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smaim:ums ACCIDENT STATEMENT

IMPFORTANT NOTICE |

I. Pleass report correclly the detais of the accident to speed up the claims process,

<. T Form musl be complated by the Policyholder andior the Austhorised Driver,

3. Ftutmation provided must Le as rulhful and accurate as podsible. Any wilfl misrepresantation or wilholding of malerial facts may aliow NSUrance comganas o
repudiale polcy liability. |

4. Tha isaue and sceeplance of this Form by msurance companigs is nol an admission of poSicy llability on the par of the insurance COMpanies.

5. Ay lalse reporling may be referred to the Police for investigaticn,

B, This report will be forwarded by the inswrers of the GIA Records Management Centre establishod by the General Insurance Association of Singapore (G} lar
archiing and ihat copies of this repart will, for a fes, ba made ajaiable upon application by interestad parties,

I, Uy the lodgament of this repo 10 1he Ingurers, you haraby cmrsaenl 1o Whe archiving of this rapor at the centre and 1o copies of the report bizlng made svaitable
wEmid

ACCIDENT STATEMENT

Date Of Rapor | 2371172018 15:51
Drate OFf Accident | 2001172018 13:00
Exsct Location Of Accident BEDOK NORTH RD TWDS BEDOK NORTH AVE 3

Country/Stale of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Wihielo Registration Number GRES475X

Insured/Policyholder |

Mame Of Registorad Owner KT FOOQDS PTE LTD
Co Reg No 2010199322

Emal Address NOEMAIL

hohile Phone N

Allernalive Phone No COFFICE-B9599559

Vehicle Particulars

|
|
Manufacturer I MITSUBISHI
Mladel | FETOEB1SRDEA
; ) |
Exact Purpose for which vehicle was being used at WORKING

time of accidant

Are you claiming under your own insurance policy NO
for repair 1o your vehicla?

I Mo, Please stale action 10 be taken THIRD PARTY

Yehicle Categaory COMMERCIAL VEHICLE
Insurance Company I

Name of Insurance Company | AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage | COMPREHENSIVE

Flaet Palicy NO

Foficy Mumber 2100441524-02

Covar Nole Number

Diriver

Mame of Driver DANNY TEQ TED LIAN KOK
Pagspart No/FIM G2585371T

Diate Of Birth 29/09M1987

Ocoupation QUTDOOR

Date Of Driving Pass 03/03/2015

Driving Experience 3 YEARS AND 8 MONTHS
Gender MALE

Mabile Numbar (LOCAL) +65-B4030043

Fex Mumber

Contact Mumbar QOFFICE-B4030043

Ettail Address MNOEMAIL
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BLK 97 BEDOK MORTH AVENUE 4
#20-1515

Postcode 460087

Was driver an emplayee of the Insured's Company YES

Address

If Mo, Relatienship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =
Vahicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

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

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injurad in the Accident? WO
Was any injured canveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown 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 ¥es Please state which Police Station

Was nofice of inlended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Mumber SJTGTABY

Vehicle Make/MadelCelour

Delails Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passengar (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thiz Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Infarmation providad must be as truthful and accurate as possible, Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the partof the insurance

companies.

Any false reporting may be referred to the Police for invastigation.

6. The 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.

u

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledgs, agree and consent that:

[a] My insurer, my warkshop 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 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) invalved in this accident (all insurer(s} who have insurad
vahicle(s) involvad in this accident shall be collectively refarred 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 settiement of the claims and any nacessary
investigations relating to the claims;

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

{iv) administzring my claims (including the mailing of correspondence, stataments, invoices, 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
pxternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering. processing, handling and/or dealing with my claims, [collectivaly the
"Purposes”)

(b} all insurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclase and/or process my Personal Information far one or more of the above Purposes; and

{c] my Personal infarmation 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 Infarmation 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 infarmation so collected under (d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} Far camplying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Signature Reparting Centre PE;F{ nnel's Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo.:
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ACCIDENT STATEMENT

ACCIDENT DATE (20 _/ \\ 7 J0\4  )(DD/MM/YYYY), TIME:(
Wedok MHorth ad rwsls  Bedvr soy fVe 3 —

B3 :9v  J(HH:MM)

LOCATIOM:
1. DETAILS OF VEHICLE
~]VEHICLE NUMBER, G88 545X et
b)INSURANCE COMPANY:___Rl(z
c)POLICY NUMBER;_ 2looly|Say~o02
GJPOLICY TYPE; [COMPREHENSIVE / THIRD RARTY / THIRD P ARTY FIRE &THEFT)

=) MAKE & MODEL:__Mitsubishi )
fITYPE:[SALOOM / COUPE / MPV /VAN / L@RY / MOTORCYCLE / OTHERS)
G| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: Work
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O)

IF NO, PLEASE STATE [THIRD P@w CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER

[MALE / FEMALE]

