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SN0822300001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/03/2022 16:39 (SGT)

+ SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 2 (24/03/2022 16:47 (SGT))

©) 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 completed by the Policyholder and/or the Authorised Driver

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

24/03/2022 16:39 (SGT)
23/03/2022 18:45 (SGT)
Eunos Ave 5, Singapore
TOWARDS EUNOS ROAD 8
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

o]

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0822300001

SMQ9294R

No

YAP RONGKUN, JOSHUA
SXXXX781J
josh89yap@gmail.com
(Phone) +65-98782855
+65-98782855

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900257736-01

YAP RONGKUN, JOSHUA
SXXXX781J
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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
ls 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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SN0822300001

DETAILS OF OTHER VEHICLE PROPERTY 1

22/01/1989

Outdoor

31/05/2012

9 YEARS AND 10 MONTHS
Male

(Phone) +65-98782855
+65-98782855
josh89yap@gmail.com

BLK 82B CIRCUIT ROAD #09-34
372082

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SMJ5309X

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

& Accident report SN0822300001 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies lo 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 Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assogiation
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) 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
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with 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 perscnal 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) all insurer(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 andlor 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.

Py
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhalder) / Date ‘;\?gessed by Reporting Centre
Time & Time rsonnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

/

W W yid Wéi /aosa/

Policyhelder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date nessed by Reporting Centre
Time & Time rsonnel



Date of Acciden 3_,__31 P;‘ i Accidat Tune: ib%\'\“ (24-HR-FOBMAT)

Aceident Place T H\Q 3] “N‘Wk akm)i RW‘A 6
Vehicle Reg. No (Car plate Mo.) : gNQ‘\JﬂLlR Vehicle Make/Model: 70!,]07‘6! (drﬂ’ lla /)HII'

[nsurance Company ; A\ Policy Mo, | 400257136 — ol

WName of Registersd Owner : Camyparry/ Individual iﬂ? goﬂg kun ,]OQ\WQ

[D of Registered Owazr : Ca Reg No: - _Owner's NRIC Ne: M
: Ca Contact Mot - Owtier's Contact No: ﬂ&?’g 9655

DRIVER’S Name ap Rorg_ko, MaprrvaRs NRic Mo, S6A02HRIT

DRIVER’S Date of Birth .2y T mﬁﬁ DRIVER'S License Pass Date_ 3| mag H01>

Relationship bet. Owner & Deiver  : Spouse \ Parents \Children\ Sibling \ Employee\ Wty

DRIVER’S Address . M Bk R CGieeit fond 40934 Qingapore 379>

DRIVER'S Contzet NoJ AliNe  : 1) 9878 9855 1) #

DRIVER'S Occupation . INBBOT\OUTDOOR (sg. working insids or outside of an ofe)

Emal Address : ol wpp ® omai . Comy

Weather & Road Surface  CLEAR & DRY \ RARNGEWET \AFFERRAT T WET
Reporting Type - Reporting-Om\ Claim Other Party | Claka-Quidessermice
péumber of Passengers (ineluding Deiver): 0/ Passenger Name; ¥ Gencar. M/F
Was the aceident repotted to the police? ¥ES \NO Passenger Namei____ — Gencar. M/F

Was taere any video Captured by car camera: YESANO Any Injuries: ¥e57 NO  Injured Name: =
Injured Name: ——

Exact purpose for whish vehicls was balng used af the time of accident: Privaie use \ Wark nurpose

Other Partv Driver’s Particulars (if any)

Vehiclz Reg Na. SW\S F){M A Vehicla Bag Mot

yehicla Matcelivlodal: Vahicls Make\Madal:
Mams DRIVER: ) ) Mame DEIVER:

[C No. DRIVER. [ Mo, DRIVER:
DRIVER'S Contast & add _ DRIVER'S Contact & add:

Othzr Party Driver's Particulars (if any)

Vahicls Reg Ma Vehicle Reg Mo

Vehiclz Malcelivlodal: _ Yahisls blakeidladal:

Mams2 DRIYVER Mams DRIVER

I£ Yo DRIVER, IC 52, DEIVER
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| CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : YAP RONGKUN, JOSHUA Vehicle No. : SMQ9294R
Period of Insurance : 11 Dec 2021 To 10 Dec 2022 Policy No. + 1900257736-01
Engine No. ¢ 1ZROE75202 Endorsement No.
Chassls No. : MR2BEJBEG000038T1 Issued Date : 27 Oct 2021
ABOUT THE COVER ; :
Make/Model : TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1.588.00 CC Sum Insured : Markal Value First Year ol Registration : 2019
Driver Restriction : NA Cff Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persans Enlitled to Drive” :

