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SN0823220003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/02/2023 15:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/02/2023 15:16 (SGT))

Your NCD will be affected due to late reporting

'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 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

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 repont 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

DETAILS OF OWN VEHICLE

02/02/2023 15:16 (SGT)

Both Policyholder and Actual Driver
18/01/2023 21:30 (SGT)
Woodlands Ave 2, Singapore
TOWARDS WOODLANDS AVENUE 5

Singapore

Vehicle Registration Number SJC3679M
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner SAIMEN BIN ASHIK

NRIC No SXXXX199J

Email Address
Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

saimenashik68@gmail.com
(Phone) +65-89505121

Toyota
Model Estima
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use

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

No - Claiming third party

Vehicle Category Private car
Transmission Auto
cc 2362

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

AlG Asia Pacific Insurance Pte. Ltd.
7220140237

SAIMEN BIN ASHIK

SXXXX199J
Date Of Birth 24/02/1968
Occupation Outdoor

Gl Accident report SN0823220003
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SN0823220003

DETAILS OF OTHER VEHICLE PROPERTY 1

09/09/2011

11 YEARS AND 4 MONTHS
Male

(Phone) +65-89505121

saimenashik68@gmail.com
BLOCK 174 YISHUN AVENUE 7 #07-829

760174
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

SMY483D

Private car

Page 2 of 15



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0823220003

SAIMEN BIN ASHIK
Male
(Phone) +65-89505121

SLIGHT INJURY
SJC3679M

Yes

No

Page 3 of 15



SKETCH PLAN

MPORTANT NOTICE

1 Rease report correctly the details of the accident to speed up the claims process
2 This Form must be ¢ P 5

3 Inf ormation provided must be as {rut i Any willul misrepresentation or wilhholding of rraterial facts may
allow insurance Companies to repudiate po cy liabili

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
CCmpanies.

S Any false re orting may be referred to the Police for investigatio
6 Tl}e repart will be forwar

ded by the insurers of the GIA Records Management Cenlre established by the General mu‘ame,ﬁ' sa‘rocramn
of Singapore (GA) for archiving and that Copies of this report will for a 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 of this report at the centre and to P o the
report being made avaiable aforesaid,

8 Consent under the Pe

rsonal 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 permitted to Colloct, tnis; cicloe
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me ol
Possessed by my insurer (collectively the “Persanal Information®) and disclose and transfer such Persc_mal ‘hforrr_ahon to’el insurer(s)
Who have insured vehicle(s) invoived in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shzll be

Collectively referred to ag the *Insurers®), the Ihsurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevart
Sovernment agency/authority (such as the police), for the purpose(s) of

(i) Processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investgations relating to
the claims;

(ii) Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions of responding to any enquiries by me;
(iv) adi

V) administering my claims (inciuding the mailing of corres pondence, statements, invoices, reports or nobices to me, w hich could invoive

disclosure of certan personal data about me to bring about devery of the same as well as on the external cover of envelopes/mzil
Packages); and/or

. (V) complying with appiicable law in administering, processing, handiing and/or dealing with my claims
- (collectively the “Purposes”) '

(b) all insurer(s) who have insured vehicle(s) involved in this

Policyholder's Signature / Date & Driver's Signature (If driver is not the palicyholder) / Date
Time & Time

Sketch Plan

Vod lend ave ©

Vehitle ATSIC 6%,
el 8:6 143 D
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Declaration

Ve declare the foregoing particulars are true in every respect ol

- At W»/ o

Policyholder's Signature / Date & Driver's Signature (i driver is not the palicyholder) / Date thne d by Reparting Centre
Time & Time F’ers




Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Re]ationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address

Weather & Road Surface
Reporting Type

: ,_W_{,MAccidem’ﬁme: _?—l 30
thoodlant  An n towpd Woed s Av 7
: 93¢ UM Make/Model: HoYoto  CSfima
gy
PSamtn  bin 0%k | Sevo3aq]
- _ggéo__gjllw__ Owner's Hp )
~Saimtn_oin_oshic ($6g031045

: %[E@[L‘i‘g DRIVER’S License Pass Dateo_q/ G‘I/_ZQL(_
: Spouse\Parent\ChIldren\Sibling\Emp]oyee\Others: I
Ok 36 Yishn Avng #or-92a
w{ao ¢t o

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

. SO-‘E!E asln;!c 62 Ig-gma:l . Com SRS

* Reporting Only \(Claim Other Pag) \ Claim Own Insurance
Number of Passengers (Including Dn'ver):__,L .

