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LAMA 18113216 | Malioral Assessment Cantre Services - Libl
CHTAY DATE & TIME: 31082018 16:56
SUBKITTED OY; Jacksan Ho Zhao Teaan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly ihe details of the accident b speed up the claims process,
2, This Form must be compleded by the Policyholder andfor the Authorised Driver,

3, Information provided must be ag truthful and accurate as possible. Any wilful misrepresemation or witholding of material facts may aliow Ingurance companies o

repudiate palicy ability,

4. The sswe and accepiance of this Fomm by msurance companies s nol an adméss:on of policy kabdty on the pan of the insurance companies,
. Ay Talse reporing may be referred to the Police for investigation.

6. This report will be forwarded by the ingurers of the GlA Records Management Centre establshed by the General Insurance Associstion of Singapore (GIA) Tor
archiving and that copées of this report will, for a fee, be made avallable upon application by interested parties.
7. By the ladgemaest of this report 1o the insurors, you heroby consant o tha archiving of this repord at tha cantra and 1o copsas of tha repon baing made svaliablia

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exacl Location Of Accident

31/08/2018 16:56
30/08/2018 19:30
UPPER SERANGOON RD TWDS HOUGANG

Country/State of Loss SINGAPORE

Vehicle Registration Mumber GXSITEL
Insured/Policyholder

Mame Of Registered Cwner HOTEL SUPREME PTE LTD
Co Reg Mo 1971003680

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-85999999
Vehicle Particulars

Manufacturer TOYOTA

Model LITEACE 2.2M
ET-TLF;ZEE_EJOF which vehicle was being used at PRIVATE USE

Are yuu_clasmiﬁg und_er }:IEILIF own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Drriving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumbear
EMail Address

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

2100154545-09

WONG JEE SANG
50074670C

14/06/1950

QUTDOOR

24/11/1976

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96475259

OFFICE-296475258
MOEMAIL
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BLK 528 HOUGANG AVENUE &
#04-239

Postcode 530528
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 4

Was any body injured in the Accident? MO

Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES

| have been appmacl_‘-ed by unknnwn_pcrsen{s} NG

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: -
GENDER: : MALE

Details of Police Action

Was tha accident reported to the police? NGO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Number SJF58205

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber GBCAINAK
Vehicle Make/Model!Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Vehicle Registration Number SMASL4ED
Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIMATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. OF Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to ficy liability,

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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid,
8. Consent under the Personal Data Protection Act (FDPA)

| understand. acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to callect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal informatian
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 wehicle(s) invaolved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {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;

(if) investigating the accident and/or my claims;
(iii] carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reparts ar notices 1o me,
which could involve disclosure of certain perscnal 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
»F.urposes.n:l

{b)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor 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 or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

id} my Persanal Infarmation 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.

[e) theinformation so collected under (d) above may be shared / disclosed:

(i} 1o all insurers and/ar 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

HOTEL é{h g JuTeRents uncer o

15 Kramat Road

regufations, laws or court orders.
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Date & Time: {If driver is not the policyhoider) Name:

Policyhelder's Signature Driver's Signature]' Reporting Centre Persan 51§igna:ure
Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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Driver's Signature Reporting Centre Permnn/&{ ignature
Date & Time: {If driver Is not the policyholder) Name: ;

Date & Time: NRIC/FIN No.:



Email: smi@idac.com.sg

Tel no: 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver

Date of Accident: Jo ‘gmnlﬁ{dde‘mmx}ry} Time of Accident: 1( 4 : 3'5-) { 24-HR-FORMAT)

veliceNo.: X B3HE  yaicie Make & Model:

Exact location of Accident: UIM Fffﬁﬂﬁ‘mﬁ Ed 'h""l'ﬁ -‘Id/‘ H""[TM‘\
Policyholder’s Name / IC No. H J‘d FUFHH{ ﬁ / W
Driver's Name / IC No, : HIDA‘{ ﬂ.&l g‘”’ﬁ) / g oo :] tH ?DL' {As Above) D

o

Driver’s Contact No. : 4'{”} gj; 1 Company Contact No:

Driver’s Address:

Insurance Company: ’H k Ermail address (if any):

Relationship between Owner & Driver: (Flease CIRCLE one only
plodee / Hirer or Others specify:

Owmer / Spouse / Children / Friend / Parents / Sibling / Relative /

What do vou wish to claim? (Please TICK one only)

I:I Own Insurance !‘Eﬁhﬂ Vehicle (The one vou want ta clatm againsi) { Ij Reporting (For Record Purpase)

for which the vehicle

as being vsed at time of accident? Occupation {nature of job) I:I Indoor! monr
il SPrivatt use / I:] Work purpose Nao. of Passengers veri; 9 L U mie fu _} 9

Weather condition & Road conditions? {On the dav of accident)

‘zglear & Dry /[_] Raining & Wet / [__]| After-Rain & Wet/[__] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? l:l Yes [ mu

Any Injuries: [ | Yes/ No (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ @/No (If YES) Which Police Station:
The Other Partv(s) Details:

. Driver's Mame / IC No; Yehicle No; fjf 5320';

Diriver's Comtact Nog Insurance Company (If any): E':.'j
2. Driver's Name / IC No: _ Vehicle No: (45 C ?Iffk
Driver’s Contact No: Insurance Company (If any):
| ©) CHA 50451
*Independent Witmess (If Any): Contact No:
Preferred Workshop Name: Contact No:

*If ne proper docunrents are produced, IDAC shoudd net file the report. hformation will be discarded afier ane week
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Name of Policyholder : Hotel Supreme Pie Ltd Vehicle No. : GXS3TEL

Period of Insurance : 29 Jun 2018 To 28 Jun 2019 Policy Na. : 2100154545-09
Engine No. » 3C3992403 Endorsement No.
Chassis No. : CR425008991 Issued Date ;14 May 2018
ABOUT THE COVER
Make/Model TOYOTA LITEACE 0.2 ton [Van)
Engine Capacity/Tonnage : 0.8 Tonnage Sum Insured : Market Value First Year of Registration : 2004
Driver Restriction CNA Off Peak Car . No Insuring with COE/PARF  : Yes

| Person or Classes of Persons -"mtlr'-'J to Drive™

a} Any person whi is driving on 1 1 F i P ian
t] This Folicy will indemnity the Pof rives only if helshe meels the specified ape c

| Age Condition : All Age Condition

Lirmitation as {o use”

i in connaction with the Policyhaidess uu,b ||;-5$
_ 5 Tor ihe camiage of passangar ( Feweard] i y Policyholdes’s buainass
3} Use Tor sogial d»rr'c'; ic or pleasure n.rp:a’.'s. This Policy doas not cowar a) usa for hire or reward, drving tuition, driving test. racing, pace-making, reliabiity trial or speed-testing; and b) use whisi
| drawing a trailer except the towing of aryone disabled using a mechanicaly propelied venicle.c) use for any purpose 0 cormection with Motor Trade.

ns rendered incperative by Section & of the Molor Vebscles (Third-Parly Risks and Compensation) Act (Cap. 189) and Section 95 of the Road Transpori Acl. 1987 (Malaysia). are rot o ba |
ed under these headings |

Section 1
Firg = 0 Thett - £)

£

Section 2
Property Damage - 50

Windscreen : MA

Mamed Driver and EXCess jwhers applicatis)

ABPROVED REFPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any accxdent repairs to the Vehicle can be carmied oul &l e repairer of Your choice (uriess specifically excluded by Us).
For Approved Reporing Cantres/alG Authonsed Repainers, please contact sur 24-hour sccidan amengency hofine &1 «B5 G338 6200, Alemativedy, you may refer to AIG websie www,alg.com.sg or AIG
5 Mobile App, Simply search and download *A1G SG° from (Tunes or Google Play.

IMPDRTANT NOTES '

Hire Purchase Company/Employer's Loan: NA

1At hoeteby certdy that the poficy o ‘which this Cenificaie of Insurance relates ks issued in atcordance with the provisions of the Mator Vehicles(Third Parly Risks and Campensation) Act (Gap, 188). Part IWof
the Road Tranapaort Act. 15967 (Malaysia) and Matar WVehides [Third Pary Resks) Rules, 1958 {Malaysia).
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Underwritten by AIG Asia Pacific Insurance Ple, Lid. AUTHORISED REFRESENTATIVE __ -
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