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i- \lo(m W/O (Within: O 2irs, T 4hrs) |

\)
oD C:/} " Peportmg Only

o ol P Uploaged
P nsure e ) R S
Ass't Report by Fax / Hand to O\\ner_\’l;q_ f ’
Preferred Wksp / INC Assign Wksp / Q\;V: ( Tel: Fax: » )
TP Particulars: Veh No: -2 FosIM INC( )/Non-INC( )
a Owner / Driver: ( Tel: )
e (T et ) Covertypad e
Confirmed l)y s | Date: Tie: )
B Insured/Driver Liability: ( %) [Note-Est. Status (WO):  N:0-20%; P: 21-790';.. F: 80-100%)]
Year &EEJ T? ) Warrantv YES( )/NO( ) - -
~ Excess: (8 ) Loading:$1,000(  )/52,000( ) e

General Remarks: -

( ) Walk-Ia Cu torn :r : Customer's information stncﬂy Confdentlal & Stncﬂy NO rﬁfe' of 'ep(zzirer. i

( ) f(;Jl: );;( ase  : to e-mail Insurer URGENTLY _____________________ o ]

Drive-In ( )/ :mvu in ¢ { ) ; Invoice: YES ( )/ NO ( ) ; Towing Co. (

< Donz by

3) Upload Rcsarvc, Photo [Repair Cost > $3000] ( )

[ Injury : — _ e -

Date/Time | Actions

1—4) QC Check / Pow Repair Inspection ( ) |

— ‘~“.—?{‘-~ =
|
o
= Amt ($) Amt (8)
1IDO( b e ] :
il : : Ist Bill Add Bill
I SN i Sl e e B : I)AR Accxdcnl chomng ($30) I
P e :
(:kunlan‘t’ SParthUlar . e “"]12) DA : Damage Assessment ($100); INC ($80) .
1 ” ’ 3) TF : Towing Fee v $40/%45 o
Driv i
‘r[\ C:/_O“/ A_\_r 4) FT : Follow-Through Survey $i20 1‘ o
P : o 7 5) T : Follow-Through Survey (Resurvey) $30 - L
-EOH%dC[ e For claiming against INC Oaly (wef 10 Jan 2 2005) i
o - I 6) TR : Re-jnspection ) 575 I .
Dama T |
[__ — s Parkon: 7) N1 : Idac DA + SMRT Survey Z $160 -
o - - 8) NTUC Additional Servioes.- P
QC Checked by (Engr-In-Cha ; oL, -
: ¢ v -] n- aroe)-. M -
____:_: {CC ¢ Y (Engr-In-Char t;’L) *INS: Courtesy Car / Tpt Allowance ,‘53:[*_ I
- - e o *NG: Repair Co-ordination 210y ) | —
. ' T y *N7: Fost Repair Inspection ) §25] ,_I
”\u‘ht(.“ 2 _C()mmems -2 ' ; L , " *N8: DV / Collect Excess Coordination $5 o
zals ] IR (NLL) : TP (N+n INC) against INC _S20 !
9) N12: Iduc Nobile 30!
_A&j‘/i ‘ o [nvoice dated “ee Charged ‘ ‘ m
Invarice dated Foo Charasd m



SNO09226E0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/06/2022 09:56 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (14/06/2022 09:56 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 b

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

14/06/2022 09:56 (SGT)
13/06/2022 09:30 (SGT)
Yishun Ave 7, Singapore

Singapore

DETAILS OF OWN VEHICLE

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

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

@& Accident report SN09226E0002

GBL7969Y

Yes

WINFILL PTE LTD
TXXXXX269H
contact@winfill.com.sg
(Phone) +65-86686650
+65-86686650

Honda
N-VAN 660

Employment

No - Claiming third party
Commercial vehicle
Auto

658

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
DMCVSNWO00051342200

PEH BING SHING PHILIP
SXXXX489C

Page 1 of 13



Date Of Birth 18/06/1992

Occupation Outdoor

Date Of Driving Pass 08/02/2022

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-88066346
Alt. Phone Number =

Email Address contact@winfill.com.sg
Address BLK 354 BUKIT BATOK ST 31
Address complement #14-333

Postcode 650354

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 - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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? 5

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? ’ Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident HAVEN'T RETRIEVE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNC7031H
Vehicle Manufacturer -
Vehicle Model -

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

@& Accident report SNOS226E0002 Page 2 of 14



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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person PEH BING SHING PHILIP
Gender Male
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained BACK & NECK
Injured person in which vehicle? GBL7969Y
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
««««« o Page 3 of 13
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SKETCH PLAN

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 w ilful misrepresentation or w ithholding 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 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 (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

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 information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho 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 “Ins urers”), 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “‘Purposes”)

(b) allinsurer(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 and/or 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.

