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SN08233R0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/03/2023 10:45 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/03/2023 10:45 (SGT))

T o

. v;

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

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.

' 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 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

27/03/2023 10:45 (SGT)

Both Policyholder and Actual Driver
23/03/2023 17:05 (SGT)

Orchard Blvd, Singapore
TOWARDS PATERSON ROAD
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Qccupation

&) Accident report SN08233R0002

SNB4490R

No

TAN PEI LING
SXXXX908H
mpltan@rodamas.com.sg
(Phone) +65-94579455

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2494

AIG Asia Pacific Insurance Pte. Ltd.
7210102817-01

S AMEEN BIN ABDULLAH BAHASHWAN
SXXXX683C

01/09/1966

Qutdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5
Name
Gender

DETAILS OF POLICE ACTION

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

@ Accident report SN08233R0002

15/02/2011

12 YEARS AND 1 MONTH
Male

(Phone) +65-86684135

ameenbahashwan@gmail.com
BLK 534 BEDOK NORTH STREET 3 #02-840

460534
No
Friend
No

Side Swipe
Clear
Dry

No

No

Yes

EVELYN
Female

SEPTI
Female

TURMINAH
Female

ASHER
Male

ANSON
Male

No
No
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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? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PRORERTY 1

Vehicle Registration Number SLM7545M

Vehicle Manufacturer .

Vehicle Model -

Vehicle Variant -
Vehicle Colour &
Vehicle Category Private car
Name of Driver _
Contact Number -
Address 2
Address complement a
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

@& Accident report SN08233R0002 FegEa el B2



SKETCH PLAN
IMPORTANT NOTICE
1. Plesse report comectly ihe detells of the accident to speed up the claims process,
2. This Form musi be gompleled by ihe Pdlicyholder and/or the Actual Driver,
3. Informatior: provided must be s tnthful ang agourale es possible. Any witful misrepresentation ar withholding of material facis may allow
insurance compeanies o repudiate Dolicy lizbllity.
The issue and zccepiance of this Form by insurance companies i not 2n admission of policy liabllity on the pert of the Insurenss compenies,
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to the ClA Records Meanagement Centre esteblished by the General Insurence Assasiztion of
Singzpare (GlA) for zrchiving and thet copies of this report will for 2 fee be made aveilable upon appiication by interested parties.
By the lodgement of this report to the insurers, you hereby consent to the erchiving of this report &t I centre and to oopies of the
repon being mede availeble aforesaid.
8. Consent under the Personal Dzta Protection Act (PDPA)
I understend, acknowiedge, agree end consent thet

(e} My insurer, my workshop end the General Insurance Assoaiztion of Singspore ("GIA™ maylere permitted 10 collect, use, disciose
andlor provess my personal datalpersonal information set out in this {fonm] and eny other personal infarmation provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and trensfer such Personal Information o 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
callectively referrad lo as the “Insurers”), the Insurers' levyersfiaw firms, the Monetery Autherity of Singzpore and any relevant
gavernment agencylauthesity {such as the police), for the purpoese(s) of:

{i) processing, handling andlor desling with my cizims including the setlement of the claims end any necessary investipations relating to
the cleims;

(ii) investigeting the accident andior my claims:

(ill) camying oul endlor dealing with my instructions or responding to zny enquiries by me;

(iv) admiristerng my cleims (including the meiing of correspondence, slatements, invoices, reparts or notices to rie, which could involve
disclosure of ceriain personl date aboul me 1o bring aboul delivery of the same oS well &s on ihe exlerne! cover of envelopesimeil
packages); andlor

(v) complying with zppliceble izw in sdminislering, processing, handiing andfor dealing with iy claims.

(cotieciively the *Purposes”)

(b all insurer{s) who have insured vehicla(s) involved i this aceident znd the Insurers' lewyersfiaw firms, may/zre permities o collec,
use, disclose and/or process my Perscnal Information for one or more of the above Purposes; and

{c) rny Persone! Informelion mey/can be disclosed by any of the Insurers andfor GiA lo their third-parly service providers or sgenls
(inciuding thelr levyerslizw firms), which may be siled cuirme of Singapore, for one or more of the above Purposes.
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Desecrihe Circumstance of the Accident
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Declaration
Ifine declere the feregoing particulzre &re frue in evaery respect,

Poﬂgyhcide;.l Sigrelure / Date & Time




Date of Accident

Accident Flace

Veicle Reg, Ne (Car plate No.)
Insurance Company

Mame of Registered Owner

ID of Registered Owner

CWNER EMAIL ADDRESS:

~0pltan @ vodawal . (am. 4.
DRIVER®S Nams

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Acddres:

DRIVAR'S Contact No./ AN Ne.
DIIVER'S Gecupatics

Einail Address

Werther & Road Surface

O ey b
Seporting e

Sumiber of Fassengers tnciading Dirivery; ﬁ)_ ___Neme & Gender:

Wiee th

|5

L -
was the accident reparted 16 the police? YRS Y3 T Tuwviiviah \ 4@\,\#\[@ -
Was there suy viden Captured by car camera; YRS 14O LN

Exat purpose for which vehicle was being used at the time of accident: PripaiZh
Any injuries. i ves(neme of the injured person)

¢

130510y, Accident Time: {305, - (24-HR-FORMAT)

—ocelovd Coulevavdtowavds fatovSon Conoh .

