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SN0823310001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/03/2023 11:02 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/03/2023 11:02 (SGT))

P

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

01/03/2023 11:02 (SGT)

Both Policyholder and Actual Driver
28/02/2023 17:30 (SGT)
Corporation Rd, Singapore

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0823310001

SNH2564T

No

GOH SWEE LEONG
SXXXX515|
tslgoh2001@yahoo.com.sg
(Phone) +65-96886143

Toyota
Sienta

Private use

No - Reporting only
Private car

Auto

1490

AlG Asia Pacific Insurance Pte. Ltd.
7220116518

GOH SWEE LEONG
SXAXX5151
11/12/1959

Indoor
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Date Of Driving Pass 17/11/1981

Driving experience 41 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96886143

Alt. Phone Number -

Email Address tslgoh2001@yahoo.com.sg
Address BLK 470 JURONG WEST STREET 41 #04-425
Address complement -

Postcode 640470

Is 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 Side Swipe
Weather Conditions Raining
Road Surface Wet

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

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
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
Vehicle Registration Number SLQ2457X
Vehicle Manufacturer Toyota
Vehicle Model Sienta

Vehicle Variant
Vehicle Colour

Vehicle Category Private car
Name of Driver YAP CHIN SOON
NRIC No SXXXX911J

@nAccident report SN0823310001 Page 2 of 16



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 SN0823310001

(Phone) +65-97621131
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SKETCH PLAN
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 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.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop 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 disclese and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which 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 with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 ar agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

oz / J
) ?." x5 - / Z
% ? P o//o 229 2
Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the y%ssed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan
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Describe Circumstance of the Accident

On 28.0 .20d2 at 1720w , il d,-;.,f_! a{&—«f
Coyp orah on Q,Dool . DuAyp remi— A oy W hile
Switch  ene | Beciken) Wi SLE 2453 ¥

Declaration
I/We declare the foregoing particulars are true in every respect.

G olaf ot il

Policyholder's gignalure / Date & Time Actual Driver's Signature (if driver is not the policyholder) Wit e€sed by Reporting Centre Personnel
/ Date & Time ame as in NRIC/ID card)
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' Vmat ¥, L T e

Ll

ACCIDENT SYATEMENT . = © -

»
i

socioanr bayi AR.100 /30 | ‘(DD/MMﬁW‘fMiME;(ﬁ 20 ) (HHM
OCATION:__Cor POY et phad ' - .

T4 .DETAILS QI VEHICLE
GIVEHIGUE NUMDER,_SN | 2S6< T
b} INSURANCE COMPANY; .
c|POLICY NUMBER, Z 220 1 1651%
J)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE, &THER)
6)MAKE & MODEL_Tox ets bybaid ,
[ITYPE:(SALOON / COUPE / MPY, /V AN/ LORRY { FMOTORGCYCLE. / OTHERS] |
g]VEHICLE GATEGORY: {PRIYALE/ COMMERGIAL / MOTORSYCLE]

 R]PURPOSE OF USING AT ACCIDENT TIMEL Prvare '
W ) ARE YOU GLAIMING UNDER YOUF OWN INSURANCE (YES/NQ)
(7 NGO, FLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)
2., INSURED / POLICY HOLDER

AINAME ! S5, Qwee  Lednd {MALE/FEMMEI;.L
B)NRIC/FIN/P ssvom:_g_;s&zsﬁ&moo:wr.:\cﬁ:aﬁ‘_é_li«

CJADDRESS__ADY + Bie 470  dueodh weey x|
e 0% — 9k STAS &) N .04@4-70' '

« CONTINUE YO 8,d IF DRIVER ALSO POUCY HOLDER
No o pasgan g DRIVER '

