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SMNOS228J0003 ! Natonal Assessment Centre Services [4085933]
ENTRY DATE & TIME: 19/08/2022 08:51 (SGT)

SUBMITTED BY: Roslinda Bemve A Wahab

VERSION: 1 (190872022 08:51 (SGT))

Your NCD will be affected due to late reporting

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report gorrectly the delails of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyhokber and'or the Actual Drver

3, Information proveded must be as truihful and accurate as possible. Any wilful msrepresentation of witholding of matenal facts may allow insurance compamnes 1o repudiane

policy Eability.

4, The msue and acceptance aof this Form by ingurance companies i nod an admssion of policy iabiky on the pan of e iInsurance companioes

5. Any false reporting may be referred to the Police for Investigation.

5, This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copias of this report will, Tor a fee, be made available upon applicaton by interesied partes.
7. By the lodgement of this report to the insurers, you hereby consent 1o thie archiving of thes report &t the cantre and to copees of the report beang made avaikable aloresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/08/2022 08:51 (SGT)
Both

13/08/2022 13:30 (SGT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mamea Of Registered Owner
NRIC Mo

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 1o
your vehicle?

Wehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Paolicy Mumber ! Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

& accident report SNOS22810003

SMP4073A

Mo

CHEN YUN

SEXXXATOG
chenyun0180@gmail.com
(Phone) +65-98584160

Toyola
Alphard

Private use

Mo - Claiming third party
Private car

Aulto

2494

AlG Asia Pacific Insurance Pte. Lid.
1900165709-02

CHEN YUN
SKXXHKATOG
09/01/1980
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhaolder?

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 OCwned by Driver
GENERAL 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 o hospital by ambulance?
Was any other vehicle or propenty damaged?
Mumber of Passengers (Including Driver)

Has the driver been appreached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Qriginal language used in the statement

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?

@ Accident report SN08228J0003

19/05/2015

7 YEARS AND 3 MONTHS
Female

(Phone) +65-98584160

chenyun0180@gmail.com
1 FRASER ST
#35-15

189350
Yes

No

Collisicn - Head to Rear
Raining
Waet

Mo
Mo

Yes

KID
Male

KID
Female

KID

Female

L[]
Mo

Yes
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Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident HAVEN'T RETRIEVE

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SLN8565T
Wehicle Manufacturer -

Vehicle Model -

Vehicle Varant =

Vehicle Colour .

Vehicle Category Private car
MName of Driver ANG YAP LEONG
MRIC Mo SHAARRIGTF
Contact Number -

Address -

Address complemeant =

Fostcode -

Insurance Company Name -

Mature Of Damage =

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) =

@ Accident report SN09228.J0003 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE
1. Please report corractly the delails of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Actual Driver,

3. Information provided must be as fruthful and accurate as pessible, Any wilful misrepresentation or withholding of material facts may allow
insurance companias 1o repudiate policy liabilily.

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 repor will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Association of

Singapore {GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.
7. By the lndgament of this report to the insurers, you hereby conseant to the archiving of this report at the centre and to copies of the
repor being made available aforesaid,
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) maylare permitted to coliect, use, disclose
andior process my personal data’persenal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Parsonal Information to all insurer|(s)
who have insured vehicle(s) involved in this accident (all insuren(s) who have insured vehicle(s) invelved in this accident shall be
collectivaly referred to as the “Insurers”), the Insurers’ lawyersiiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authonty (such as tha polica), for the purpose(s) of:

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

(it} investigating the accident andior my claims;

{iii} carrying oul and'or dealing with my instructions or responding to any enquines by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or nofices to me, which could involve
disclosure of cerfain personal data about me to bring about delivery of the same as well as on the external cover of envalopesimall
packages), andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims,

{collectively tha "Purposes”)

() all Insurens) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and

{e) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

dh 15{‘?/1" w*. 1] [ 5 /7

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witrbesééidrby Reporting Centre Parsonnel
policyholder) / Date & Time {Mame as in NRIC/D card)
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Describe Circumstance of the Accident
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Declaration
i'"We declare the foregoing particulars are true in every respect,