cc: 2O .
SNBYMAQL . Vehicle Make/ioge: Toupta_dighsvd -

A Policy No,_ F210102813- o) -

Cornpany / Ind@ual _ Tow)_fol Livg -

: Co Reg No: _ Owner's NRIC No: { 11&5%%% -

: Co Contact Na: Owmner’s Contaci Wo QQ‘%:? QLH:,C, :
S dmeen Lin ApAalan

Baashwan . DRIVER'S NRIC Ne. $1337%68% ¢ -

0|08\ \ Aok, DRIVER®S License pecs Date_15] 02 | 2010 -

:Spouse ' Parente ‘Childres: Sitling " Emplovee: Odre: T Q.V\d :

S8 bedob Nohi 59 | 403 g, ¢ (Wb05LY) -

1y b8 WI3E . by
ARDODR .CJU’@?JCJR (eg. working inside or outside of 2y afc}

o AMEabAN o\s\/\wo\n_@_%m“_ﬂ; VO -
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e e e

x

.M’R‘;’ RAINING & WET AFTER RA & WET
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S Reporting Ondy \ Clains (@ Pargy | Claimg Oswn Insuran ce

elum (female < &n&onlw\akt
Segt Womale,

Alvigy (wa(

iee " Werl: monece
L Y VUL PuDlse

Other Party Driver's Particulars (if anvyij

Vehicle Feg WNeq SL M 354 EW -

“ehicle Reg Tie

Vehicle Makeliviode)

Vehicle MzkedModel:

Marme DRIVER:

IC No, DRIVER;

Neme DRIVER:

ICMo. DRIVER:

DRIVER'S Contact & 2dd:

REPCRT FORM EXFLAINED iN  ENG/AH

DRIVER'S Centect & zdg:

CHINESE / MALAY / TEIMIL OTHERS:

WHO REPORTED THE ACCIDENT - CWNER/ DF@ER 1 BOTH



TOYOTA AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder  : TAN PEILING

Vehicle No, : 8NB4490R
Period of Insurance : 24 Aug 2022 To 23 Aug 2023 Policy No. £ 7210102817-01
Engine No. : 2AR2705537 Endorsement No.
Chassis No. : JTNHS3DH308056056 Issued Date 112 Aug 2022 22:08

Make/Model ' TOYOTA ALPHARD 2.5

Engine Capacity/Tonnage : 2,494.00 cc Sum Insured : Market Valus First Year of Registration : 2021

Driver Restriction i NA Off Peak Car ; No Insuring with COE/PARF - Yes
Person or Classas of Persons Entitled to Drive* -

) The Palicyhoider

b) Any other persen who Is driving on the Pelicyholder's arder or with hisiher permission,

This Policy wil indemnity the Polieyhalder ar any authorised driver anly if ha/she mee's the specified age condition.

You have to pay an additional sum of $883,000 as “Young andlor Inexparianced Driver Excess” CYIDR") if You are or

Your Authorised Driver (named or unnamed) is under the age of 23 andior has lags
than 2 yaors' driving experience.

Age Condition  All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use*

Use only for social, domastic and pleasure Rurposes and for the Palicyholder's business
This Palicy does not cover use lor hice or reward, driving tuition, driving test, racing, pace-making, reliability tnal or speed

-esling, the camage of gaods other than Sampigs in conneclion wilth any trada or
buginess or use for any purpase in conneetian with Moter Trado

Loss of Use 1500cc - 1600cc

* Limi o

(f»rnendrnunlj Act 2019, urrn nel to be included under those headings

by Section & of tha Mator Vehiclos (Third-Pany Risks ang Compensalion) Act (Cap. 189), Sectien 85 of the Road Transpert Act, 1987 {Malaysia) and Road Transpon

Section 1 |
Fira - SO Own Damage - $1000 Thet - S0 Fload Cover - $1000 |

Section 2 ‘
Property Damage - S0

Windscreen : §100

|
Named Driver and Excess (where applicable) J

|
TANPEILING - 51000 {Own Damage), $1000 (Flood Caver) |

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

1.Toyota Bodycara Centro (For accident repalr & accidant reparting) Add: 2 Pandan Crescent Singapore 128462 Tel: 6631 1188
2.Toyota Bodycare Cenlro (For accident repair & accident reporting) Add: 17 Ubl Road 4 Singopore 408611 Tek 6631 1688

!
For ather Approved Raperting Cantres/AIG Authorised Repalrers, Ploasa contact our 24-hour accldent emergency hatling at +65 6338 6200. Altematively, you may rafor to AIG wobsile wvaw.aig.sg or '
AlG SG Mobila App. Simply soarch and download “AIG SG* from Tunes or Google Piay. r

J

IMPORTANT NOTES

Hire Purchase CompanyiEmployer‘s Loan: Toyota Financial Services Singapare Pte Ltd

1i/e hereby cenity that the policy to which this Certificate of Insurance relotes is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Pan 1V of
the Road Transport Act, 1987 (Malaysia), Road Transpon (Amendmenl) Act 2019 and Molor Vehicles (Thir¢ Pamy Risks) Rules, 1958 {Malaysia).

0504667229

AlG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTLOB4

This computer generated document does not require a signature.
33 LENG KEE ROAD

SINGAPORE 159102

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AIGSGMOBILEAPR




