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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 Authorised 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 ability.

4. The issue and acceptance of this Form byinsurance 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. This report will be forwarded by the insurers of the insurers of the GIARecords 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. Bythe 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 Report 06/01/2018 12:21

Date Of Accident 05/01/2018 19:15

Exact Location Of Accident PIE TURN ADAM ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF6548S
Insured/Policyholder

Name Of Registered Owner S B AIR-CON SERVICES
Co Reg No 53116482M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-98352883
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 (A)

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

Are you claiming under your own insurance policy for NO
repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100500032

Cover Note Number

Driver

Name of Driver LIM SIONG BEE

NRIC No S1582247C

Date Of Birth 05/09/1963

Occupation OUTDOOR

Date Of Driving Pass 18/03/1985

Driving Experience 32 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98352883
Fax Number

Contact Number
EMail Address NOEMAIL
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Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Was there any audio recorded? NO
Vehicle Registration Number SHD65Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMEORTANT NOTICE

1. Pease report gorrectly the detalls of the accident io speed up the claims process,

2. This Formimust be gompleted by the Policyholder andlor the Authorised Driver.

3, Informetion provided must be as trythful and accurate as possible. Any wilful misrepresentation or w Bkholding of material lacls may
alow insurance companies 1o repudiate policy lability.

4, The ssue and acceptance of ths Form by Insurance companies is nel an admission of polcy fiabiity on the parl of the insurance
COMpanss

& Any false reporting may be referred io the Palice for Investigation,

§ The report w i be forw arded by the inswrers of the GIA Records Managerment Centre establibed by the General nsurance Assocation
of Singapore {GIA) for archiving and ihat copies of this repart w il for & fee be made available upon appbcation by interesied parties

7. By the lodgement of this report 1o the insurers, you herety consent to the archiving of this report at the centre and to copies of the
fepor beng made avaiable aforesaid.

B Consent under the Parsonal Data Protection Act [FDPA]

lundersiand. acknow ledge, agree and consent that |

() My msures | my workahop and the General Insurance Association of Singapore ["GIA") meyiare permited to collect, use, dzclose
andiar process iy personal deta/personal information sef cut in this [form] and any other personal information provided by me of
possassed by my mswrer [colectvaly the “Personal infermation’) and deckose and rransfer such Parsonal information to all insurer(s)
w ho have insured vehick(s) invaled in this accident (all inswrer(s] who have insured vehicla(s} involved in this aocident shall be
colectively referred o as the “Insurers”), the insurers' law yersfaw firms. the Monetary Authorily of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of .

[ processing, handiing anddor deakng w th my claims including the settiement of the clairs and any necessary nvestigations relating 1o
e claims;

(i) mvestigating the accident andiar my clame,
{6} earryng oul andfor deating w th my instructions or res ponding 1o ary enquirkias by rme;

(v} administering my cleims (including the mading of cormespondence. statements, invoices, reports & notices fo me, w hich could mvolve
disslosure of certan perscnal data about me 10 bring aboud defivery of the same as wall as on the external cover of envelopes.mail
peckages), endior

{v] complying w ith epplcabée law in administenng, processing, handing andior deakng with my claime.
{colectvaly the “Purposas’)

ib) sk insurer(s) w ho have insured vehicle(s) invalved n this accident and the nsurers. Bw yersfaw i, may/are permitted 1o collect,
use, dsciose andior process my Persenal information for one or more of the above Purposes; and

() my Personal infarmation may/can be disclosed by any of the hsurers andior GIA to thair third parly service providers of agents
{Inchuding ther law yersflaw firms ), w hich may be sied culzide of Singapere, for cne or more of the above Purposes
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Describe Circumstances of the Accident
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Declaration

e declara he foregoing particulars are true in every respect

SB AIR-CON SERVICES
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Folicyholder's Signature / Date & Drivers Signatuse (F driver is not the policyhiclder] / Date Winees Reporting Centre
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ERC TAN

A l G WOTLINE TEL| (85) 64193000

FAX: (65) 6413-2723

COVER NOTE

Cover Note No. 2100500032 Date 6 Feb 2017

The following risk described in the Schedule is hereby HELD COVERED in the terms of the applicable Company's policy
issued to the Policyholder,

SCHEDULE

Paolicyholder S B Air-Con Services

Age Condition NA Registration No.

Policy Type TOYOTA COMMERCIAL MakeMadel TOYOTA HIACE

AUTO PROTECTOR
CCiTonnage 1.00
- 201

Effective Date | 6 Feb 2017 Engine No 1KD2680681

Expiry Date Shen 18 Chassis No JTFHT02P600214938

Excess $$800.00 Year of Registration | 2017
Hire Purchase HONG LEONG FINANCE LTD
Company

This palicy is subject 1o driver's age condition, The pdi:_ywlll indemnify the rauredar my w..:lhuﬂnd driver only if hafshe meats the
age condition. Pieass refar to poficy lerms and cond|bons,

In addition to the Policy Excess, a Young andior Inaxperienced Driver Excess ("YIDR™) of $53,000.00 (before GST) will apply to You
or Your Authorised Driver who Is balow the age of 23 {in case of All Age Condition policies) andior has less than 2 years' driving
axpefisnce. The YIDR Excess & not applicable o Named Drver policias.

| Usage of vehicle only for the folowing purposes:
1. Use only for social, domestic and pleasure purposes and for the Policyholder's business.
2. Use In connection with the Policyholders business. Use for the camage of passengers {other than for hire or reward) in
connection with 1he Policyholder's business and use for social, domestic of pleasure puposes.

Pieass note that acceptance of the rak ks subject (o our final acceptance and terms and conditions applicable 10 the policy. Should
| you reguire any change to the insurance, plaase contact us immediately, Otherwise, any change will nol be covered under the policy.

The Company may cancel this cover by natice in wriling and the insurance will be terminated and a proporionate part of the annual
pramium for the insurance will be charged for the Bme the Company has been on rigk.

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

CERTIFICATE OF INSURANCE

I'We hereby certify that this cover note is issued in accordance with the provisions of the Motor Vehicles (Third Party

| Risks and Compensation) Act (Chapler 188) and Part IV of tha Road Transpori Act, 1987 (Malaysia)
Issued in SINGAPORE AIG Asia Pacific Insurance Pte. Ltd,

IMPORTANT NOTICE
THIS COVER NOTE IS VALID FOR

DAYS FROM THE FIRST DAY OF
E POLICY PERIOD. APPLICABLE
TO CORPORATE POLICIES ONLY. AUTHORISED REPRESENTATIVE
DORIGINAL IRECHH
MG Bullding. 78 Shenton Way #07-18 Singapore 079120 AME Aty Pacific inmursrce Py, Lid.

Nric And Driving Licence
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Accident Scene Photo
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