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SUBMITTED BY: Jacksan Ho Zheo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I::ll"l"'&l:'“! \he dedails of ihe accdent 10 spead up the claims process.
2. Tnis Form musl be complatad by the Pokcyhalder andfor the Authorised Driver

3. information provided musi be &s truthiul and accurale as possible. Any wilful misrepresentation or witholding of material Tacts may allow insurance Companies 1o

repudiate podicy ability

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insuranc: companies
5. Any false reporting may be raferred to the Police for investigation.

6. Tnes repon will be forwarded by the insurers of the GlA Reconds Management Cenbre established by the General Insurance Assaciation of Singapare (GLA] for
archiving and that copies of this report will, for a fee, be made available upen application by Interesied paries.
7. By the kxdgement of this sepor 1o 1he insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the report being made available

atoresasd

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

AGCCIDENT STATEMENT I
03/08/2018 17:00

02082018 16:10

ALOMNG PAYA LEBAR RD

SINGAPORE

DETAILS OF OWN VEHICLE _

Wehicle Registration Mumber
Insured/Policyholder
Mame OF Registered Owner
Co Reqg Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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?

If Ne, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Numbar

Driver

Mame of Driver

Passport Na/FIN

Diate Of Birth

Oeccupation

Date OF Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GBESB417D

KATRIM BJ PTELTD

200206727G
NOEMAIL

OFFICE-67475845

TOYOTA
TOYOTA DYMA 150 MANLAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURAMNCE PTE. LTD,
COMPREHENSIVE

MO

2100460663-02

ZHOU YONG
GE509027P

04/10/1978

OUTDOOR

18/06/2009

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-03376838

OFFICE-93376838
NOERMAIL
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69 UBI CRESCENT
#05-01 CES BUILDING

Fosicode 408561

Address

Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Yahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

Gaeneral Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

MWumber of vehicles invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any othaer material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, G

Mumber of Passengers (Including Dniver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please stale which Police Station

Was nolice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Mumber SKXB333E .
Wehicle Make/ModeliColour BMWIWHITE
Details Of Properties

Veahicle Category PRIVATE CAR
Mame of Driver CHEN WEI MING DAMIEN
NRIC/Passport Mumber S8TIT10TH
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

INMPORTANT NOTICE

L e

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 misrepresentaticn ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. 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 Insurance
Association of Singapore (GlA) 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 at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and cisclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident rall insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency,/autharity (such as the police), for the purpose(s)
of ;

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

(ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could inveolve disclasure of certain Personal data about me to bring about delivery of the same as well as an 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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar

agents(including their lawyers/law firms}, which may be sited outside of singapore, for one ar more of the above Purposes.

(d} my Personal 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 claims.

(el the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and,/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

#
;

'
2o S A

Palicyholders Sign'a"'rure Driver's Signature Reparting Centre Persgﬂﬁel’s Signature
Date & Time: (If driver is not the policyholder) Mame:; al
Date & Time: MNRIC/FIN No.: i1




SKETCH PLAN 4
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DECLARATION
I/We declare the faregoing particulars are true in Every respect, i
ﬂi

> Lo [ ek 7

Al
Reporting Centre Persuv(Tl s Signature

‘Driver's Signature
[If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Ne.:

Policyholder's Sipnature
Date & Time:



DATE OF ACCIDENT VL] 01 ve: (011

LOCATION UG Lobpy 1RY

INFORMANT'S PARTIQ_QEARS o oo (e |l
1) VEHICLENO.:___ (A F 4/ 70 mopeL: W YE[d JINA LI0 1)
2) INSURANCE CO.: AlG ——POLICYNO.:V o/ (/¢ V005" 1)
3) CLAIM TYPE : OWN DAMAGE / TJ:IIRD PARTY / REF,E'.‘R!TIMG DNL‘f [PLS c .1RGLE]
4) OWNER NAME : '/ TRIN 7 TFL ve A0 TE276TEL: O T4 75445
5) OWNER EMAIL : !f* ?'-I ALTERNMNE FH_DNE NO =
6) DRIVER NAME : — U YING e Q6509007 TeL: ;r’f
7) DRIVER OCCUPATION :__ [y Vi1 EMAIL :

8) RELATIONSHIP WITH OWNER : _/1//[/ (/7
\QDDEE DRIVER OWN ANY CAR? YES NO (QN 9 & 10 APPLY FOR NON OWNER ONLY)

16) DRIVER'S OWN VEHICLE REGNO.: = INS CO.:
11) WEATHER CONDIFION (CLEAR / RAINING / OTHERS
12) ROAD SURFACE--DRY /| WET / OTHERS
13) ANY SCENE PHOTOS - (YES/ NO

14) ANY VIDEQ CAPTURED 'BY CAR CAMERA - YES@JD —

15) EXACT PURPOSE OF VEHICLE BEING USED AT TIME OF ACCIDENT - [/ /¥ 14y J
16) | HAVE BEEN APPROACHED BY UNKN&N.FEHSON[ ) SDL!GITINGIDFFERINH <

ACCIDENT CLAIMS ASSISTANCE : YES| NO |

17) NO. OF PASSENGERS (INCLUDING DRIVER) : | A)PASSENGER NAME:
MALE 7 FEMALE -
BIPASSENGER NAME:
'MALE /FEMALE
THIRD PARTY (OTHER VEHICLE) PARTICULARS "Ly
VEHICLE1 1)VEHICLE NO: VA X d933E  mopew: O/l , WhiTe
2) DRIVER NAME : (10 A0 Witg Dawrioy we SE 77104
3) ADDRESS :_ | _ o by |
4) CONTACT NO.: ' INS CC.
VEHICLE2 1) VEHICLE NO.: MODEL:
2) DRIVER NAME : Ic
3) ADDRESS
4) CONTACT NO.: INS CO:

