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b Your NCD will be affected due to late reporting
SURTTED BY Jacksan Hi Zrao Tian Actual e-Filling Submission Date & Time: 30/11/2018 13:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the detalks of the accldent to speed up the claims process
£ Ths Farm musl be complated by the Policyholder andior the Auihorised Driver,

4 Imiarmabien provided must be as lnulhiul and accurale es possible. Any willul misrepresentation or witholding of material facts may aliew insurances companias fo
ropudiale polcy liability

. Tre issurand acceplanca of this Form by insurance companses is nol an admizsion of pokcy liability on the part of the insurance companies.

1 Ay false reporting may be referred 1o the Police for investigation,

B Tris ropart will bie forwarded by ihe ingurars of the GIA Records Managamant Cantre eslablished by the General Insurance Association of Sagagars (GLA) for
wchiding s thad copies of Uus report will, 1o¢ a fée, be made svaiable upon apgicalion by inkeresied panies,

T, By ihe lodgement ol this rapad to tho insurers, you haraby congenl to the archiving of Lhis repor at the cendre and 1o coples of the repori being mace availabie

nlorisain

LR R ACCIDENT STATEMENT
[Cate Of Repori 305112018 11;54
Drate O Accident 28M11/2018 21:00
Exact Location Of Accident BLK 82 STRATHMORE AVE LOADING/UNLOADING BAY
Country/State of Loss SINGAPORE
Bl DETAILS OF OWN VEHICLE
Viehicle Registration Number GBF51315
Insured/Policyholder
Mame Of Registered Owner JOAQUIM FLORIST & GIFTS PTE LTD
Co Reg No 158303010R
Ermail Addross MNOEMAIL
Mabile Phone No
Allernative Phone No OFFICE-800008000
Vehicle Particulars
Manufacturer TOYOTA
Model TOYOTA DYMA 150 MANLIAL
!T:._"L:;‘\Eziiﬁnmr which vehicle was being used at WORKING
A yud claiming under your own insurance policy NO
ler repair o your vehicle?
If Mo, Please state aclion 1o be taken REPORTING OMNLY
Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company
Mame al Insurance Company AlG ASIA PACIFIC INSURANGE PTE. LTD.
Type O Covarage COMPREHENSIVE
Fleet Policy NG
Folicy Mumber 1800121495-01
Cover Nota Number
Driver
Mame of Driver HE XIAQDING
Fassport No/FIN G2913666T
Crate Of Birth 16/01/1989
Dgeupalion INDOOR
Date Of Driving Pass D4/03/2017
Driving Expernence 1 ¥EAR AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-00900090
Fax Mumber
Contact Numbar OFFICE-99999999
Enail Addrass NOEMAIL
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Address

Postcode
Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

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

Was any body 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)
soliciing/offering accident claims assistance.,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yos, Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes.against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachment(s)

Are acciden! photos available for attachment?
Was thare any video captured by Car Cameara?

Was there any audio recorded?

150 SOUTH BRIDGE ROAD
#05-06 FOOK HAI BUILDING

058727
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NC

2
NO

YES

MO

NO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model'Colour
Details OF Propertics
Vehicle Calegory

Mame of Driver
MEIC/Passpon Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damageo

Mo. Of Passaenger (Including Driver)

FZ5988F

MOTORCYCLE
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IMPORTANT NOTICE
1. Please report gorrectly the details of the aceigert 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 2s fruthfyl and accurate as passible. Any witful misreprecentation or withholding of material
facts may allow irsurance companies 1o repudiate policy lability,
4, The issue and acceptence of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companles.
5. Anyfalse recorting may be referred to the Police for investigation.
8. The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
&ggociation of Singspore {GIA) for archihving and that copies of thie report will for 2 fee be made available upon aoplication by
nterested partles,
7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 2t the centre and 1o coples of
the report being made available aforeszid.
8. Consent under the Personal Data Protection Act (POPA)
{understend, acknowledge, agree and consent thati
(8] My insurer, my workshop end the General nsuronce Assogiztion of Singapore {("GIA"] may/are permitted to collact, uie,
disclose and/or process my personal data/personal information set out in this {form] and any other persongl infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and distioce and transfer such

Personal Infarmation to 2l insurer(s) who have insured vehicle(s) invelved in this accident [all insurer{s] who have Insured

yehictels) involved In this accident shall be collectively referred to as thie "Insurers™), the Insurers’ lawyersflaw firms, the

Manetary Authority of Singapore and amy ralevant povernmient agency/authority {such as the police), for the purposefs)

of

(i) procezsing, handling and/or dealing with my daims induding the settlement of the clalms and any necessary
ivestigations reloting to the cdaims;

(n} investigeting the accident andfor my claims;

(it} carrying out and/or desling with my instructions or responding 1o any enquiries by me;

{iv) administering my claims {induding the matling of correspandence, stetements, invoices, reports or notices 10 me;
which tould involve dicclosurs of certaln personal data about me to bring about delivery of the same a5 wellas on the
externz! cover of ervelopes/mail packagesh: and/or

v} cormplying with applicatle taw in sdministering, processing, kandling 2nd/for dealing with my dlaims.leollectively the
“Purposes”)

(b} all nsures(e) who heve Insured vehiciels) involved in this acddent and the Insurers’ lawyers/law firms, may/are permitted
to collect, Use, distiose andfor orocss my Persanal Infarmation for one or mere of the 2bove Purpases; and

(¢} vy Personal Infarmation mayican be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
spentsfinciuding their lswyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] myPersonal information will alio be collected and used to compile clalms histery for the purpose of fraud detection,
Thwestigation and management In present and all future claims.

