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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the acsident to speed up the claims process

2. Trus Form must ba completed by the Paolicyhobder andior the Authorised Driver,

A, Infarmatan provided must be as Iruthful and accurate as possible, Any wilful misregresentation o wilholding of matenal facts may allow msurance companieg 1o
repudiale policy ahiliy

4, The mews and acceplance of this Form by inswrancs campanies is nol an admission of policy Bability on the part of the iInsurance comgEanes.

5. Any false reporting may be referred 1o the Police for investigathon.

6. This reporl will be forwarded by he ingurers of the GlA Records Managemant Centre estabished by the Genaral lnsurance Association of Singapore {GIA) for
archiving and that copies of this report willl, for 8 fee, be made available upon application by inlerestad parlies,

7. By tha Indgemant of this report 1o the msurers, you hereby consent lo the archiving of this repod al the sentre and 1o copies of the repon being mame avalable
aloresa

ACCIDENT STATEMENT
Date Of Report 16/07/2018 12:09
Date Of Accident 14/07/2018 14:30
Exact Location Of Accident GEYLANG RD TWDS LOR 16 B4 LOR 20
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Ragistration Mumber GBB5477P
Insured/Policyholder
Mame Of Registered Owner YOMNG QI ENGINEERING
Co Reg Mo -
Email Address NOEMAIL
Mabile Phane No
Alternative Phone No OFFICE-B3442089
Vehicle Particulars
Manufacturer TOYOTA
Madel OYNA
Exact Purpose for which vehicle was being used at WORK

time of accident

Are you claiming under your own Insurance policy
: NO
far repair to your vehicle?

If No, Please state action fo be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Palicy Number 2100156078-08

Cover Note Number -

Driver

Name of Dnver DURAIRAJU RAJENDRAN
NRIC Mo GT3T9259U

Date Of Birth 070411870

Occupation QUTDOOR

Date OFf Driving Pass 0F12/2004

Driving Expariance 13 YEARS AND 7 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-83442089
Fax Mumber

Contact Mumber
EMail Addrass MOEMAIL

Page 1.of 17



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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 Accidernt

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Folice Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

30 LOR 16 GEYLANG #03-02

308870
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
N
YES
MO
3

MAME: . SHARIF
GEMDER: : MALE

MAME: © AKLAS
GENDER: : MALE

MO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MName of Dnver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

SKL4256.

PRIVATE CAR
ONG KAH LIP
S3042531F
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Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNamea SHARIF
Approximate Age

Injuries Sustain NECHK & BACK
Injured person in which vehicla? GEBRITTF
Were seat beltz worn? YES

Was this injured conveyed to hospital by NG
ambulance?

Address

Postcode

MName AKLAS
Appraximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicla? GBB58TTP
Were seal balts waom? YES

Was this injured conveyed o hospital by NO
ambulance?

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

i

2
1

Please report correctly the details of the accident to speed up the claims pracess.

This Farm must be completed by the Policyholder and/or the Autharised Driver,

Infarmation provided must be as truthful and accurate as passible. Any wilful misreprasentatian or withhalding of materiaj
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by Insurance campanies is nat 2n admission of policy llability on the part of the insurance

companias.

Any false reporting may be referred to the Palice for investigation.
Management Centre establishad by the General Insurance

The repart will be forwarded by the insurers of the GIA Records
Association of Singzpore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made available aforazaid.
Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciatian of Singapare ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set aut in this [form] and zny ather personal information
provided by me or possessed by my insurer (coflectively the "Personal Infarmation”) and disclose and trarsfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have lnsured
vehicle(s) invalved in this accident shall be callectively referrad to as the "Insurers"), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purposa(s)

of :

{i] processing, handling and/ar dealing with m
investigatians relating to the claims;

¥ claims including the settiemant of the claims and any nacessary

(il] investigating the accldent and/or 'y claims;

(ifi} carrying cut and/ar dealing with my Instructions or responding to any enquiries by me;
statemants, invalces, reports or natices to e,

{iv) administering my claims (including the mailing of correspondence,
o bring about delivery of the same as well as on tha

which could involve disclasure of cartaln personal data about me ¢
extarnal cover of envelopes/mail packages); and/or

{v] comaplying with appiicable law in administering, processing, handling and/ar dea fing with my clalms.{collectively the

“Purpases”)
{b} all Insurer(s) wha have insured vehicle(s} involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information far one or mare of the above Purposes; and

(el my Personal information may/can be disclosad by any of the Insurers and/er GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history
investigation and managemant in prasent and all future claims.

