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Jeb deseription . i, Dute & Tme Complcli!'l Doﬂc b
SAS e-filing | !
>' b E-mail (witwn Shes, ALC 2hs) i
; D.O.A_: %!cé {%)1 @7 i-Motor Claim Form j | o
o / @ T——— _...ET.MOt?r WIO (Witkia: O 2hes, TP 4hrs) o -
i-Photo Uploaded g [
TP Assessment/Survey Report | i
Insurer: | TN
I Ass't Report by Fax / Hand to Owner/Wksp 'L
i;rel’er.'ed Wksp / INC Assign Wksp / QW: ( ' Tel: Fax:
| TP Particutars: - . lveine: OTY CFHZ. . mc(  y/venmcl
Owner / Driver: ( Tel )
) Policy No: ( ) Period: ( ) Cover Type: (7 r j—_.*k
Conﬁr‘med by : ( Date: Tome: ‘_-__—._)_“““-“
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21—79"/; F: 80-100%)
Year of Registration: ( ) Warmanty: YES(  )/NO( ) )
Excess: ($ ) Loading:$1,000( )/$2,000( ) =

) Walk In (“u:.tomer Customer's mformatlon strlct[y Conf'dentnal & Strictly NO rafer or repairer.
) Total Loss Case ¢ to e-mail Insurer URGENTLY.

o
(

Drive-In ( )/ Towed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co: (

| 1) Apply for Transpott Allowancc ( )/ Courtesy Car ( )

2) QC Check / Post Repair Inspection ()

3) Upload Rcsu-rTcy Photo [Repair Cost > $3000] { )

Injury ;

: (830);
#3381 2) DA : Drmage Assessment ($100); INC (830)
Driv wer: 3) TF : Towing Fee $40/345 L
| er/Owner ' | 4)FT : Follow-Through Sumy $120
Contact No: 5) ¥T : Follow-Through Survey (Resurvey) $30
| " EE!I cla” !'ll'l.g Bgl]ng! Ilg Q Yy ‘ MMS)
o 3 5 75
Damiged P . ) 6) TR : Re-jnspeclion _ 5
g ortion: 7) N1 :Idac DA + SMRT Survey - $160
= 8) NTUC Addilional Services:- .
C Chec ~In- ; =N :
3_ ked by (Engr-In Charge): . *IN3: Courlesy Car / Tpt Allowance 35 .
*INE: Repair Co-crdination 510
* N7: Post Repair Inspection $25 e
*N8: DV / Colleel Excess Coordination $s
o TP (NL1): TP (Non INC) against INC _S20
9) N12: ldac Mobile 0]
!CE[. 2Ly .. & {nvoice dated i'ee Charged .
{nvoice dated ) Fee Charged




SN08236R0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/06/2023 10:49 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

“VERSION: 1 (27/06/2023 10:49 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

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 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 S_TATEMENT

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

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/06/2023 10:49 (SGT)

Both Policyholder and Actual Driver

26/06/2023 07:55 (SGT)
Gombak Dr, 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 SN08236R0003

SNA78847

No

LOW JOEY
SXXXX616B
joeylow.wn@gmail.com
(Phone) +65-90217118

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
7210069780

LOW JOEY
SXXXX616B
03/04/1995
Indoor
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_Date Of Driving Pass 27/05/2014

Driving experience 9 YEARS AND 1 MONTH
Gender Female

“Mobile Number (Phone) +65-90217118
Alt. Phone Number !
Email Address joeylow.wn@gmail.com
Address BLK 634 CHOA CHU KANG NORTH 6 #04-299
Address complement -
Postcode 680634
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured 2
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 - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

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

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 SLJ5979Z
Vehicle Manufacturer L
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Private car

& Accident report SN08236R0003 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)

-
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IMPORTANT NoOTICE SKETCH PLAN
1. Plomg 2=

