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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Mpase rapor correctly the detads of the accident to speed up the claims procsess,

2. This Farrm miwst be compleled by the Policyholder andfor the Authorsed Driver

3. Infarmation provided must be as inunful and accurate as possibla. Any wilful misrepresentation or witholding of material facls may allkow insurance companies 1o

repudiate policy kability

A, The issue and acceptance of this Farm by insurance companies is nol an admss:on of policy liability on the part of the insurance companies.
5. Any false reporiing may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Managemant Centre estabished by the Genaral Insurance Association of Singapore (G} for
archiving and that cogias of this report will, for a fee, be made available ugon application by inlerested partias,

7. 8y e lodgement of this repor fo 1he ingurers, you heraby consent to the archiving of this repor at the centre and 1o copies of the repar being made available

aloresasd,

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Ezact Location Of Accident

2001172018 11:20
18/11/2018 15:50
SLE TWDS CTE AFTER TPE EXIT

Country/Slate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBESE69L
Insured/Policyholder
Mame Of Registered Cwner CARPENTERS DESIGN GROUP PTE LTD
Co Reg No -

Ermail Address
Mobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

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 vehicla?

It Mo, Please state action to be takon
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addross

MOEMAIL

OFFICE-6T7492258

TOYOTA
DY MA

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

8]

2100428647-03

LAU ZENG CHUN (LIU ZENGCHUN)
590002484

01/01/1990

OUTDOOR

07/05/2000

18 YEARS AND 8 MONTHS

MALE

(LOCAL) +55-86934225

NOEMAIL
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Address BLK 542 JELAPANG RD #16-44
Poztcode 670542

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vohicle Registration Mumber of Driver's Own -
Vehicle c

Insurance Company of Driver's Dwn Vehicle -

General Infermation of the Accident

Typa Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accidant

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

[ ha-.'_e_ been appmached by unknuwnlperson{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

FEREENGRF 1 NAME: : UNKNOWN
GENDER: : MALE

Datails of Police Action

Was the accident reported lo the police? WO

If Yes, Please state which Police Station

Was nolice of infended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Ara accident photos available for attachment? YES

Was thera any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vohicle Registration Number YN5332D

Vehicle Make/Model/Colour

Delails OF Properties

Vehicla Categary COMMERCIAL VEHICLE
Mame of Dnver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

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

Vehicle Registrabion Mumber SLNB1TER
Vehicle Make/Model/Colour

Details Of Properios

Vehicle Catagory PRIVATE CAR
MName of Driver

MRIC/Passpon Number

Contact Mumbar

Address

Postoode

Insurance Company Name

Malura Of Damage

Mo, OF Passenger (Including Driver)
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SKETCH PLAN

[MPORTANT NOTICE

P

“lease report correctly the details of the accident to speed up the claims process.

[t Form must be completed by the Palicyholder and/or the Authorised Driver.

ntarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies 1o repudiate policy liability.

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

Any false reparting may be referred to the Police for investigation.

Ihe report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that topies of this repart will for a fee be made available upan application by
niecested parties

Ay the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

understand, acknowledge, agree and cansent that:

[EH

'.E]

'{I|

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 out in this [form] and any other persanal 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) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), far the purpose{s)
of :

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i) Inwestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or natices ta 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 envelapes/mail packages); and/or

Iv} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, wse, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsfineluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purpases.

my Personal Infarmation will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared / disclosed:
(i} teall insurers 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

(i) tor complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver’s ?gﬁature Reporting Centre Personnel’s Signature
Date & Time: {If driveris not the policyholder) Name:

Date & Time; MRICSFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ’

Nedeclare the foregoing particulars are true in every respect

R . T ] !
carpentars Design Group Pte Lio
2061217 181K
! : ; Lo v L
oiier s Signature Driver's Sigrﬁ Reporting Centre Personnel's Signature
. y

Date & Time: [1f driver is @4t the policyholder) Name:

Date & Time: NRIC/FIN Mo.:
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

CERTIFICATE OF INSURANCE

Mame of Policyholder  : Carpenters Design Group Pte Lid Vehicla No. : BBESGEIL
Perled of Insurance : 22 Sep 2018 To 21 Sep 2019 Policy No. - 2100428847-03
Engine Mo, : 1KD2554636 Endorsement No.
Chassis No. + JTFAT35YB0K 204969 Issued Dale : 11 Sep 2018
ABOUT THE COYER
Make/Model CTOYOTA DYNA 1500 2 ton [Lorry]
| Engine Capacity/Tannage 2 Tonnage Sum Insured : Market Value First Year of Registration © 2015
| Driver Restriction A, Off Peak Car | Na Insuring with COE/PARF @ Yes

Person or Classes of Persans Entitled ta Drive” :
) Ary (RO whe is diwing on the Poaleyholder's order or wilh W peaeTESSa0.

bi This Palcy will indemnily ke Palcyheides o sy Authorised drivar anly £ naishe meetd (8 spucded age condbon.

Y hanve 10 pary an-aedbonal sum of 53,000 a% *Yeung and'or Inesparanced Driwar Excass” CYIORT # You ara of Wour Auinersed Drrver (named o L) s under the age of F3 andfor bas less ihan 3
yaars drving eapaignce

Age Condition - All Age Condition

Limitation as o use”

1} Usa in conmection with i Policphakdars ousiness.

25 Ut for the camage of passangar jother than far hire or ] in cornmecion with i Policyhoiders busimss.
| 2 se for sucial, domeric of pleasure purpases, This Policy does noft cawer ) Lo a7 FerA O reWRd, Griving Jusion, drving tesl, racing, pace-miaking, rebstelity rial or spead-testing, and B} use whilel
| craving a e except Me lowing ot anyore disabled usng 8 mechanically propeled wanicli. €} USA for ary puposs I connecticn with Malor Trade,

Included under hese foadnges.

| « Limitaligng rendered imgperatve by Section B of the Maotor Vehicks (Tharch-Pamy Risks ard Comperaafion) AC iCap, 189 ard Section 55 of e Road Transaon Act 1987 (Malaysia), ame not o be

Section 1
Firg - §0 O Damage « $800 That - 33

Section 2
Propany Damags - 30

Windkscraan ; 5100 |

Mamead Drivar and EXCAES (whara spplcacke)

REPORTING CENTRESIAUTHORISED REPAIRERS {

AFPFROVED

FOR CL RELATED REP:

Ay accaant Tepairs f The Vehicks mus! ba cariied oul by one of gur Aulborisad Fapairers, Within tha first 3 yoars of \e first regralralion of the Vehick n Singapara. ¥ou have the coban of having e
acodent (apars carmed gut @ the Sols Apenl's workencg,

Far alngr Approved Reporing CersrasiAls Authorised Repairers, plansn conlast sur Sa.maur Boricen emangency hollng at +88 6338 S200. Alemalivaly, You may rafar 10 AlG wenEte ww, s CCML 50
& BIG 506 Mabile App Simgly search &nd coanioad 410 503 trom (Turms or Goaglhs Flay,

IMPORTANT NOTES

| —
Hire Purchase Caompany/Emplayer's Loan: United Overseas Bank Limited “

Wi herakry cestify that ther palicy Lo which ths Carifcass of [Medrance rel=es i Issuad in actordance wilh e provisions of the Moter Vercles| Third Party Risks and Compersation) Act (Cap. 158}, Pard IV of
i Boad Transport Acl 1987 (Malaysia) and Motor Vericlas [Trird Party Risis) Rubs, 1658 (Malaysia)

0356 1000

3‘\?}6/‘_\}‘-’/
TANG S00 KWANG

LK TH0 PASIR RIS ST.71 #10-578

SINGAPORE 510780 ANSP-NONUIFE AlG Asia Pacific Insurance Pte. Ltd.
Undersritten by AIG Asia Pacific Insurance Ple, Lid. AUTHORISED REPRESENTATIVE

SBPHBA

AlG Asin Paciic insurancs Ple. Lid

| Fens 0410 3000 | veww. . om. 84

i1 Wity 80718 AT Buidng 5079120



