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SN0822370003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 07/03/2022 16:08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/03/2022 16:08 (SGT))

IMPORTANT NOTICE

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

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.

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

07/03/2022 16:08 (SGT)
05/03/2022 20:33 (SGT)
SLE, Singapore

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

e€c

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

=’y

Gl Accident report SN0822370003

SLG7823S

No

CHENYI

SXXXX3872
phil.techjunsheng@gmail.com
(Phone) +65-98529302
+65-98529302

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210081186

TEOH JUN SHENG, PHIL
SXXXX525I

Page 1 of 16



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?

PASSENGER 1

Name
Gender

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?

09/08/1994

Indoor

04/03/2014

8 YEARS

Male

(Phone) +65-98529302
phil.techjunsheng@gmail.com

BLK 869 WOODLANDS STREET 83 #05-357

730869
No
Child
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

FELICIA
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SN0822370003

GBK2695A

Commercial vehicle
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMD3343R

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@?Accident report SN0822370003

TEOH JUN SHENG, PHIL
Male
(Phone) +65-98529302

SLIGHT INJURY
SLG7823S

Yes

No

FELICIA
Female

SLIGHT INJURY
SLG7823S

Yes

No
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SKETCH PLAN

'
' i
1 1l y

i
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IMPORTANT NOTICE

1. Fease }epori correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policvholder 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
aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance corrpanies is not an admission of policy liabilty 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 establishad by the General lnsurance 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 {his 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. Consentunder the Persconal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitled to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other perscnal information provided by rme or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved 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

gavernment agency/authority (such as the police), for the purpese(s) of ;
ith my claims including the settlemant of the claims and any necessary investigations relating lo

(i) processing, handiing and/for dealing w
the claims;

(i1} investigaling the accident and/or my claims;

(ifi) carrying out andfor dealing with my instructions or responding to any enquiries by ma;

(iv) administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of ceriain personal data about ne to bring about delivery of the same as well 25 on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(colleclively the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and (he hsurers’ lawyers/law firms, may/are permited to callect,
use, disclose andfor process ny Personal Information for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third parly service providers or agents
(including their lawyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purpases.
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* Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect,

f@% TEL o1/03/30>) _

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date gﬂ}é{sed by Reporting Centre
Time & Time rsonnel




Email: $m @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: oS 1'05/2022. (dd/mm/yy) Time of Accident: __ 22 . 93 .(24—HR-FORMAT)

Vehicle No.: SLOF823S  vehicle Make & Model / Engine (cc): _TXNMITA PHARPIER Private Hire: (Y /N)

. . 3
Exact location of Accident: _SLE

Policyholder’s Name /IC No. : CHEN ¥  §34323%32 ROC/UEN (Company)
Driver's Name / IC No. : TEON JUN SHENG , PHIL §942§5281 (As Abave) D
Driver’s Contact No. : R52 4301 Company Contact No / Owner Contact No:

Driver's Address: ‘B¢ R(LG WOODLANDS STREET §3 #0S-383F swGiapore 130819

Owner Email address : ﬁ‘//é JECH JL"'WM@["’/‘M’LC&’" Insurance Company : AlG

Driver Email address :

Owner / Spouse / Children / Friend / Rarents / Sibling / Relative / Employee / Hirer or Others specify:

Relationship between Owner & Dr{:{@j‘lease CIRCLE one only)

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

D Own Insurance /@)ther Vehicle (The one you want ro claim against) / [:] Reporting (For Record Purpose)

[Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ D Outdoor

Q’Privme use / |:| Work purpose *No. of Passengers (Including Driver): 2

*Passenger Name: __FF4HA Gender: Male / @}le x( )
*Passenger Name: Gender: Male / Female x( )

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

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

Was there any video captured by your Car Camera? l:] Yes / ’:] No Remarks :

Any In;uric':Z/ch/ D No (If YES) Injured Person’ Name: PEWER & PASCENZER

Injuries Sustain: Injured Person in Which Vehicle: _ L5235

Police Report filed: [ | Yes/ [ | No (If YES) Which Police Station:

The Other Party(s) Details:

I. Driver's Name / IC No: Vehicle No: _GBK2£95A
Driver’s Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No: _SM D3243R
Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




. CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Chen Yi Vehicle No. : SLG78238
Period of Insurance 29 Jul 2021 To 28 Jul 2023 Policy No. 1 7210081186
Engine No. 1 A25A0921824 Endorsement No. 3
Chassis No. : JTEAD3BH80J000668 Issued Date : 30 Jul 2021
ABOUT THE COVER
Make/Model : TOYOTA Harrier Hybrid
Engine Capacity/Tonnage : 2,487.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction ¢ NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive” :

) The Palicyholder

b) Any other person who is driving on the Policyholder's order or with his/her permission,

This Policy will indemnity the Policyholder or any authorised driver only if he/she meels the specified age condition,

You have lo pay an additional sum of $3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR™) if You are or Your Authorised 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 social. domestic and pleasure purpases and for the Palicyholder’s business.
This Policy does nol cover use lor hire or reward, driving tuition, driving lesl, racing, pace-making, reliability trial or speed-lesting. the carriage of goods other than samples in connection with any trade or

business or use for any purpose in cannection with Motar Trade

Loss of Use 1500cc - 1600cc
* Limilations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Cap, 188), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
{Amendment) Act 2019, are not lo be included under these headings.

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

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

Chen Yi- $800 (Own Damage), $800 (Floed Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1.Toyola Bodycare Centre (For accident repair & accident reporting) Add: 2 Pandan Crescenl Singapore 128462 Tel: 6631 1188
2.Toyola Bodycare Centre (For accident repair & pccident reporting) Add: 17 Ubi Road 4 Singapore 408611 Tel: 6631 1688

Fer olher Approved Reporting Centres/AIG Authorised Repairers, please contacl our 24-hour accident emergency hotline al +65 6338 6200. Alternalively. you may refer 1o AIG websile www.aig.sg of
AIG SG Mobile App. Simply search and download "AIG SG” from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Toyota Financial Services Singapore Pte Ltd

eg. No.201009404M | Copynght © 2019 AIG Asia Pacific Insurance Ple. 112,

I/We nereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Moter Vehicles{Third Party Risks and Compensation) Act (Cap. 189). Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1958 (Malaysia)

0504667254 AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTU028 This computer generated document does not require a signature.

33 LENG KEE ROAD
SINGAPORE 159102

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. NGEGMIBREARD

Co. R

Shenton Way 809-16 AIG Bulding S0T9120 | T-+65 6



