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SN08236U0008 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/06/2023 17:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/06/2023 17:05 (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 i iver

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,

Date of Submission 30/06/2023 1705 (SGT)
Reported by Actual Driver

Date of Accident 29/06/2023 13:20 (SGT)
Exact Location of Accident Telok Blangah Rd, Singapore
Additional Location Information 5

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number éLF’S?SH

INSURED/POLICYHOLDER >

e e R e Vi

Is company? Yes
Name Of Registered Owner T S FROZEN SEAFOOD
Company Reg No SXXXX433B

Email Address hosiowpoh@yahoo.com.sg

Mobile Phone No (Phone) +65-97631991
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer

Toyota
Model Corolla
Variant =
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto
cc 1598

INSURANCE COMPANY

Name of Insurance Company AlG Asia Pacific Insurance Pte. Ltd.

Policy Number / Cover Note Number 1800055113-05
DRIVER

Name of Driver LEE TAK SENG

NRIC No SXXXX641G

Date Of Birth 08/05/1955

Occupation Indoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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

ATTACHMENT(S)

Are accident photos available for attachment?

@fAccident report SN08236U0008

13/10/1975

47 YEARS AND 8 MONTHS
Male .

(Phone) +65-97631991

hosiowpoh@yahoo.com.sg
568 MAC PERSON ROAD #11-02

368236
No
OWNER
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

No
No

Yes
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Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV4G
Vehicle Manufacturer Toyota
Vehicle Model C-hr

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number g
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 LEE TAK SENG
Gender Male

Phone No (Phone) +65-97631991
Address &

Address Complement =

Post Code -

Approximate Age Years Old 2

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLP878H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

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 Authorised Driver,

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

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will 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 will for a fee be made avaiable 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.

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

lunderstand, 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, use, disclose
and/or process my personal data/personal information sel out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith 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 and/or dealing w ith my instructions or res ponding 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 external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

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

(c) my Personal Information 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 Furposes.

Policyholder's Signature / Date?\\ Driver's Signature (If driver is not the policy}wlder) / Date %essed by ReporiingPCentre
Time & Time Personnel

Sketch Plan {WK @W-H IKE)PCD

K SLp X751
B SLvy &




" Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

W |
\ 0 575/}‘0)3

Driver's Signature

Policyholder's SignatL)KlDate &
& Time

Time

(If drivir is not the policyholder) / Date __Winfes

ssed by Reporting Centre
Personnel



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Inc luding Driver):

SLp %151

1S proeen SepFoip

: Spouse \ Parents \ Children \ Sibling \ Employee\ @'s:_@”n (‘?”’V)"”

: CLEAR

NG _3p 0 3
M%’ OL‘ ‘:"izé Accident Time: /3 - 2.0 (24-HR-Format)

T’Q’l v k E,",’\ i’\(’) [ !‘\ QC-L

Make/Model:_[CYuTH ALTIS |

Al

Policy No: / 8000547/ 3— 05—

Owner’s Hp ﬂ( [é Sﬁ/“‘(Eir!ﬁ_C‘ompany Tel

LEE Tk S SHab(

. 0¥-0Y - [qk;f DRIVER’S License Pass Date 2.5 /O — (Fy

-

<ol maghls e 40> 368250

1y, Y763 199 2)

: INDOOR Y OUTDOOR (e.g. working inside or outside office)

: %oﬁfﬁg?pé h &) fahoo -com. <5

'DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Cla@wr Party \ Claim Own Insurance

Prlvar £ & D/ gsengeys

Was there any video Captured by car camcr NO
Exact purpose for which vehicle was being uset 7l the time ofaccident: Private use \ Work purpose

Any Injury (If YES, Pls state):

ANO PT aF __’l Un Kneron / Leralp

3 AN A pLrurm /[ Penrate

Other Party Driver’s Particular (if any) 37 U#) N S Female

SLV 4 G

Vehicle. No:

Vehicle. No:

Vehicle Makc\Model:_iﬁi\_-ﬁ_\i Cl l 4 -

Name Driver:

Vehicle Make\Model:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

“ NEW - Passenger’s name & gender:



Co. Reg. No. 201005804 | Copyright © 2019 AIG Asia Pacific Insurance Ple, Lig.

78 Shenton Way #03-16 AIG Bullding S079120 | T:465 6419 3000 | WWW.aig.sg

CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder : TS FROZEN SEAFOOD Vehicle No. : SLP878H

Period of Insurance : 23 May 2023 To 22 May 2024 Policy No. : 1800055113-05
Engine No. : 1ZRY336837 Endorsement No. :

Chassis No. : MROS3REH104559458 Issued Date 127 Apr2023 16:14

ABOUT THE COVER

Make/Model :TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

Any person who is driving on the Policyholder's order or willi their permission,
This Policy will indemnify the Policyholder or any authorised driver only if heishe meets the specilied age condition.

You have lo pay an additional sum of $853,000 as "Young and/or Inexperienced Driver Excess” (*YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age ol 23 and/or has less
than 2 years' 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 Palicyholder's business.

This Policy does not cover usa for hire or reward, driving tuition, driving lesl, racing, pace-making, reliability tnal or speed-lesling, the carriage of goods other than samples in conneclion with any trade ar
business or use for any purpose in connection with Molor Trade.

“ Limilations renderod inoperalive by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensalion) Act 1960, Seclion 95 of the Road Transport Acl, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are nol to be included under these headings.

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

Section 2 |
Property Damage - $0 |

Windscreen : $100

|
Named Driver and Excess (whero applicable) ’
|

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

Any accident repairs 1o the Vehicle can be carried out al the repairer of Your choice (unless specifically excluded by Us).
Far Approved Reporting Cenlres/AIG Aulhorised Repairers, please contact our 24-hour accident emergency holline at +65 6338 6200, Alternatively, you may refer lo AIG website www aig.sg or AIG 5G

|

[ Approved Reporting Centres/ AIG Authorised Repairers (For claims related repairs)
[ Mobile App. Simply search and download "AIG 5G” from Appla App Slore or Google Play Store |
|

t

IMPORTANT NOTES

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

1"Ve hereby cerlify thal the policy te which this Cerlificale of Insurance relates is issued in accordance with the pravisions of the Maior Vehicles (Third-Party Risks and Compensation) Act 1960, Part IV of the
Road Transporl Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Parly Risks) Rules, 1959 (Malaysia).

0501295000 AIG Asia Pacific Insurance Pte. Ltd.

INSURE LINK PTE LTD This computer generated document does not require a signature

2 KALLANG AVE #08-16 CT HUB

SINGAPORE 339407

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Chen Juan Lim




> Back to OneMotoring

| Vehicle Owner p Particulars

Enquire PARF/COE Rebate for Registered Vehicle

_ OwneriDType: — I o
! Owner [D: 4338
. VehicleDetails _ y

i Vehu:le Nov

i Vehlcle to be Exported

L Seeres

I Intended C Dereglstratlon Date 01Ju|2023 ,
i Vehlﬁ_leMake ) B . ’_I'(S\L’éTé_ i o ﬁ_r . _
| VehicleModel: e _ COROLLAALTIS 18 CVT o i ) o
| _PrimaryColour; o _Black | T
i ManufacturlngYear 2016 . . o ,.J
" S— S ——
| MaxsmumPowerOutput o - 900kw (120bhp) ) ——— N
i OpenMarket'\Ta'qu S iy . $19,990.00 B e e |
T e - —
J“_First Regfstratmn l:.)ate ______ _____*__»____H_*:_-: 23 May2017 m___ _:W T - j
R e P -
| Actual ARF Paid: $19.990.00 |
| _Intended PARF Rebate Details e e e
i Aereugen: L e W Al ip—
L PARFEhglbiIItyExpiryDate:___r SRR 22May2027 ., SRS
| PARF Rebate Amount: $12,993.00 {
F Intended COE Repa_tg_getﬂlg_ e B e i st
| COEBwinDater g 22May 2027 i
| COECategory: T e B Ca‘l.'uptc;_1_6_00cc&97kW(130b_hp}‘ e
| COE Period(Years): f_j__._,_.__‘._.__:____n:_l__.____L_.__:__',_.__j-____19_____ e e o ]
i Qppal.d N WA s e e g $5160000 VPR e et e e o a e AR - ‘j
!" céEfEei:ateAmoum __ 7 _ 2007100 ) ' o f
| TotalRebateAmount: I 306400 e o

The mforrnatmn contained hereinis correct as at 30 JJn »20—23
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