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SNO8235F0003-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/05/2023 11:51 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (15/05/2023 17:30 (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 completed by the Policyholder and/or the Actual Rriver ) , ,

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 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

Mepmwmmmmmmﬂmﬂﬁmﬂm
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 15/05/2023 11:51 (SGT)

Reported by Actual Driver

Date of Accident 13/05/2023 08:50 (SGT)

Exact Location of Accident Tampines Ave 2, Singapore

Additional Location Information SLIP ROAD TO TAMPINES STREET 31
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGA2788J

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHOO CHIEW MQOI
NRIC No SXXXX028A

Email Address jovinan.jm@gmail.com
Mobile Phone No (Phone) +65-91696020

Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Toyota
Model C-hr
Variant =
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1797
INSURANCE COMPANY
Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number 2070080287-02
DRIVER
Name of Driver JOVINA NEO JIA MIN
NRIC No SXXXX021G
Date Of Birth 24/02/1996
Occupation Indoor

Accident report SN08235F0003 Page 1 of 14



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

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

e
&V Accident report SN08235F0003

20/08/2015

7 YEARS AND 9 MONTHS
Female

(Phone) +65-97224600

jovinan.jm@gmail.com
BLK 345 TAMPINES STREET 33 #04-358

520345
No

Child
No

Side Swipe
Clear
Dry

No
No

Yes

JAYCIA
Female

JAYDEN
Male

CHOO CHIEW MOOQI
Female

JAYVEN
Male

No
No
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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 GBL6709M
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant “
Vehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver SRINIVASAN KARUNANITHI

Passport No/FIN GXXXX069U
Contact Number -

Address -
Address complement z
Postcode z
Insurance Company Name <
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

& Accident report SNO8235F0003 Page 3 of 14



SUETCH PLAN
IMPORTANT NOTICE

1. Hease report correctly the details of the accident to spead up the claims process.

2, This Formmust be completed by the Policyholder and/or the Authorised 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 companies is not an admission of policy fiabilty on the part of the insurance
companies.

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

B. The report w ill be forw arded 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 w ll for a fee be made avallable upon application by Intsrestad parties.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

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

| understand, acknow ledge, agree and consent that :

(@) My insurer , my w crkshop and the Ganeral Insurance Association of Singapore (“GIA") may/are permitted to callect, use, disclose
and/or process my personal data/personal informaticn set out in this [formj and any other personal information providad by me or
possessed by my insurer (collectively the “Personal Information”) and disclose 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 vehicle(s) invalved in this accldent shall be
collectively referred to as the "Insurers"), the hsurers' law yers/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;

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

(iii) carrying out andfor dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extarnal covar of envelopes/mail
packages); and/or

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

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurars' law yers/law firms, may/ars permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/5/% /5‘07”5

Policyholder's Signature / Date & Driver'’s Signature (If driver is not the policyholder) / Date —AMitnes sed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accidant

At He Stated dobe and Hwe of acc{olﬁm-i-! I Wag dviving myv  vehicle A

(S@ﬂl?S‘&J\ along +Hae sStated loCation . AS | tuvned out owto
7

Towmpingg Y B\ from e slip roao\, vehide B LG:BL 5-}0%#\’) cut Tt

m g and  colided mite 4he  Aont left pordion of v wthide A

Declaration

yWe declare the foregoing particulars are true in every respectl.

/6/01/ 202

Solicyyholdar's Signaturs / Date & Driver’s Signatuk (ff drivar is nct the policy hokiar) / Datz g_éﬂfhesaad oy F’\epoi/m‘ng Cefitra
Tire & Tirre Persannel




Date of Accident

Accident Place

Vehicle Reg. Mo (Car plate No.)
[nsurance Company

Name of Registerad Owner

[D of Registered Ownar

DRIVER’S Name

DRIVER'S Date of Birth

Relationship bet. Owner & Driver

DRIVER’S Address

DRIVER’'S Contact Mo/ Alt No.
DAY ER'S Geeupadai
Email Address

Weathar & Road Surfazs

Reporiing Type

Number of Passengers (including Driver): 09
Was the accident reported to the police? YES \E ]
Was there any video Capturad by car camera: YES \@ Any Injuries: YES / @ Injured Name:

LS

13 ! ©5 ] L3 Accident Time: 0850 HR (24 1r-roRMAT)

Tampinas Ave 2 Shkp Road +o Tamfinzs S+ 2\
: SGAZ138 T vehicls Make/Model: T““]"{_“ CHR i}
AlG

Policy No. 203008028+ -0
Moo

: Cogyfany / Individual __ Choo Chiew

: Co Reg No Owner's NRIC No: $63 5002 8 A

: Co Contact No; Owner's Contact Mo: 1169 6020

: Jovina Neo Jia Min DRIVER'S NRIC No: S36070 2] &

: 14]011 1996 DRIVER’S License Pass Date_29 (08 | 2015

: Spouse \ Pacents \(fiildréyh Sibling \ Employea\ Others:

. BIk 345 Tampiey Strset 33 #ov -358 S(570345 )
1y 9121 Hioo 2) -

; h WUl DOOK (eg. working inside or outside of an oft)

JOVINAN. IN @ GMAIL oM

t CLEARE DY RAINING & WET\AFTER RAN & WET 4 aycia @
s Reporting Only \ Ci'ry | Claiin Own fasurance Ja\.!ci!m @

Passenger Name:_Choo Chiew Movi Gender: ME)
Passenger Name:__3ayvew Gender:@F

Injured Name:

Exact purposz for which vehicle was being used at the time of accident; Pc\ Work purpose

Other Party Driver's Particulars (il any)

Vehicle Reg N

GBLEI0GM

Vehicle Beg Mo

Vehizlz Make' Modal;

Yehizle Maksivadal:

sams DRIVER. SRINIVASAN KARUNANITH | yame DRIVER:

[ ¥e. DRIVER,

G 254069U

[C Mo, DRIVER.

