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SN08234R0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/04/2023 12:54 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/04/2023 12:54 (SGT))

' 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

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.

fa R
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

27/04/2023 12:54 (SGT)
Both Policyholder and Actual Driver
27/04/2023 08:55 (SGT)
Fernvale 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08234R0004

SMP6425E

No

TOH CHOON HIONG ANDREW
SXXXX218F
tohchoonhiong68@gmail.com
(Phone) +65-98583418

Honda
Shuttle

Employment

No - Claiming third party
Private hire

Auto

1496

AlG Asia Pacific Insurance Pte. Ltd.
2070127930-02

TOH CHOON HIONG ANDREW
SXXXX218F

18/07/1968

Outdoor
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Date Of Driving Pass 26/07/1991

Driving experience 31 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-98583418

Alt. Phone Number
Email Address

tohchoonhiong68@gmail.com

Address BLK 504D YISHUN STREET 51 #09-138
Address complement =

Postcode 764504

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 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 2
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) 2
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 y
Translator's email -
Original language used in the statement -

PASSENGER 1
Name VIVIAN
Gender Female

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 SMR4013M
Vehicle Manufacturer -
Vehicle Model s

Vehicle Variant &

& Accident report SN08234R0004 Page 2 of 16



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)

Private car

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?

INJURED 2

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?

MJ Accident report SN08234R0004

TOH CHOON HIONG ANDREW

Male

(Phone) +65-98583418

SLIGHT INJURY
SMP6425E

Yes

No

VIVIAN
Female

SLIGHT INJURY
SMP6425E

Yes

No
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SKETCH PLAN

IMPORTANT NQTICE

1. Rease report correctly the delails of the accident lo speed up (he clalms process.
2. This Formmus! be com pleted by the Pollcyholder andlor the Authorlsed ;
3. Informution provided mus! be as fruth{yl and acgurate as possiblg. Any willul misrepresentation or wilhho'ding of malerial lacts may
allow insurance companies 1o repudlate pollcy llabllity.

4. The issue and acceplance of this Form by Insurance conpanies is nol an admission of policy kabilty on the part of Ihe insurance
conpanies.

5.Any false reporting may be referred to the Police for Investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre eslablished by the General nsurance Assogiation
of Singapore (GW) for archiving and thal coples of Lhis reporl will for a fee be mode available upon applicalion by Inlorested parlies.

7. By the lodgemant of this report to the insurers, you hereby consanl to the archiving of Ihis report at Lhe centra and lo copies of the
report being mode available aloresaid.

6. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consenl thal :

(8) My insurer , my workshop and the General hsurance Associalion ol Singapore (*GIA") may/are permilled lo collect, use, disclose
andlor process my personal dala/personal information sel oul in this [form] and any other personal informalion pravided by me or
possessed by my insurer (colleclively the *Personal Information™) and disclose and Iransfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this acciden! (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
col'ectively referred to as the “Insurers”), the nsurers' law yers/law firms, the Monelary Aulhority of Singapore and any relavant
governmeni agency/aulhorily (such as lhe police), lor 1he purpose(s) of :

(i) processing, hanciing and/or dealing w ith my claims including the settierrent of the claims and any necessary investigations retating to
the claims:

(i) investigaling the acciden! and/or my claims;

(&) carrying oul and/or dealing wilh my instruclions or responding lo any enquiries by me;

(v) administering my claims (including the mailing of correspondence, slalements, invoices, reporls or nolices lo me, w hich could involve
disclosure of certain personal dala aboul me to bring aboul delivery of the sama as well as on the exlernal cover ol envelopes/mai
packages); and/or .

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my clalms.

(colleclively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permilted lo collect,
use, disclose andfor process my Personal nformation lor one or more of the above Purposes; and

(c) my Personal information mey/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agenls
(including their law yersflaw firms), w hich may be sited oulside of Singapore, for one or more of the abave Furposes.

S B bt/

thcyholders Signalure / Dale & D'h.-ers Signalure (¥ driver is nol the policyholder) / Date sed by Reporting Cenltre
Time rsonnel

o6 BNl Rofd
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Describe Circumstances of the Accident

O~ T S(ATEL LATE S~0 7THE. T Verl ICLE P

LGy CTATIon ARy A7 THE STATED NG E. SUapErLy.

Y

[ JOHICLE B ColilDED on7o gy VEHICLE X 2EAR paclio

Declaration

VYWe declare the foregoing particulars are lrue in every respecl.

