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SNOS8IZAB0004 / National Assessment Cantre Secvicas [158721]
ENTRY DATE & TIME: 06/10/2022 17.51 [SGT)

SUBMITTED BY: Rosdl Bin Abdul Wahal

VERESION: 1 (0610/2022 17:51 (SGT))

Your NCD will be affected due to late reporting

=" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQOTICE

1. Please report correeltly the detalls of the sccident to speed up the claims process,

2. This Form must be completed by the Policybolder andior the Actusl Diver

3. Infarmation provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholdin

poiicy Rability

4. The issua and accaplance of this Form by insurance companias is nat an admission of policy Rability on the part of the insurance companies

5. Any false reponing may be referred to the Police for investigation,

. This repon will be Iu:wn.'c."t'd_ oy he insurers of the GIA Records Managemant Centre established by the Ganeral Insurance Association of
and that copies of this repar will, for a fee, be made avaidable upn application by interested parties:

!, By the lodgement of this report to the insurers, you heraty consant 1o the archiving of this repor at the centre and to copies of the report be g

ACCIDENT STATEMENT .

Date of Submission

Reported by

Date of Accident

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

06/10/2022 17:51 (3GT)
Driver
26/09/2022 10:25 (SGT)

60 Lor 4 Toa Payon, Block 60, Singapore 310060

CAR PARK
Singapore

g of materizl {acts may allow insurance companies (o repudats

Singapore (GIA} for archiving

made availa hll'_l aloressid

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mcbile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

ariant

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

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

Yehicle Category

Transmission

cc

IMSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Date OF Birth
Qccupation

) Accident report SNO822A60004

SMUTE42B

Yes

UNIQUE TOURIST SERVICE (PTE.) LTD.

1R A0ETR
unigtourf@singnet. com.sg
(Phone) +65-96308163

Toyota
Corolla

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1558

AlG Asia Pacific Insurance Pte. Lid,
7990000144/1220004243

GOH MUI HONG
SXEXHITE
1371041971
Indoar

Page 10of 19



Date Of Driving Pass 141211994

Driving experience 27 YEARS AND & MOMNTHS
Gender Famala

Mabile Mumber {Phone} +85-96697994

Alt, Phone NMumber i

l:njail Address unigtour@singnet.com.sg
Address BLK G0 TOA PAYOH LORONG 4 #25-115
Address complement &

Postcode 310060

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insurad Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Cormpany of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yas

Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
Translator's name 3
Transiator's 1D 2
Translator's phone number -
Translator's email "
Original language used in the statement .

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? L

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS T/P REVERSE AND INSURED)
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJE030Y
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -
Yehicle Colour .
Vehicle Category Commercial vehicla

Mame of Driver s
Contact Number 4

& Accident report SNO822A60004 Page 2 of 19



Address -
Address complementl -
Postcode -
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident =
M. Of Passenger {Including Driver) -

@& Accident report SNO822A60004 Page 30f 13



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process

2 This Form must be completed by the Policyholder andior the Authorised Drivel

4 pformation provided musl be as truinful and accurate gz possible Any wilful mgrepresentation or w thnoiding of material Tacls may
allow insurance companies to repudiate policy liability.

4 The lssue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

5 { i Ii ;

& The report w il be forw arded by the insurers of the GlA Records Management Centre established by the General nsurance Associaton
of Singapore (GW) for archiing and that copies of this report w il for & fee be made available upon application by interested partes

7 By the lodgement of this report to the insurers, you hereby consent to the archiving cf this report at the centre and lo copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer . my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use disclose
andior process my personal data/personal information set out in this [form| and any othar personal information provided by ma of
possessed by my insurer {collectively the “Personal Inform ation") and disclose and transfer such Personal information to al insurer(s)
w ho hava insured vehicle(s) involved in this accident (al insurer(s} w ho have insured vehicle(s) involved in this accident shall be
coflectively referred 1o as the “Insurers”), the insurers. law yersilaw firms, the Mongtary Authorty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

() processing, handing andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

fiy investigating the accident and/oer my claims;

(i) earrying out andior dealing w th my instructions or responding to any enquiries by me,

(v} administering my ¢laime {ineluding the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envalopesimail
packages); and/or

(v} complying w ith applicabie law in administering, processing, handiing and/or dealng w ith my claims.

(colectvely the "Purposes’)

(b} all insurer(s) w ho have insured vehicle(s) mvalved in this accident and the Insurers’ law yersilaw firms, may/are permitied 1o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Pe ormation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
{including their ars/law firms), w hich may be sited gutside of Singapore, for one or more of the above Purposes. A
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Describe Circumstances of the Accident
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Declaration

e declam;réﬁmg particulars are true in every respect, /,-’

a é{} ./}DJJ

F“crhc::.rhnbuar 5 S-lgﬂ.a[IJJ'E." Date& | [.‘mer - Sngnatufﬁ!l driver is not the policy halder) / Cate nessed by Reportng Centre
Time N, & Time Personnel
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Email: Sm@jdac.com.sg Tel no: HERR

*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Personal Particulars of Owner & Driver (Vehicle A)

e
Date of Amidcnt:"’-'j 0922 {dd/mm/yy) Time of Accident: ;ﬂ 25

£2  (24-HR-FORMAT)
Vehicle No. : SMy 75 F2R vehicle Make & Model I Biighie fosy: Toyata BE'E__
GAF{ PARK OF BLOCK 60 LOR 4 TOA PAYOH #25-115 S(310060)

Exact location of Accident

i %1 11

Policyholder’s Name /IC No.:_Upigue it Servie P i 01963 ¢
et N N GOH MUI HONG S71351761 (As Above) —
Driver's Contact No. : 96697994 — Company Contact No / Owner Contact ND:‘{IQE{] 5“:'-‘_5

