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SROOZ2AZ000A ¢ National Assessment Centre Services [4085933]
ENTRY DATE & TIME: 02/08/2022 16:31 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (082022 16:31 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the scciden! to speed up the claims process

2, This Form mast be completed by the Polcyholder andior the Actual Driver

3, Information provided mast be as truthul and accurate as possible, Any willul misrepresentabon or witholding of material facls may allow insurance companies (o repudiale

pobay hushibity

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabidity an the part of the insurance companes.

a. Any false reporting may be_referred to the Police for investigation.

6. This report will be forwarded by the insurers of thi GIA Records Managemeni Centre established by the General Insurance Association of Singapore {GI&) for archiving
and that copies of this report will, for 3 fee, be made available upor application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent 10 e archiving of this repon a1 the centre and 1o copes of The repor being made avadahle aforesa

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

02/08/2022 16:31 (SGT)

Drriver

02/08/2022 10:30 (SGT)

Singapore

JUNC OF MACPHERSON RD & PAYA LEBAR RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Reqistered Owner
Company Reg No

Email Addrass

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICLILARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
yvour vehicle?

Wehicle Category

Transmission

Ce

INSURANCE COMPANY

MName of Insurance Company
Folicy Number / Cover Note Mumber

DRIWER

MName of Driver
NRIC No

Date Of Birth
Ccocupation

':Ff‘j‘ Accident report SNOS2282000A

GBL1602U

Yes

DREAMZGARAGE PTE LTD
2XXXXXTI0C
dickson_loh@yahoo.com.sg
(Phone) +65-90236999

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2754

AlG Asia Pacific Insurance Ple. Lid.
7220021390

LOH KENG YIN
SEAXKRTIEF
09111975
Cutdoor
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Date Of Driving Pass 28/10/1998

Driving experience 23 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90236995

Alt, Phane Number 2

Email Address dickson_loh@yahoo.com sg
Address BLK 602B PUNGGOL CENTRAL
Address complement #12-666

Posteode 822602

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 Chain Collision
Waeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has tha driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name =
Translator's ID =
Translator's phone number i
Translatar's email 5
Original language used in the statement 3

DETAILS OF POLICE ACTION

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

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? Mo

DETAILS OF QTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBJ9628B
Vehicle Manufacturer -
Yehicle Model R

Wehicle Variant ~
Wehicle Colour N

Vehicle Category Commaercial vehicle
Mame of Driver ONG BEE HUAT
Contact Mumber 0

@’ Accident report SN0O92282000A rage a1



Address £
Address complement

Postcode 3
Insurance Company Name 3
Mature Of Damage g
Details of property damaged in accident ‘
Mo, Of Passenger (Including Driver) ¢

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLGATI0U
Wehicle Manufacturer =

Vehicle Model L

Vehicle Yariant %

Vehicle Colour »

Yehicle Category Private car
MName of Driver YEQ CHEE KEQNG
NRIC No SKXXXE31A
Contact Number .

Address -

Address complement -

Postcode -

Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident =

Mo, Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LOH KENG YIN
Gender Male
Phone Mo -

Address -

Address Complemeant *

Post Code -
Approximate Age Years Old .

Injuries Sustained UNWELL
Injured person in which vehicle? GBL1602U
Were seat belts womn? Yas

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN092282000A Fage:3of 11



SKETCH PLAN

IMPORTANT NOTICE
1. Please report carrectly the delaiis of the accident to speed up the claims process.
2 This Form must be completed by the Policyhalder andlor the Actual Driver
3 |nfermation provided must be as inthful and accurate as possible. Any wilful misrsprasentation or withhalding of material tacts may allow
insurance companies 1o repudi lizbility.

4. The issue and acceptance of this Famm by insurance companies is not an admission of palicy fiability on the part af the insurance COMpPAanies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

&, This report will be forwarded by the insurers 1o the GLA Records Management Centrs establishad by the General Insurance Association of
Singapare [GLA) for archiving and that copies of this repart wil for a fee be made available upon appacation by interesiad parties.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the cenlre and lo copies of the
raport being made available aferesald

& Consent under the Personal Data Protection Act (POFPA)

| understand, acknowledge, agree and consgnt that

(&) My insurer, my workshop and Ihe General Insurance Association of Singapore (314" mayfare penmited fo coltoct, use, discioss

andior process my personal datafpersonal information set oul in this {iorm] and arty other personal informalion provided by me or

possessed by my insurer {colizclively the "Personal Information”) and disciose and transfer such Pereanal Information to all insurens)

whi have Insured vehicle(s) involved in this accident {all insurers) who have insured velicle(s) involved in this accidert shall be

collectively referred Loas the “Insurers”), the Insurers’ lawysrsfiaw firms, the Monetary Autharily of Singapore and any relevant

government agencyladhorily (such as Ihe police), for the purpose(s) of:

{1} processing, handling andior dealing with my claims including the seltiament of the claims and any necessarny invesligations relating to
ihe clasms;

11§} Investigaling the accidant andior my claims;

(i} carrying out andior dealing with my instruciions or responding fo any enquinas by me;

(i) administesing my claims {including the mailing of corespandence, statements, lwoices, repords o notices lo me, which could invalve
distlosure of certain personal data aboul me to bring shoul defivery of the same as well 85 on [he extemal cover of erwelopesmail
packages ), andfor

{v} complying wilh applicatde law in admiristering, processing, handling andior daaling with my claims,

{colleclively e "Purposes”)

(b 24 Insurens) who have insurad vehicle(s) invobeed in lhis accident and the Insurers' lawyersilaw s, maylare peimillad Lo collect,
use (isclose andior process my Personal information for one or more al the above Purposes, and

{c) my Personal Informatiog maylcan be disclased by any of the Insurers andior GEA 1o their third-party service providess or agents
(inchedinggher L4

’faw 0rfog (29
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Describe Circumstance of the Accident
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Date of Accident
Accident Place
Vehicle No, [Car Plate No.)

