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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. Tnis Form must te compileted by the Palicyholder andior the Authorised Driver

3. Informatsen provided must be as truthiud and accurate as possible. Any willul misregresentation or witholding of material Tacts may allow insurance companies 1o
repudiate policy abilily

4. The issue and acceplance of this Form by insurance companies is not an admission of palisy liability on the par of the insurance companies

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

6. This report will bo forwarded by the insurers of the G1A Records Management Cenlre established by the General Insurance Association of Singapare (G for
archeving and hal copies of this repor will. for a fee. be made available upon application by interesiod parties.

T, By the lodgement of this raport to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made avallable
aforesaid

ACCIDENT STATEMENT
Date Of Report 30/05/2018 15:42
Date O Accident 2B/05/2018 19:00
Exact Location Of Accident CTE TWDS AYE B4 PIE CHANG| EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBFTTa7TH
Insured/Policyholder
Mame Of Registerad Owner NEW PLUMBING SERVICES PTE LTD
Co Reg Mo 2012000030
Ermail Address NOEMAIL
hobile Phone No
Allernative Phone No OFFICE-98537797
Vehicle Particulars
Manufacturer TOYOTA
Maodel HIACE
E:qaec:: f’:é;;:;;ﬁeen:or which vehicle was being used at WORKING
Are you claiming under your own Insurance palicy NGO
for rapair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Wahicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number 2100486923-01
Cover Note Number
Drivar
Mame of Driver ANKUSAMY BALUSAMY
Passport No/FIN GB23Ta51P
Date Of Birth 15/03/1988
Occupation OUTDOOR
Date OF Driving Pass 2170872017
Diriving Expearience 0 YEAR AND 9 MONTH
Gender MALE
Mabile Number (LOCAL) +65-90454760
Fax Mumber
Contact Number
EMail Address NOEMAIL
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7030 ANG MO KIO AVE 5
#05-07 NORTHSTAR@AMK

Postcode 569880

Was driver an employee of the Insured’s Company YES

Address

It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions STARTED DRIZZLING
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by NO

ambulance?

WWas any other material or property damaged? YES

| hau_e_ been ar_:uproached by uqknuwn_persnnis] NG

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GEMNDER: : MALE

Details of Police Action

Was the acciden! reporied to the police? NO

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO 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? MO

Vehicle Registration Mumber EB1133Z

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKET

IM NOTICE

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

2. This Farm 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 withholding of material
facts may allow ingurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
tompanies.

n

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance

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 st the centre and to copies of
the report being made available aforesald,

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

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal inforrmation 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
Persanal Infarmation to all insurer{s) who have insured vehicle(s) invohved 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
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{ii} Investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my daims (including the mailing of correspondence, statements, invoices, reports of 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.[collectively the
“Purposes”)

(B} all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Persenal Intarmation may/can be disclosed by any of the Insurers and/or GIA 10 their third party senvice providers or
sgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Fersonal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} theinfermation 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

.-'/ ""‘Eii]l for complying with requirements under any regulations, laws or court orders.

_}'\b 2] A Pa Ganay, ,.ngv o /o5 /18

Policyholder's Signature Driver's Sighature Repnrﬁt:{nlrz Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo,
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DECLARATION

I/We geclare the foregaing particulars are true in every respect.

N

Ty H/DS/
A by o e’ i
Driver's Signature ! Reportifif Centre Personnel's Signature

Date & Time; ' {IF driver is not the policyhalder) Name
Date & Time: WRIC/FIN Na.,




Vehicle No.

Model /f Make - HrA s

Date of Accident

Time of Accident HRS

Location of Accident

AL

a..l.:

Exact purpose use during accid

H e -~

il Clt- o

Name of Owner

'-.“, | %4

Telephone No.

Office :

H/P: 1 t53% 3323 Home:

NRIC

Address 020 PG s

1t O - 10w 4

LA

Claim type oD “THIRD PARTY

REPORTING O

NL

Insurance Company Aiea

Type of Coverage Comprehensive

Third Party

Third Party / Fire /Theft

Policy No. LiouN T3y g\

Name of Driver As Above If No, “vikuas.

)

NRIC GEIZTAZ5\P Any Passengers : | o
Date of birth 15 Hawcn vARS

Occupation Outdoor / "[ﬁ_dn_qr :

Driving License Pass Date S Wdoyas o,

Gender Male / Female

Contact No. H/P : 9045 436 Home: Office :
Address

Driver have any own vehicle |Noj If yes, Reg No.

Relationship Employee; If no, state

Weather condition Clear Raining Other —u=+ —v.0s

Road Surface Dry ; Wet Other )
Any Injuries N_ﬁ, If Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report ﬂ_n; If Yes, Where?

Vehicle B No. Eanyy 2 Any Passengers :
Name of Driver Contact No. :

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion RASR

Camera Recorder Yes / NGY

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / (No)
PARTICULAR WORKSHOP  [ruonio muominis e |1m

CONTACT NO. 6842 0051 / 67440510

/CONTACT PERSON

FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS

=alds @ ns(- com- 59
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Mew Plumbing Servicas Pte. Lid. Vehicle No. : GBFTTETH
Period of Insurance : 20 Oct 2017 To 12 0Oct 2018 Paolicy No. : 210048692301
Engine No. T 1KD2655010 Endorsement Na.

