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SN08234H0007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/04/2023 18:35 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/04/2023 18:35 (SGT))

IMPORTANT NOTICE

1. Please report gorrectly 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.
5 i : f i Police for | vl

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

17/04/2023 18:35 (SGT)

Actual Driver

15/04/2023 12:00 (SGT)

CTE, Singapore

TOWARDS (CITY) PIE CHANGI EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN08234H0007

GBH64395M

Yes

A-PLUS BUILDING SERVICES
SXXXX674L
sharonyap82@gmail.com
(Phone) +65-82861915

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

AIG Asia Pacific Insurance Pte. Ltd.
2070108318-02

YAP MEIYAN, SHARON (YE MEIYAN, SHARON)
SXXXX559Z

16/10/1982

QOutdoor

Page 1 of 16



Date Of Driving Pass 22/10/2012

Driving experience 10 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-89072008

Alt. Phone Number -

Email Address sharonyap82@gmail.com
Address 6 HOLLAND CLOSE #20-34
Address complement -

Postcode 271006

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 |D -
Translator's phone number -
Translator's email 2
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 SLN8873D
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver o
Contact Number -

Id
@& Accident report SN08234H0007 Page 2 of 16



. ‘ i 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 Policvholder and/or the Aclual Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance eompanies 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 investiaation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assosiation of

Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.
7. By the ladgement of this report o 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

andlor 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 Persanal Information to all insurer(s)
wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o 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 setlement of the claims and any necessary investigations relating to
the claims;

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices lo me, which could involve
disclosure of cenain personal data about me to bring about delivery of the same as well as on the external caver of envelopes/mail
packages); andlor

(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) invaived 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/er GIA to their third-party service providers or agents
(including their lawyers/iaw firms), which may be sited outside of Singapore, far ane or more of the above Purposes.
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Describe Circumstance of the Accident

On dt‘t Stekd ok a0l Fime, T pag dravellig  Steniahd

C\()nbﬂl
-

dhe Snde mad P o Vehich i fork o8 e bete, T dolloves gk .

-

Sué&a}y I Jelt o huge  poet fom dlt rrem of my Vel  bhey T a\fj(“

My Ve , T Saw VRN SIA 38730 hd  colided  sndw Ny vehick.

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

goe" /7 %/Afﬂ}

Driver's Signature (if driver is not the policyhalder) / Date _)Mu(aased by Reporting Centre Persannel

Policyholder's Signature / Date & Time



(2

VEHICLENO: 6BH L4391  MAKE& MODEL: Toek Hax 0 | MANUAL
DATE OF ACCIDENT > 1 04 /2623 C.C
TIME OF ACCIDENT EX-rym AM / Rib

LOCATION OF ACCIDENT

CTE (CHy) FPIE Chonat ocit.

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPIIYMBNT / PRIVATE USE / PRIVATE HIRE

NAME OF OWNER

A~ Pl Buildy  Seryices.

EMAIL  SHARON YAP 82 @amail.com | OFFICE: ———  MOBILE: #2¢£ |95
NRIC N 5334 96 74L
CLAIM TYPE OD / THIRBYPBRTY / REPORTING ONLY
FLEET POLICY YES / NG?
INCURENCE CO. ATG
TYPE OF COVERAGE Contpr@fiehsive / Third Party / Third Party Fire & Theft
POLICY NO. 2070108218 - 02
NAME OF DRIVER ASABOVE/IEND: Yap Meiyan , Shacon
NRIC 82324592
DATE OF BIRTH 4 1 16 11982
ANY PASSENGER YES / NO:
NAME OF PASSENGER Al

GENDER OF PASSENGER MATEPEMAEE—
OCCUPATION Qgtd@or / Indoor
DATE OF DRIVING PASS 02 1p2 | 202(
GENDER MALE / FEMIATR
CONTACT NO. Mobile: §907 7pp0ffice: —— Home: ——
EMAIL ZHARON YAP$2 Garal-com
ADDRESS £ Holland Close #90-34 &) a7/ 0ol

DOES DRIVER OWN OTHER VEHICLES?

