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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form 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 witholding 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. This report 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 09/11/2018 13:29

Date Of Accident 09/11/2018 07:35

Exact Location Of Accident BAYFRONT CP B1
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV2086T
Insured/Policyholder

Name Of Registered Owner TRI ENERGY GLOBAL PTE LTD
Co Reg No 2015232687

Email Address JSJUNG@TRIENERGYGLOBAL.COM
Mobile Phone No

Alternative Phone No Office-87992427

Vehicle Particulars
Manufacturer LEXUS
Model ES300H-2.5 EXECUTIVE (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100427651

Cover Note Number

Driver

Name of Driver JUNG JIN SANG
Work Permit No G5716129P

Date Of Birth 25/05/1965
Occupation INDOOR

Date Of Driving Pass 24/07/2015

Driving Experience 3 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-87992427

Fax Number

Contact Number

EMail Address JSJUNG@TRIENERGYGLOBAL.COM
Address 8 MINBU ROAD #32-02
Postcode 308162

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - DIRECTOR

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKF1665M
Vehicle Make/Model/Colour BMW
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JOANNA

NRIC/Passport Number
Contact Number 92965549



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1. Pease repor gorrecily the detads of he accident 1o epeed up the ClaiMSs process.

2. This Form rmust be gompleted by the Palicyholder and/or the Authorised Oriver.

3, Wlormation provided must be as gruthful and accurate as possible Any wiFul merepresentation o w thholding of material facts mary
allow nsurance companies 1o repudiate policy liability.

4. The lssue and acceptance of this Form by nsurance companes is not an agmission of policy fisbi#ty on the part of the insurance
corpanias,

5. Any false reporting mav be referred to the Police for investigation

&, The report will be forw arded by the insurers of the GiA Records Managemeni Cantre esteblished by the Ganeral hsurance Associston
of Singapore (GiA) for archiving and that copies of this report will for & fes be made svadable upon application by imeresisd parties

7. By the ladgament of this report to the insuners, you hereby consent to the archiving of this report at the centre and fo copwes of the
regort being made available aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

| undarstand, scknow lBdge. sgree and consent that

() My ingurer , my workshop and the Genesal Insurance Association of Singapore (GIA™) may/are permitted to collect, use, daciose
andlor process my personal data/personal infarmation set out in this [form] and any cther personal infermalon provided by me o
possessed by my nsurer {coliectively the “Personal Information’) and disclose and transfer such Personal Information to all msuwer(s)
who have nsured vehicle(s) involved in this accident {all insures{s) w ho kave insured vehicke(s) imvelved In this accidert shall be
colactively refarred to as the “Insurers "), the hsurers” law yers/lew firme, the Monetary Authority of Sngapore and any rekrvan
governmeni agency/authorty (such as the polce), for the purposa(s) of .

(i} processing, handing andior dealing w h my clairs including the setiement of the clairms and any necessery mvastigations relating o
thee clpimes;

{E) Imeestigating the sccident andlor my claims,

(i} carrying cul andior dealing w ith my inatructions or respanding o any enguirss by me;

(i) admiristering my claims {incksding the mailng of correspondence, siaterments, invoices. reports o notices fo ma, w bach could invelve
dsclosure of certan personal dats about me %o bring about delvery of the same as wall as on the external cover of envelopesimail
packages ). andiar

(v} complying w ith apphicable law in adminsienng. processing, handling and/or dealing w ith my claims,

{ealectively the “Purposes’)

(b all insurer(s) who have nsured vehicks(s) involved in this sccident and the hsurers’ law yersaw firms. mayfare permitied 1o coliect,
wan, declose andior process my Fersonal information Tor one o more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers andicr GIA to their third party service providers or agents
{inchuding the law yars/law fiems ), which may be sted outside of Singaporae; Tor one o more of the above Purposes

A O ==

ﬁbﬁq-imu.r's S-ﬁnlh.ﬂl fDate & Driver's Signewre (F driver s not the pobcyhoklar) | Dale Vienessed by Reporting Canira
Tirre & Time Fersonnel

Skatch Plan

RARKI¥G LoT

i 1K
pMW)

Accident Sketch Plan




Describe Circumstances of the Accident
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . TG N SYVG
VEHICLE NUMBER . Self 208 T

DATETIME OF ACCIDENT : o? Aol 207 8

PLACE OF ACCIDENT :_OWE MIW CAR- PARK- B/

THIRD PARTY VEHICLE {IF ANY) :

b A Sl b s S E st s s e R e s R R e b e R s s ek R A s e R SRR A R T

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

FROM HoME o grmce

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

ANO .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VENICLES INVOLVED?

Reay b WHead

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
Ao FMIIRY
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AlG Asia Paciic insurance Ple Lid,
AIG Bullding 78 Sherton Way 007-16 Sinpapore 078120
Tel: 6418 3000
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

MName of Policyholder | Tri Energy Global Pta Lid Vehicle No. : BKVZ088T

Period of Insurance : 03 Sep 2018 To 02 Sep 2018 Palicy Mo, o 2100427651-03

Enging No. : ZARNIGESTI Endorsement No,

Chassis Mo. + JTHEWIGGE02095048 lssued Date : 14 Aug 2018
MakeModed LEXUS ES HYBRID

| Engine Capacity/Tennage : 2,484.00 CC Surn Insured | Market Valua First Year of Registration - 2015
Driver Restriction MA Off Peak Car . No Insuring with COE/PARF  © Yes

Parscn or Classas of Persons Entitled to Drive®
| Ay peresn wha 18 dssing an e Padcyhoider's erdar or wilh Ihelr permssion
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Age Condition All Age Candition |
Limitation as to use” |
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IMPORTANT NI

Hire Purchase Company/Employer’s Loan; HONG LEONG FINANCE LTD
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AIG ASIA PACIFIC INSURANCE PL

T8 SHENTON WAY 807-16 AIG BUILDING

SNGAPORE 079120 AIG Asia Pacific Insurance Pte. Lid,
Underwritten by AIG Asia Pacific Insursnce Pis. Lid, AUTHORISED REPRESENTATIVE
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFLCTIVE DATE

Ciesa 3 Moior Cars == with == mrcisive 18 Jui 2008
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CERTIFICATE OF PRODUCTION OF STATEMENT BY COMPUTER

This i io certify fhat the compuber printed stalement doted 03/ 10016 In respoct of

Name of Company : TRI ENERGY GLOBAL FTE. LTD.

Registraton No. : M015232887

annaned hereto matked ‘A’

a) wis produced by the Authority's computer sysiom (The mnwmmwm ower which the computer was used regularty

the purpose of the activities regulary camied on over the pariod of this

{b) containa Informaticn of the kind that was regulasly supplied io the computer in the ordinary cowrss of S activites carried on by
this muthority over the pariod,

{c) was produced during v matenial part of that pencd when e compuler was operasing propety and.

|d} cantains Information which is reproduced of darived from informiation supplied to the compuler in Be ordinary course of he
nciivities carried out by the authority.

TAN YONG TAT =7
ASST REGISTRAR OF GOMPANIES AND BUSINESS b
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