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SN0922B8000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/11/2022 18:14 (SGT)

SUBMITTED BY: IRFAN

VERSION: 1(08/11/2022 18:14 (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 /i

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

08/11/2022 18:14 (SGT)

Driver

08/11/2022 08:30 (SGT)

Singapore

ALEXANDRA ROAD AFTER ALEXANDRA POINT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0922B8000C

SLS289S

Yes

BRIGHT WORLD MARKETING PTE LTD
2XXXXX420H
GIMMEMIKE@HOTMAIL.COM

(Phone) +65-85714768

Toyota
Harrier

Employment

No - Claiming third party
Private car

Auto

1986

AIG Asia Pacific Insurance Pte. Ltd.
7220057579

MICHEAL GIM TAH FATT
SXXXX448G

18/12/1979

Outdoor
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Date Of Driving Pass 20/03/2015

Driving experience 7 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-85714768

Alt. Phone Number -

Email Address GIMMEMIKE@HOTMAIL.COM
Address BLK 167 BISHAN STREET 13 #08-214
Address complement -

Postcode 570167

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 =
Translator's ID o
Translator's phone number "
Translator's email -
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 SLF7496H
Vehicle Manufacturer =
Vehicle Model &

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
Name of Driver -
Contact Number o

2 Accident report SN0922B8000C Page 2 of 16



Address 18
Address complement L
Postcode L
Insurance Company Name H
Nature Of Damage L
Details of property damaged in accident L
No. Of Passenger (Including Driver) B

& Accident report SN0922B8000C Page 3 of 16



SKETCH PLAN
!MEQB]‘ANI_N.QI‘.QE

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

2. This Form nmust be com h licyholder andlor th h d , .
3. Information provided must be as ful an ible. Any w iiful misrepresentation of w ithholding of material facts may
aflow insurance companies to repudi licy liability.

4, The issue and acceptance of this Form by insurance companies Is not an admission of policy fabilty on the part of the insurance
companies.

5. Any ig ed to the Police qation

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance A:::CB“O“
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested‘ pa h.

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 avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that ;

() My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permited o col;:g us‘:;,gi:bse
andlor process my personal data/personal information set out in this [formj and any other personalinformation proy mbny to afl insurer(s)
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal hf or:;em shall be

who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in ths acnd ny relevant
collectively referred to as the “Insurers®), the surers' law yers/law firms, the Monetary Authority of Singapore 2nd 21

government agency/authority (such as the police), for the purpose(s) of :

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

(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me; . g ok
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich ¢ Al
disclosure of certain personal data about me to bring about delivery of the same as W ell as on the external cover of envelopes
packages); and/or

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

(collectively the *Purposes”) . doct
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, maylare permitted to C ‘
use, disclose and/or process my Personal Informetion 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 prov iders or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Declaration

We declare the foregoing particulars are true in every respect.

B %/ e

Policyholder's Signature / Date & Driver's S’% o N driver is not the policyholder) / Date  Witnessed by ing Centre
Time & Time Personnel
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pTE. LTD:

R ;, ARAGE
SHk Nt d SmmRC‘AU;S:NOS 202230804;
IFTER AUTO GARA ; | 0. : 07,04 gastec
5 3016 Bedok North Av&nuesfnzapore 489947

YO BOAUABE Y &
mail.com
Email: shifterauw,sag@s

LETTER OF AUTHORISATION

{%ccide’nt on 8 Noumbe,r 202} along Al evzn Roas ot 7 ‘
In considerati i : ‘or @ Kaki Bukit,
tion of Shifter Auto Garage Pte. Ltd. , 8 Kaki Bukit Avenue 4, premie L

#02-24, Singapore 415875, repairing my/our motor vehicle no- 5152995 "
request, |/We, Wor Pte Wt il

claimant”) of
\&0 Robwsen Rous . Rip-03, Crowm at S (gptao?
ehicle no.

(address) bearing NRIC no. 2013 |2% 20y the owner of motor V
23 1 348 , hereby authorise them to demand claim, settle and receive whatever amount
settle payable by the insurance company or third party of commence legal proceeding for cost of .
repairs, loss of use and etc, to any of their appointed advocates to act of me/usin respect of the sal
accident/claim and all the amount claimed or settled shall belong and make payable to the’m
absolutely by the insurance company of the third party. I/We further authorised them to give an
absolute discharge on my/our behalf and to sign discharge voucher(s) and any other documents
necessary or incidentals to the conduct and disposal of my/our above claims.
urt hearings that are necessary to prosecute
/We further agree and undertake to

I/We further agree to fully co-operate and attend all co

the claims maintained by Shifter Auto Garage Pte. Ltd. |
indemnify them against my/our claim for costs which arise therewith. In the event that my/our claim

is unsuccessful, I/we undertake to pay to Shifter Auto Garage Pte. Ltd. the cost of repairs of my/our
vehicle. In the event that settlement cheque were to be drawn in my/our favour, |/we hereby give
my/our instruction to clear the said cheque on my/our behalf by presenting the same for payment
directly into Shifter Auto Garage Pte. Ltd.. account. Upon clearance of the said cheque, I/we further
Shifter Auto Garage Pte. Ltd. and/or their appointed law firm to utilise the monies to pay their
charges without further reference to me. | confirm that the payment to Shifter Auto Garage Pte.
Ltd. shall amount to a good discharge of Shifter Auto Garage Pte. Ltd. and/or their appointed law

firm’s obligation to me in respect of the settlement monies.

