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SN0823550004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/05/2023 15:06 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/05/2023 15:06 (SGT))

Your NCD will be affected due to late reporting

.’ 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

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

05/05/2023 15:06 (SGT)
Actual Driver

03/05/2023 14:20 (SGT)

Jin Bukit Ho Swee, Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

& Accident report SN0823550004

GBH3032Y

Yes

SATOYU TRADING PTE LTD
1XXXXX101R
franciswong@satoyu.com
(Phone) +65-90661290

Isuzu
Nhr87auedaa

Employment

No - Reporting only
Commercial vehicle
Manual

1898

AlG Asia Pacific Insurance Pte. Ltd.

7220044328-01

MING WENCHAQO
MXXXX166N
11/05/1986
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

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?

17/05/2011

12 YEARS

Male

(Phone) +65-006861290
franciswong@satoyu.com
23 WEST COAST CRESCENT #14-10
BLUE HORIZON

128046

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@' Accident report SN0823550004

GBJ8405L

Commercial vehicle

Page 2 of 13



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

l:“f‘l‘o‘??Accident report SN0823550004 Page 3 of 13



IMPORTANY MOTICE

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

2. This Formmust be compleied by the Policyholder and/or the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance comrpanies is not an admission of policy liability on the part of the insurance
corpanies.

5. Any false reporting may be re{grjed to the Police for investigation.

5. The report will be forw ardad by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be mada available upan 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 avaiable aforesaid.

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

[ undarstand, 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, uss, discloss
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
poasessad by my Insurer (collectively the “Personal Information”) and discloss and transfer such Personal Information to all insurer(s)
who have insured vehicle(s ) involved in this accident (all insurer(s) w ho have insured venicle(s) involved in this accident shall be

collectively rafarred to as the “Insurers”), the insurers' law yers/law firms, the Monatary Authority of Singapore and any ralevant
government agency/authority (such as the police), for the purposa(s) of :

(i} processing, handing and/or dealing with my claims including the sattlsrant of ths claims and any nacessary invastigations relating to
the claims;

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

(iiy carrying out andior daaling w ith my instructions or responding to any enquiries by me,

(iv) sdministering my claims (including the maling of correspondence, staterrents, invoicas, rsports or notices to me, which could involie
disciosure of cartain parsonzl data about me 1o bring about delivary of the same as well 25 on the sxternal cover of envelopasimail
packages): andior

(v) complying with applicable law in edministering. procsssing, handiing andior deaing w ith my clains

(collectively the “Purposes”)

(b) allinsurar(s) w ho have insurad vehicle(s) involved in this accidant and the Insurers’ law yersilaw firms, may/ars parmitied to collest,
usa, disclose andfor process my Personal Information for one or more of Ihe abovs Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service praviders or agants
(including their law yarsflaw firms), which may be sited outside of Singapore, for one or mors of the above Furposes.

P& ff/ﬂ,/wﬁ

Policyholder's Jignature / Date & Driver's Signature (f driver is not the policynolder} / Date ﬂnessed by Reparting Centre
Time & Tire Fersonnel

Skaich Plan
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Date of Accident

Accideat Place

Vehicle Reg. No (Car plats Na.)
[nsurance Company

Namea of Registered Owaer

[D of Registered Owner

DRIVER’S Name

DRIVER'S Date of Birth

Relationship bet. Owner & Driver

DRIVER’S Address
DRIVER'S Contacl Mu./ Al No,

I A i

URLY S o :-:}\.‘«Ll|‘-l£fvziz
Email Adcdrass
SLETge

iy O o o
Waather & Poad

Reporting lype

Number of Passangers (including Drivar

Was the accident reported to tha police? YESE @

Was there any viden Capiursd by car camera; YESE LY Any Injuries: YESUN

s

D8 ZQ‘F‘Z_EZ_LW_ Accidant Tine: ¥ vopm. (M-HR-FORMAT)

C Talan  Bukd Mo Sie

. Garaoszy Vehicls Make/Model: ISwzy MHRESE3ES

AlG Policy No._ 72t 00 ¢¢ $28

y.f'lndi\xidtt&l %iﬂmt 7&9_6'.,} Pl A,

: Co Reg No: 1981031016« Qwner’s NRIC No: _

: Co Contact No: 9044 (240 Ownar’s Contaci No:

L Mk \WEN (YA DRIVER'S NRIC No:_ M3 094 ben

. 11-05- 1968 DRIVER'S License Pass Date 19 Ay o).

: Spouse \ Parents \Childrens bii}lin Oihers: -

22 HESY Laasy CveiCent Hib-lo Bluvie Horzom S$(128 046)
Sy 9358 0833 54

DiniDour @e‘é warking inside or outside of an ofe)

CramcisHong @ Satoyu . comn
__ i y

LLZAR & DRUAINILG & WET ATTER BAIN & WET
: Reporting Only Clain Other Party\ Claim Owin [asurapce

Gender: M/F
Gender: M/F

Passenger Name:
Passenger Name:

Injured Name:
Injured Name:

Exact purposs for which vehicle was baing usad at the time of accident; Private use \ Work purpose

Other Party Driver's Particulars (if anv)

Wehicls Reg Mo GSJ 89‘05[,

Vanicls Reg Mo

Yehials MaleeMod2l,

€2 ¥o. DRIVER.

Vehizste Make Modsl

Mam= DRIVER

i &

e b2

DRIVER.

DRIVER'S Contaxt & add

DRIVER'S Contast & add:

Other Party Driver's Pavticulars (if anv)

Yehicls Reg Mo

L s N'a
vahicls Rag Mo

Wehizle Make:Modal,

Yehizla Make Madal

unz DREIVER




CERTIFICATE OF INSURA\

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE SRR
Vahlele No.

‘ ; GEH3032Y
Name of Polieyholder - Satoyi Trading Pta Ltd PR | 1 722004432804
::mi:)d of Insurance S 21 Apr 2023 To 20 Apr 2024 co e tNo. :
; ¥ fan ¥ P
c;:.':: No. { RZAEAODI02 Endu:;;?;'w | L7 Apr2023 111g
= No. L JAANHRBTEIT 00052 Issued Di ‘

ABOUT THE COVER

MakeMsodal ISUZU NHRESEUIES [Lomy] At
| Engine CanaeityTonnage. * 1.7 Tonnana Sum Insurad - Market Valug Fiee) Yeatxy Regsud B0 2018
{ Driver Restintion o NA Off Paak Car © No : Insuring w"h FOEEARELS Yes |
i Parson or Classes af Persons Entitiet 1 Drive®
f = W by o R R A ek ] CITe 3wl Wige PICTIIAET
.: sty il e ity e Prtios Pk o meny IO S Py | hapEea e B e AT W comed s |
I :'-ﬂ.:-:‘;:r:i :‘ﬁ.:.."q“rﬂ“q:“" S EA3.000 48 "Yorwng mad bvipurione w Drives Ezoane® (I00C) ¥ Yaus wrb o8 Yoo Autotmand Ovrvar Ecr w“i’m oo
 Age Condiion All Age Condition

! Limitation as to vso®
e i earioctaghy wim it Prooyhosinry rp e

1 L, Sor i i 0% s (s e
AR thivts 20 e of rewerd ) i tooremNon Wil e Pyt rscnd's Sugeas | y At rawrg %
} TRy Seraake: it pinewan (isinmsas. Thie Poilcy Sus A crrver o) i e hrs of syt Qnig tion drvry el iasing: pace/mabing. reliatibly Fal or speec-tasing &) use whikf drwig

ey . =49 x t
T Tl Bty Bhien o Prsaine] iod ey e Siisied schans iy reeiiod vrtiele e o 4o Le iy S ADOAE I cormpttin wih Muke Trace

mmkrek A
Socton 05 of o B Trampar Aot 1987 (Mhaisrywis el Rrmd Tramance|

|
|

Uare Smenitten Sy Cocing & W e Motoe Wbkt (Thied ety Risks aed Comgreston] Ses 1980
| (Amerstmand Asy 2019 A 1 b incfuded Leeme Waen Meadingi ’ i

o

~
« Sact
Firm - 36, O Oamige - 3000 The't « 30 Fioon Cover - 3
Section 2 |
Fropecy Damage - 30 {
] |
ey 1 Windscreen - £100
i Named Driver and EXCess e soreane)
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
233 10 the Vehicle rauad be camed oot % one of Jur Aathormed Hacames. Within the frst 3 a3 of the fint tagiairatan of e Vehicle in Sinaspore. ¥ hies e tpton of bavag
£ e Sole domed 1 wONENOD
UG Authosand Repaeacy, pleaye conlact oor 2d-hodd sceiden] prargency hotiie a6 +8% €398 6204 Allweraiymly  Voas gy reder 1y MG aesids whcer g b O
st s rined TAID S0 from Apple Anp St wr Goagle Pley Ghve
T IMPORTANT NOTES
e 8|
e : iLv-'!u"e Purchase Company/Employar's Loam NA !
- f
f‘ ' il B e Camfoate of Inauranas felalns i Avund i REONINAAOE Wil e preraio: of ¥ Motne atvcies | Treo- Riakp st Comprnaation) Act 1900 Par v of the
{ v sl i it b S e e s e e e e Drrty Fieen) Fickes, 1959 (Mainatns, i ki rididy
¥
|
b
i C422000000 AlG Asia Pacific Insurance Pte. Ltd. 2
1 CHIA KOK SAU BAYMOND This compuler generatad document does not raquiee 3 signature 3 u

NO. 8 SALLIM ROAD
SINGAPORE 287675
Undarwrittan by AlG Asia Pacific Insurance Pte. Lid




