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SN08226R0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/06/2022 18:13 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(27/06/2022 18:13 (SGT))

| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
P ; :

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 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

Reported by

Date of Accident

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

27/06/2022 18:13 (SGT)

Both

25/06/2022 19:16 (SGT)

Corporation Rd, Singapore
TOWARDS JALAN AHMAD IBRAHIM
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

© Accident report SN08226R0005

SMZ7158S

No

GOH HOCK HO
SXXXX093A
zoomautowerks@gmail.com
(Phone) +65-96664343

Mercedes
GLC300

Private use

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
7210047047-01

CHEN QIN YUN
SXXXX138C
18/11/1966
Indoor
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. 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@& Accident report SN0O8226R0005

07/08/2002

19 YEARS AND 10 MONTHS
Female

(Phone) +65-97857598
zoomautowerks@gmail.com

78 BEDOK NORTH ROAD #07-246

460078
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

GOH HOCK HO
Male

No
No

Yes
No

SMH7073Y
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. 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)

@fAccident report SN08226R0005

Private car
GOH THIAM HWEE
(Phone) +65-96264288
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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 Actual Driver. )

3. Information provided must be as truthful and accurate as ‘possible. Any wilful misrepresentation or withholding 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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand. acknowledge, agree and consent that:

(@) My insurer, my workshop 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 1o 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' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of: '

(1) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims; '

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

(1it) 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, which 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 with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all iInsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 lawyers/law firms), which may be sitéd outside of Singapore. for one or more of the above Purposes.
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Describe Circumstance of the Accident

O the Sted dote K e, 1, VGO K, e Hshg,
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Declaration
I/We declare the foregoing particulars are true in every respect,

R WQ@ /’//ﬁéwL

Policyhoider's Signature / Datk & Time Driver's Signature (if driver is not the policyholder) / Date atnessed by Reporting Centre Personnel
& Time {Name as in NRIC/ID card)




ACCIDENT STATEMENT

b

secivent bate( 2D /%0 /2092 oD /mMimsrrYY), TIME ;
vpotation  Rd_tonavde Wan  mmagd oraluw
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LOCATION:

{. DETAILS OF VERICLE
SMIHohs

Q) VEHICLE -NUMBER:
b)INSURANCE COMPANY: Ma
cjpoucy numeer____TA004104%T 01

d)POLICY TYPE: [COMPEE@NSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
Mevcedes %z - &l %00

)MAKE & MODEL: :

f}T‘.'PE:(S.&.N / COUPE / h /V AN / LORRY / MOTORCYCLE / OTHERS)

¢)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
VAt -

h)PURPOSE OF USING AT ACCIDENT TIME: ‘
OWN INSURANCE (YES/@b)

i) ARE YOU CLAIMING UNDER Y
IF NO, PLEASE STATE (THIRD PA CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
A)NAME: qol ok {0 (r@s/ FEMALE)
b) NRIC/FIN/P ASSPORT: S102 30934 - _contacT.__ bbb Y343 -
c) ADDRESS:
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
"'“" ;\';' T bc'?_ DRIVER ' .
<. G)NAME: Chey Bin Tun (MALE / F r@us)
UEAP1560  contacT: 9%

% ﬁf?;w'ﬁ? #eWETS b NRIC/FIN/P ASSPORT:
032 c) ADDRESS: 1% BApp Novin Bd #0F-oU4y & h\b)

male Pex -
‘) +d)DATE OF BIRTH: (_| [/ 19bl )(0D/MM/YY

hﬂ\f\ ﬂobf« HO =) OCCUPATION: (IND@DR / OUTDOOR o g ')‘BD)/
/| YEARS OF DRIVING EXPRERIENCE: 9 yéars .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @J)
IF NO, RELATIONSHIP OF yomven WITH INSURED: \ e
5. a)WEATHER CONDIT@R (C / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / W THERS :
6. WAS ANYBODY INJURED (YES /\IO)
7. Q)REFPORTED TO POLICE (YES/ %
IF YES, PLEASE STATE WHICH POLICE STATION:
_ , 8. THIRD PARTY VEHICLE '
& o of passeager o) VEHICLE NUMBER: &mr\ 1013y  mooel__
( lecduding deivar) D) DRIVER'S NAME: GOh Thiam et
01 male, c) NRIC/FIN/PASSPORT: contact._ 402 D
—— . THIRD PARTY VEHICLE
ST d) VEHICLE NUMBER: MODEL:
PR \ e) DRIVER'S NAME:
(laduging SEE ) £ NRIC/FIN/P ASSPORT: CONTACT:
f
- )
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : GOH HOCK HO Vehicle No. : SMZ71588
Perlod of Insurance : 14 May 2022 To 13 May 2023 Policy No. 1 7210047047-01
Engine No. 1 26492030372838 Endorsement No.
Chassis No. : W1N2533842F924950 Issued Date : 05 Apr 2022
ABOUT THE COVER
Make/Medel : MERCEDES Benz GLC300 Coupe
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Marke! Value First Year of Registration : 2021
Driver Restricticn © NA Off Peak Car : No Insunng with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

3) Tre Poiicynhokder

©) Anry ofher person who i dring on e Policyhoider's ondee of wih fevhar permission

Trus Polcy will indemndy the Policyhoiter or any authorsea drver onty il hedshe maeets the apeciied age condtion

You haee to Gay an aadgonal sum of 553,000 as “Young andiced Inexpenenced Criver Escess” (YIDR") # You are or Your Authcrised Drver (naemed or unnamed) & urder the age of 23 andior has less
han 2 ymary’ drivng aspenience

Age Condition : All Age Cendition Mileage Condition : Unlimited Mileage

Limitation as to use*

Une ony for soca, domestic and pleasure purposes ard lor the Policyhoiders busnass
This Poscy does nol cover use 1or Fine o rewand, Gimving babion, drving test, fcing, pace-making, reliabdity Tl of 1oepd tealing, (he camage of goods olher than samples in connecten weh any rade or
DAty OF Uts 10f Aty Purposs 1 conracion with Moter Trada

Loss of Use 2000cc

* Lirmatat remdend inoperatve by Section 8 of the Motor Vetscles | Thed-Paety Risks and Campansation) Act (Cap. 18%), Saction 25 of the Rand Trarnpert Ad, 1987 (Makysa) and Rlomd Transport
(Amendment) Azt 2012, are rot 1o be included wurder these headngs

Soction 1
Fire - §0 Own Damage - $500 Thefl - 80 Flood Cover - $300

Section 2
Property Damage - 30

Windscreen : $100

Named Driver and EXCESS (anere appicatie)
GOH HOCK HO - $800 (Own Damage). $800 (Fiood Cower)

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

1 Cycie 8 Camage Eunos Serwce Center (For acoxdent reporting only) Add. 330 Ubi Road 1 Singapore 208050 62061018
2 Cydde & Comage Pandon Locp Service Canter - Bocy Care 8 Repar Add: 182 Panden Loop Sngapore 128378 62061818

Fat cther Approred Reportng Centres/AlG Authonsed Flepainens, ploass contact our 24-mour acodert eenergency hotire at +65 G338 6200 Alamativedy, you miy refe s AIG woebss wamw an) wg of
AlG SG Mobde App. Simply search and download “AG SG” fom Tures or Google Play

IMPORTANT NOTES

|
i

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

1\%e hareoy certfy that e policy 10 which frs Certficale of nsurance relates i issued in accondance wih e provisions of [he Maotar Vehides{Third Party Risks and Compensation) Act (Cap. 182), Bart IV of
the Road Transport Act, 1987 (Malxysaa), Road Transport (Amendment) Act 2019 and Motor Vehcles (Thid Party Risas) Rufes, 1953 (Malaysia)

Coppr gt © 2079 M0 Mo Pacde rausance ta LY

3 0504583278 AlG Asia Pacific Insurance Pte. Ltd.

% CYCLE & CARRIAGE - TANESS This computer generated document does not require a signature

3 239 ALEXANDRA ROAD

';‘ SINGAPQRE 155930

& Undararitten by AIG Asia Pacific Insurance Pte. Ltd. ARTIOMCERLE APy
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