{e} theinfarmation so collected under (d) above may be shared / disclosad:

(il toallinsurers and/or any other third parties that assist in evaluating, invastigating, cantralling or managing fraud,
regulators, law enforcemant and government agencies as reasonably reguired for tha purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders,

for the purpose of fraud detection,

Palleyhalder's Signature Driver's Slgnature Reporting Centre Personnal's Signature
Date & Time: {IF driver is not the policyhaolder] Mama:
Date & Time: MRIC/FIN No,:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_! WAS TRAVELLING STRAIGHT ALONG GEYLANG ROAD TOWARDS
|I LORONG 16 (BEFORE LORONG 29). | WAS ON THE 2N° L ANE FROM |
‘ THE RIGHT AND | NOTICE THERE WAS SOME ROAD WORK ON THE
' LANE TO MY RIGHT. AS | WAS PASSING BY THE MINOR ROAD TO
| LORONG 29, VEHICLE (B) SUDDENLY CUT IN FROM MY RIGHT AND
” COLLIDED ONTO MY VEHICLE FRONT LEFT PORTION. THE IMPACT
| WAS SO GREAT THAT IT SHIFTED MY VEHICLE, |

& er's Slgnatura Driver's Signature Reporting Centre Personnal's Slgnature

Date & Time: (f driver Is nat the palicyhalder) Mame:
Date & Time: MRICFIN Mo.:

DECLARATION
are the foregoing particulars are true in BVery respect.
Y, Ak ' i
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! SINGAPORE ACCIDENT STATEMENT
IMPORTAMNT NOTICE

Complete and submit this farm to the individual insurance autharissd reparting centre.
Pleasa raport cerrectly on the details of the accident to speed up the claim process.

This farm must be filled up by the palicy holdar and/or sutharissd driver.
Infarmation provided must be as frultful and accurate as possible, Any wilfal

insurance companies to repudiate policy liability,
*  Thelssue and acceptance of this form by insurance companies is not an admission of policy lfabifity on the part of the insurance companies.
* _ Any false reporting may be referred to the traffic police department for investigation.

o e

misrepresentation or withhalding of maresial facts may afiow

Accident details

Date and time of accident | Date: Ffﬁ’[\}! ¢ (DD/MM/YY) Time: 1430 (HH:MM)
Exact location of accident } le ,J’”ﬁ“* / Loao! Aoedorohd /—'ldrﬁf_,:?x A Iffzﬁnﬂ! _\
N Hore }{"_ + J?

Details of vehicle

Vehicle registration number | HRrr S033F _-[
Vehicle make and model TMUIA g7 DvNA
Type of vehicle Saloon o MPV o CRV o Vano
i Lorry o Bus o Motorcycle o Others:
Vehicle category Private O Commercial & Motorcycle o
Purpase of using at sald time WA
Are you claiming under your Yeso Mo o if no, please selact:
own Insurance company? | Third part claim g~ Reporting only o

Insurance information

Insurance company 1 .
Palicy number 210015601%-0 %
Comprehensive @ Third party fire & theft o TPonly o

Type of paolicy

Insured / Policy holder

Name ‘f"{ﬂ{‘_,; (> EufineeSi . Male o Female O
NRIC / Fin / Passport number i f227F3,3 7
Contact
Address 3026 bt roae/ 1 H0d-/9f Koo 4
[ | the tdurhfaf tehde  SPove ap83/F
Driver Same as insured above o (skip to D.0.B)
Name PURA IRATU  RATEND £alN Male J;"_Female a
NRIC / Fin / Passport number 1 IR19159¢
Contact £ 24y 20489
Address 30 LCL1 'C- {‘TE"‘P Lﬂh\.‘{"l H C?‘ ol ﬂ_{‘_ﬁ':.'!l-'"rh LU[-'I':«.IE E,?,fi‘gi ':}U‘
Email address e i s A A9 0 e q 1 (agsalQring . LEWA
Date of birth ETTNITED i )
Occupation Indoor o Outdoor @
Driving date pass 05/ 1 1] 201y