AINAME_ T |Toebs TIE LTD
b NRIC/FIN/PASSPORT: 1 o\ o \99322 CONTACT:
C)ADDRESS:_doVk Bedoe Mo St 5 Hos-3o Gonowt gast Kibhin
() tgb1z\ NP
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
§ho of pasconga DRIVER
Clndludin dipas) SIHAME; Doy, Teo Teo Liony Kok [MALE / FEMALE)
D ORI G INRIC/FINPASSPORT:G2 54533 T CONTACT B403 o0k3
£.19, CIADDRESSF Y Baslepe notn Ave b W lo-1615  5) $leo9D

"c)DATE OF BIRTH; [_2A /99 /1987 )[DD/MM/YYYY)
2] OCCUPATION: [INDOOR / OUTRDOR)

FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {\@ / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDMON: [CKEAR / RAINING / OTHERS
b)ROAD SURFACE: (QRY) / WET / OTHERS :
4. WAS ANYBODY INJURED (YES / ND)
7. Q)REPORTED TO POLICE (YES / O]
IF YES, PLEASE STATE WHICH POLICE STATION:
. " &. THIRD PARTY VEHICLE
e of passsagar g) VEHICLE NUMBER:_ ST T 6T B3Y MODEL:
) DRIVER'S MAME:

T icdime, Avivee)
: : c) NRIC/FIN/PASSPORT: CONTACT:
‘=) 5 THIRD PARTY VEHIGLE

M fiy ol pasamas. O VEHICLE NUMBER: MODEL:

o, T EEETIT ) DRIVER'S NAME:

Linduding diivar) i wRic/RIN/PASSPORT: CONTACT: .

)

—
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REPUBLIC OF SINGAPORE DRIVING LICENCE

( WORK PERMIT
Empioyment of Forsign Manpowsr Act (Chapter 314}
2 Aapublc of Sngapors

Employar
OLT BEVERAGES PTE LTD.

gy
DANNY TEC TED LiAN KOK

Work Paimil Bo Seclor

& 50B4643 SERVICE

==

MMM =<

G T
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[ semenrrage | ROl | g St
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : KT FOODS PTELTD Vehicle No. : GBB5475X
Period of Insurance : 17 Dec 2017 Te 16 Dec 2018 Policy No. : 2100441524-02
Engina No. ; AM42ATI384 Endorsement No.

Chassis No. : FETOBBAZ20021 Issued Date : 08 Nov 2017

ABOUT THE COVER

Make/Model : MITSUBISH| FEBTOBB1SROEA 1 ton [Larry]
Engine Capacity/Tonnage : 1 Tonnags Sum Insured . Market Valug First Year of Registration - 2009
| Driver Resfriction MNA Off Peak Car : No Insuring with COE/PARF  : Yes

| Person or Classes of Persons Entitled o Drive®
al Any pamon wna i3 deving an ihes Palicvholders order ai wilb (hair pammisaisn
81 This Palicy will ingamnily fha Palicyhader ar any authangad-diver only if hk'she meats he spacilied age condbon

halea bo oy an bddtianal sum of 83,000 a5 "Young enditt Inaxpmsnced Drver Excess® ("R You ang or ¥ our Sathonsed Drresr (named inamed] 15 under the- apm af 2%-andiar has lsss

Nan 2 yares’ driving experiencn

i Age Condition All Age Condition

Limitation as to use®

1] Use inca with s Polcy

[ I i FirePary Fiske Carmensation Al ¢ I chan 95 af e Ao L
¥

Sectian 1
Fire - 30 Own Damage - $1300 Theal - 30

| Sectien 2
| Propesty Damadgg @ 5
| ¥ i

Windscrean @ 5100

Named Driver and EXcess where sppicale

APPROVED REPORTING CENTHESMUTHDRISED REPAIRERS {FOR CLAINS RELATED REPAIRS)

f our Authorssd Repseers. Within the frat 3 yaers af the firs) registrstion of the Vehice o Singapare. Yo have e cohon of hising

AVErs, plaEse caniicl our 24-hour accidant emangency hotkng al 65 6338 G200 Albsrmatively, You may redar b AIG watsita waw Bl C0m 54

AIG 3G Mobis App Simply sasech and dowroad “ANG SG° fram Tunes ar Gaodle Play
4

IMPORTANT NOTES .

Hire Purchase Company/Employer's Loan: NA

NEUrANCE ralates 13 iEaded 1 accordance weth the provisions ol e Mol Vebecles Thind Paty Rishs and I'_rﬁ'r|||':|'_;;' o) Act JCap BBl Parm IV o

= [Thind Pary Risks) Ruigs, 15958 (Malaysia

Wia hanabry carfidy thal fhe policy towhich s
the Rpad Transpar Act, 1987 (Mataysisl-and Moo

0501818000

aM
WOODNG TIAN LAANG ALYVIN
BLK 175 BISHAN ST 13 #02-155
O A AlG Asia Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE

Underwritten by AlG Asia Pacific Insurance Pla, Lid

e ARG COMLBG AIG Asig Pacifio iInsurance Pie. Lad

78 Shanton Way #OT-16 MG Building SO7 20 | T+65 G418 3000 | F-+85 6415 3

1 DRS4S SACY