@} Tha Pahcyroide
) Arvy other perman whi 4 g 6n e Polophaiders oriir or with aber farmanon
Thes Pty wi Indemady Po PobCyhoiier of oy Sholived detvnr orly AV marels T oo 3ga (oroion,

Yo havs 19 pay an pastoral sum of §3 600 4 TYoung e ingsparented Drver Cazeny” (071 You i of Your Aatansed Dres [named o ornamad) 4 uisar ha age of 11 andior Fa e
&N 2 poars' Grea) afeliona

Age Condition : All Age Condilion Miteage Candition ¢ Unlimiled Mileage
Limitation as to use”

Use Gndy bet podadl. S0r-uic AN Plearsn porpitos and &2 the PobOhaider's banesa
Thes Poacy Goms nal cower b o baa of tasand, dteng lalion. diteng el rasng, s e maceg ieaaly fral or spesd lesting. Wa carage of poads e Fan Lumpley m roeeecion s any rafa o

Iutamat of uva bod Ay rrpote n Cedactnn wit® Malol Triss
Lass af Usa 1500¢c - 1600ce

* Lirastony rengsrod mogetalive by Sesine B of e WMotoe Vetcas (Trand Paty Baby arg Corpamaton) Ad {GCap 183) Sectan 45 of tis Moasd Tramepen Art 1347 (Maaysa) ond Rosd Trangen
(Rumaratirotl) A0 JO10 e vt b be aiided uradel thess headags

-EXCESS

Saction 1
Fan - $3 Own Damangs - 3830 Theft - $& Flocd Sever « S200

Section 2
Property Damagn - $¢

Windscroen @ $100

Named Driver and EXcess jatees soiatie:

TAP ROMGRUN, JOSHUA = §500 1w Damagor. $600 (Fiood Coree)

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

t Toynta Bodyrare Certry (T o accadent repav & accidant reportngl Add 2 Pandan Crowcort Sengapore 120402 Tel 0011 1168
2 Topota ewtprare Cartre 1V of @rcaten] epae & acCident mpciteyl Add 1T LR Road 4 Segatare 605411 Tel €611 1080

Fra ether Aggeownil Reporteyg ContvwAl Aatvaryed llaparen feeaa metact cur J4-Peud accadedt amajorcy Potina ol +55% €13 6200 Atarnafively yous oy rofer 1o AID webule wers asg w of
A5 50 Wonds App Setery seaech and domduad "ASD 557 Treen 1Tunet o Gergle Play

IMPORTANT NOTES

Hire Purchase Cempany/Employer's Loan: MayBank

\ANa harety Tandy thal Tw poly o ahch T Cashicale ol Fmumance mlates iy Rued M accomancs wdh e provnsors of Ta Mol Yersdes Thad Harty fosas s Comperaton | Aot (Cap. 189), Pan i of
tha o Trasspod Act, TORT (Valaysa) Fooadg Trarsgr) (Asardment ) At 0716 aeed Motr Vaetahes {Thad Pacty Rlabs ) Rudes, 1059 (Malaysa)

DS04BAT244 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOQTA - BSTUNDY This computer genarated decument does not require a signatire
IILENG KEE ROAD

SINGAPORE 150102

Undurwritten by AIG Asia Pacific Insurance Ple. Lid. b i

A LI AL AT LIATI IR, 20 2990 2700



|| GENERAL
¥ INSURANCE

i ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: M[OEM’SODOD I Vehicle Registration No: qm Q ?')2}//& ’

Name (as shown in muc):\jﬁp MKMM// &BHVPGRICIFIN/Passmrt No:

(*Vehicle Driver/Veh@)wner) (*) Please delete as appropriate

Address: Singaf:ore (

Contact (Tel): Mobile No.: C?Qa 7(9’

Email Address:

Date of Accident: Time of Accident;

Place of Accident: EUMM HK Y 70%#9? m@g &)ED 8

Insurance Company: ‘61 (*(

(B) ADDITIONAL INFORMATION /AM@MENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

WD  HonrPinse gl To  90€ 9K

AL >N

Policyholder / Driver's Signature Reporting Centre fers nel’s Signatur
/ :/ 18-

Date: ame: M
NRIC/FIN No.:
Date:

GIARMC Addendum Form




