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SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flsase repon Gn'_"rrtc-llr 1he delalls of 1he accident i speed up e ClaIms process,

2, This Form must be completed by the Pﬂllc‘;‘hm{le_g_and.l'ﬂr thie Authonsad Drivar,
3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance comganias to

repudsale polcy liakility.

4. The issue and acceplance of tis Form by insurance companies is not an admission of policy Kabiity on the part of the insurance companies.

5. Any false roporting may be referred to the Police for investigation.

6. This repaort will be forwarded by the insurers of the GIA Records Management Centre astablished by the Genaral insurance Association of Singapore (GLA) for
archiving and thal copes of this reporl will, for a fee, be made available upon applicalion by interesied parties,

7. By the lodgement of this repor to the insurers, you hereby consent fo the archiving of this repon at the centre and 1o copses of the repor being made available

aloresan,

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/10/2018 11:57

07102018 1415

ALONG WOODLANDS AVE 12
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo
Allarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
Tar repair 1o your vahicle?

If Mo, Please state action to be laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date OfF Birth

Croocupation

Date Of Dnving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Ceontact Number

EMail Address

GT3366L

SCT HOLDINGS ELECTRICAL PTE LTD
200005047G
NOEMAIL

OFFICE-67447819

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MAMUAL

PRIVATE USE

WO

REPORTING OMLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100412751-03

S1A TIAM SENG
52188184C

2411071964

OUTDDOR

20/09/19683

35 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-90231634

OFFICE-90231634
NOEMAIL
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BLK 720 WOODLANDS AVENUE &
#12-616

Posicode 730720
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Address

Yehicle Registration Mumber of Driver's Own -
YVahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? [w]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. s
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? e

If ¥Yes,against wham?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG WOODLANDS AVE 12. | ACCIDENTALLY ACCELERATE MY
VEHICLE AND HIT ONTO VEHICLE B REAR PORTION

Attachment(s)

Are acciden! pholos available for attachment? YES

Was there any video capiured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Regisiration Number SBZ56T8E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver TOH KAl TIONG
MRIC/Passport Numbar S1831006F
Contact Number

Address

Postcode

Insurance Company Nams
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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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 Police for investigation.

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 available aforesaid.

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

ta) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved 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

Manetary 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;

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

(iv} administering my claims {including the mailing of correspondence, statements, involces, reports or 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”)

by allinsurer(s) who have insured vehiclels) invelved 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 Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or 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.

le) theinfarmation so collected under {d) above may be shared [ disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Qs

Policyhaolder's Signature Driver's SiEI'Eture Reporting Centre Perso 5 Signath‘re
Date & Time: (If driver is not the policyhelder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

b [TASBEL

6> SRZ2353%7%

pdodieds Ave -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qedoc 40  Hedtmind.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Signature

Policyholder's Signature Dlivgij;nnturt Reporting Centre Fersunry‘(
Date & Time; {If driver is not the policyholder) Name:;
Date & Time: NRIC/FIN MNa.:
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Lo Heg. Mo 0HUERN | Capynght £ JINE AKG Aso Paciic Insurance Fie. Lid

o TR Shenton Way #0716 AlG Balkding S0T8120 1 T4 65 64 000 | Fi+E5

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder @ SCT Holdings Electrical Pte Ltd Vehicle No. 1 GT3366L
Period of Insurance ¢ 14 May 2018 To 13 May 2018 Palicy No. 1 2100412751-03
Engine No. : 1KD2468184 Endorsement No.
Chassis No. : JTFHTO2PE00155719 Issued Date ¢ 23 Apr 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 CNA Off Peak Car © No Insuring with COE/PARF ! Yes

FPerson or Classes of Persons Entitled to Drive® :

@) Any peragn wha 2 ariving on the Folisybolder's order or with ther pemission
) This Poficy will indesmnify the Policyhokiar or any authartsad driver only # haishe meats the specified age condilion.

Youi heve to pay an sdotional sem of 33,000 as “Yeung andlor Inexpananced Driver Excess” ("™YIDR™ & Yau are or Your Aulharised Drivar {namad or unnamed) i under the age of 23 andior Nas less
han 2 yasrs’ driving sxpsrience

Age Condition © All Age Condition

Limitation as to use”

1) Use in connection witkh tha Policyholder's business

2} Ugu for tha carmage of passanger (ather than for hie or reward ) inoconniection with the Palisyhalders business.

3} Use for scoal, domestic of pleasure purpcsss. This Policy does nol cover &) usa for hire of reward, driving luftion, dniving e, racing. pece-making, reliabiity tnal or speed-esting; and b) use whist
orawing a irader excegl 1he lowing of anyorse disebled using 8 machanicaly propelied vehicle.c) use for any purpose i corneclion with Malor Trade.

| * Limeaticns randerad inaparalive by Section B of e Matsr Vishices (Third-Pary Risks and Cempensalion) Act (Cap. 1B8) and Section 95 of the Road Trarspor! Act, 1957 (Malayeia), are not to be
| ncluyded under thasa Mﬂdlnﬁ'a

Section 1

| Fire - 50 Cwn Damage - 52100 Thafi - 50

Section 2
Propery Damage - 50

| Windscreen 1 §100

| Mamed Driver and Excess jwhere applicatie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Ary seodeni repairs &2 1ha Vahicls must be carried out by one of our Authonsed Rapalrens. Within the first 3 years of the first reglstration of 1he Yehicls in Singapare, You have the cotion of g the
accident repairs camied out at the Solé Ageant's warkshop

For ciher Aporaved Reperting Cenlres/A1G Authorised Repairars, plese contact sur 24-haur accident amergancy hotine al +65 G136 6200, Alamatively, Yeu may refer io ARG website www.5i0.com.5g
of AIG 36 Mobde Aap, Simgly search and download "AIG 867 from iTures or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Empioyer's Loan: HONG LEONG FINANCE LTD

Ifi¥a heraby cartify that the policy 10 which this Carlificate of Irsurance relates is Issusd In sccordance wilh the provisions of the Malar Vehicles(Third Party Risks and Compensation] Act (Cap, 188], Parl v of
thi Rpad Transport Acl, 1967 (Malgysia) and Maotor Vehicles (Third Party Risks) Rules, 1958 (Malaysia)

1MANSERI 148

0030210477

-6:\"'
AlG - AUTO DIRECT
T8 SHENTON WAY #07-15 AIG BUILDING =
SINGAFORE 079120 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific iInsurance Pre. Lid. AUTHORISED REPRESENTATIVE

SECHFY

Asla Paciio instirance Ple, Lid,