(24-HR-Format)

_ Policy No: 3:&2'_9%’_013"}'_ b

__Company Tel

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was bein%used at time of accident: @rivate u \ Work Purpose
thi < inY

Any Injury (If YES, Pls state): NCI¢

er P Driver’s Particular if an

Vehicle. No: Mﬂ_h _____ ~ S

Vehicle Make \Model:

Name Driver:

IC No. Driver/Contact: g

e Vehicle Make \Model: o

Vehicle. No: ____

Name Driver:

1C No. Dﬁver/Contact:___ o

NEW - Passenger’s name & gender:
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AUTOPLUS

w 1%

VEHICLE

PRIVATE

Nama of Policyholder  ; SAIMEN BIN ASHIK - Vehicle No, : SJC3G7OM

Peried of Ingurance ' 24 Nov 2022 To 23 Nov 2023 Pollcy No, - 17220140237
Engine No. 1 2AZF107720 ’ ) Endorsement No,, :

Chassis No. " . . 1 ACR500057496 cy Issuad Dato 24 Nov 2022 17:25

ABOUT THE COVER

Make/Model  TOYOTA ESTIMA AERAS 2.4 [Sedan] 2

Engine Capacily/Tonnage : 2,362.00 cc Sum Insured : Markel Value ... Firs{ Year of Régistration : 2008
Driver Restriction 1 NA Off Peak Car : No LS Instring With COE/PARF - Yes
Person or Classes of Persons Entitled to Drive* : TR e e .

& ‘
&) The Poigyhordar \ e
©) Any ather purson whe I diving on 16 Pollcynsiders order of vilth hisher permiston, i
Thia Policy wil indemmity tha Policyhalder or any authonzed daver caly ifhe/zhe meols the ypacified 3ge condition, ‘1|' .
¢ H
You have iop.\; an addionsl sum of $$$3,000 3 “¥oung andlor Inexpanenced Onver Excess* (YIORY) ¥ You arv or Your Aulhord 'lyfgﬁ‘t
than 2 years’ driving axpenence, )

Age Condition : All Age Condition
Limitation as to use* 3 L
Use only for 506ial, domaztio and pinazure purpozez and for the Policyhaidsrs buziness. g -

£
This Palicy dous not caver use fof hira Of teward, driving uition, driving teil, cacing, pace-making, rellablity Vol or 5pasa-tasling, \mwgtné- of goads olher than sainpks in coanection with any yade o
business of use tor any purpozs in connecgon walh Mator Trads. ¥ : .

Loss of Use 1600cc - 16000 Oplional

* Limdations rendered inoperalive by Baction 8 of the Molor Vohides (Thud-Pay Rizks ang Compencation) Act 1840, Soction 85 of the Road Transpont Acl, 1687 Malaysie) snd Road Tranzpor,
(Amenament) Act 2018, rs not 1 be induded under hese headings, N

Sectlon 1 - .
Fire - 80 Own Damags - $500 Thef - $0 Flood Cover - §600 O

Secflan 2
Propery Dsmage - §0

windgereen : $100

Named Driver and Excess wners 2ppiicabiv) L£5T

BAIMEN BIN ASHIK - $600 (Own Demage), $600 (Flaod Coven

&

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F CLAIMS RE

Apptaved Reporting Cenbesl AIG Auhonised Repalrers (For claims retated repaire)Any Bccident ropains 1o he Vehicls musl ba carneg ou(‘ Ly NG o bur Aulhonzea Reparerz. Witha the first 3 years ol
Ui sl tegizleation of the Vehide tn Singepors, You havw the uption of Naving ihe acedent tepairs camied out 3t tho Solu Agent's walalicp For 6fer Apgroved Repabng Cenlias/AlG Auhodied

Repsiters, plédie 6onlac our 24-howr sCcidont etnorgancy hotine at +45 6338 6200, Allsinstively, You by rofor 19 AIG websta WNRIG. 29 o AIG BG Wobale App. Simply search and Suartous "AIG
SG* trom Appla App Glore or Googlo Play Store.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: GV CARS FINANCING PTE. LTD. R

AV hazaby cartly that tho poticy to which this Corlificatu of Insuranca relates (3 iszuad in accordancey Wwith the provisions of Dia Molor Vicles (Thitd-Pany Ruiu mu Compansalion) Act 1900, Fart IV of the
Ro3d Trpnspon Act, 1387 (teluysia), Road Transpon (Aniondment) Act 2012 and Molor Vehicios (Thud Party Rizks) Rulas, 1859 [Mﬂ‘nr_sfa): ; N m N =

(0055094 | Copprgd © 219 MG Asla Pact mumnoe Pia. Ly,

050382010 , | Pacific Insurance Pte. Ltd,

KHG HOLDINGS PTE. LTO. ; : * ! This compuler géneratéd document does not require 8 signature.
¥ 389A BALESTIER ROAD
F  SINGAPORE 326786

& Undarwritten by AIG Asfa Pacifie Insurance Plo. L1, ¢ e 5 SaahKadg