(/{A' [ 1y r'll,_“ A l,r'?. .-",-. ; _-""H

Fnunyhodﬁars Signature / Date &' Time Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporiing Cenfre Personnel
| Date & Time (Mame as in NRIC/ID card)

vlun2022 2
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£n. Heg Ko 2010053404M | Copynghl © 2018 AIG Asks Paciic Insurance Pa. Lid

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : CHEN YUN Vehicle No. : SMP407T3A
Period of Insurance : 25 Sep 2021 To 24 Sep 2022 Policy No. : 1900165709-02
Engine No. 1 2AR2195027 Endorsement No.
Chassis No, : JTNGF3DHS0B023787 Issued Date : 01 Sep 2021
ABOUT THE COVER
MakeModel  TOYOTA ALPHARD 2.5
Engine CapacityTonnage @ 2,494.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction : MNA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive™ :

a) The Policyholdar
) Ary pEner perscn Wi i driving on he Policyhoklec's order of wilh hiaher permission
This Policy will mgemnily the Policyhalder or any authorised driver only il hedshe meets the specified age conditian

You have o pay an addilional sum ol 33,000 as *Young and/or Inexpenenced Drver Excess™ {™YIDR") i You are or ¥our Authonsad Orivar (named or unnamed) 15 under e 808 of 23 andior has ess
than 2 years” draing experienon
Age Condition . All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use®

Usa only for social, domesfic and pleasure purposes ard for the Policyhokder's business
This Pakcy doas nat cover Lsa for hirg or rawarm, deiving lugan, driving 1851, racing, pace-makng. ralabilty trial or spead-lesting, the carmiage of goods ofher than samples n connactian wilh any lrads of
Dusness of usa Tor any purpase in conrechion willh Maler Trade,

Loss of Usa 1500cc - 1600cc

* Limilations rendaraed inopadalive by Seclion B of the Motar Vehicles {Thid-Party Rsks and Compenaalion} Aot (Cap. 189), Sectian 85 of the Road Transporl Act, 15987 {Malaysia) and Road Transport
|Amendmant) Acl 2079, ana ol 0 be inckided under hess headings

EXCESS

Saection 1
Firg - $0 Oraen Damage - 51000 Thafl - $3 Flood Cover - $1000

Section 2
Proparty Damage - 50

Windscreen : 3100

Mamed Driver and EXCess (whene aapicabls)

CHEM YUM - $1000 (Own Damage), $1000 (Flood Cover)

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

1.Tayota Bodycare Cenlre (For accikden repasr & accident reporting) Add: 2 Pandan Crescent Singapore 128462 Tek 6837 1188
2. Taycka Bodycars Cenlre (For sccident repar & accident reporting) Add: 17 Ubi Read 4 Singapore 408611 Tal: 6631 1668

For piher Approved Repoding Cenires/AlG Authorised Reparers, please confact our 24-hour acodent emesgency halling at 485 6138 8200, Allernatively, you may rofer fo AIG websile sww aig,sg or
AKG SG Mabile App, Sienply search ard download “AIG 50G° trom Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; DBS BANK LTD

e hereby cetify thal the poficy o which this Cenilicate ol Insurance relabes is I8swad in accordance with the provisions of tha Mosor Vahicles{Thir Parfy Risks and Compansation) Act {Gap, 185), Part I of
e Road Tranepon Acl, 1587 (Malaysia), Road Tranapon (Amendmant) Aot 2019 and Maotor Vehicles [Thind Party Fisks) Rules, 1958 (Malaysia),

OS04667240 AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTLOS4 This computer generated document does not require a signature,

33 LENG KEE ROAD
SINGAPORE 150102
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. i A

[ Shonlon VWay #0516 A5G Building SOTAY20 | T:+65 6419 3000 | wanw 88 55 ! a Pacific insurance Pie. Lig