* ANY FOREIGN VEHICLE INVOLVED IN THE ACCIDENT : (YES {rﬁﬂ}
IE YES, FOREIGN VEHICLE NO.:
FOREIGN VEHICLE CATEGORY :

WITNESS PARTICULARS -~
1) ANY WITNESS (YES / iED} -AF ¥ES,PLS PROVIDE AS BELOW -

2) NAME & NRIC : o TEL:
JIRELATIONSHIP WITH INVOLVED PARTIES :

OTHERS A\
1} ANY INJURIES (YES / NO) /IF YES STATE INJURY-SUSTAIN :

21 WAS ACCIDENT RE ED TO POLICE {YES{NG} = |F YES, PLEASE PROVIDE A
COPY OF POLICE REPORT.

3) WAS NOTICE OF INTENDED PROSECUTION GIVEN {YESFEI—G} = IF YES FLS PROVIDE
A COPY OF THE NOTICE.

4) WaAS ANY INVOLVED DRIVER TEE:I'ED} CHARGED FOR DRINK DRIVING DUE TO P
THE ABOVE ACCIDENT (‘r‘ESh‘IﬂD]. LE

- DRIVER'S SIGNATURE & DATE

Ik_
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Class 28 W\.Egn“mﬂw 19 Jun s

Class 3 Motor s-tmmnﬁh-t?mmwn exclusive 19 Jun 2009
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Class 4A  Omnibuses 37 Jul 2009
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|
CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Katrin BJ Pte. Ltd, i Vehicle No. + GBEB417D

Period of Insurance : 13 Apr 2018 To 12 Apr 2018 Policy No, : 2100460663-02

Engine No. 1 1KD2582308 Endorsement Mo,

Chassis No. : JTEFAT35YS0K205856 Issued Date : 03 Apr 2018

ABOUT THE COVER i . ||—
MakeMaodsl - TOYOTA DYNA 1500 2 ton [Lorry] _
Engine Capacity/Tonnage : 2 Tonnage Sum Insured : Markef Value First Year of Registration - 2016
Driver Restriction o MA Off Peak Car : Mo Insuring with COE/PARF : Yes

A} Any parecn who is driving an tha Policyholdar's crdar or with e parmissson
&} This Prlicy will indesmnify tha Palicybalder ar any autharisad drver only # hedshe meats the spacified aga conditicn

i
|
| _ | - |
| Person or Classes of Persons Entitled to Drive” : |

0 a5 *¥oung andior inexparienced Driver Excass® |"YIDRT) #f You are of Your Authorised Driver (named or urnamad) |8 under the age of 23 and'or has loss

¥ou have o pay an addganal sum of §2
than 2 years' divirg axpariénce

Age Condition : All Age Condition

Limitation as to use™

1} Usa in connestion with the Policyholder's business

2} Usa for tha cariage of passanger {athar than for hira or reward) in connection with the Palicyhaldars businass.

1) U for sacial, domestic of pleasune purposes. This Policy does ol cover a) use for hine or reward, driving tuition, driving best, racing, pace-making, relissility il or spaed-testing; and b) use whist
drwing  Irsder excap! the lowing of anyore deabled using & mechanically propelied vehiclie, ¢} use for any purposs in connestion with Malor Trace

* Lamdtatians renderad nogaerative by Section B of {ha Motoe Vehicles {Thind-Party Risks and Comgensation] Act (Cap. 189) and Section 35 of the Road Transport Act, 1287 (Malaysia), are not to be
inclugad wnder these headings

L ———————— S | S S ———

Section 1
Fira - 30 Own Damage - 31600 Thefl - 30

Section 2

Proparty Damage - 30

windscrean : 5100

Mamed Driver and EXCESS (whers appicabila)

sl b caried oul by one of aur Authorsed Repairers. Within tha first 3 years of the first registraticn of the Vehicle in Bingapara, You have the opton of having the

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIR

accident rapains 1o e Ve
[ nd DTS, Car I cle Agent’s warksho
For athar Approved Feporsn eslANG Authonsad R
&f AIG S5 Mobile App. Simply search and download “AG 856G

rs, plaase contact our 24-hour sccidan] emargancy hoting at +85 6338 8200, Allamatively, vou may refar ba AlG wabsfa waw alg com.sg
fram iTunaes or Google Play

| mpoRTANTNOTES [ |

Hire Purchase Company/Employers Loan: SING INVESTMENTS & FINANCE LTD

1"We haraby cartlfy that tha policy o which this Cerificate of Insurance relates is sswed in accordance with the provisions of the Molor Vehicles(Thind Party I sks and Compensation) Act (Cap. 185), Part 1V of
tha Road Transport Act, 1987 (Malaysia) and Mobor Vahicies {Thind Party Riska) Rubes, 1959 (Malaysia),

100057 351 1FACH

0030210463

.'::r‘\ﬁf.’-\,‘/
AlG - AUTO DIRECT

T8 SHENTON WAY #07-16 AlG BUILDING

SINGAPORE 079120 AIG Asla Pacific Insurance Pte. Ltd.
Underwrittan by AlIG Asla Pacific Insurance Pte. Lid. 2 HUTHORISED REPRESENTATIVE

78 Shanion Way 807-16 AlG Building SOT9120 | T-+65 6419 3000 | F-+85 G415 3723 | www aig, com.sg AIG Asia Pacfic Insurance Pla. Lid



