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SN0823140004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/01/2023 14:49 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/01/2023 14:49 (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

completed by the Policyholder and/or the Actual Driver
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.

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

ving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Moo it ioes o0 . AOCDENT STATENENT 5058

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss

04/01/2023 14:49 (SGT)

Both

03/01/2023 19:45 (SGT)

Jalan Sultan Iskandar CIQ Jb - Singapore, Kim Teng Park, 80300
Johor Bahru, Johor, Malaysia

TOWARDS SINGAPORE

Malaysia

DETAILS OF OWN VEHICLE

Bt L S ol S DETALS OF QYN VEHILS 165 B S PR R

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

=4 Accident report SN0823140004

SJE3088H

No

YEE WAI KEAT
SXXXX310C
waikeatyee@yahoo.com
(Phone) +65-96871197

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2362

AIG Asia Pacific Insurance Pte. Ltd.
2100251735-11

YEE WAI KEAT
SXXXX310C
23/10/1971

Page 1 of 14



Occupation Indoor

Date Of Driving Pass 04/12/2007

Driving experience 15 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96871197
Alt. Phone Number -

Email Address waikeatyee@yahoo.com
Address BLK 2228 BEDOK NORTH DRIVE #07-42
Address complement -

Postcode 462222

s 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 - Major/Minor Rd
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? 5
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number 5
Translator's email 2
Original language used in the statement -

PASSENGER 1

Name YOON ATT CHAN
Gender Female
PASSENGER 2

Name SITT WEI MING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? S

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SN0823140004 Page 2 of 14



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SN0823140004

SMZ4974Y

Private car

AIG Asia Pacific Insurance Pte.

Ltd.

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby 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 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 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.

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

I understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 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 transfer such Personal 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 Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

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

(iil) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor 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.
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace 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 Qccupation

Email Address

Weather & Road Surface

Reporting Type

. 0302023 Accident Time:_\9 45N (24-HR-Format)

0% Cuﬁjﬁm\ Aowads S\l

. SQE 306%\3\ Make/Mociel:__[M\?\_gmﬁmMA\g_l 4N

A%

Neo ot Keal (51143100

owner's Hp_ A8 F\ 93 _company Tel
Qowe (13 clone

. 22.10\0  DRIVER'S License Pass Date_ 4 -1, 2007

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Ow e LR
2228 Bedok Novth Vi #03-42 §5(A4L2222)

13 2)

Policy No:

; II\@)R \ QUTDOOR (e.g. working inside or outside office)

: (,Ut?«u-/ké’a tyee @ \{QI]OO o L —

5 CLEA[@DRY VRAINING & WET \AFTER RAIN & WET

: Reporting Only \ Claim @er Party \ Claim Own Insurance

Number of Passengers (Including Driver):_ 5 {7[/\( H\(/\\,-dﬂ d\/\‘f/
' \

Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was being used at the time of accident: I’ri\@ use \ Work purpose

Any Injury (If YES, Pls state):

NO

Other Party Driver’s Particular (if any)

Vehicle. No:

Qmz 4214y (X6)

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

@ Noon M ¢han @
()it Wa e )
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AUTOVALUE PRIVATE VEHICLE

Mamo of Policyholder Yoo Wal Keat Vahlcle No. 1 SJEIDBEH
Perlod of Insurance 1 25 Mar 2022 To 24 Mar 2023 Policy No. 1 210025172511
Engine No. 3 2AZC06455T Endorsement No,

Chassis Ne. : ACRS0T034741 lasued Date : 15 Mar 2022

ABOUT THE COVER s -
W ke Maodnd TOYOQTA ESTIMA AERAS 2.4 [Sodan)

Engine Copacty/Tonnage : 2,362.00 CC Sum Insured - Markal Vislun First Your of Regsstration - 2008
Drver Rostnction Y O Peak Car - No Insunng with COEPARF - Yes

Person or Classes of Persons Enttied 1o Drive” |
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRE RS (FOR CLAIMS RELATED REPAIRS)
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| Hure Pyschaso Company/Employer's Loan: Unilod Overseas Bank Limited
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 04 Jan 2023

Singapore NRIC
310C

SJE3088H

No

11 Feb 2023
TOYOTA

ESTIMA AERAS 2.4 A
Silver

2006

2AZC064557
ACR507034741
125.0 kW (167 bhp)
$30,038.00

25 Mar 2008

25 Mar 2008

1

$30,038.00

Forfeited

$0.00

24 Mar 2028

B - Car (1601cc & above)
10

$44,998.00

$23,031.00

$23,031.00

OK



