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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 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. 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.

ACCIDENT STATEMENT

Date Of Report 04/05/2018 17:11

Date Of Accident 04/05/2018 13:30

Exact Location Of Accident ALONG THOMSON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC8775E

Insured/Policyholder

Name Of Registered Owner SUNBEAM AQUARIUM PTE LTD
Co Reg No 1981052152

Email Address ENQUERY@SUNBEAMAQUARIUM.COM
Mobile Phone No (LOCAL) +65-97111715
Alternative Phone No Office-97111715

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150D LORRY

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 2100363714-04

Cover Note Number

Driver

Name of Driver LEE PENG SIAN

NRIC No S0200717G

Date Of Birth 15/06/1953

Occupation INDOOR

Date Of Driving Pass 23/06/1977

Driving Experience 40 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97111715

Fax Number

Contact Number

EMail Address ENQUERY@SUNBEAMAQUARIUM.COM
Address BLK 152 RIVERVALE CRESCENT #05-102
Postcode 540152

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

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

| ha?vg.been approachgd by unlfnown 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

REFER TO 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 SKN7001Y
Vehicle Make/Model/Colour BMW
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HIMANSHU S/0 BAKHDA
NRIC/Passport Number S7443055D

Contact Number 93219321



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

AIG Asia Pacific Insurance Pte. Ltd.
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1. Pleae report comrecly the details of the accident to speed up the daims process,

2. Thisform must be by the Policyholder andlor the Authordsad Driver,

B. Infomgtion provided must bs s iruthful 2nd sceursts as posslble, Any wilful misrepressntation orwithholding of matarizl
fgclimay allow inserance companiss to repudiats palicy liabili

4. Theigue and zoc2ptance of this Form by insurance companiss i not 2n admission of palicy lsbility on the part of the insurance
CofMPEnies.

5. An¥ifse reporting mav be referred to the Police for investizatlon.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insursnce

+ Agsodition of Singapore (Gla) for archiving and that copies of this report will for 2 fee be made available upon application by

Interestad parties.

7. By thelpdgment of this report to the insurers, you hereby consent to the zrchiving of this report 2% the centrz 2nd to copies of

the regort being made svailable aforesald,

2. Corvsent under the Personal Dats Protection Act (FDPA)

| un derstand, acknowladge, egree and consent that:

{a} Wiy insurer, my workshop and the General Insurance Assodiation of Singapore [“"EIAY) may/zre permitted to collect, use,
disclose znd/for process my personal deta/personzl information sat owt In this [Form] and 2ay other personal infermation
pravided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Fersonzl Information to all insurer(s} whe have insured vehiclefs) invohed in this accident {all Insurer(s) wha have insured
vehiclels) involved i this accident shall be collectively referred to a5 the "insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevent gevernment agency/authority (such as the police), for the purpose(s)

of:

{il processing, handling and/or dealing with rmy claims including the semtlement of the claims and zny necessary
investigations relating to the clzims;

(i} investigating the accidant and/or my claims;

{ij carrying out and/for dealing with my instructions er responding to any enguiries by me;

[iv) 2éministering my daims (including the malling of correspondence, statements, invoices, reperts or notices 1o me,
wihich coule invoive disclosurs of certain persenal datz about me ta bring about defivery of the same 25 well as on the
axiarnal cover of envelopes/maill packages); and/or

{v) complving with applicable law in administering, processing, handling and/or dealing with my clzims.(collectively the
“Purposes”)

alfinsurer(s} who have insured vehide{s) involved in this accident and the insurers’ lawyers/law firms, may/zre permitied

3]
to coliect, use, disdose andfor process my Personal Information for one or more of the abovs Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GlA 1o thelr third party service providers or

(e}
agants{including their lawyers/law firms), which may bz sited outside of Singapare, for one or more of the sbove Purposas,

{d} rmy Personal Information will alsa be colleciad and used to compile claims history for the purpose of fraud detection,
investigetion and management in present and all future claims.

(e} theinfarmation so collected under (d) sbove may be shered / disclosed:

{I} to all insurars andyfor any cther third peries that sssist In evelugting, investigating, controlling or menaging fraud,
regulators, law enforcement and government agencias as rezsonably required for the purposes stetsd, or

{ii} for complying with requirements under sny regulations, lzws or court orders,

SUNBEAM AQUARIUM PTE LTD
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. YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
- PASSDATE
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Class 28 Molereyclas batwoan 201 co and 400 oo 3 Now 1977
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SUNBEAM =

Aquarium PTE LT

Impautar & Exparter of Tropical Freshwater & Maring Fishes, invertebrates & Agualic Planls.

4 May 2018

AlGAsia Pacific Insurance

Dear SirfMadam,

This is to authorize Mr Lee Peng Sian to submit the report regarding the accident of
our vehicle GBCE775E today, 4 May 2018 at around 1:33pm.

Should you need other clarification, please call Chin Siew Moi or Myma Diesta at

675732809,

Thank you.

Besi Regards,

Chin
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COMMERCIAL AUTOPLUS COMMERCIAL VERICLE
Palicy MNa. : 21003637 14-04
Period of Insurance  : 07 Feb 2018 to 06 Feb 2019 lssued Date  : 10 Jan 2018

SABOUT THE POLICYHOLDER ¢ e : ;

Mame of Policyholder : Sunbeam Aquarium (Pte) Lid
Address : 8 Chencharu Link
SINGAPORE 768147

Occupation/Malure of Business : Wholesale and Retall Trade

JABOUT THEVEHICLE® : ] ; SR ;

Registration No. : GBCBTTSE Engine Capacity/Tonnage : 2 Tonnage
Chassis Mo. : JTRFAT3SY 301202712 Engire Mo, : 1KD2353300
Seating Capacity - 2 First Year of Registration : 2014 Body Type : Lorry
MakeModel 1 TOYOTA DYNA 1500 2 ton {Lormy]

Hire Purchase Company/Employer's Lean  © NA

ABOUT THE COVER ! : X : ‘]

Sum Insured - Markat Value Off Peak Car ' Mo
Drriver Restriction T MA Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive ©

o) Adey person wha i diving cn B Polisyhalidess srder o with Ik penmidaos . i
) Thiz Policy will i ily the Palisyhakler of pay df o orly il hatshe maets fe specilied ago condilitn.

Wera hrve 12 pary an pddEony sum ol $3.600 a5 “Young andie Inexperonzed Drivar Excess” {VIDR" )il Yiou ane or Your Aalhionzgd Deteer {named o ainiseid) is undsr tho sgo of X andior has s
e 2 years” deksng axperanco,

Age Condilion ¢ All Age Condition

Limitation as 1o use

) Lise in o koo wilh [he Poicy £ 1

2] Use for the carrisge of passergar [aihed dan for Rire of et ) i conneclion vwith e Polloyholiens busigds. . i y

) Ui ter socinl, domastc or pleasens puiposes. This Policy does el cover ) use for ing &7 revaind, Sriving falion, driving est, racieg, pacg-making, rellablity uisl o spend-tasting. and b) use whisl
drawing 0 vakter excap! e lowing of arposs disatiod uting & mochanically propalled vehicke. cjuse for any purpos b cennectizn with Mot Trade.

Other Key Policy Benefits

¢ Repiacemant Covar- 3800, Siikn, Rists dod Chil Commotang, Denter [First 3 yeors from onginal regisaton) + ALG fuhonsed WorkeRops, in-lar Cameom Excess Waker

Soctlon 1 Premium '8 1,344 .96

Fire « 50 Own Damdgs - 5800 Thath - 50 | zsT [T%‘.l -8 a4 15

Socticn 2 L — —
g Total :5 1,438.11

Windecreen = 5100 “Your Praméam includes the fobowing discount]s):

Mo Clm DScaunl - 20%
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