT PURPOSE USED AT TTME OF ACCIDENT

@LO\’I\{ENT\ { PRIVATE USE [/ FPRIVATE FURE

NAME OF OWNER Kod  yizug

ENAIL: ROV kow (A Nav | Grect0gS - OLh SG. ]Ofﬁm MOBILE: 965) 39237
[IRIC i 534y, |

CLAIM TYPE OD / ]JTHIRD PARTY| / REPORTING ONLY

FLEET POLICY: VES / Ol 2

INSURANCE CO. MG

TV FE OF COVERAGE

YComprehen sivel /| Third Party [ Third Pariy Fire & Thefl

PQLICY NO.

25300039 3F - 0 -

NAME OF DR EVE.{

ASABOVE | IFNO. kDY RO WAN

DIH 26R K.

MRIC
DATE OF BIRTH | 3 ;1 a e -
- ANY PASSENGER veESNO ;0
NAME OF PASSENGER MRS oW - =
GENDER OF PASSENGER ~ |MALE / \FEMALE( o
QCCUPATION Oufdoor ] Indoor 1

DIATE OOF CPIVIHG PASS

RN .}'_,h

7 16%)

Io3
f Pernale

(0 ( 'Nl \t ] J\“"’

RMaobile: §8yo YR ROffce,

Flome:

] N [Jf\.UJ:

RoY KON @NAN G ToRS -0RGy. S -

A iT' LRESS

(08 PeNONG

ROAD (- 3y

NERIEEY

I3

f!"l‘.! :

iHEETHER,

PWTHES TIRIVER W 'rrm R VELICTRST (u;\_,_ i s ey )

CELATICHEHIP Biagloyee | 17 1o TATGE ke SoN L

WEATHER COMDITICHN i\ | Raiming | Other

PO TURFACE 52 e i T
ol it yes - wihe? o _:"m“_

ADPTY (RIUIRIES

TOINTACT MO,

PC LICE REPORT

Nﬂ \f yes . Where?

FIOTICE OF IMTENDEL PROSECUTION GIVEM

; MOMF YES: WHO?

VESICLE 1B NO.

Ly 2649y, ANy Passenger -

MHANE

COMNTACT 1O,

VEHICLE C NO.

| Any Pascenger -

Any Passenger .

VEHICLE D MO
VEHICLE EFO. Any Passenger _
VEHICLE FifQ. Any Passenger .
LHY WITHESRS ]
_\-‘_\fl FHNESE l':.'l._il'tf'h’%!.:]' ‘I'Il_l. - .
WAS THEFE ATTY VIDEQ CAFTURE? YES J:LO
WAS THERE AFTY ALIDIO FECORDED? i {:‘f S

ilﬁ'l' 15 TANERT

TR ACCILENT T

/I (. JI

Fiave 2au u,’JI i ,|'I"1 hi Y i aktirc Wi DI O

] l'ji_'ifi?l::!, (-';] f




3
&
i
&
8
£
g
Q
<
R
e
5
5
g
o
s
g
g
g
2
&
8

CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Koh YiZhe Vehicle No. : SMR7983T
Period of Insurance : 22 Jan 2022 To 21 Jan 2023 Policy No. : 2070007977-02
Engine No. : FB20YH52807 Endorsement No.
Chassis No. : JFISK7KL5KG019564 Issued Date : 18 Jan 2022
Make/Model : SUBARU Forester 2.0i-S Eyesight
Engine Capacity/Tonnage : 1,995.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Palicyholder
b) Any other person who is driving on the Policyholder's order or with his/her permission,
This Policy will indemnify the Policyholder or any aulharised driver only il he/she meels lhe specified age condilion.

You have lo pay an addilional sum of $833,000 as “Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Aulhorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience.
Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use”®

Use only for soclal, domeslic and pleasure purposes and for the Policyholder's business.
This Policy does nol cover use for hire or reward, driving luition, driving lest, racing, pace-making, reliability lrial or speed-testing, the carriage of goods other lhan samples in connection with any trade or
business or use for any purpose in connection wilh Molor Trade.

Loss of Use 1500cc - 1600cc

* Limitations rendered inoperalive by Section & of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are nol o be included under these headings.

Section 1
Fire - 50 Own Damage - $800 Theft- $0 Flood Cover - $800

Saection 2
Property Damage - $0

Windscreen : $100

| Named Driver and EXCeSS (where applicable)

Kah YiZhe - $800 (Own Damage), 3800 (Flood Cover)

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

1.Molor Image Enlerprises Ple Ltd Add: 19 Lorong B Toa Payoh Singapore 319255 64170100

For other Approved Reporting Centres/AIG Authorised Repalrers, please contact our 24-hour accident emergency holline al +65 6338 6200. Allernatively, you may refer to AIG website www.aig.sg or
AIG SG Mabile App. Simply search and download "AlG SG” from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

I/We hereby certify that the policy lo which this Certificate of Insurance relates is issued in accordance with Lhe provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0500615235 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT SUBARU-TGX This computer generated document does not require a signature.

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589623
Underwritten by AIG Aslia Pacific Insurance Pte. Ltd. SSPMLU