Chassis No. s JTFHTO2P200207386 Issued Date : 04 Cct 2017

ABOUT THE COVER

Make/Modal ( TOYOTA HIACE 1 ton [Van]
Engina Capacity/Tonnage : 1 Tonnaga Sum Insured | Market Value First Year of Registration - 2016
Driver Restrichion : A Off Paak Car @ Mo Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive” :

aj Any prerzan wha s diving on ibe Policyhcirer's ordar or with thair peemigsion
b Thiz Palicy will ingamnily tha Policyholdar or any authorised drvar oaly i| hedshe meats the specified age candibon

Yint s b pay an arditional sum of §3.000-35 "Young andior inaxanancad Drme Exseas® CYIORT) i Yau aes o Yeur Autharised Dovor (namad 5 Unnamad) i dnder ha aga ol 23 andior has less
Iban 2 woars” diving asparience

Age Condition : All Age Condition

Limitation as to use*

T Laein conmeslion willky ik Policybaldars pusiness,

&) Uag for sha chnmege of paagenger (othar han for hirg ar rawand | in conneclion will ihe Polityheldsds business

3] Ust toe social, domestic ar pleasare purposes. This Policy does not covar @) uis lor hire or resand, drving hatian, driving tesl, racing, pace-miaking, saliatsity 1l oe speed-testing: and &) yse whitsl
drawing a trader nxcapt Iha-iowing af angann dissblad weang & mochancally propeled vahiche <] usa b @ity gurpass in connacian with Molor Trade

© Limdatos candered inoperative by Sectipn B of the Mator Vehicles {Third-Pady Risks and Compansatan) A5t (Cap. 188} and Section 95 of the Road Transiond Act, 1987 (Maleysia), ara nal to ba
nciidad under these heatings

Section 1 )

Fira - 30 Own Damage - SR00- Thedt - 50

| Saction 2 |
Properly Damags - 50 |

| Windscrean @ 5100

MNamead Criver and EXCess jwhee siicasies

APPRCOVED REFORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any socklent tepairs 1o the Vehicle must be camind out by o of our Authonged Reparers, Withi the S5t 5 years of the finst regisreation of ihe Vaficle In Singapere, Yau have the aptin of having the
accident repaics carmed ot at the Sole Agent's werkshop

For oiher Appraved Reporting Cenires!AG Authansad Reparens. plaasa contact aur 24-hoar aocsiant emanpancy halling al «65 G338 G200, Ararnalivey, You moy el o AlG websin waw.aig.com B
= Al GG Mable App. Simply seanch and downioiad "ANG S6" from Tunes or Goagla Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; HOMG LEONG FINANCE LTD |

S Rareny elify that the policy loiwhich hig Ceniieals of insucdnce refales 15 issind b arcordanns wih flis provsions of B Moo VahiclesThird Parly Risia and Gompansation) s {Cap. 1891 Part IV ol
the: Road Transport Ack 1987 (Malaysaa) eod Motar Wahicies | Thind Farty Risks) Rulas. 1959 [ ETETET

1DOMAGIIEIATA

D030 D00
o

AlG ASLA PACIFIC WSURANCE PL

TE SHEMTOMN WAY #0716 AlG BUILDING

SINGAPURE 072120 AIG Asia Pacific Insurance Pte. Ltd.
Undarwritten by AIG Asia Pacific Insurance Pte, Lid. ALUTHORISED REPRESENTATIVE

SECHFY




Enguiry AssetOwner By Vehicle Details

Wehicle Mo

Vehicle Details
Vehicle Type;

Vehicla Aftachmant 1.
Make / Madal,

Primary Galour;

Year of Manufacture:
Mazximurmn Laden Weight
Lintaden Wewht:

Mo, Of Axles:

Engine Mo

Chassis No

Engine Capacity
Maximum Fower Output
IU Label No:

Propeliant:

Passenger Capacity:
Onginal Registration Date:
First Registration Date:
Open Markat Value:
Additional Registration Fes Rate:
Actual ARF Paid:

FARF Eligibility:
Mimmum PARF Benefit:
COE No
{OE Category:

COE Expiry Data:
Lifespan Expiry Date:
PGP Paid:

OPC Cash Rebate Eligibility:

QP during COE Bidding Exercige:

02 Emissian

CEWS Rebate Utilised Amaunt:

GBF77E7TH

Goods {Closed) Vanian Panel
[Delivery)

Mo Attachmeant

TOYOTA [ TOYOTA HIAGE VAN
TURED 5 DR MANLUAL

Silver

21E

2800 kg
1740 kg

2
1KDZES5H010
JTEHTOR2P200207 386
20982 co
1042824268
Digsel

2

20 Oct 20186
20 Ock 2016
$27,952.00
5.00 %
$1,398.00
WNo

20M6102005000840H

C - Goods Vehicle & Bus
18 Ogt 2026

149 Qct 2036

345.522.00

Mo

£0.00

216.00 (g/km)
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