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SNOFZZ0000B [ National Assessment Centre Services [408933)
ENTRY DATE & TIME: 241052022 16:37 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (24/05/2022 16:37 (SGT))

o
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Please report comectly te details of the accident 1o speed up the claims PrOCess

2. This Form maest be completed by the Policyholder andior the Authagised Driver

3. Information provided must be as tnahful and accurate as possible. Any willul misrepresentation o witholding of

policy Eability.

4, The issue and ar:ne:dance of this Form by insurance companies is not an admisskon of policy liability on the part of the insurance companies

<. ANy false reporting may be referred to the Police for investigation.

i, This repon will be forwarded by the insuress of the GIA Records Management Cenilre established b

and that copies of this report will, for a fee, ba made available upon application by interested paries,
7. By the lndgement of this repon fo the insurers, you hereby consent to the archiving of this repornt al the centre and to copies of the repor baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/05/2022 16:37 (SGT)
23/05/2022 16:15 (SGT)
Singapore

DEFU LANE 9 INFRT OF UNIT 274

Singapore

material facts may allow insurance companies 1o repudiate

y the General Insurance Association of Singapore (GIA) for archiving

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registerad Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode|

Wariant

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

INSURAMCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
MRIC Mo

@f Accident report SN092250000B

SNE1985J

Mo

LOW ENG PALU
SXXXX9237
chrisleong_fes@hotmail.com
(Phone) +65-98565656
+65-98565656

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Lid,

Comprehensive
Mo

7220019837

LOW ENG PAL
SHAHAAG23Z
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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 Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Proseculion given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.
ATTACHMEMNT{S)

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

10/12/1966

Indoor

15/12/1986

35 YEARS AND 5 MONTHS
Male

(Phone) +65-98565656
+65-98565656
chrisleong_fes@hotmail.com
305 JOO CHIAT PLACE

427985
Yes

Mo

Side Swipe
Clear
Dry

Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

YVehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Passport No/FIN

Contact Number

Address

@& Accident report SN0922500008

YM7313L

Commercial vehicle
IGNASIMUTHU AROCKIA ARUL SEKAR
G590

Page 2 of 19



Address complement 3
Postcode =
Insurance Company Name 2
Mature Of Damage 5
Details of property damaged in accident =
No. Of Passenger (Including Driver) e

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number S JL3040K
Vehicle Manufacturer g

Vehicle Model

Vehicle Variant =

Vehicle Colour -

Vehicle Catagory Private car
Mame of Driver -

Contact Mumber -

Address =

Address complement -
Postcode i
Insurance Company Name -

MNature Of Damage En

Details of property damaged in accident E

Mo. Of Passenger (Including Driver) g

@& Accident report SN0922500008 Page 3 of 19



SKETCH PLAN

M NOTICE

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

2. Thizs Form rust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies o 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

companias,
5. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore {Gl&) for archiving and that copies of this report will for a fee be made avaiable upon application by interestad parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report baing made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

|understand, acknow kedge, agree and consent that ;

(&) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are parmitied 1o collect. use, disclose
and/or process my perscnal 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 o all insurer(s )
w ho have insured vehicle(s) invelved in this accident (all insurar(s) who have insured vehicle(s) involved in this accident shall be
collectively referred fo as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing with my claims inchuding the settierment of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could Involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in adminstering, processing, handiing 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 permited 1o collect,
usa, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(&) my Personal hformation may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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F
ACCIDENT STATEMENI
ACCIDENTDATE( 92 7 05 4 O _J (DD/MMYYYY), MBS /€ : /5 ){HHM) _
LDICA‘HDNT ;‘:’?'f '.,_"__;l / -“Fjﬂf-& \.';:. “ﬂﬁ;}w /, ::I ! 4 LA Fs _‘\_rtl il

]

