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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/12/2017 16:25

SINGAPORE ACCIDENT STATEMENT

AL 1T B4443-01 | Mafional Assessmant Cantra Servicas - Bukit Mesah
ENTRY DATE & TIME: 1411212077 12:44

IMPORTANT NOTICE
1, Please report comectly the details of the accident to speed up the claims process.
2 This Form must be comploted by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of withalding of material facts may allow insurance companies to

repudiate palicy ability.

4, The issue and acceptance of this Form by insurance companies is not an admissian of policy llability on the part of the insurance companies,

5. Any false reportirg may be referred Lo the Police for Investigation.

&. This report will be forwarded by the insurers of tha insurers of the GIA Records Managemant Cenire established by the Ganeral Insurance Association of
Singapare(GLA) for archiving and thal copies of this repart will for & fee be made avadable upon application by interested parties,

7. By the lndgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avalatie

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

141212017 12:44
08M2/2017 18:50
JLN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Req Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance pelicy
far repair to your vehicle?

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Deccupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Mumber
Fax NMumber

Contact Number
EMail Address

GBC8183G

ZIRCON-SWIS FINE FOODS PTE LTD
SALES@ZIRCONSWIS.COM.SG
(LOGAL) +65-00603473
OFFICE-90603473

TOYOTA

WORK

NO

REPORTIMNG OMLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100369193-03000

ONG BOON HWA
51237T176D

29/011957

QUTDOOR

20/04M1977

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90603473

OTHERS-90603473

SALES@ZIRCONSWIS.COM.SG
Page 1 of 14



BLK 235 LORONG 8 TOA PAYOH
#12-82

Postcode 310235

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| he_nfe_ been appmached by unknown _persun(s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Palice Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLS REFER TQO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJuUT8EL

Vehicle Make/Model/Calour
Details Of Properties

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Mamea
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Fhone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UMNKNOWN

Page 2 of 14



Vehicle Make/Madel/Celour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
Detalls of Withess

MName
Fhane Number
Ernail Address

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation 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. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The repart 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may,/are permitted to collect, use,
disclose and/or 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 all insurer{s] who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nMonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of £

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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 with applicable law in administering, processing, handling and/or dealing with my claims.callectively the
“Purposes”)

b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persanal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

.
\ 8
X, e /9/ R Mm,{ ?et"}

Policyholder's Signature Driver '&/S'rgnature Reporting Centre Persn‘hqel‘s Signature

Date & Time: {If driver is not the policyholder) Mamc: LY

Date & Time: MRIC/FIN Mo.: \




SKETCH PLAN
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DECLARATION
I/'\We declare the foregoing particulars are true in every respect.
U/

.

L

G

Driver's Signature [
{If driver is not the palicyholder]

Date & Time:

P;:;ilc'g:hnlder's Signature
Date & Time:

R_epurtlng Centre Pe
Name:
MRIC/FIN Mo

r\iel‘s Signature
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. DETAILS OF VERICLE
o) VEHICLE NUMBER:

AR 91826

b)INSURANCE COMPANY!

c]POLICY NUMBER:

d}POLICY TYPE: [CGMPE"HENSIVE f THIRD 'PART‘f { THIRD PARTY FIRE LTHEFT)

8]MAKE & MODEL;

fITYPE:(SALOON / COURE / MPY [V AN/ LDRRT { MOTORCYCLE DTH-:RSI
g)VEHICLE CATEGORY. [PRIYATE { COMMERC AL/ MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME:

HARE YOU CLAIMING UNDER YOUR OWN INSURANC

E(YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RE?O 'Hr:;_bw Y)

2, |NSURED / POLICY HOLDER

AINAME:_ — |!MALE [ EEMALE]
b NRIC /FIN/P ASSPORT; CONTACT! &
c)ADDRESS: =

Y

* CONTINUE TC 3,4 IF DRIVER ALSO POUCY HOLDER

DRIVER

|
.~
"-?_!-«"-} Ut Jatsen 39,,

IMALE / FEMALE]

ajNAME!

[: | eliagling il
nel jdmﬂ f_j b) NRIC/FIN/P ASSFORT:!

contacn, o bo ¥ TR

c)ADDRESS!

(13

rd)DATE OF BIRTH: |/
6} OCCUPATION: {INDOOR / OUIPOOR)
[IQ{}-]“.-":'F DRIVING %55-

(DO/MMIYYYY)

o '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (fESY NO)
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED:____— —

5. a)WEATHER CONDITI Sk (C
HERS

AR [ RAINING [ OTHERS

|

b)ROAD SURFACE! (DRY/ WET /

5, WAS ANYBODY INJURED (YES /O
7, Q)REPORTED TO FOLICE {YES/
IF YES, PLEASE STATE WHICH

KIOE STATION:

MODEL!_

CONTACT e

8, THIRD PARTY VERICLE -
A of psserger ) VEHICLE NUMBER: STuTS6 L
{:llhcﬁ'r'd'.'l"& a'.rue.r\. b} DRI WVER'S NAME:
IL ‘) | NRIC/FIN/RA DSF‘OF{T .
— 9. THIRD FARTY VERICLE E oo
o} VERICLE NUMBER! UULPLLLW/’

MODEL! : ey

oy o A ' :
§is) ?qu 8% &) DRIVIR'S MAME:

CONTACT e |

!:"“‘l“fﬁ-i'*ﬁ--&'”'?ﬂ”” f]  NRIC EN/PASSPORT:

[F ]
Lo/

—

Oat) =
Ty @
1 oto

Tel :
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HOTLINE TEL: (65) 8418 3000

I G FAX: (65) Ad15-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 183)
MOTOR VEHICLES THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960 M.Z.300
ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

TOYOTA COMMERCIAL AUTO PROTECTOR OWN DAMAGE EXCESS  5S800.00(1)
WINDSCREEN EXCESS 35100.00
CERTIFICATE NO. 2100369153-03000 {Windscreen excess i waived if the regair is dane st Bomeo Malars Workshap §

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. GBCO1830
2 ) NAME OF INSURED Zircon-5wis Fine Foods Fre Ltd
3) EFFECTIVE DATE OF THE COMMENCEMENT 12 Mar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 11 Mar 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person provided he is in the Insured's employ and is driving on their order or with their permission
A Young and'or Inexperienced Driver Excess ("YIDR™) of $53,000.00, in additional to the
Policy Excess, applies to Yoo and any Authorised Driver (named or unnamed} il ¥'ou are or the said
Authorised Driver is below he age of 23 andior has less than 2 years' driving experisnce.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf
from driving the Mator Vehicle. '

6) LIMITATION AS TO USE *
1) Use in connection with the Insured's busiiess,
27 Use for the carriage of passengers [other than far hire or reward] in connection with the Insured's business.
3} Use for social, domestic or pleasure purposes, i
policy does not cover: ) Use for hire or rewerd or for racin pace-making, reliability wial or speed-testmg.
b} Use whilst drawing a trailer except the towing of any one diaagglad mechanicaily propelled vehicle,

APPROVED REPORTING CENTRES / TOYOTA AUTHORISED WORKSHOPS

1. Bomes Motors (5) Pre Lid - 2 Pandan Crescent (Tel - 6631 | 188} L

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

2. ComfortDelgro Engrg - 205 Braddell Rd {Tel: 63837118) 3. DPS Body & Paint Waorkshop - 208 Pandan Gardens (Tel: 65684501)
4. Etherz - 30 Bukit Batol Cras(Tel:66547777) 5. Glass-Fix - 52 Ubi Awve 3 (Tel: 62730887} - For windscreen onl

&, Kan Fook Sing Martor - 61 Defu Lane [2 (Tel: 67479560) 7. Lai Huat (Meng Kec) Motor - 21 Sin Ming Tnd (Tel: 645381 10)

8, Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723802) 9, Progressive Automotive - 30224 Ubi Rd 1 (Tel: 67415336)

10. SME Motor - 1 Kaki Bukit Ave 6 Blk D (Tel: 67476106)

MIN_DRIVER_AGE=

LOSS OF USE Mot Included

NAMED DRIVER MA

HIRE PURCHASE COMPANY  United Oversens Bank Li ited

1 EMPLOYER'S LOAN EE A

* Limitalions rendared incperative by Section & of the Motor Vahiclas {Third-Party Risks and Compensation) Act (Chaptar 185) and
Seclion 85 of the Road Transport Act, 7987 (Maiaysia), ara nat fo be included under these headings.

| /' We hereby Certify that the palicy to which this Certificate relates is issuad in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Pari IV of the Road Transpart Act, 1987 (Malaysia),

Issued At Singapore 6 Mar 2017 AIG Asia Pacific Insurance Pte. Ltd.
030210-463

AlG - AUTO DIRECT

TE SHENTON WAY

#0T-16 AIG BUILDING ﬁ .

SINGAPORE 079120

AUTHORIEED REPRESENTATIVE

ORIGIMAL SECEAN

A Building, 78 Shenron Woy B07-18& Singopore 079120 Copyright © 2013 AIG Asio Pacifie irswrance Ma. Lid, AlG Agia Pacific Insurance Pra. Lid.

By M. ORS00

Cindalaes11



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raffles Quay #13-00 Singapore 0435280
Tel (65) 6224 0010 Fax [G65) 6224 0030
Operating Hours ; Monday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UEN: 3665500200 f G3T Reg, No.: Maooai¥ris

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo MNAEITIb el s Vehicle RegistrationNo: __ A BC 41829
Name(ss shownin nicy: __ ONG BooN  HA NRIC/FIN/PassportNo : __ = (227176 D
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : BPLk 235 LoRonG & ToA PAYoH 13-4 Singapore( 2] 023 %)
Contact (Tel) B Mobile No.:____ 1060343

Email Address . SALES @ Z1peNSW|S . (oM . 3G

Date of Accident  : ¢ 3_)"’”—,!’?*‘3"'1 Time of Accident 1¥. 5o
PlaceofAccident : N BUuk(T MeRAH

InsuranceCompany: NG F’rﬁﬁ Pact Rc inxiurmu@_ Ple L=l .

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Pﬁ HAZ A & o S kcfct'l IOL‘%M aha{ ?}’ﬁ '{-é swdt’F-i 5

a5 ) Y
P b N
L \L f

Puiicvhqﬁerﬁ Driver's Signature Reporting Centre Personqel’s Signature
Date: Mame:
MRIC/FINMNo.:

Date:



