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SN08227C0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/07/2022 11:21 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(12/07/2022 11:21 (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 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

12/07/2022 11:21 (SGT)
Both

08/07/2022 11:30 (SGT)
Turf Club Rd, Singapore
TOWARDS KRANJI
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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08227C0001

SNB8218K

No

TAN CHONG HOOI
SXXXX584J
TCH.JACK@GMAIL.COM
(Phone) +65-92724998

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2498

AlIG Asia Pacific Insurance Pte. Ltd.
7210077410

TAN CHONG HOOQI
SXXXX584J
08/06/1972

Indoor
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Date Of Driving Pass 08/05/2006

Driving experience 16 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-92724998

Alt. Phone Number -

Email Address TCH.JACK@GMAIL.COM
Address BLK 633 CHOA CHU KANG NORTH 6 #08-315
Address complement -

Postcode 680633

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured "

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? No
Was any injured conveyed to hospital by ambulance? =
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

Translator's name B
Translator's ID =

Translator's phone number -
Translator's email 5
Original language used in the statement “

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

REFER TO REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YK3288M
Vehicle Manufacturer ”
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -

@ Accident report SN08227C0001 Page 2 of 14



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

IMPORTANT NOTICE

1. Hease report correctly the details of the accident to spead up tha claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided mustbe as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of matarial 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 mav 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 Singapare (GA) 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 parmitted to collect, use, disclose
andfor 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 transfar such Parsonal Information to all insurer(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 Monatary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purposs(s) of :

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

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

(iii) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, raports or notices to me, w hich could involvs
disclosure of certain personal data about me to bring about delivery of the same as well as on tha extarnal cover of envalopas/mail
packages); and/or

(v) comrplying with applicable law in administering, pracessing, handling and/or daaling w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insursd 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 mors 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.,

!

J b

o

12/07/22

Policyholder's : ignature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by R(porting Centre
Time & Tirre Personnel

Sketch Plan T\)"(- ClWwb A\}Q/

Veluele B = 318 9219k

R__ -

— - - -

< T T = Vehiele Bz YK 3293
B -

i—— ) f! =i



Describe Circumstances of the Accidznt
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Declaration

We dec Fre the foragoing particulars ars true in every respect,




Date of Acciden ;gﬁ_#q#w_ Accident Time:_1130 (24-HR-FORMAT)
Accident Place : Jart 6@4&‘6 75%7(9 ‘4/‘0»&; (£
Vehicle Reg No (Car plate No.) . sn 8218 K Vehicls Make/Model: Tz Cazn
[nsurance Company . AL& Policy No._F2100.73.4 /0
Name of Registerad Quner s Company / Individual 7K (Hor/é HoO1
[D of Registered Owner : Co Reg No: —_Owner'sNRICNo: 87072 594 J
: Co Contact No: ~ — Owner's Contact No: ﬂ_ﬂ_/j_.j{fg
DRIVER*S Nanie L JAN (Howé Hoor DRIVER'S NRIC No: 37232584 7
DRIVER'S Date ol Birth i OB [ Jun€/IFFDRIVER'S License Pass Date Qﬁ{,{gﬁ}/;ﬁé
Relationship bet. Ownzr & Diiver : Spouse \ Paceats \Childrens Sibling \ Employse\ Others:
DRIVER’S Address LK 633 (Hen é‘/cf&j Koy & % o%-315 (Stopy 33)
DRIVER'S Contact Mo AltNo.  : 1) G472 4998 2 —

LS, K b e oo Bon Wik RSV AVIW I T (€2, WOrKIng inside or outside of an ofe)
\ g
Email Addezss : ff’gk,\&ck@ql‘“‘“ ! - Cown - a
U
Weatlisr & Poad Suas D CLEAR & DY fi

A\

Reporiing Type ~Lsporting Only | Claim Other Parey | Gladise Quifasuiaice.
Number of Passangers tineluding Drivae) / Passenger Name: i Gender: M/F
Was thz accident reported to the palice? YE$\ M= Passenger Name: - Gender: M/F

Was there any video Caprurad by car camara; YES \ BO" Any Injuries: YES / MO Injured Name:
‘ Injured Name:
Exact purpasz for which vehicle was being used at the time of accident: Private uss \ Work purpose

Other Party Driver's Particulars (if anv)
Vahicls Reg Noa ik 2288 m Veitjcls Rag No

Vehizl: MaleeModal.