9“% %/ﬁ%%i ol ory

yhcldur s Signature / Dale & Driver's Signalure (K driver is nol the policyholder) / Date Wilrfes sed by Reporling Cenlre
& Time ersonnel

@ CamScanner

ettt
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Dute ol Accident 5 Zi‘/ﬂ;ﬁ/z%}' Accident 'I'imc:,__Qg_S_s—_ [E‘HIR-Fomml)ff&(VW//(
A N EAST AVENUE  ([Gh1)
Vehicle. No. (Car Plate No.) : SIMPEYZSE Make/Model: LY fA St TTLE

[nsurace Company i /4 4 Policy N“;_Zﬁj0ﬂ 720 -02.
Owner or Company Name /IC No.  : Tprr Lrtoon IMHIONG ANDREY/ SESZEZISF

Accident Place : Z7 /<

Owner or Company Contact Na. : ? 6’{9;4/9’ Owner's Hp __ *__Company Tel
DRIVER'S Name / IC No. __Samme A5 ALBorE -

DRIVER'S Datc Of Birth ;_Lg/gz/_/gé_i DRIVER'S License Pass Date_Z&/¢7//27 1

Relationship ol Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employect (_W/Vt.‘ﬂ
DRIVER'S Address LK SOHP YIst/ TS5/ 209 -/28 S Fé4So¥

DRIVER'S Contact No./ Al No. 1) )
DRIVER'S Oceupation : INDOOR c.g. warking inside or outside oflice)
Email Address : wHCHQG’NH_/ﬂ/VéféE@ GmiAlL - coni

Weather & Road Surliece . RAINING & WET\VAFTER RAIN & WET
Reponting Type : Reporting Onl)r Claim Own Insurance

Number of Passengers (Including Driver): (272

Was there any video Captured by car camern: YES ‘
Exact purpose for which vehicle was being used at th&Time vlaceident: Private use w

Any Injury (If YES, Pls smlc}:_)_/é_f o - = )

Other Party Driver's Particular (ifany)

Vehicle. Nn:@jmg ’_'k&_lS_M_ ¥ Vehicle. No:

Vehicle Make\Model: Vehicle Make'\Model:
Name Driver: e Name Driver:
IC No. Driver/Contact: LY IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

VIVIAN= Fep4LE

CamScanner
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RIDE SHARE PRIVATE VEHICLE
Name of Policyholder  : TOM CHOON HIONG ANDREW Vehicle No, : SMPRA25SE
Period of Insurance 04 Oct 2022 To 03 Oct 2023 Policy No, : 2070127930-02

Engine No. 1 LEB7102658 Endorsement No.  :
Chassis No. : GP72001006 Issuad Dato : 02 Sep 2022 2010

ABOUT THE COVER

| MakeMode! HONDA Shuttia
Engine Capacity/Tonnage . 1,406 00 CC Sum Insured . Market Value First Year of Registration . 2019
Oriver Resiriction NA Off Peak Cat = No Insuring with COE/PARF - Yes

Parson or Classes of Persons Entitled to Drive*

al The Pisicy*roiom
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Vi P 10 Dy An ASNarR s of SEE 000 a8 "Young sndir inesperienced Driver Exceay” (YIDA7) f Yo are or Vs Authoriand Criver mbmnmnmd:lim"nm
T D yeEts ANving ewpereecs |

Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage
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; Chmanammed| A 2010 Bew 800D b INtuded Under Mese headags
BN L LT AT g e B Y Yy
Section 1 | 5 .

Forw - 30 Own Damage - §1800 Theft . 30 Fioos Cover - §1800

Bection 2
Froperty Damage - $2000

whndscreen 3100

Named Driver and EXCESS rwrars appecatvel
TOr CHOON HIONG ANDREW - $1800 (Own Darnage; §2000 (Property Damage), §1800 (Fiood Covern)

CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
P et memwmm;l‘ammmdmlummlmnnhwmmmnuhmdh;hmﬂm VWithin the frel 3 yeary of 3
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APPROVED REPORTING

e s s e gt e S

IMPORTANT NOTES

" Ut et ncia s st for hee Carnage of peksenger for Pee o resard undﬂwﬂwmrwﬁdummhw'mrmmmwmﬁhmmmhwuugmmw.m
| reedts SMoud you deTde W0 Felate BNy 0Fwe Ol pleste coriact ul (Company reterve) i Aght 1o scoept repect e Incluson of sy Hamed Drivers)

il H..}e Purchase Company/Employer's Loan. Shun Heng Credit Ple Lid
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