DRIVER'S Contazt & ndd

DRIVER'S Contact & add:

Other Party Driver's Particulars (if any)

Vehizlz Reg Mo

Vehicle Reg Mo

Vehizls Makcs'Model:

Vehicls Maks* Model:

Mame DRIVER.

Mame DRIVER;:

(T No. DRIVER. __

[T Mo, DRIVER

DRIVER'S Tentazt & add

DRIVER'S Conract & ald:




| Copyrght £ 2618 MG Awar Pacits lnvuanca Ple Lo

iy 1o 201 000E04 1

AUTOPLUS PRIVATE VEHICLE

i

Name of Policyhoider  ;: CHOO CHIEW MOO! Vehicle No. : SGA2788)

Period of Insurance 1 16 Jun 2022 To 15 Jun 2023 Policy No. : 2070080287-02

Engine No. : 2ZRBO3TD44 Endorsement No.

Chassis No. 1 ZYX102013610 Issued Date : 17 May 2022 11.58

| ABOUT THE COVER

| MakeModei : TOYOTA C-HR 1.8 !
Engine Capacity/Tonnage : 1.797.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

i

i

Person or Classes of Persons Entitled to Drive® :

ai The Poscyholder

Di Any QUiver pRison wha is driving on the Puiicyholder's order or with hia'ner permission

Tris Policy will ingemnify the Policyhoider of any suthonsed dtiver onty il he'she meats the specified age condition

You hisve to pay 3n additonal sum of 5853.000 as "Young andicr inexperienced Driver Excass” ("YICR™) f You are of Your Authonsed Driver {named o unnamed) s under the age of 23 andior has less

| than 2 years' driving expenence

Age Condition . All Age Condition Mileage Condition ;. Unlimited Milgage

Limitation as to use*

Use oy fof 00131, domeste and pleasure purposes and for e Policyhoider's businass. i
This Policy does not cover use for hice or reward. driving fuition. deiving test. racing. pace-making. reliability tnal or speed-testing the carringe of goads other than samples in connpction with any race ot |
business of use for any purcose N conhection wih Motor Trage i

Loss of Use 1500cc - 1600cc Opticnal
* Limitatons fendered noperative by Secbon 8 of the Motor Vehicles (Thed-Pary Risks and Compensation) Act (Cap. 18%), Section 95 of the Road Transport Acl, 1987 (Malaysia) and Road Transpon |
iAmenament) Act 2016, are nol 1 be included under these headings. i

= e

Section 1
Fire - 30 Own Damage - 3600 Theft - 30 Flood Cover - $600

Section 2
Property Damage - 3¢

Windscreen : $100

Named Driver and EXCESS (whers apphcable)

NEQ SIEW ENG - $600 {Own Damage). $600 (Flood Cover), JOVINA NED JIA MIN - $600 (Own Damage). $600 iFiood Cover). CHCO CHIEW MOO! - 8600 (Cwn
Damage). 3600 (Ficod Cover)

i

|

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

Approved Reporung Centres! AiG Authorsed Repawers (For clauns refated repairs JAny accident repairs 1o (he Vehicle must be carried out by one of our Aulhonsed Reparars. Within the first 1 vaars of
the first registration of the Vahicle in Snngapore. You have the éption of havirg the acc:dent repairs camed cu! at the Scle Agent's workshop For other Approved Reporing CentresiAlG Authonised
Repaurers. please contact our 24-hour accident emergency Notine al +85 6338 6200, Altetnalively, You may refer 10 AlG wabsite www 219 59 or AIG 5G Mobile App. Simoly search and downioad "AIG

3G from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Ltd |

¥¥e nereby certify that the policy 1o whuch tus Centificale of Insurance relales is issued in accordance with the provisions of the Moior Vehicest Thind Party Risks and Compensation) At (Cap 189 Pagt IV of
the Road Transport Act, 1987 (Malaysia). Ruad Transport (Amendment) Act 2013 and Molor Vehicies (Thied Pary Risks) Rules. 1359 (Malaysia).

DI0IFE2A00 AIG Asia Pacific Insurance Pte. Ltd.
KHC HOLDINGS PTE. LTD This computer generated document does not require a signature

389A BALESTIER ROAD
SINGAPORE 329796
Underwritten by AlG Asia Pacific insurance Pre. Lid.

K Yan Wong




<" ASSOCIATION
RECORD MANAGEMENT CENTRE

Y{MPORTANT NOTE: Please submit th same
e completed Addendum form to the sam Accident Reporti i
whom you submitted the Original Report. S

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report NO-W()ggmg Y{hlcle Registration No: Q% Z’%J
Name (as shown in NRIC): ?QV{MH’ M’A’O J“} NRIC/FIN/Passport No: &7()(‘050){&

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: ' Singapore ( )

Contact (Tel): Mobile No.: ‘?7}3/\/69'0
Email Address:

( ' _
Date of Accident: \ 2 QXK..) 0‘)/% Time of Accident: Og - m
Place of Accident: /[@VVLDI MM ‘qu;( 2~
Insurance Company: m CQ/

LN
(B) ADDITIONAL INFORMATION / AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

W IV j/o o X Ol

Y /5%J//79__2_2

policyholder / Actual Driver's Signature }ﬁomng Centre pPersonnel's Signature
Date: Name (as in NRIC/ID card):

Date:

Lingniud



