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SN08232D0001-02 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/02/2023 11:26 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 3 (14/02/2023 14:56 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

13/02/2023 11:26 (SGT)

Both Policyholder and Actual Driver
10/02/2023 16:40 (SGT)

PIE, Singapore

(JALAN TOA PAYOH 17KM)
Singapore

DETAILS OF OWN VEHICLE

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

cE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08232D0001

SGZ9399X

No

WOO KIN

SXXXX650B
wook@dimensoins.edu.sg
(Phone) +65-94798220

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

AlG Asia Pacific Insurance Pte. Ltd.
2100465666-06

WQO KIN
SXXXX650B
08/11/1948
Indoor

Page 1 of 28




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phane 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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report SN08232D0001

01/08/1969

53 YEARS AND 6 MONTHS

Male

(Phone) +65-94798220
wook@dimensoins.edu.sg

BLK 227 SIME| STREET 4 #08-50

520227
Yes

No

Chain Collision
Clear

Dry

No
No

Yes
Yes
WITH OWNER

SJZ9885Z

Private car
CANAGARADJ
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Contact Number (Phone) +65-90071471
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR4758J
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)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLT5999M
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour

Private car

Vehicle Category Private car

Name of Driver CHONG KENG BAN
Contact Number (Phone) +65-97564952
Address -

Address complement -

Postcode

Insurance Company Name
Nature Of Damage

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

{

\

()
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IMPORTANT NOTICE

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

2. This Form must be com ple e a t i iver.
3. Information provided must be as fruthful 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be ref 0 o} or in igation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or 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 Ihformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(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;

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

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

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports 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/mall
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited oulsi )of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Name of Owner/ IC No
Owner Contact No

Driver Name /IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No

Driver's Occupation

Email Address

Weather & Road Surface
Reporting Type

Number of Passenger(include Driver)
Was ther any video footage ?

Exact purpose used at time of accident
Any injury (If Yes, Pls State)

. PIE (

. [©-022933 Accident Time : ,_’é_m(m-nR-Furman)

P

Owner [/ Driver / otl

din Toa pcurfo/n [?W>.______

s
: 74‘-1! q gjw Owner's Hp

gé Z Ci.sciixMakc/Model:Nisfdf\ SYLPHY -6
- MG

YES { NO

Policy No: =100 %(obde £<p &

i

(Comprchensiye / Third Party / Third Party Fire & Theft

Kin  (s0998650RD

~ Company Tel

As

cfbove

5 f)g (] 7 c*  Driver's License Pass Date: | % Cl 65

: Spouse / Parents / Children / Sibling / Employee / Other: O(_,.J nes
;é-p’f' Blk 223 Siwrei St 4 #0850 Sncpru jﬁall'—}

—

4198220,

e

DOOR / OUTDOOR (e. g. working inside or outside office)

wook @ c/rmenslons @cﬁu bé\

0N
5./ NO
rivate Use / Private Hire

CLFAR & DRY / RAINING & WET / AFTER RAIN & WET

i

Reporting Only /(Claim 'I'Iliﬂ[’;hny / Claim Own Insurance
( Driver )

I Pérzor\

/" Work Purpose
N e

Other Party Driver's Particular (if an

VEHB: SJZ 9995 Z

VEHC: SLB 437583

VEHD: SLT €99 ‘fM

VEHE:

*NEW - Passenger's Name & Gender:

Name & Contact No: Cannqam,ll QAMswamu (C!M? ’Z\LT‘” )
Name & Contact No:
Ckor\j —&"j Ban (.('H’ST) 49672 )

Name & Contact No:
Name & Contact No;




Co. Reg. No 2010054540 | Copysght © 2019 AIG Asks Pacific insurance Ple. L

& Shenton Way #09-18 AIG Building S0791201T;+65 6418 3000 | ki .80

. CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Woo Kin Vehicle No. 1 SGZ9399X
Period of Insurance : 12 May 2022 To 11 May 2023 Policy No. 1 2100465666-06
Engine No. : HR16983881B ' Endorsement No.
Chassis No. : MNTBBAB17Z0026701 Issued Date : 07 Apr 2022
ABOUT THE COVER
Make/Model : NISSAN SYLPHY 1.6 PREMIUM
Engine Capacily/Tonnage : 1,598.00 CC Sum Insured : Markel Value First Year of Registration : 2016
Driver Reslriction T NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entilled to Drive* :

) The Polcyholder

b} Any ethar parson who is driving on the Pobeyhoklor's ordor of with his/har porimlssion,

This Pokcy will Ind ity the Policyholder or any nuthotised driver only if hefsho moots the spacifiod nge condttion,

You have to pay an additional sum of $$$3,000 as "Inexperienced Driver Excess” ("IDR") #f You are or Your Authorised Driver (named or unnamed) has fess than 2 years' driving experience.

Age Condition : 40 years old and above Mileage Condition . Unlimited Mileage
Limitation as to use* ;

Use only for social, domestic and pleasure purposes and for the Policyheldor’s businoss.
This Palcy does nol cover use lor hire or reward, driving tuition, driving lest, racing, pace-making, refiability trial or speed-tesling, the carriage of goods other than samples in conneclion with any ttade or
business or use for any purpose in connection with Molor Trade.

Loss of Use 1500¢cc - 1600cc

* Limitatons rendered inoperative by Section 8 of tha Motor Vehiclas (Third-Party Risks and Componsatian) Act (Cap. 189). Section 05 of the Road Transpod Act, 1087 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under thase headings.

Section 1
| Fire - 30 Own Damage - $1100 Thefl - $0 Flood Cover - $1100

Soctlon 2
Property Damage - $0

Windseroon : $100

Named Driver and EXCess whero appiicabls)

Waoo Kin - $1100 (Ovn Damage). $1100 (Flood Cover)

APPROVED'REPORTING CENTRESIAUTHORISED REPAIRERS/(FORCLAIMS RELATED REPAIRS)
L.TC AutoClinie Add: 25 Long Koo Road Singapore 159097 67038511 67038512 67038513

2.TC AutoClinic Add: No.1, Sixth Lok Yang Road Singapore 628099 62622212

J.Autolution Industrial Add: 19 Ubi Road 4 Singapore 408623 B4009666

4.Ton Chong Malor Sales Add: 913 Bukit Timah Road Singaporo 589623 64604001 64694092 64694003

9.Tan Chong Motor Sales Add: 19 Lorong B Toa Payoh Singapore 319255 63570763

For other Approved Reporting Contres/AIG Authorised Repairers, plonse contact our 24-hour aceident emergoncy hotlino at +65 6338 6200, Attarnatively, you may refer to AIG websile www aig sg or AIG
SG Mabila App. Simply search and download *AIG SG" from iTunes or Googlo Play.

IMPORTANT.NOTES

Hire Purchase Company/Employer's Loan: MayBank

1We hataby cortify thal the policy to which this Cortificate of Insuranco relates is issued in accordance with the provisions of he Molor Vehicles(Third Party Risks and Cormpensation) Act (Cap. 189), Parl IV of
the Road Transport Act, 1987 (Malaysia), Road Transpon (Amendment) Act 2019 and Motor Vehiclos (Thied Party Risks) Rules, 1059 (Mataysia).

0500610309 : : AIG Asia Pacific Insurance Pte. Ltd.

TAN CHONG CREDIT PTE LTD-CHH 5 This computer generaled document does not require a signalure,
913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 589623 ANSP-MOTOR

Underwritten by AIG Asla Pacific Insurance Pto. Lid, ok ) saros

AIG Asla Padific Insurance Ple. Lid_‘




Sg— GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
; @ CENERAL 6 Raffles Quay #18-00 Singapore 048580 .

INSURANCE el (s5) 6224 0010 Fax {65) 6224 0030
. ASSoCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No,: M400017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : SNo82 32 Dooo [ Vehicle Registration No: §§ Z CBC?CD(

Name(asshownin NRiC): __ UWoo Kin NRIC/FIN/PassportNo : S 09984650,
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : A'F", Blk 253 Sime; 9t 4  #068-50 Singapore(<262)
Contact (Tel) : Mobile No. : qu-q 9 £330

Email Address  : tocok @  dimensoins . edu . 59

Date of Accident :_ /0.02.202 3 Time ofAccident: (64O hr s

Place of Accident PIE CJln Toc Pa_m;,,,h l:H(MD

Insurance Company: /4 , éf

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amm(fecf whicle no @ 4R 41587 c&rﬁa T Sk 47587
Arerded  ckodte ]chm ‘
N IR (4 puABR SR YS9 7 cone§te To SLKU?T g'j

_ol Gl

/ f
>

i L// w’/w»%

Policyholder Driver's Signature R;%rting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:

GIARMC addenduinform V3




