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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor corractly the detais of the sccident to epaed up the claims process

2. This Farm must be completed by the Policyhalder andior the Autharised Driver.

3. Infarmatian provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies ta
repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is net an admission of palicy Eability an the part of the insurance companies

5. Any falss reporting may be referred to the Police for investigation.

6. This report will be forwarded by the Insurers of the GlA Records Management Centre eslablished by the Ganeral Insurance Association of Singapore |GILA) for
archiving and that coples of this report will, for a fee, be made available upan application by interestad parties

7. By tha lndgement of this report to the Inserers you herety consent lo the archiving of this report at the cantre and to coples of the report being made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report 18/09/2018 16:57
Date Of Accident 17/09/2018 13:25
Exact Location Of Accident AIRPORT RD TWDS EUNOS LINK RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBDS960B
Insured/Policyholder
Mame Of Registered Owner BINSMART
Co Reg No -
Email Address BINSUVEM@GMAIL.COM
Mobile Phone Na [LOCAL) +65-97 713858
Alternative Phone No OFFICE-97713856
Vehicle Particulars
Manufacturer TOYOTA
Model ¥
E;iﬂgr:égﬁienzm which vehicle was being used at WORK
Are :,rnJ_cJaiming und_er your own insurance policy NO
for repair to your vehicla?
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Palicy [ o]
Policy Number 2100498297-01
Cover Note Number
Driver
MNama of Driver THOMAS BINSL
FPassport No/FIN G0973816F
Date Of Birth 28/02/1980
Occupation INDOOR
Date Of Driving Pass 18/12/2014
Driving Experience 3 YEARS AND 8 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-97713856

Fax Mumber

Contact Number
EMail Address

OTHERS-37713858
BINSUVKM@GMAIL.COM
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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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video capturad by Car Camera?
Was there any audia recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

BINSMART

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
MO
YES

MO

NO

NO

YES
NO
NO

GBB5291J

COMMERCIAL VEHICLE
HO CHOON BENG
57243359|

98873259
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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 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 insurance companies to repudiate policy 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 Palice for investigation.

6. The repart 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 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 avallable aforesaid.

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

(8] 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 information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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:

{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 (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta 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, arocessing, 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 maore of tha 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 one or more of the above Purposes.

{d} my Personal Infermation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 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
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SKETCH PLAN
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Driver's Signature
{If driver is not the policyholder)
Date & Time:
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Date & Time
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ACCIDENT STATEMENT

' A
ACCIDENT DATE;( [T / {:: / 26§ J(DD/MM/YYYY), TIME:( i 3 :IfHI'LMM] )
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LGCATION;

1. DETAILS OF VEHICLE P _.
a)VEHICLE NUMBER: (_;?3-{‘) X940 D)

b)INSURANCE COMPANY:
c)POLICY NUMBER:
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__
fITYPE:(SALOON / COUPE / MPV /V AN / LDRRT / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOC)
IF NO, PLEASE STATE (THIRD: PARTYCLAIM / REPORTING ONLY)

2. INSURED /POLICY HDLDEh =3
A)NAME: - {MALE / FEMALE)

B NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
#”I} Eﬂ rqg:ﬂ»ﬂ ﬂe}" DRIVER

s ; _ Q) NAME: ' [MALE gEMALE -
"EM?“)-‘?’ dvivar) b)NRIC/FIN/P ASSPORT: CONTACT: ]3 A 4
R | c|ADDRESS:

*dl)DATE OF BIRTH; (__ / | (DD/MM/YYYY)
2] OCCUPATION: (INDO®R / O UTDOOR)
fIYEARS OF DE!VINE RERIENCE _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: - '

5. aWEATHER CONDITION:; (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: [DRY) / WET / OTHERS a0, i

& WAS ANYBODY INJ D (YES /NO
/. a|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH F E STATION

8. THIRD PARTY VEHICLE . .

Mo of p passeegsr o) VEHICLENUMBER: (18 BS29 (T MODEL:
Clocuding dviver) D] DRIVER'S NAME__ WO  CHeoN  REN Gy : . T
: - ) NRIC/AN/PASSPORT: 37 ZW€ 3R STcoNtacT_q b& ] ¢ 2 K9

C ) 9. THIRD FARTY VEHICLE

v O, d) VEHICLE NUMBER: MODEL:
ol A df ?'-_;,'.#Hlf'jlr' '
Lo diaae ] DRIVER'S MAME:
- InANARG AFVEC) B NRIC/FIN/PASSPORT: CONTACT: .
Oy Q A\ SeVD)
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : BINSMART Vehicle No. : GED59E0B
Pericd of Insurance : 16 Jan 2018 To 15 Jan 2018 Policy No. : 2100488287-01
Engine No. ;. 1RD2483740 Endorsement No.

Chassis No. : JTFHTO2ZP000159130 Issued Date : 12 Jan 2018

ABOUT THE COVER

Make/Model TOYOTA HIACE 1 ton [Van]
Engine Capacity/Tonnage : 1 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes

| Person or Classes of Persons Entitled to Drive*
1who s ariving on the Palicyholder s order or weh their parmstian
will indamnify the Paloyhalder ar any auinarsed driver only # he'isha masta the specified age condtion

sum af 3,000 a5 "Young andlor Ingxpenanced Dnver Excess” MYIDR') # You ane of Yiur fusnarised Dnver (named o unnamad) is under (he ape af 23 andior has legs

Age Condition All Age Condition

| Limitation as to use*

¢ Palicyholder's o

55
<} Ll hirg of rawiard | in connachon with Ihe Palicybalder's busness.

L r BLcial, domestic or pleasure purposes. This Polcy doas not cover ) use far hre or rewarg diiving luftion, driving %est, racing. pacs-making, reliability trial or speed-leating; and b) use whilst
drawing a traier except the fowng of aryone disatled using a machanically propetied vehicle o) use for any PUIEose in conneciion with Motor Trade:

" Limiatiens rendarad inoperative by Sectian & of the Matar Vehicles (ThrdPary Risks and Compensation) Act (Cap. 189) and Sechon 5 of the Raad Transpod Act 1987 (Malaysia), are rat $o be
nchided undar hese 'gaann;-s.

Section 1
Fira + 30 Own Damage - $800 Thef - 30

Bection 2
Fropery Camage - 30

Windscreen - $100
|

Named Driver and EXCE5S jwnars applicasie)

AFPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REERA

ais 1o the Vahicla must be caried aul by one of our Authorsed Repairers, YWiehin tha first 3 years af the first registration of the Vehicla in Singapona, You have the ooban of hawing ihe
Tied oul & ole Agant's warkshaop

wd Raponing CertreslAdG Authonsed Repalrers, pleage cortact owr 24-hour aceident emargancy hotling at +65 6336 6200 Allematively, You miay reter 1o AIG websibe waww. aig.com 5g
ohils App. Simply search and downicad “AIG 5G° from iTunes or Googhe Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

I'de heraby carlify that the palicy to which this Cenficate of Indurance relates is ssusd in sccordance with the provisions of Ihe Motor Vehicles{Third Party Riska and Compensation) Act {Cap. 189), Part IV af
the Foad Transpor Act, 1987 (Malaysia) and Motar Vehicles (Thind Pary Risks) Rules, 1355 (Malaysia)

0030210000 -
:‘I-;/
AlG ASIA PACIFIC INSURANCE PL

78 SHENTON WAY #07-16 AIG BUILDING
SINGAPORE 078120 AlG Asia Pacific Insurance Pte. Ltd.
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