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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 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. 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 13/02/2018 17:11

Date Of Accident 12/02/2018 13:40

Exact Location Of Accident SCIENCE PARK DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBES875S
Insured/Policyholder

Name Of Registered Owner SATOYU TRADING PTE LTD
Co Reg No 198103101R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-67767721
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 1.5T-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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 2100427667

Cover Note Number

Driver

Name of Driver LIM LAY KIM

NRIC No S0200364C

Date Of Birth 18/08/1954

Occupation OUTDOOR

Date Of Driving Pass 23/08/1981

Driving Experience 36 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97969641
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 TO REAR
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 SKX7206X
Vehicle Make/Model/Colour HONDA WHITE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1. Pwase report gorrectly the detalls of the accident to spead up the claims process.

2 This Formrust be completed by the Policyholder sndior the Authorised Driver

3, Infarrabion provided must be as truthful and accurate ss possible. Any witful msrepresentation of w Rhholding of material facts may
aliow Insurance companies 12 re pudiate policy lability,

4. The lssue end sccaptance of this Form by insurance corpanies is not an admssion of policy lisbifty on the par of the nsurance
Cofrpanias.

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

&, The teport w ill ba Torw arded by Ine insurers of the G4 Records Management Cantre established by the Ganeral lhsurance Associaton
of Singapors (GIA) Tar archiving &nd that copies of this raport w il for a fee be made available upon application by nteresied parties.

7. By the lodgemant of this report to the meurers, you hereby consent to the archiving of this report &t the centre and to copies of the
repor being made avaikble aforesad.

& Consoent under the Porsongl Data Protection Act (PDPA)

lunderatend, Bcknow ledoe sgree and consent that

{8) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") rmey/are permitled to collect, use, teclose
apgior process my personal deta/personal information set out in this [form] and any othes personal information provided by me or
possessed by my nsurer {collectively the "Personal Infarmation”} and discloze and transter such Parscral kil cemation 1o sl maureris)
who hava insured vehicle(s) mvolved i this accidens (ol insurer(s} w ho have insured vehicss(s) invohad In this acoident shal o
colectively referred fo as the “Ingurers ), the Meurers’ aw yersfaw fiems, the Monalary Authorfty of Singapare and any felevant
government agency/authorty (such as the palce), Tor the purpose(e) of |

[i} processing, handing sndior dealng w ik my clars including the setiement of the claims and any necessery investigations relating fo
the claims;

(i} mveaiigating the acciderd andfor my claims,
(Fi} carrying oul andior dealing w ith my inatructans of respending to any engures by me.

() administering my claims (inchading the maling of comespondence, stalements, invoices, repons or notices 1o ma, w hich could involve
disclesura of certain perscnal data aboul me 1o being about defivery of the same as well 83 on the exiernal cover of envelopesimall
packages ). and/or

{v] complying w ith apphcabie law 'n adrrinistering, processing, handing andfor dealing w ih rmy claims

[collectively ihe "Purposes”)

{5} all insurer(s) w ho have insured vehicle(s} invalved in this accident and the surers’ lsw yersfew firme, maylate permitied to colisct,
use, declose andior process my Personal Information for one or mone of the above Purposes: and

{c) my Parsonal Infarmation may/can be disclosed by any of fhe insurers andfor Gl to ther third parly service providers of agents
{including thew law yersfaw firrs], which may be sied outside of Singagpore, for ane or more of the above Purposes.
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Describe Circumstances of the Accident
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Hame of Policyhelder  : Saloyu Trading Ptz Lid Vehiclo No, 1 GBREBTSS
Pariod of Insurance £ 01 Bep 2017 To 31 Aug 2018 Policy Ho. + 210042765702
Engine Mo, t 1KD2553230 Endoraoment Mo,

Chassls Mo, + JTEATISY 40MZ04823 lesued Date 118 Aug 2017

ABOUT THE COVER

akeMiodel TOYOTA DYMA 1560 2 ton [Larry]

Engine Capacity/ Tannaga | 2 Tonnags Sum Insured : Marks! Value Fire: Year of Registration | 2015
| Diriver Restriction NA Off Peak Car © No Inguring with COE/PARF © Yes ‘
| Person or Classes of Perscns Entitled to Drive®

¥} dwry pastnsm what 1§ Diwing on e ooy wichis® s ol oo walh U i DRETRIRE N
B Tria Hoiey el indaeny Se Fobapndser o miy SSLRE GRaEr rriy A Tl rmesh e ppsted npE o0 G

|

¥ous hurvet 40 pary ) pciiHS e (1 52,000 4 Y oun) i irecpneecad Dt Eacwad! [“YI08T) 1 Vo a0 o7 TOur Aushor g Drtve” [namad or utmersea) i2 Lnder it ege of T2 aredr R4 T

w2 pRary diving supasance |
| Age Condition Al Aga Condition ‘

imitation as to tse”

1 L T CTEW e e L Follrgronier's husined

7 Lk P five eriinge af pasanngen {eihier I1nn for rin o Ame il i ComnEEE win mae Primphioiders tusives

¥ Lisn o ok, domeste or plasmre puipoins. T Poley doos CERA A LESE T i g eian detvang BRlicn 37N) SR (AR pans-Tatiey. rellalihly tal o EpeEdlogkng a5 Leh @THE

St 3 Tisker agepl Tie ey of anyeoe demes Lang A sechariraily propeled vanicla. of Wah IoF S0y P 1) Cormaton wis Mot Traca

v, rartidined ocesatha Ly Seclion B ol Fie Wolor Wensies (Trin-bany Reis:mnd Commenanicn At (G 153 snd Secion U5 o the Foad Tréfaeot & TEET Peslwpienl din rod ic la 1

4 Lot fhaaa FRANRE

§ Secrian
flm - §0 Tren Darage - S5O0 Thafl - B

Seollon 3
| Frapeity Dmrwge - 59

Wingscrmes - 3100

| Named Dehver 2nd EXCHss miwe mpits

APPROVED REPDRTING CENTR

ESIAUTHORISED REPAIRERS {

Ay hackaerd Seudads fo e Veticls P T T o0l By ciw ol oo AsBeniand
ok PR TR ST A T Goim AR wIranos

re & ok Fupering Sarteals 0 Autvirsod Repsiren. ghearm senlas oF Pl epEcY Rty Potine ol 485 S338 000 Aherurivedy You may Para T B wusile e I CUPT kY
ar Meclls Apa. dnmply sensch ard viveiasd 853 S0 rom 7ungs or Googis Py

Raparesy, Viihin B et 5 yeers oF 17 At seginslion o e arys i Singapore, You hevs the aplon of aeng e
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REPUBLIC OF SINGAPORE

YOU ARE LICENSED TO DANVE VEHICLES (M THE FOLLOWING CLASS(ES)

EFFECTNE DATE
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