NO / If € Reg No:SkR 7943 T INSURE: flfianz

RELATIONSHIP

Emgityee / If No:

WEATHER CONDITION @&a? / Raining / Other:

ROAD SURFACE Py Wet / Other:

ANY INJURIES No /If y&sZWho? Veh [ Daver
CONTACT NO.

ROLICE REPORT

NOQOTICE OF INTENDED PROSECUTION?

VEHICLE B NO. SLN €873 D Any Passenger: @ (
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES / NO-°
WAS THERE ANY AUDIO RECORDED? YES / NG
SCENE ACCIDENT PHOTOS TAKEN? YES / N&&'
WHO IS REPORTING DEIVER/ OWNER/ BOTH

Original Language Used

h[ Mandarin/ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?




s ——————

Ca Reg. No.201008404M | Copyright & 2018 AIG Axia Paciic Insurance Pis. Lid

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : A-Plus Building Services Vehicle No. : GBHB6433M
Period of Insurance : 08 Aug 2022 To 07 Aug 2023 Policy No. : 2070108318-02
Engine No. : 1GD8305207 Endorsement No.
Chassis No. : GDH2011010144 Issued Date 129 Jul 2022 17:20
ABOUT THE COVER
Make/Model : TOYOTA HIACE VAN 1.4 ton [Van]
Engine Capacity/Tonnage : 1.4 Tonnage Sum Insured : Market Value First Year of Registration ; 2018

Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :

) Any perscn who s driving on the Policyholder’s arder or with their permission,

b) This Polcy will indemnify the Policyholder or any authorised driver only i helshe meets the specified age condition.,

You have 1o pay an additional sum of S§$3,000 as "Young and/er Inexperienced Driver Excess™ ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has loss
than 2 years' driving experience,

Age Condition . All Age Condition

Limitation as to use*

1) Usa in connection with the Policyholder's business.

2} Use for the carriage of passenger (other than for hire or reward) in connection with the Paiicyholder's business.

3) Usa for sodial, domesiic or pleasure purp This Policy does nol cover a) use for hire or reward, driving tuition, driving 1es!, racing, pace-making, reliability tnal or spesd-tasting; b) use whilst drawing a
trailer excepl Ihe lowing (olher than for reward) of any one disabled mechanically propelied vehide; and c) use lor any purpose in connection with Motor Trade,

* Limitations rendered inoperalive by Section 8 of the Mator Vehicles (ThirdParty Risks and Compensation) Act (Cap, 189), Section 95 of the Road Transpoit Act, 1987 (Malaysia) and Road Transpon
(Amendment) Acl 2016, are not o be induded under these headings.

Section 1
Fire - $0 Own Damage - §600 Theft- §0 Flood Cover - S0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where appiicabie)

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

Any accident repairs (o lhe Vehicie can be camied out at the repairer of Your cholee (unless specifically excluded by Us) |
For Approved Reporting Centres/AlG Authorised Repalrers, please contact our 24-hour accident emergency hotline at +65 6338 6200, Alternatively, you may refer to AlG websile www alg.sg or AIG 50
Mobils App. Simply sesrch and download “AlG SG" from ITunes or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: ETHOZ Capital Ltd.

1Mo hersby certify tivat the policy lo which this Certificale of insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks ang Compensation) Act (Cap. 188), Part IV of
the Road Transport Ac, 1987 (Malaysia), Road Transport (Amendment) Act 2018 and Motor Vahicles (Third Party Risks) Rules, 1859 (Malaysia),

0500522000

AIG Asia Pacific Insurance Pte. Ltd.
MULTI-LINES AGENCES

This computer generated document does not require a signature.

AlG BUILDING, 78 SHENTON WAY #01-K1 GEM ROOM
SINGAPORE 079120 AYSP-NONLIFE
Underwritten by AIG Asia Pacific Insurance Pte, Ltd, bt