Insurance Campany

Ower or Company Name / IC Na.

Owner or Company Contact No,
DRIVER'S Name/IC Na,
DRIVER'S Date of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Oriver);

0L 20 stereive. . (¢ T0 (24-HR-Format)
Janhen of rwcppecton R [ frya lebur f2d
655 (6D 2 n _Make/Model: Toyedh Hikhet
Al policy No:_7226021 T 70
Ireamzgarage  pre MY 2020057 2
923 914 Owner's Hp Company Tel

Lo kel in SHISTH S
!5’? : fr" f’?r?f DRIVER'S License Pass Date: .7;;" r"ﬁ" ’f?ﬁﬁ
:Spouse,ﬂ'Parents,-’Children#ﬂibﬂng;"@ Others: o

Bl 6B forys, (rtml #12-4ff s(Frnéo2)
1) %ﬁ’?; t;‘??? 2]

: INDOOR FOUTDOORNe . working inside or outside office)
&u‘c.iaop,_fah@ ;faﬁoo - Lo fj.

CL / RAEINING & WET / AFTER RAIN & WET
*Reporting Only 4Tlai her Party¥ Claim Own Insurance
ol vl

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident{ Private Useq Work Purpose

Any injury (If YES, Pleas statel:

no

e Other Party Driver's Particular (if any)
: é'{?“’l ?5? B (@ J Vehicle No

Sia [ )

Vehicle No

Vehicle Make/Model ﬁ‘_ﬁﬁ }{;’-ﬁ@ Vehicle Make/Model MR 2o “?
MName Driver f’wf‘f Efff: HV’QT WName Driver ! YLC":‘" {""g "'?#"?
IC No. Driver/Contact: 3 IC Mo, DriverfContact: g@{? ;I’ff /q

Fassenger's name & gender:

BrCe LERPURT 1 ¢, z//:fn;.zm L?‘ rua“’?! 230 )
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- CERTIFICATE-OF-INSURANCE .

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : DREAMZGARAGE PTE. LTD. Vehicle No. : GBLIE02U
Period of Insurance : 26 Mar 2022 To 24 Mar 2023 Policy No. : 7220021390
Engine No. : 1GDBEE0268 Endorsement No.
Chassis No, : GDH2012016261 Issued Date : 03 Mar 2022
Make/Mode| : TOYOTA HIACE [Van]
Engine Capacity/Tonnage : 1.4 Tonnage Sum Insured : Market Value First Year of Rogistration | 2021
Diriver Restriction : NA Of Peak Car : Mo Insuring with COE/PARF : Yes

Parson or Classes of Parsons Entilled to Drive® ©
B Ay parRan whe i diveng on The Pohoyholder's order ar with 1heir permission.
b} This Policy wall nesmmly ihe Polyfoiter o any autharsed drivar anly If ha/shs maets S specibad age condien

Yo B b pary o addiional sum of 553,000 as “Young andlat ineapedisnted Diver Excose™ [YIDR™ I You are or Your Authonsed Oovess fnamed or unnanted) i Lnder ke k5@ ol 23 andies has bss
thin 2 yuars” deiving aapirtonch,

Age Condition : All Age Conditlon

Limitation as to use*

1] Use n conneclion with the Policpholder's business.

2} Use Tar the camage of passenger |olher (han for hire or reward) in wilh Iha Pelicyholders b

3) Usp for eacial, domentic of ploasune porposes. This Faoloy does nol cover o uso for birg of sward, drivieg wition, drising Lost. mong, paco-making. solibiliy tead of spoed beiling, L) w0 whis) dawing a
iraier excaal iha lomng (olher than for rewacd) of any ane deabied mechancaly propeled vehicle, ord ¢ use ol 3oy purpose in canneclion wih Mesor Trade,

* Limtatood encered moperatve by Seclion & of lhe Molor Vesicles (Thud-Fany Risks and Compersation] Ao (Cap 108). Seclion @5 of ihe Roas Tranapon Acl, 1957 (Makysia) ond Road Transpor
(Amandmsnl) &1 2058, ane ret 0 ke includod urcor these haodings

Sectien 1
Fire - 50 Owen Damage - 5300 That - 50 Flood Covar - 50

Saction 2
Propery Damagas - 50

Windscreoan : 3100

Mamed Driver and EXCess pwhar ageicabis)

=
|

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

Any accidont iepoes le B Vehecle can be casnod ool al the repaires of Yeour chowte junloss spoedicaly oxcluded by Lis).
Fer Approvid Repoding CenlroaiAlls Aulharised Repaines, planse conlac! our 24-her neddent ememgency hollos al +35 £330 8200 Aemasvaly, you may mier 10 AIG websile wew a5 o A1G 55
Mehile App, Simply scarch and downioad “AIG SG° from Tunes or Gaaglo Py,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank I

e hierelry carkly thal e pebey to which this Cedificate of Irsurance relales is mused o accond wilh e p il thie Mbstar Vabre ko Thied Party Risks and Compensabcn) A (Cap. 180, Parl IV ol
the Acag Trarpodt Act, 1007 (Malirysia), Road Transpord {Amesdmant] Act 2013 and Motar Vehicies [Third Pary Risks) Rusos, 1558 [Malaysla}

050071 B0 AIG Asia Pacific Insurance Pte. Lid.

IG5 MOTOR AGENCY This computer genesatad document does not require a signature.
80 CHANG! ROAD #04-05 GENTROPOD & CHANG!

SIGAPORE 410715

Underwritton by AlG Asia Pacific Insurance Ple. Lid, Bt Foong Joamne Goi