Vehizlz Malka Madsl

Manz DRIVER. PO Mams DRIVEER. .
[ %e DRIVER. [C No. DRIVELR. S
DRIVER’S Taniacr & add S DRIVER 3 Canmct & add

Other Party Driver's Particulars (i any)

Vehizle Rey Moy Vzhiclz Rag Mo

Viehicl: MaceMuodsl N Vehizle Maka Madsl =

Nag DR{VER. ) o - Yz DEVER -
DR 0o




TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tan Chong Hooi Vehicle No. : SNB8218K
Period of Insurance 1 26 Jul 2021 To 25 Jul 2023 Policy No, : 7210077410
Engine No. : A25A5613726 Endorsement No.  : 000000000407915
Chassis No. : JTNB23HK403101255 Issued Date : 05 Aug 2021
ABOUT THE COVER
Make/Model : TOYOTA CAMRY HYBRID 2.5
Engine Capacity/Tonnage : 2,487.00 CC Sum Insured ; Market Value First Year of Registration : 2021 *‘
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes |

Person or Classes of Persons Entitled to Drive* : l'

8) The Policyholder
bj Any other person who is driving on the Palicyholdar's ordar or with his/har parmission. |
This Policy will indamnify tha Palicyholdar or any authorisad driver only if he/she meels tha spacifizd age condition. ,

You have to pay an additional sum of 53,000 as “Yeung andior Inexperienced Drver Excess” (“YIDR”) f You ara or Yaur Aulborssed Driver (named ar unnaimed) is under tha age of 23 and/or has less
than 2 years® driving experience. '

Age Condition . All Age Condition Mileage Condition . Unlimited Miieage

Limitation as to use*

Use only for secial, domeslic and plaasure purposas and for the Palicyhalder's busingss. )
This Policy does not caver usa for hir or reward, dnving tuition, driving test, racing. pace-making. reliabiity inal or spaed-t2sling. the carriaga of goods other than samplss in connaction with any trade or |
business or use for any purpose in connection with Motor Trade, |

|
Loss of Usa 1500cc - 1600cc 1‘
* Limitanions randered inoparative by Section § of the Motor Vahicles (Third-Panty Risks and Compensation) Act (Cap. 189), Section 95 of tha Read Transport Act, 1987 (Malaysia) and Road Transport |
| (Amendment) Act 2018 are not to be included under these headings. |

~ Section 1
Firz - 50 Own Damage - 31000 Theft - 50 Flood Covar - 31000

Section 2
Property Damage - 30

Windscrean : 5100

Named Driver and EXCESS (whera applicatle)
Tan Chong Hooi - 51060 (Own Damage), 51000 (Flood Cover)

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

1.Tayata Bedycara Cantre (For accident repair & accident reporting) Add: 2 Pandan Crescant Singapore 128462 Tzl 6631 1188
' 2.Toyola Bedycara Cenlre (Fur accident repair & accident raporting) Add: 17 Ubi Road 4 Singapora 408611 Tal: 6631 1688

For other Approved Reporting Cantres/AlG Authorised Repairars, pleasa contact our 24-hour accident smergency hotling al =35 5338 5200, Altarnatively. you may rafer to AlG website www.aig.sg or
AlG SG Mobile Agp. Simply search and downlcad “AlIG 3G' from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Toyota Financial Services Singapore Pte Ltd

1/\W¥e hereby cerufy that the policy 1o which this Certificate of Insurance relates is issued in accardance with the provisions of the Molor Vehicles(Thurd Party Risks and Compensalion) Act (Cap 189), Pari IV of
the Road Transport Act, 1987 (Malaysia), Road Transpan (Amendment) Act 2019 and Motor Vehicles (Thud Party Risks) Rules, 1939 (Malaysia)

YE04BE7248 AlG Asia Pacific Insurance Pte. Ltd.
NCHCAPE AUTO TOYOQTA - 35TU00S This computer generated dacument daas not require a signatura

33 LENG KEE ROAD
SINGAPORE 159102
Underwrittan by AIG Asia Pacific lnsurance Pte. Lid.
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AIG Asia Pacific Insurance Pte. Lid.