1. DETAILS OF VEHICLE
CIVEHICLE NUMBER,_SAVE /95§ T
b]INSURANCE COMPANY: 41/,
¢)Poucy NUMBER: 2oy FP3 Py, TCeUER Al © 7- w|
dJPOLICY TYPE: [CDMFEEHENSWEI THIRD PARTY / THIRD PARTY FIRE &THEFT)
SJMAKE & MODELL £ 70507 ALTef  Jfhoc CAuTa -/ mMANUAL
ATYPE:(SALOON / t:'cru.Fg_f MPV /V AN/ LORRY / MOTORCYCLE. / OTHERS)
GIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TiME: -
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/HO),

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED /POLICY HOLDER S
AINAME L oo &g, Daws ( [MALE ] FEMALE]
b NRRS/FIN/PASSPORT:_ /77 £ 553 7 CONTACTL__ 7456 1656
c]ADDRESS; Jog LCO (pecar PLACE

£Z)7748X :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ 1o of pissangds DRIVER

Chuchidig doo oy CINAME. __AS ARwwE [MALE / FEMALE]
- "'-*“f'dll'l-ﬂ dJ'Ivuu?lr'} o ; e L
Ints b NRIC /FIN/P ASSPORT: ; CONTACT:
68 c) ADDRESS: :
"d)DATE OF BRTH: (Lo / ¢2 / /7C() (DD/MM /YY)
&]OCCUPATION: (INDOORY © UTDOOR) -
YEARS OF DRIVING EXPREREENCE._ /S (/2// % ©6
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(NO)
IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED: (o C/
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
bIRCAD SURFACE[DRY'! WET / QTHERS £ e =
5. WAS ANYBODY INJURED [YES /(o) i
7. GIREPORTED TO POLICE (YES¢ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE '
LM o Nogeaser o) VEMICIE NUMBER: YY) 72721 MODEL:____ g
c Wneluding deivery b) DRIVER'S NAME:_/on4 SimyTHy ARuc k(g ARUL JELAR
g A " €] NRIC/FIN/PASSPORT:_G 72/FF GoX CONTACT:
S—7 9 THRDPARTY VEHICLE .
% its ob pacimane. © VEMICIE NUMBER:_SJUL 9o £ MODEL:
o TR o) DRIVER'S NAME
L indudion. dedver) 1y jeic EN/PASSPORT: CONTACT:
r
. N

—
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The faliowing riek described on this Cover Note is heraby HELD COVERED on tha terms and condtons of the policy isswed io 1he Policyholdar.

Name of Policyholder  : LOW ENG PAU Vehicle No. :

Pericd of Insurance : 24 Feb 2022 to 23 Feb 2023 Cover Note No. : 7220019837

Emgine Mo r TZRIHERRET Endorsement o,

Cfmis T e e e, e oyt T P W R0
Make/Model s TOYOTA COROLLA ALTIS 1.6

| Englne CapacitviTonnage : 1.588.00 CC Sum Insured  : Market Value First Year of Registration : 2022

b Dy B e g S e (T W ki it s T PR Fhne

a] Tha Polcyholder
b} Arry other panson who & detving on the Policyholders order of with hisMar pamission
Thes Palicy witt indemniy the Policyholder or any sulhorsed dever only # helshe maats he spacified BQe condrion

| rve b pay an asenansl sum of S553,000 a8 “Young andfor Inexperienced Dirker Excess” (“YIORC) # You ame of Your Auhonsed Drver (named o uinamad) is under the ape of 23 andior has less
& 2 yEETE STing BTRENENcE

Age LOnamon o Al Age Lonoion Hieage LOnaimon T Unimited miieage

Limitaticn as to use®

Usie oniy o oo @, SoTHSlC Snd peasune purposes Bnd for tha Policyhaldar's business

Thes Folsy = cover L for hire or reward, driving fuion, griving test, racing, pacs-making, reliabity inal of spesd-lesling, he camage of goods other than samples In connecton with amy Lreds or
Busingss o° Lse o a0y DUTpOSEe 0 comrachan with Molos Trade

* Lindalions renceres -mosalyve 0y Secton 8 of the Motor Vehicles (Third-Party Risks and Comoersaton) Act (Gap. 185) anSaction 85 of the ol rarepor Act. 1987 (Malaysia). am not o be
Inciuded under 1rese ReaIngs
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