Driver's Address: BLOCK 80 LOR 4 TOA PAYOH #25-115
Owner Emailadress : ' W1 1Q TOUC @Singnet (9 $tc  tasumace Company - A1G
Driver Email address :

Relationship between Owner & Driver; (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee {Hirer jor Others specify:

What do you wish to claim? (Please TICK one only)
[_] own Insurance /[+7] Other Vehicle (The one you want to claim against) 1 [ Reporting (For Record Purpose)

Exact for e

Was being used at time of accident? Occupation (nature of job) [+] indoor/ [_] Outdoor
Private use / D Work purpose =Mo, of luding Driver):

*Passanger Name; Gender:
*Passanger Name: Gender:

C]w&th'}r!El Raining & Wet/ [__] After-Rain & Wet/[__] Drizzling & Wet / Others:

BYﬂ f. No

Any Injuries: I:IYes.i [“] No @r YES) Injured Person’ Name:

Private Hire: ( Y /N )

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ Yes/ No (If YES) Which Police Station: B
The Other Party(s) Details:
1. Driver's Name / IC Nao: Vehicle No: GBJB030Y
Driver's Contact No: Insurance Company
2. Driver's Name / IC No (If Any): - ___ Vehicle No:
Driver's Contact No: Insurance Company :
*Independent Witmess (If Any): Contact No:
Preferred Workshop Name: Contact No:




1

£
[

Ca: Mg b 301

Mame of Individual Policyholder : UNIQUE TOURIST SERVICE PTELTD
Master Policy No./Poliey No. : TEO0000144 [ 1220004243

Period of Insurance 071 .Jun 2022 To 31 May 2023 Vehicle No. ! SMUTB428

Engine No. » 1ZR18493529 Endorsement No.

Chassis No, : MROS3REHB04572044 Issued Date 130 Jun 2022 13.21
ABOUT THE COVER |
Make/Made TOYOTA COROLLA ALTIS 1.6 i
Engine Capacity/Tonnage - 1588 CC Sum Insured - Market Valua First Year of Registration 2007
Criver Restrction P, Off Peak Car - No Insuring with COE/PARF  © No |

Person or Classes of Persons Entitled to Driver
-'.|-._. PErSCn &N0 IS Crinig 0n e I-"ulc,l'la'.:uri DR OF weilh Bhe T pavrsssion
This Fofcy will mgemndy Ihe Poficyholder or any aunorised driver oriy if he'shg MeeLs the spECASd S Song ton

Age Condition Driver Restriction applies-Refer to TAC Mileage Condilion
| Limitation as to use”

kg lor aocial 0oMesh:. pleasure pUPoLES @0 Business pupases of the Policyholders

Lige dor s00, doMmBesic, pigasu's pPuToses &nd Busingst PuEposes ol &0y pereon o whar (e Vehicie 5 fred

Lise far ihe CaTeage af CASSENCRTS OF QI005 (Ol than o rewand) by any pafson fowhoem the Vehic! s i3 Furad

s Polny goss ol caves

) use fow diving bon, oneng I8kl facng pace-makimg ieaksly sl o SPEEO-1aalreg

21 use whist dixmirg a traler

- It the lowang ol any one Disabied mechan.caly propeiled velicle |
A uEaTod TR Zarndge cf passengers lor fre of fewsid By any person 16 whom the Vahicls i hired and

| - s lor @7y DUTDOSE N Canrecian wilh Mosar Trage

Limdaticns randaned wnapdealve by Seclan 8 of Ihe Molor Vehcles (Tird-Party Rsrs and Compensation) Agl (Cmp 1H9) Secton 95 of e Fepad Transport Ao, V987 [Matays ) ard Soad Trassgon
(Amandment) A 015, are not 1o be inciudea under Inese nEadngs
L =
Section 1

Fira - 30 Own Damage - 51200 Thelt - 80 Flood Cover - 51200

Sectron 7
Progeny Damays - 30

Whindscreen - 5100

Mamed Driver and EXCESS whew appicanie)

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

ANy ac-dent regiairs ta the Yehele must be camied oul by one of our Authonsed Reparers
For L Appavet Repotng Canvedlil Adthansed Rapades, please conlad our J4-hour accident emergeacy haling 3 +65 6336 E300 Allermasmely Yow may ieler 1o AIG websth waw &g 85 o A
25 Is ADp. Semply SEECH &0 0w nlodd “AIG SG° from (Tunes of Gosgle Play

IMPORTANT NOTES [

| Endarspmerl 140 agates
| Awrhorged Ciivers must be age wilivr 23 5o T0 years ald with a1 least 1 yede dhvig expenance

| Hire Purchase Company/Employer's Loan NA

Infg nEtaly cefify Ihal Ine potcy howhich s Cerifcasa of Inurance relases is ms0sd in SCCHNdance win the prowsons of e Malo: Ven clesiTnind Pany Risks ard Campensaion] &ct [Cap 1A91 Pa v of
the Road Transion Acl, 1857 (Malaysial, Road Transpor (Amendment) Aot 2018 enc Malor vehicks (Third Party Risks) Rutes, 1850 (Wisaysa)

0500533000 AIG Asia Pacific Insurance Pte, Ltd.
HEWFRONTIERS ALLIANCE PTE LTD This computer generated cocument does nof require a3 signature
371 ALEXANDRA RCAD #D5-05 AlA ALEXANDRA

SINGAPORE 159983 SP-LCADVISORY
Underwritten by AIG Asia Pacific Insurance Ple. Lid,