7

)(’A
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

AY staved elevre andk time , olony Mishun A F T Stopped oy the feaffic I aht .
3u<"(4t‘ﬁh]r SNCI3I4 htr He cear of My whit(e .
Declaration

VWe declare the foregoing particulars are true in every respect.

X AW
G _(.ﬂ// 2l

o N | P
v ’t»/') =5

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

Witnessed by Reporting Centre
Personnel



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:

ANIIO A EOVO D ~ P G20 L
Original Report No: /70 6 € @0« Vehicle Registration No:_ & >~ 77¢9 /

PHILP

VELS AN ; y CANKNK va‘s’l‘ﬂ(:
PER BN Sy NRIC/FIN/Passport No: S XX 457

Name (as shown in Nric):

(*Vehicle Driver/Vvehicle Owner) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: __ S'§06 65 L

Email Address:

Date of Accident: / 3 / o6 / +-4 Time of Accident:

Z LI I B/ TR
Place of Accident: / ISHUw A ¢ ¢

/71¢

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

PArqaenvd P veEH pO

,D- (w} e VAV ‘//l'_‘ ) \/D 2

Policyholder / Driver's Signature Reportin§ Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:




ACCIDENT STATEMENT
ACCIDENTDATE:( /2 / 06/ D) )(DDIMMAYYY), TME_OF - 7 Himm
Locanion, TlMun pvE 7

1. DETAILS OF VEHICLE . ik |
Q)VEHICLE NUMBER,_ @ £E 7769

b)INSURANCE COMPANY:__CA/In#)" 7 h1 pindy

C)POLICY NUMBER:

d)POLICY TYPE; (COMPREHENSIVE /:THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL:_/ZONBA M Yoo | qUio/ mANuAL

fITYPE:(SALOON / COUPE / MPV A/ AR/ LORRY / MOTORCYCLE / OTHERS)

9) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] :

h)PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O),

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

2. INSURED / POLICY HOLDER

AINAME:_WINFILL PrE (TN (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT. £ 664650
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Tt 3 /) .
No of passenq3. DRIVER
Clnd A} [ Jr) QINAME:_PEH 2 inE Crimt PHIUP ALE / FEMALE)
IRl uding < % ~ ; ) 3
AT Aver) b NRIC/FIN/PASSPORT. S0 22/«489C __ CoNTACT. &££06E3%6
C-LD CJADDRESS,_ L 23Sy RBukec7T AA70 £ L7 2

Hi¥-3323 (£S035vy)

“d)DATE OF BIRTH: (_/€ / AL /_ /99 2 )(DD/MM/YYYY)

©)OCCUPATION: (INDOOR /O UTDOOR) — —

f)YEARS OF DRIVING EXPRERIENCE:.__ (p § /0 2( 20 2%+ A
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @y NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: , '
5. a)WEATHER CONDITION: 7 RAINING / OTHERS )

b)ROAD SURFACE: (DRY-/ / OTHERS ~ )
6. WAS ANYBODY INJURED (YES £NO) 24¢c ¢ # Mol '
7. ClJREPORTED TO POLICE (YES /NOJ> -

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

LM o} passanger a) VEHICLE NUMBER: S ¢ 703 1 H MODEL:
R o duiuoe) D) DRIVER'S NAME:
"B " ©] NRIC/FIN/PASSPORT: CONTACT:
T 9. THIRD PARTY VEHICLE
o Ve cmman, G VEHICLE NUMBER: MODEL:
: FUTTUT e) DRIVER'S NAME:
- WED ) NRIC/FIN/PASSPORT: CONTACT--

j

E .y m-%fic%"é/wm_p///‘ COvn -f/j
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COEIAZR PEKERE (W) HRAT

IS TAIPING o . LCHINATAIPING INS

CERTIFICATE OF INSURANCE

pensation) Act (Chapt
wnpensation) Rules, 1
Aaiaysia) I
ules, 1959 (Mataysia}

DMCVSNWO00513

GBL7969Y

1410472022
(17:51:02)

1370472023

qualified by order of

by reason of any enactment or regu(ahon i that behalf from driving the Motor

with the Policyholder's

business

domestic or pleasure purposes

cover
1 reward or
wWing & i

acing. pace-making, relability trial or speed ¢

sting.

ler except the towing of any one disabled m wmically propelled vehicie

e by Section § .J,' i
Transport Act 1887 (Malsy

es (Third-Party Risks
1 1o be included under

iWe hereby Cemfy that the policy 1o which this Certificate relates i is:
wrovisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chagier 189

1 At 1987 (Malaysia),

& revVerse

For CHirA TAPING INSURANDE [SINGAPORE;

Wk

A

ingapore) Pre. Ltd, (Co, Reg, No, 200208384F)
ingleaf Tower Singapore 079909

/63896111

{&’ WA