Pleasa repan

cormectly the delails of the accident lo spend up tha claims process
% This Form must pe EP—"‘_IH‘EFL@J’J&E,ahmsxlqr:mnmg Aclual Driver ofar wilhiicding of inalarsl facts:may atol
3 Information Provided myst be as " . % possila Any willyl misrepresentatio
Nsurance companies o fepudiate pol Gy liability . ty on the part of the insurarnce companies
The issue and acceptance of this Form by insurance companies is nol an admission of poficy | 4 stlaation.
5. Any false re orting may be referred e Traffic Police Department fo dlt- vm General Insurance Association of
B. This repont wil be forwardad by the insurers to the GIA Records Managemeant Centre establishe :fuhcnhon by interested parties
Singapore (GIA) for Arehiving and that copies. of this repor will for a fea be made avallable “p()”;‘F:m! canira and lo copies of the
7. Bythe lodgement of this feport te the insurers, you heraby consent to the archiving of this repor
feport being made availablo aloresaid,
8

Consent under the Personal Data Protection Act (PDPA)

| understang, acknowledge, agree and consent that: o rare parmitied 1o collect, use, disclose

() My wnsurer, my workshop and the Ganeral Insurance Association of Singapore (‘GIA") may/a | information provided by me of
and/or process my personal data/personal information sat out in this [form] and any other persaﬂ:‘ :acrsmnl Information to all insurer(s)
Possessed by my insurer (collectively the “Personal Information”) and disclose and tran?lor sucl TR

who have insurad vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) 'n\jos ngapore and any relevant
collectively referred to as the “Insurers”), the Insurers’ lawyersiaw firms, tha Monetary Authority of Singa

govemnment agency/authority (such as the police), for the purpose(s) of:
(1) processing,

lating to
i necessary invesugations re
hancling and/or dealing with my claims including the settiement of the claims and any

the claims;

(il) investigating the accident and/or my ¢laims;
{ill) carrying out andlor dealing with my instructions or responding lo any enquiries """ e i Sindlces o W imche
(iv) administering my claims (inclugting the mailing of correspondence, slalements, invoicas, repo ternal cover of envelopesimail
disclosure of certain personal data about me 16 bring about detivery of tho same as well as on the exie

ckages); and/or i
Tj) co:-npling with applicable law in administenng, processing, handling and/or dealing with my claims.
(coltectively the "Purposes”)

liect.
; aw firms, may/are permitled to col
{b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/

es; and
use, disclose and/or process my Personal Infarmation for one or more of the above Purpal e e R G
(€ my Personal Information may/zan be disclosed by any of the Insurers andior GIA ta their { the above Purposes
; e -
(including their lawyers/law firms), which may be sited oulside of Singapare, for one or more o

L bl St

o by Reponting Centre Personnel
g older} / Dale iinessed
Policynoider's Sér\ature / Date & Time Dnver's Signature [lfinvel' is not the palicyh: {Name as in NRIC/D card)

& Time

Sketch Plan

PSR

LRl @k a7 s
NIBOHHET




F,c-gcnhn Clreumstance of the Accideny

“On 2{Jobhwz ot abowt O01:55am . | was Haveling
alonfj Qombn Driye | was dwma) g&mgm on W e}
lane. Out o 4 Sudden, | felf an _impact from e
fear - | alighted gnd reglised vehicle B> had dashed out

Mhp-\rm Gg] eolbaed turby b rear - lepr
pﬁ@{“ whm S

— e e e — - ———— -
—— SR B - ——— == -
i = —
T O et e e
- - ——
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Declaration
I'We declare the faregoing particulars are true in @very respect.

NS ¥ ¥ 7766/3023

Diver's Signatura I driveris not the po: cyholder) / Dato —Anessad by Reporting Centro Persannel
& Time

(Name as in NRICHD card)

2




SINGAPORE ACCIDENT STATEMENT
‘\x.udcnt D 0',‘{ < (hh:mm) 24 br f'orn;t_

Lacation c DAV

I_..,,,_____

Vehicle \iﬂ”l_hf_h Sng&&\L "—#— ______ —_—

ed Name o o F
MRLOW oY (T =
VRIS‘U‘\—“‘* W ?i\ 2 !6& Conte ;u.‘\umbu 902 :(‘l lg—'

Make Model
Are you cla:'.ming under your own | insurance policy for repair lo your vehicle?
L ) Yes If No.Pls select:( o/ ) Third Party  ( ) Reporting
| Insurance Company
Type of Pol|c> ( v )YCom hensive ( ) Third Party Fire & Theft ( )TP Only |
Palicy Number
Name of Driver (v )Same as Insured
NRIC / FIN Contact Number
Date of Birth 4 Oﬁ.’{
| Driving Pass Date 99 (9( N b{

}_Oc‘.upmon( v") Indoor ( ) Outdoor
{ Gender ( )Male ( /) Female
| Email Address Jeeylow. wn® gmail.com ( JNO EMAIL

| Address of Driver 03\ CHop CHU NORTH 6 #0Y-299 ¢ (LR063Y

Was driver an employee of the Insured's C ompany? () Yes (/) No
F If No, R(’.‘lﬂllf\n:hl[) of the Dniver with the Insured
[ (P ower () Spouse () Friend ( )Relative () Children ( ) Sibling
‘ Daes the Diiver Own Any Other Vehicle ? () Yes | /} No
| If Yes , Vehicle Registration Number of Driver's Own Vehicle
Llnsumm e Company of Driver's Own Vehicle
| Weather Conditions (__ ) Clear (o ) Raming () Others

ll{amd Surface ( ) D (  )Wet( )Others

ry
[‘\\ as any foreign vehicle involved in this accident? ( ) Yes (v )No
[ Was anybody injured in the accident? ¢ ) Yes (v ) No

! If yes | injured detail
| Was there any video captured by Car Camera? () Yes (v ) No

l' Was the Accident reported to the Police? (_)Yes (v ) No Ilyes attach police repart |
[ DETAILS OF 3" pary Name - Nrig P Contact
\'_thB_SL'\ h43q Z .
| Veh C B
\ ‘.“ l) PO s S S —— e e t—

[Veh E SN




TOYOTA AUTO PROTECTOR PRIVATE VEHICLE R
Name of Policyholder  : Low Joey Vehicle No, : SNA7884Z

Period of Insurance : 14 Jul 2021 To 13 Jul 2023 Policy No. -~ 17210089780
Engine No. ! 1ZR0H14451 Endorsement No.  :
Chassis No. : MR2BE3BE100015376 Issued Date 215 Jul 2021
ABOUT THE COVER 52
Make/Model : TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Pokeyholder
b) Any other person who is driving on the Pobcyholder's order or with hister permission
This Pokey will indemnfy the Policyholder or any authorised driver only if he/she meets the specified age condibon,

You have 1o pay an addtonal sum of $3,000 a8 "Young and/or Inexperienced Orivar Excess™ ("YIDR") # You are of Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 yeans' driving experience

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

{ Limitation as to use*

| Use only for social, domestic and pleasure purposes and for the Policyholder's business,

| This Pokcy does not cover use for hire o reward, driving tukion, driving tost, racing, pace-making, rolinbility trial or spoed-testing, the carrtage of goods cther than samples In connection with any trada or
| business or use for any purpose In connection with Motor Trade.

|
1

Loss of Use 1500cc - 1600cc

* Limitations rendered noperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1087 (Malkysia) and Road Transport
(Amendment) Act 2019, are not o be included under these headings.

Section 1
Fire - $0 Own Damage - $600 Theft - S0 Flood Cover - $600

| Section2
| Property Damage - S0

Windscreen : $100

Named Driver and Excess (where applicatle)
Low Joey - $600 (Own Damage), $500 (Flood Cover)

f—

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLﬂ.Ir"-.iISRELATED REPAIRS}

1.Toyota Bodycars Centre (For accident repak & accident reporting) Add: 2 Pandan Crescent Singapore 128462 Tet- 6631 1188
2Toyora Bﬂmm@m:kaWWJ Add: 17 Ubl chd45i'_sglpp_rl 408511 Tel: 8831 1688 it ? :
F«&gmaw"mmommmm-maumm'm«mmw 16y holline &t +05 €338 6200, Atsmatioly, refer to AIG websis v i

.mmmm&wmwmwwewmmpmmhm@ T TR e Sy i 'V-mr_@f i _ ke

IMPORTANT NOTES

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

mrpu:.y'- -uﬂ iyﬂ‘ﬁepomy 10 which this Cartificate of Insurance relates i issued in sccord amawlthmepmvhhm on ’ofﬂw Motor Vehicles(Third
the Raed Transpan Act, 1967 (Malaysia), Road Transport (Amendment) Adt 2016 and Motor Ven (Third Party Risks) Rules, 1950 (Malaysia).

~ AIG Asla Pacific Insurance Pte. Ltd.
- This computer generated document does not require a signature,

INCHCAPE AUTO TOYOTA - B5TL045




