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SN08224Q0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/04/2022 12:21 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/04/2022 12:21 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may al

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.

low insurance companies to repudiate

[ 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

26/04/2022 12:21 (SGT)
25/04/2022 11:40 (SGT)

Upper Pickering St, Singapore
OUTSIDE PARK ROYAL HOTEL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

@FAccident report SN08224Q0002

GBE9202A

Yes

A-PLUS BUILDING SERVICES
SXXKX674L
aplusbuildingservices01@gmail.com
(Phone) +65-82861915
+65-98553368

Hyundai
Starex

Employment

No - Reporting only
Commercial vehicle
Auto
2497

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070074024-01

YAP MEIYAN, SHARON
SXXXX5592
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Date Of Birth 16/10/1982

Occupation Outdoor

Date Of Driving Pass 03/02/2021

Driving experience 1 YEAR AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-98553368

Alt. Phone Number
Email Address

sharonyap82@gmail.com

Address BLK 6 HOLLAND CLOSE #20-34
Address complement -

Postcode 2710086

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

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) i1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 SMN2537C
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LIM WAI BOON NICHOLAS
NRIC No SXXXX446H

Contact Number (Phone) +65-86867651
Address -

@fAccident report SN08224Q0002 Page 2 of 18



Address complement
Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SN08224Q0002 Pagedolis



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 Authoris ed Driver.

3. Information provided must be as {ruthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiat licy 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 Association
of Singapore (GlA) 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)

lunderstand, 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 informaticn provided by me 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 (all insurer(s) who 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;

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

(i) carrying out and/or dealing w ith ry 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) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

(il MM@WL

Policy/halder‘s Signature / Date & Driver's Signature (K driver is not the policy holder) / Date )ﬂnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

/{-’L/\__\ -

MMML

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

_Minessed by Reporting Centre
Personnel



Email: sSm@1dac.com.sg  Tel no: 6555 6388
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 2°/04/2022 (dd/mm/yy) Time of Accident: 11.40 am,

Vehicle No. : EB_EEZEZ_é Vehicle Make & Model / Engine (cc): Hyraal Starex

Exact location of Accidene: LONG Upper Pickering Street (Outside Park Royal Hotel)
Policyholder's Name / IC No. : A-Plus Buﬂdmg Services 53349674L
Driver’s Name / IC No. : Yap Meiyan’ Sharon 582325597 (As Above) E]

9855 3368 Company Contact No / Owner Contact No: 8286 1915
Blk 6 Holland Close #20-34 Singapore 271006

24-HR-FORMAT)

Private Hire: ( Y{/N{)

Driver's Contact No. :

Driver's Address:

3 " . \:f... [‘\"1‘
Owner Email address : aplusbuildlngsemcesm @gma"' . Insurance Company : AIG

Driver Email address : sharonyapS.?@gmalI.com

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

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

D Own Insurance ID Other Vehicle (The one you want to claim against) Iﬁkcpuning (For Record Purpose)

Exact purpaose for which the vehicle

Was being used at time of accident? Occupation {(nature of job I:] Indoar/ Outdoor
[ piivate user [7] Wor . - NPT |

rivate use / Work purpose No. of Passengers (Including Driver):
*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions? (On the day of accident
Clear & DI‘}'/D Raining & Wet/ D After-Rain & Wet II:] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes [/ No

Any Injuries: I:] Yes/ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

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

The Other Partv(s) Details:

| Driver's Name / 1 No. LiM Wai Boon Nicholas / S6915446H Vehicle No. SMN 2537 C
Driver's Contact No: 8686 7651 Insurance Company : —
2. Driver's Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company : S
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No;




Co Rep. No 2010064044 | Capyright © 2019 AIG Asia P acific inscarce e, Lid

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : A-Plus Building Services Vehicle No. : GBE9202A
Period of Insurance 1 24 May 2021 To 25 Apr 2022 Policy No. 1 2070074024-01
Engine No. : D4CBGY976281 Endorsement No.
Chassis No. : KMFWBX7KMGUB23865 Issued Date : 31 Mar 2021
ABOUT THE COVER ‘
Make/Mode! - HYUNDAI STAREX
Engine Capacity/Tonnage : 1 Tonnage Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enlitied to Drive* :
8) Any person wha is dnving on tne Policyholders order or wath their permiss:on
b) Tha Folicy wil ndemnify ihe Palicyho der or any authorised dnver only if he/she meets the spec fied age conditicn.

You have lo pay an additona surr of $3.000 as “Young anaior Inexper enced Dr ver Excess™ (YIDRT) it You are or Your Author sed Dnver (named or unnamed) s under the age of 23 and/or has less
nan 2 years drving exper ence

Age Condition : All Age Condition

Limitation as to use*

1) Use in connecton wih the Poicyholder s bus ness

2) Use for the caniage of passenger (other than for hae of reward) in connect on wih the Poicynoiders business

3) Use for soca . domestc o pleasure purposes This Folicy does nal cover a) use for hire o reward ariving tution, onving tes! racing pace-making reliabil ly Inal or speed-testing. and b) use wh sl
drawng a iraief excep! the lowing of anyene d sabled using a mechancaly propelled vehice ¢) use for any purpese in connection with Molor Trade.

° Umitations rendered inoperat ve by Section & of the Moter Vehicles (Third-Party Risks and Compensat onj Act (Cap. 1BS) Section §5 of he Rcad Transport Act. 1667 (Maaysa) and Road Transport
(Amrendgment) Acl 2018, are not to be incuded under these headings

Section 1
Fite - 50 Own Damage - 51100 Thefl - S0 Fiood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess (where appiicatie)

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

Any acodent repairs 1o Ine Vehicle can be camed out al the repaifer of Your cho ce funiess spect cally exc uded by Us) .
For Appreved Regortng Centres/AIG Autherised Reparers, pease conlact oul 24-hour accdent emergency hotine at +55 6338 6200 Atemative y, you may refer 1o AlG webs 1e www a:g 59 of AIG SG
Mob e App. Smply search and downoad “AIG SG* from (Tunes of Googie Flay

e

IMPORTANT NOTES

Hire Purchése éompanylEmp!oyer’s Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

1AWe herely cenily inat the policy 10 which this Certfcale of Insurance relates is issued /n ac with the provisi of the Mator Vehicies| Thed Party R sk and Compensaton) Act (Cap 189). Part IV of
tne Road Transport Acl "9B7 (Ma zysia). Road Transport (Amendment) Act 2016 and Motor Vehicles (Third Party Risks) Rules. 1955 (Malaysia), .

0500522000 AlG Asia Pacific Insurance Pte. Ltd.
MULTI-LINES AGENCIES This computer generated documenl does nol require a signature.

AIG BULDING 78 SHENTON WAY #01-K1 GEM ROOM
SINGAPORE 079120 AYSP-NONLIFE
Underwritten by AIG Asia Pacific insurance Pte. Ltd. Phack Lu Tan




