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SN08235P0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/05/2023 16:36 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/05/2023 16:36 (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

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. Any fal i

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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

25/05/2023 16:36 (SGT)

Both Policyholder and Actual Driver

24/05/2023 12:18 (SGT)
Orchard Rd, Singapore
BESIDE PLAZA SINGAPURA
Singapore

Yy the General Insurance Association of Singapore (GIA) for archiving

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 SN08235P0005

SGD2000H

No

YAP TAI SIONG
SXXXX358A
charlesongjl@gmail.com
(Phone) +65-96355560

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

AlG Asia Pacific Insurance Pte. Ltd.

7220073315

YAP TAI SIONG
SXXXX358A
06/02/1982
Indoor
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Date Of Driving Pass 11/09/2013

Driving experience 9 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96355560
Alt. Phone Number -

Email Address charlesongjl@gmail.com
Address BLK 81 STRATHMORE AVENUE #13-124
Address complement -

Postcode 141081

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured a

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? No
Was any injured conveyed to hospital by ambulance? -
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 ID =
Translator's phone number s
Translator's email =
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 GBL9323Y
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number &

& Accident report SN08235P0005 Page 2 of 14



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

&y

&7 Accident report SN08235P0005 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE
——=01ANT NOTICE

1 Hease report corre ctiy the details of the accident to Speed up the claimg process

2 This Form must be gompleted by the F’Olic!holdg[ andior the Authorised Criver
3 Information Provided nust be as truthful and dccurate as possible An

Y wiful misreprese
aliow insurance Companies to re pudiate policy liability

-4 The 1ssue ang acceptance of thig Form by Insurance conpanies IS Not an admiesion of policy habiity on the part of (he nsurance
companies

5 Any false reporting may be referred to the Police for investi ation

€ The repon will be forw argad by the insurers of e G Records Man
of Singapere (GIA) for archving and that copies of this report w
7 By the fodgement of this report to the insurerg you her
reoort being mage avallatle aforesaig

* 8 Consent under the Personal Data Protection Act (PDPA)
lungerstang. acknow ledge, agree and consent that

() My insurer my Workshop and the General Insurance Asscciation of Singapore (*GIA") may/are permted tc collect, use disclose
and/or process TY personal data/personal information set oyt in this [form] and any other personal information provided by me or
Possessed by my insurer (collectively the *pe rsonal Information™) and disclose and transfer such Persenal Information to allinsurar(s)
Who have insured venicle(s) involved in this acciden: (a); insurer(s) who have insured vehicle(s) involved in this accident shall be
Collectively referreg to asthe“insurers ), the Insurers jaw yers/law firms the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the police) for the purpose(s) of

(1) Precessing handling and/or dealing w ith my claims Including the settiement
he claims,

() Nvestigating the accident and/or my claims,

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries oy me

(nv) adm‘mstermg my clams (including the maliing of Correspondence statements, invoices. reports er notices to me, which could invo. e

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of enveiopes/mail
packages), and/or

ntation or withnolding of matera; facts may

agemert Centre established by the General nsurance Association
i for a fee be made available upon application by interested parties

eby consent to the arenwving of this report at the centre and te copies of the

of the claims ang &ny necessary investgations relating to

Y(v) complying w ith applicable law in admnistering. processing, handling and/or dealing wth my claims
(colectively the ‘Purposes”)

(b) allinsurer(s) who have insured venicle(s) invoived in this accident and the Insurers’ law yers/law firms, may/are permtted to collec:
use, disclose and/or process my Personal Information for one or mere of the above Purposes, and

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

v

. 2 o3

Policy holder's’Signature / Date & Driver's Signature (ff driver is not the eolicyholder) / Date /g&ﬂéssed by Reporting Centre
Tire & Tirme rsonne|
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

7z 0 /022

Folicyholder’s Signature / Date & Driver’s Signature (If driver is not the policyholder) / Date  _A¥itnesseq by Reporting Centre
Time , & Time Persconnel




VEH!CLE NO SH D dcee 0 MAKE & MODEL - TL}” be A 1d @}mnuu
Sliifbadt e T W]

DATE OF T _ - : -
T i T
TIME OF ACCIDENT i G T
LoC o .
B TTONOF&E’EE-NF__ Al x (;'-"--‘Vl:rl R 1 b-ffwll Hnilc, Siilee, NI :
EXACT PURPOSE USED AT TIAE OF ACCIDENT EMPLO YMENT
—_'*_—_*'—"‘_-——._-—‘__— ) B

NAME OF OWNER [Y(-,.- Teir $yeny .
EMAIL Clne s : 7 Office. MOBILE. ¢ j 5 Sy le

n-r'c:u‘]_]uiw\ ‘ﬂm.f oM

/ PRIVATE USE )/ PRIVATE HIRE %
|
!