(e} theinfermation so collected under (d) abave may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, lzw enforcement and government agencies a8 ressonably required for the purposes stated, or

(i} for eomplying with requirements under sny regulations, laws er eaurt orders.
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B0MDING HE XAODING |
Policyholders Sigrature Driver's Sipnature Reparting Centrg P nel's Signature
Date & Tirme: [if driver iz not the palicyholder) Name:

Crate & Tlmer NRIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We dag g foregoing particulars are true ln every respect.

DODNe UL f/MoDING,

phizture Diriver's ﬁﬂamre

{If driver [s not the policyhalder)
Date & Time:

Reparting Centre P
Mame:
WRIC/FIN No.:

&1's Signzture -

Date & Time:




e

Vehicle No. CAF 1M S Model  Make TeYiors wung E
Date of Accident | 2%/ w [rouwy
Time of Accident | =400 HRS

Location of Accident

iu.:rww‘ﬂ /I.;.amlﬁ-ﬂ"h?]”i-u bgn o By T

S Teathpnoei AQud

Exact purpose use during accident

b o e Ly LA

Name of Owner JoA duim FLorrt & GiFts PTR LTP

Telephone No. ‘H/P: Home : Office : :
NRIC F Lany vyow0 R !
| Address i A gy Bt Leap L #0306 SQotded HaE HWIE

[Claim type oD THIRD PARTY __ REPQRTINGDNLY  °~ O sluamy
|Insurance Company A ;
?*;;:_re of Coverage Comprehensive Third Party Third Party / Fire .r"Theft__ !
Policy No. e el s —oy _i

| |

Name of Driver |As Above If No, n&  YXiAgoim L, _

NRIC | & enabhl X Any Passengers: ¢

Date of birth I sAam vax®

| Occupation Outdoor /  fadoor o ]
'Driving License Pass Date -l S T i
Gender ate / Female ]
Contact No. . H/P : . __Home: Office : -
Address P oo R
Driver have any own vehicle |HB, if yes, Reg No. o

Relationship Employée, If no, state

Weather condition Q{e::; Raining Other

Road Surface oy, Wet  Other

Any Injuries No™-, If Yes, Who? . __ ]
Mame And Contact No. il

Name And ContactMNo. | - R
Police Report e if Yes, Where? .

VehicdleBNo. "' 2 gt Any Passengers : . 5]
Narme of Driver Contact No. ! |
Vehicle C No. Any Passengers ! _f
Vehicle D No. Any Passengers : )
Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

_U__e;gi:le. G No. Any Passengers . !
Witness Name | Witness Contact :

Accident Portion | Lae~ wemn

Camera Recorder Yes / MO

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / .
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No _|
PARTICULAR WORKSHOP M-S\ AugmDteds T LTO

CONTACT NO. 6842 0051 / 67440510 N

CONTACT PERSON e

FAX NO 6741 0510

WORKSHOP Empil APDReSS

Sal¢s O nol- om- 9




WORK PERMI

Furgign Masgwar A
Fapiiblic a7 Kin
JOAGUIM FLORIST & QFTS PLTD
HE XlaDDNG
o TT304T4E MANUFACTUSRING

-
-

VISIT PASS

Immigration Regulations

P o il

HE KIACOING

G2R13BEET

16-01-1888 L
Hatinns
CHINEEE

MULTIPLE JOURNEY VISA ISSUED E Hh

¥OU ARE TO SLRAESDER THIS CARD WHEN IT 18 CANCELLED
3= nR HAS EXPIRED, OR WHEN A NEW CARD I8 FSSLED TO ¥OU

L LR

i G2913666T

hiarm
HE XIAODIMG
o D - 16 Jan 1969

e Daoe: 14 D 2016

—
‘ e h Valid Tili 13122021
MG
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“§30 ARE LICENSED O DRIVE VEHICLES 1N THE FOLLOWING cLAsSIES™

EFFECTIVE DATE
| [ i Shapar cars =< 50 kg with < 7 pasengers, cucduséve af the B4 Man TIT
§ - \ivor, ameh ko Ahashuruehicles w1508 ky
i
5/ No. 9000238883
Ladi | 36aET
Wil
MF 4268 I"'
. - o < L T e
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MName of Policyholder  : Joaguim Florist & Gifis Pre Liwd Vehicle No. : GBFS1318
Period of Insurance : 28 Nov 2018 To 27 NMov 2018 Policy No. + 1800121495-01

Engine Nao, : 1KD2663513 Endorsement No.

Chassis Mo. s JTRATISYEORZ07 161 Issued Date : 01 Nov 2018

ABOUT THE COVER

Make/Madel TOYOTA DYNA 150D 2 ton [Lorry]

Engine Capacity/Tonnage | 2 Tonnags Sum Insured Market Value First Year of Registration 3015
MNA Off Peak Car Mo Insuring with COE/PARF Yas
Entitlad to Drive®

Section 1
g - $0 Cwen Damagae - $800 Thelt - B0

Section 2

Property Damage - §

‘Windscreen ; 3100

Mamed Driver and ExXcass jwhem smplicabia

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

1 -
- o - 5
,ra\?l‘:}g:_-__,
A

AlG Asia Pacific Insurance Pte. Ltd,
Underaritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESEMTATIVE




