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SN0823760003 / National Assessment Centre Services [159721] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 06/07/2023 17:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (06/07/2023 17:33 (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 Driver

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 issueyand acceptance of this Form by insurance companies is not an admission of policy liability on the part gf the insurance companies.
5. Any false reporting may be i
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General |nsurance 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 06/07/2023 17:33 (SGT)

Reported by Both Policyholder and|Actual Driver
Date of Accident 04/07/2023 19:20 (SGT)

Exact Location of Accident Tannery Rd, Singapore

Additional Location Information TOWARDS GENTING LANE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJE1555P
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner MOONG YOKE MUN
NRIC No SXXXX054A
Email Address jmym1555@gmail.com
Mobile Phone No (Phone) +65-89391555
Alternative Phone No i
VEHICLE PARTICULARS
Manufacturer Toyota
Model Corolla
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
ce 1598
INSURANCE COMPANY
Name of Insurance Company AlG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number 7220033366-01
DRIVER
Name of Driver MOONG YOKE MUN
NRIC No SXXXX054A
Date Of Birth 19/07/1981
Occupation Outdoor
&' Accident report SN0823760003 Page 10t 20




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

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?
Was there any video captured by Car Camera?

01/11/2017
5 YEARS AND 8 MON
Male

(Phone) +65-89391555

jmym1555@gmail.con
11A OPAL CRESCEN

328406
Yes

No

Collision - Head to Re
Clear
Dry

No

Yes
No
Yes

No
No

Yes
No

THS

=

ar

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SN0823760003
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Private car
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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 MOONG YOKE MUN
Gender Male

Phone No (Phone) +65-89391556
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJE1555P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

' Accident report SN0823760003 Page 3 of 20




IMPORTANT NOTICE

1. Fease reporl corroctly the details of the accident lo speed up the claims process.

2. This Formmust be gompleted by the Pollcyholder and/or the Authorised Priver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepre
allow Insurance conrpanles to rapudlate policy Hability.

SKETCH PLAN

ntation or w ithholding of malerial facts may

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insuranca

companies.

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

G. Tha report will be forw arded by the insurers of the GIA Records Managomant Centre astablishad by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available yipon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this réport 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
andfor process my personal datafpersonal information set out in this [form] and any other perspnal information provided by me or
possossed by my insurer (collectively the "Pers onal Information”) and disclose and tranafef such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be

collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Aul
governmenl agency/authority (such as the police), for the purpose(s) of :

rity of Singapore and any relevant

(i) processing, handling and/or dealing w ith my claims Including the softlerment of the claims an any necessary invesligations relating to

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

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

(iv) adrinistering my claims (including the mailing of correspondence, statemants, Invoices, reports or notices to me, w hich coukd involve
disclosure of certain personal data about me to bring about delivery of the same as w ell 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

(colloctively the “Purposoes”)

claims,

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersfaw firms, may/are parmitted to colloct,

use, disclose and/or process my Personal Information for one or more of the above Purposes;

nd

(e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents

(including their law yers/iaw firma), w hich may be sited outside of Singapore, for one or more d

B

il
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)f the above Purposes.
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Describe Circumstances of the Accldent

M- 7 wak

On_ 04 0%, >p2> ot ebpud F:20p

‘me.'\?“{\”lj ﬂfonrj Tmﬂnm}; Road  -towd

rol©  Genting  lanp
7

B (<th (32 €)

Suddlenly 1 J was Felf an Wpact . Veh:cld

SIE 15 <V )>

hib  my fear porbon oY My Veheele

Declaration

We declare the foregoing particulars are true in every respecl.

//’/

l / . o 5
7 % ac{e—i/a 3 /034 ﬁé%/ 7025
Folicyholdor's Signature / Date & iver's Signature (i drver is not the policyholder) / Dath  Witfiessed by Reporting Centre
“Personnel

Time & Tima




Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Name of Owner / IC No
Owner Contact No

Driver Name /1C No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No

Driver's Occupation

Email Address

Weather & Road Surface
Reporting Type

Number of Passenger(include Driver)
Was ther any video footage ?

Exacl purpose used at time of accident
Any injury (If Yes, Pls State)

. Ol 03 202%Accident Time :

Owner /  Driver /(BG’_j

Tan nery Road

1

= 20 P ™M 24-HR Format)
"

SJE I5¢ _g{’
_Ag
vES /oy

=
umprchcnsM Third Par

Policy N

- Make/Modqg

v 1220033 699 .l

ty / Third Party Fire & Theft

(< QisooSEA)

:_ﬁmﬂom} Noke  Myn

8939 /5SS Owner's Hp

Company Tel

_As Above

8939 Issc

Of-t1->01F
& / Employee / Other: 0 WNQ /
SINGAPORE 328U4pk

2)

s
INDOOR / OUTDOOR (e.g.

working inside or outside office)

. IMym (ss$ @ gmail. com

LEAR & DRY / RAINING

Reporting Only /(Claim Thi

WET / AFTER RAIN & WET

I_Pir‘ly / Claim Own Insurance

| person | _Ojgp’ner*")ﬁ___ o

! Private Hire
Ave (n dl ury

Other Party Driver's Particular (if any)

VEHB: SLA
VEHC :
VEH D :
VEHE :

122 €

*NEW - Passenger's Name & Gender:

9

Name & Contact No:

{ Work Purpose

189 1IGY

lt_l__w a Q’( L GTQW/I " g L{‘lmi
. Toyota Corolla Altea 1.6

Name & Contact No:

Name & Contact No:

Name & Contact No;
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Moong Yoke Mun Vehicle No, : SJE1555P

Period of Insurance : 18 Apr 2023 To 17 Apr 2024 1 7220033699-01
Engine No. : 3224747031 2

Chassis No. : MRO5S3ZEE 106103236 Issyed Date 112 Apr2023 19:25

ABOUT THE COVER

Make/Model : TOYOTA COROLLA ALTIS 1.6

Engine Capacity/Tonnage : 1,598.00 CG Sum Insured : Market Value First Year of Registration - 2008
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* :

a) Tha Policyholder

b) Any olher person who is dnving on tha Policyholder's order or with hisMar pormission

This Policy will indemnufy tha Policyheldar or any authonsad driver only if he/shn moats the specified age condition

You have to pay an additonal sum of $$53.000 as “Inexpenenced Driver Excess” ('] DR if You are or Your Authonsed Driver {named pr unnamed) has less than 2 yoars' driving expenenca

Age Condition : 40 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use*

Use only for socal, domestic and pleasure purposes and 1or the Policyholder's business
This Policy does nat cover usa for hire o reward, dnving tuition, driving test, racing. pace-making. reliability trial or speod-tasting, the cafriage of goods other than sampies in connection with any Irade or
business or use for any purpose in connection with Motor Trade.

* Limdtations rendered inoperative by Seclion 8 of e Motor Vehicles (Third-Party Risks ana Compansation) Act 1960, Section 95 |of he Road Transport Act, 1987 (Malaysia) ang Road Transpon
{Amendmant) Act 2019, are noi ta be included under thesa headings.

Section 1 I

Fire - 80 Own Damage - $0 TheR - $0 Flood Cover - S0 !

Section 2
Property Damage - 30

! Windscreen : $100

[

Named Driver and Excess whero applicable)

Moong Yoko Mun

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

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: MONEYMAX LEASING PTE. LTD

/e hereby cerlify that the policy 1o which s Certificate of Insurance relates is issued in accordance with the Provisions of the Motor Vahiglas (Thind- Party Risks and Compensation) Act 1980, Part IV of the
Road Transport Act, 1087 (Malaysin), Road Transpon (Amenamant) Act 2019 and Motoe Vehiclos (Third Party Risks) Rulos, 1060 (Malaysia)

9504389000 AIG Asia Pacjfic Insurance Pte, Ltd.

DS INSURANCE AGENCY This computer generated document does not require a signalure.
131 PASIR RIS GROVE #06-16

SINGAPORE 518130

Underwritton by AIG Asla Pacific Insurance Pte. Ltd, Suzana

AIG Asia Pacific Insurance Ple. Lid.