S—

po SRR INAME: o L (MALE / FEMALE]
Cincluding diver,) b)NRIC/FIN/F ASSPORT! T ONTACT e
LD o) ADDRESS! ' —

s

e

+d)DATE OF BIRTH: [ /2= S __J(DOMMAYYYY) ) .
~ ©]OCCUFATION! (IN R/ OUTDQORI ,
CURbATE. OFDRIVING  PRSS D4 W2 2OV y
4, WAS DRIVER AN EMPLOYEE OF THE TNSURED'S COMPANYT 8’?,%’,”@
1F NO, RELATIONSHIP OF THE DRIVER WITH INSU RED:_\_Q_\___,__..-—-«
6. i) WEATHER CONDITION: (CLEAR / RAINING /om'eras__lgmn_‘_::}_._.———l_
P)ROAD SURFACE! (DRY / WET / OTHERS 1 A3 e ol I
5, WAS ANYDODY INJURED (YES / N} | .
7., Q)REPORTEDTO POUCE (YES { NO) ;
IF YES, PLEASE STATE WHICH POUCE STATIONY :
8, THIRD PARTY VEHICLE ' . )
Sl o pagmager @) VEHICLE NUMBER; CLRLIST X pops Toyodn Siema
C Waduding driver) B) ORIVER'S NAMENER Clhun 13- TLE 21’\‘“‘{"}
( ) v ) NRIC/FIN/PASSFORTY S 17413 11T CONTACT:
v— 9, THIRG FARTY VEHICLE

! ‘ EL! g
Wt ob vags o) VEHICLE NUMBERY, __MOD ——
SN o pIBAGE o) DRIVER'S NAME - e
C Indudliag,dbvar) ) NRIG/FIN/P ASSPORT: T G ONTACT e |

() '

r——)

; —t—c\qahbo@l@'u@‘uo-'wﬂ-gﬁ'.
". Qmﬂ‘f\-l’- ,kgi:@:@%"
* \IDER '



.me of Policyholder : GOH SWEE LEONG Vehicle No. : SNH2564T
Zeriod of Insurance ¢ 11 Oct 2022 To 10 Oct 2023 Policy No. 1 7220116518
Engine No. : M15AY453028 Endorsement No.
Chassis No. : JTDBBBA370L000180 Issued Date 107 Oct 2022 14:02

ABOUT THE COVER
Make/Mode . TOYQOTA Sienta Hybrid

engine Capacity/Tonnage : 1,490.00 CC Sum Insured : Market Value First Year of Registration : 2022
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* - |

=r's order or with his/her permission
clicyholder or any authonised dniver only if he/she meets the specified age condition

av2 10 pay an additional sum of $$53 000 as "Young and/or Inexperienced Criver Excess” ("YIDR™ if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less :\
2n 2 years' driving experience |
Age Condition . All Age Condition Mileage Condition . Unlimited Mileage i

Limitation as to use*
Use only for social. domestic and pleasure purposes and for the Palicyholder's business f
This Palicy rer use for hire or rewar ng tuttion. driving test. racing pace-making. reliability trial or speed-testing. the carriage of goods other than sampies in connection with any trade or ‘

4
d
purpose in connectio th Motor Trade

Loss of Use 1500cc - 1600ce

Limitations rendered inoperative by Sactic

icles (Third-Party Risks and Compensation Act (Cap. 189). Section 95 of the Road Transport Act. 1987 (Malaysia) and Road Tra
{Amendment) Act 2019, are not to be in

S

Fire - S0 Own Damage - $600 Theft - S0 Flood Cover - S800

Section 2
Property Damage - S0

Windscreen : 5100

Named Driver and EXCess (where applicable)

GOH SWEE LEONG - SB00 (Own Damage). SB00 (Fiood Cover)

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

1.Toyota Bodycare Centre (For accident repair & accident reporting) Add: 2 Pandan Crescent Singapore 128462 Tel: 6631 1188
2.Toyata Bodycare Centre (For accident repair & accident reporting) Add: 17 Ubi Road 4 Singapore 408611 Tel: 6531 1688 e

her

For ot
AlG S

Approved Reporting Centres/AIG Authorised Repairers. please contact our 24-hour aceident emergency hotline at +65 6338 5200. Alternatively. you may refer to AlG website wwav aig.sg or
G Mabile App. Simply search and download “AIG SG” from iTunes or Google Play

-
&
(]
—| 7

y certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisicns of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
d Transpart Act. 1987 (Malaysia). Road Transport (Amendment) Act 2019 and Motor Vehicies (Third Party Risks) Rules. 1959 (Malaysia).

504667229

NCHCAPE AUTO TOYOTA - BSTLO64

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature.

3 LENG KEE ROAD

INGAPORE 159102

nderwritten by AiG Asia Pacific Insurance Pte. Ltd. Huee Jun Jeannie Ang




