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SN08236K0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/06/2023 17:19 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

-VERSION: 1 (20/06/2023 17:19 (SGT))

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.
tual Driver

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.

Ie]

S
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

20/06/2023 17:19 (SGT)
Actual Driver
19/06/2023 17:25 (SGT)
Ubi Rd 2, 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08236K0004

SBTS56K

No

BILSON TAY KOK HUA
SXXXX393D

qwertyzaviertay @hotmail.com
(Phone) +65-96813349

Mercedes
Slk200

Private use

No - Claiming third party
Private car

Auto

1796

AlG Asia Pacific Insurance Pte. Ltd.
7220051024-01

ZAVIER TAY SHI YIN
SXXXX652C
04/11/1997

Indoor

Page 1 of 14



_Date Of Driving Pass 28/06/2016

Driving experience 7 YEARS
Gender Male
. Mobile Number (Phone) +65-98794081
Alt. Phone Number -
Email Address qwertyzaviertay@hotmail.com
Address BLK 33 HUME AVENUE #06-04
Address complement -
Postcode 598734
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Child
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) 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
Translator's email

Original language used in the statement 5

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 GBB6133B
Vehicle Manufacturer _
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Commercial vehicle

ot}

® Accident report SN08236K0004 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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ZAVIER TAY SHI YIN
Gender Male

Phone No (Phone) +65-98794081
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SBT56K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SNO8236K0004 Page 3 of 14



- e ' s SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly the details of the accident lo speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Aclual Driver,

3. Informalion provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material facis may allow
insurance companies to repudiate policy liability,

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

o. Any false reporting may be referred to the Traffic Police Department for investigation.

8. This report vill be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for 2 fee be made availzble upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of the
reporl being made available aforesald.

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitied to colleet, use, disclose

and/for 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 Personal Information to alf insurer(s)

who have insured vehicle(s) invalved in this accident (2l insurer(s) who have insured vehicle(s) invalved in this accident shall be

collectively referred to as the “Insurers"), the Insurers' lawyersflaw firms, the Monetary Authorily of Singapare and any relevant

government agency/authority (such as the palice), for the purpose(s) of:

(i) processing, handling andfor dealing with my claims including the setllement of the claims and any necessary invesligations relaling 10
the claims;

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

(iif) carrying out and/or dealing with my instructions or responding lo any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could involve
disclosure of certain personal data aboul me to bring aboul delivery of the same as well 2s on the exlernal cover of envelopas/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling andior dealing with my claims.

(collectively the "Purposes™)

(b) all insurer{s) who have insured vehicle(s) invoived in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information mayican be disclosed by any of the Insurers and/ior GIA to their third-party service providers or agents
(including their lawyers/iaw firms), which may be sited outside of Singapore, for one or mare of lhe above Purposes,

. )Mé@)g

Pelicyhalder's Signature / Dale & Time Driver's Signalure {if dnver is not the polleyholder) / Dale “iinessed by Reporting Centre Personnel
& Time (Name as in NRICHD card)

Sketch Plan
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Describe Circumstance of the Accident
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Declaration
I\We declare the foregoing particulars are true in every respect,

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder,l /Date /ﬂnessed by Reporting Centre Persannel =t
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VEHICLENO: SRT 5¢ Lk MAKE&MODEL Mere Slkzo6  aum/manua

DATE OF ACCIDENT | 19 7 OC 7 2en3 ce L goa
SO ; 200

TIME OF ACCIDENT : f72_-5 LT e
LOCATION OF ACCIDENT iy Ubl Pood 2 ]

r EXACT PURPOSE USED AT TIME OF ACCIDENT | f EMPLOYMENT / PRWATERSE [ p RIVATE HIRE i

NAME OF QWNER | Blgon Tay Kok hua |
VAL ONERTY Z&ng Y@ holww] con TOFFICE. ___— MOBILE| f4%| 22 |
NRIC 5P e

e 0 — S 5‘?37 e e e
| CLAIMTYPE B | OD / THRTEEARTY XTY / REPORTING ONLY ONLY |
lmrrpm o T T ;  VES T Hom ]

S e e ‘__ﬁ__.___._ﬁ__‘___ﬁ.—_.__gm__l
| INCURENCE, CO. ﬁfi
r’——‘_h‘—w-_————_q—- ———. ———— ————

TYPE OF COVERAGE i Coﬂlﬁmwe / Third Par*} ’Th rd E Part'. Flrt. &T "heft
= e P —e ¢ -
POLICY NO, ' '7 :2 2005102

e e e o
NAME OF DRIVER [ ASABOVE/IF yo> Lovier Ty SV

e
I'NRIC [ 97 !
DATE OF BIRTH “*“““‘51 3/7({?26/ ey s— 1
- _ANVPASSENGER |~ T —
;_H__ﬁ _NAME OF PASSENGER e N U
% GENDER OF PASSENGER | MALE/FERRALE = ]
| OCCUPATION ‘H_.k.._“_ﬁ_:_‘f‘_jl Outdoor /Indeie — ]
MQ’MSS e L / o€ 206 —