Dated this __-ioaz B g day of____}gmm_&u_________(month) 2021 . (year).

TR

“The Claimant’s” Signature Shifter Auto Garage Pte. Ltd.

Name: %q‘g\« World m;(cmta Yee 77s Name:

NRIC No.: 2013124 ¥\

Scanned with CamScanner



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

[nsurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
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

;€57( 4 768 Owner’s Hp e

1y 857! 4768

: INDOOR\ OUT@ (e.g. working inside or outside office)

e /[ (/ 2022 Accident Time: 0830 (24-HR-Format)

Mloxandm. Road Aflr  Alowndn Pont

. SLS 2898 MakeModel: (opotm Hearrier
AT G Policy No:_ (22 005 7579
Brighk vors  Aloctzhi, P L4 [ 9013 124 30H

Company Tel

Michael G Tah Fodd

- ¢ Gec 1979 DRIVER’S License Pass Date ZD/ 3/ s0lL

: Spouse \ Parents \ Children \ Sibling \ Ergploge\ Others:

ik (67 Rishan Shrad 13H0E-21, 8) 57067

2) —

Gimme mike @ hotmn | . com

. CLEAREBRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim OtkggRasty \ Claim Own Insurance

Number of Passengers (Including Driver): 4 l

Was the accident reported to the police? YES\®

Was there any video Captured by car camera: YES \ @

Exact purpose for which vehicle was being used at the time of accident: Private use \ Wor@ose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:

SCF 7476 H

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model: TOJ)@}" f ryg -

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



AUTOPLUS PRIVATE VEHICLE

_ CERTIFICATE OF INSURANCE

Nania of Policyholder  : BRIGHT WORLD MARKETING PTE LTD Vehicle No. : 5152895
Period of Insurance : 14 Aug 2022 To 13 Aug 2023 Policy No. : 7220057579
Engine No. : BARZ087691 Endorsement No. N
Chassls No. : JTEZB3GH50J000225 | Issued Date 15 Jul 2022 15:32
ABOUT THE COVER ; ‘
Make/Model - TOYOTA HARRIER 2.0 ‘
Engine Capacity/Tonnage : 1,898.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :
Myp«mmummwwda(sm«mmm

than 2 years' driving expenencs
Age Condition : All Age Condition

Limitation as to use*
Use aaly for social, anad and for the Policyboldec's

business or use for any purposeheonnecﬂmwthdorTrado.

Loss of Use 1500cc - 1600cc Optional

(Amandment) Act 2019, are not to be induded under these headings.

ission.
This WWM#NW«lwmwmmIWthm meets the specified age condition.
You have to pay an additional sum of $$$3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR") # You are or Your Authorised Driver {named or unnamed) is under the age of 23 and/or has less

o P business.
mthmmmeM‘amﬂ.Mm.mmxmmmﬁng veﬁabm(yuidorspeed-msﬁng.marnago ofgoodsomarmansamptesln connaction with any trade or

'Linwmmmemdkwaa&vaby&’cﬁonsdth-MobrVahide!(Third-PanyRiSKSIndCompénMon)m(Cap. 189), Section 95 of the Road Transport Act, 1987 (Malays ) and Road Transp

Mileage Condition : Unlimited Mileage

Section 1
| Fire - $0 Own Damags - $800 Theft - $0 Flood Cover - $800

| Section 2
Property Damage - $0

- Windscreen : $100

| Named Driver and EXCess (whera appiicable)

APPROVED REPORTING

memswwmmmmwpmmmmwmmMlmamuwm&wmmamémuwamd
mwmmammmwmvmmmmummmmm mnmmw-mw;«mpwwwnmm
! xwmmmwmmmmmwmﬁssmmmm. wmnmnmem-w.ﬁqmums&mwﬂwmmw'm

: SG” trom iTures of Google Play,

CENTRES/AUTHORISED REPAIRER

bt

S (FOR CLAINMS RELATED R

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

0504576010
ARK - PT{A}

3 HOY FATT ROAD
SINGAPORE 158504
Underwritten by AlG Asia Paclfic insurance Pte. Ltd.

Co. Reg No201000404M | Copyright @ 2019 AIG Asts Pacific tnsurence Pis. Lid.

Way 200-16 AIG Duilding 50731201 1«65 A418 5000 ween 3959

VWe heraby certify that the palicy to which thie Certificate of Insurance relates is ssued in with the provisions of the Mator V (Third Party Risks and Compensation) Act (Cap. 189), PartiV of
the Road Transport Act, 1987 (Mstaysia), Rosd Transport (Amendment) "Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1958 (Malaysia). ’

Benefits_Suninary

1005814898/

AIG Asia Pacific Insurance Pts. Ltd.
This computer generated decumnent does not require a signature.

SSCSAN

AIG Asig Pacic Insursnce Pl L