General information o

f the accident

Was driver an employee of Yes @’ No o
the insured's company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes o Noer—

Weather condition

Cleared Raining 0 Others:

Road sa_arface

| No of passenger

Dry |:.\/ Wet O

L}

{Inclusive of driver)

Passenger 1

MName

PUERILATY g ATENDEAV

Gender

| Male & Female o

Passenger 2

Name

CHRT -

Gender

Maled  Femalepo

Passenger 3

Name (} KLAS
Gender Male e’ Female O
Passenger 4
f#—
MName ,.-rf""
Gender | Maleo  Femaleri

Passenger 5

Name

Gender

Passenger 6

Mame

Gender

Malea _~TFemaleo

Other information

Was anybody Injured?

Yesg~ Noo -

Was other vehicle damaged?

Yesp— Noo

Details of police action

Reported to police?

Police statlon hame

Yes O No@~ If yes, please state which police station.

\_J_\Ll_l\_uu_
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Policyholder  : Yong Qi Engineering Vehicle No. : GBB59TVP
Peried of Insurance 112 Aug 2017 To 11 Aug 2018 Policy No. : 2100156078-08
Engine No. T TKD1939179 Endorsement No.

Chassis No. ; JTFAT35Y40K200810 Issued Date 19 Jul 2017

ABOUT THE COVER

Make/Model :TOYOTA DYNA 150 1.8 ton [Lorry]
Engine Capacity/Tannage : 2 Tonnage Sum Insured - Market Valus First Year of Registration ; 2009
| Driver Restriction P NA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive*

ap Ay persan who |s diving an tbe Policybaldar's ordar or with thair pasmisaion
I} This Policy wil indemnily tha Palicyhaldar or any suthonsesd driver only if halshe mests (hs sgecfiad age condition

Yo Nived b pay an additional sum of §3.000 as "Young andior inexpenenced Diver Excass” (71D i Yiow are or ¥our Aatherised Drvar inamead or unnamied| is undar the age ol 23 andiar has lass
han 2 years' driving axparance.

I Age Condition : All Age Condition

Limitation as to use”

1} Uga in connection with the Poicyhaldar's business

2} Lise for tha carage of passanger (other than far hire o reward) in cennection with the Fascynolder's businass

3] Use fer socis. domesfic or pleasure pumoses. This Poicy does not caver ) e for hire or reward, driving luitian, dring test, racing. pace-making, rekability tal or spesd-leshng: and 0] use whilst
drawing a lrailer axcept tha iowing of anyans disabled using a machanizally prapeliad vehicle. ) usa for By purpase in connestion with Malor Trade

* Limitations rendarad inoperative oy Section 8 of the Matar Vehickes | Thed-Party Sisks and Cempensation) Act (Cap. 158) and Section 95 of tha Road Transport Act, 1987 (Mafayaial, ar nal & be |
Inciuded urder thase headings |

Section 1
Fire - 0 Own Damage - S800 The'l - 30

Section 2
Propeny Damage - 50

Windscrean : 100

MNamed Driver and Excess iwhem appicabi) |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CL/

Ay accident repars £9 the Vahecle must be camed ol by one of cur Aulhanised Reparers. Wihin the frst 3 verars. of tha st registration of the Vehica in Singagare, You have ®a cplion af haying the
accident repairs carried out - 8t the 5o Agenl's warkshap

Fror ather Approved Raparting Cenlres @G Authoniged Rapairers, please contact our 24-haur accident emergency hodne o +85 8318 G200 Allemativaly, You muy rafer o 415 welsita W aig com.g
or Al BG Mabile Aap, Smply search and downlsad “A10 367 fram iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HOMG LEOMNG FINANCE LTD [

"Wia haraby cartily thal the palicy to which this Canificate of Insurance ralates & issued in scoordanon with the provisions of the Moior Viehiciaal Third Farty Risks and Compansation) Sct (Cap. 189), Part IV of
thes Rioad Transport Act, 1987 {Malaysia) and Motar Viehacles (Third Party Risks) Rules, 1958 (Mataysia) §
&
]
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