/ FEMALE |
CONWT:fffﬁ"‘f:j:@ oblle: 2677 408l Office: —~— Fiomne 1 =
EMAIL R &NERszJu;mY Elostrail. con
ADDRESS _ %cﬁ tune Avenie #0604 (5 T8 734 N
DOES DRIVER ¢ L)\iﬁlﬂOI‘HER__\if]_](.&?fm | iy RegNo: T |
RELATIONSHIp TN N ~Employee / I I8 5, e /113 95, _____j_i_____,,,__ ]
W%jﬁ}iﬂ@ﬁ\i__ _________ | @EPR Rammg/Ot!Et_%__h__H__k VS
' ROAD SURFACE f ) Wet / Other: |
ANY INJURIES . ﬁo/if)@%o? Vehel, AT/?V-{[— T

| CONTACT NO. o 8§79 408) — |
ROLICE REPORT _| No/lfyes Wherez i —
NOTICE OF INTENDED PROSECUTIONT ] D/ 1 yes, Who?

L |68 fizzg i LT N
| NAME |
[coNTRCTRG. :W\L**_ = L N el e W S
VEHICLE C NO, f _Any Passenger: f
VEHICLE D . o e i S i Any Passenger, ﬂi
VEHICLEENG, ~— —  — ———— 'h_ﬁmkm;m_‘ig‘&__—f
L_VEHICLE FNO. - Any Passenger: - i
ANY WITNESS BRI i e !
WITNESS CONTACT NO, R |
| WASTHERE ANY VIDEG CAPTURES ! - s -
' WAS THERE ANY AUDIO RECORDED? YES [ 0P - ]
\ T T |
r WHO IS RLPORTING | REIVER] GWNER/ BOTH E
o S S ~—*—:—-—-h_._______1____‘__ﬁ_m____—~—....ﬁ____J
O”gm;;—d Language Used ,‘ El/ Mandarin/ Others:_ _ _._‘“_‘____‘__"__~H_il
Have you been approach by unknown person | . '
soliciting (s) / offering accident claims YES / ?@
assistance? |
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AUTOPLUS PRIVATE VEHIC LE

Name of Policyholder : BILSON TAY KOK HUA Vehicle No. : SBT56K

Period of Insurance : 28 May 2023 To 27 May 2024 Policy No. : 7220051024-01
Engine No. : 27186130301638 Endorsement No.

Chassis No. : WDD1724482F 018128 Issued Date : 05 May 2023 16:30

ABOUT THE COVER

Make/Model ' MERCEDES BENZ SLK200
Engine Capacity/Tonnage : 1,796.00 cC Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF Yes

Person or Classes of Persons Entitled to Drive* :

a) The Polcyholder

b} Any olher person who is driving on the Policyholder's order or with his/her permission

This Pokcy wll indemnify the Policyholder or any authorised driver only if he/she meots the specified age condition

|
!
|

You hava to pay an additional sum of 5533.000 as “Young andlor Innxpenenced Driver Excoss” (YIDR®) if You ate or Your Autharised Orivar (named or unnamad) is under the age of 23 snd/or has loss
than 2 years' diiving experionce

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for social. domeslic and pleasure purposes and for the Palicyholder's business,

This Policy does not cover use for hire or reward, drving tuition, driving test. racing. pace-making reliabdity inal or speed-lesting, the carmage of goods other than 3amples in connection with any trade or
business or uso for any puiposae in connection with Motor Trade

Loss of Use 1500¢cc - 1600ce Oplional

Limitations rendered inaperative by Section B of the Melor Vohicles (Thurd-Party Risks and Compensation) Act 1960, Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Acl 2019 are not 1o be included under these hoad. ngs J

J

Section 1
Fire - 80 Own Damage - $800 Thoft - $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where apphcable)

BILSON TAY KOK MUA - $800 (Own Damage), $800 (Flood Cover) ZAVIER TAY SHI YIN - $800 (Own Damage). $800 (Flood Cover)

Approved Reporting Contros/ AIG Authorised Repairers (For claims related ropaws\Any acciden repairs to the Vehsclo must be cormed out by one of our Authonsed Repairers Within the st 3 years of
the first registration of the Vehicle in Singapote. You have tha ootion of having the accident repairs carmed out ot the Sole Agent's workshop For other Approved Reporting Centrew/AIG Authonsed
Repairers, please contact our 24-hour nccident omargency hotbne al +65 6338 6200 Allernatvely. You may refer to AIG website www Mg sg or AlIG SG Mobilo App Simply search and downtond TAIG
$G" from Apple App Store or Google Play Store,

IMPORTANT NOTES

. . : - ]

Hire Purchase CompanylEmployer's Loan: NA |

I"%e hereby certify that the policy to which this Cerlilicate of Insurance relates is issuod in Accordance with the provisions of the Molor Yehicles (Thied-Party Risks and Compensation) Act 1060, Pan v of the
Road Transport Act. 1987 {Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules. 1959 (Malaysia),

0503906000 AlG Asia Pacific Insurance Pte. Ltd.

CHESSA INSURANCE AGENCIES P | This computer generated document does not require a signature,
10 KAKI BUKIT AVE 4 #04-84 PREMIER @ KAKI BUKIT

SINGAPORE 415874

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Ly Song i
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