- S‘b 1H13 56
"w‘“ W"E @_@p_;_j; / REPORTING ONLY
msumcn co. B i
TYPE OF COVERAGE Comprehensive’,/ Third Party / Third Party Fire & Thedt |
POLICY NO. I F S j:
ot N | 2 =
g%@g’_ﬁg@gl? CASABOVE) | IFNO, |
DATE OF BIRTH oC 1 o1 ! (2¢s
ANY PASSENGER YES I/ﬁéj
NAME OF PASSENGER L~ |
GENDER OF PASSENGER { FEMALE ]
OCCUPATION tdoor {@@ j
DATE OF DRIVING PASS U1 81 2oz ]
GENDER @ / Fernale ;’
CONTACT NO. Mobife, Office.
) i Cl"’""’v"" 9 'II@. M Com ,
+ ADDRESS lliit—q¢ S'Yr:U\mc:‘i Ave. 4 2 — g sC Y 0¢i ) j
DOES DRIVER OWN OTHER VEHICLES? 0/ Ifycs. Reg No. INSURER,
RELATIONSHIP Employee / (f Ncy Owne
WEATHER CONDITION @lear’ | Raining / Other,
ROAD SURFACE Py 57 Wet | Other.
ANY INJURIES NG | If yes , Wha?
CONYEYED BY AMBULANCE No// If yes , Whao?
POLICE REPORT (No/1ryes Wherer )
NOTICE ST INTERDED PROSECUTION G NONF YIS, WHE?
YEHICLE B'NO. &3 9313Y AnyPassenger.
NAME _—
CONTACT NO.
VEHICLE C NO | Any Passenger ,
YEHICLE D NO. Any Passenger,
VEHICLE E NO. Any Passcnger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CORTACT NO.
WAS THERE ANY VIDED CAPTURE? ] YESTNO
CORDEDT | YESTNO
~ SCENE A(.—(JDW PHOTOY TARERT I _—— YL [NO
f

Who is Reporting Driver Both
Originai Language Used } ! Mandarin / Others:

Have you been approach by unknown pm[sohmhng ()/ —
[




CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : YAP TA| SIONG

: SGD2000H

Vehlcle No.
;7220073315

Policy No.,

: 29 Jun 2022 To 28 Jun 2024
Endorsement No.

Perlod of Insurance

Engine No. 1 1ZR0OHY96973
Chassls No. : MR2BE3BE200019226 Issued Date 1 24 Jun 2022 9:52
ABOUT THE COVER
’ Make/Mocel TOYOTA COROLLA ALTIS 1.6 g'
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured ; Market Value First Year of Registration : 2022 [
Dniver Restnction T NA Off Peak Car : No Insuring with COE/PARF  : Yes '
f'

8} The Pahcyhaldar

b1 Any ather person who Is driving on the Policyhokier's order of wilh hig/her Fermission,
Tha Paticy wal indemnty the Policyhaldar of any authonsed driver only if he/she meets the speciied age condilion,

g andfor Inexpenenced Driver Excess” ("YIDA") If You are o Your Authorsed Driver (named or Lnramed) is under the ago of 23 and/or Nas s J

|
|
[

{
l Person or Classes of Persons Entitled to Drive* :
|

You have © pay an acdnional sum of $853 000 as “Youn
| than 2 yests' driving sxpenence.

Age Condition . All Age Condition

Limitation as to use®
g'u g-;y ra;snud. GOmesiC and plensure purposss and for the Policyholder's busness.

% Polcy ROl cover usa for hre of rewsnd, driving tudion, dnving tast, racing, pece-making, rekability tnal or speec-lesting, he camee 0f gooos olhev Lhan sam in connechion with any race ¢ }
busness of Lse for any pumpose in connection with Molor Trade. e " ¥ 7 T : i ! /

Mileage Condition . Unlimited Mileage /

|

Loss of Use 1500¢cc - 1600cc
* Limaabons rendersd noperative by Secton 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189). Seclon 95 of tre Road Transpont Act, 1987 (Malaysia) and Road Transport |

(Amenciment) Act 2019, ars not 1o be inchuded under these headings,
|
|

Section 1
Fre - 50 Own Damage - $500 Theh - $0 Flood Cover - $600

Section 2
Property Damage - $0 |
Windscreen : $100 ;‘:
Named Driver and Excess iwnere appicabis) .‘
YAP TAI SIONG - $600 (Own Damage), $600 (Flood Caver) [

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

[
| 1.Toyols Bodycare Centre (For accident rena & sccident reporing) Add: 2 Pandan Crescant Singapore 128462 Tel: 6531 1188
{ 2Toyols Bodycars Cants (For sccident repa & sccident reporting) Add: 17 Ubi Road 4 Singepore 408611 Tel. 8631 1688

| For other Approved Reporung Cenues/AlG Auhorised Repars<, pleese conlact our Z4-hour sccident emargency holine al +65 6338 6200, ARematvely, you May refer 10 AlG weds (e www.8Q.5¢ o
AJG SG Wobde App. Simply sasch and Sowniosd "AK3 SO’ from Tunes of Google Play. !
|

IMPORTANT NOTES

.

heveby certdy paicy Lo which this Certficele Of lnsw snce rvisles s Iss0sd b1 accordance with Uie provisions of Uw Molor Vehicks{ Thad Party Risks #ad Compeisation) Act (Cap. 189), Pat NV of
nv::lm Tr-wpon'al:."!:c? (Malsyaa), Rosd Transpon (Amendment) At 2019 and Molor Vehicles (Third Party Riaks) Rules, 1958 (Malaysla ),
L

1 Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

AIG Asla Pacific Insurance Pte. Ltd.
Tg‘:ﬁ AUTO TOYOTA - BSTLO77 This computer generaled document does nol require @ signature.
' -

e e Juveadhins

23 LENG KEE ROAD
SINGAPORE 168102
Hindarasitian by AYD Asia Pacic insurance Pis. Lid. T T i an s e s o AN A




