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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repor correctly the details of the accasent 10 speed up the claims process,
2, This Form must be completed by the Policyholder andior the Aulhoresed Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies io

repudiale policy liability

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy | andity on the part of the iNSUrance companes.
fi. Any falss reporting may be referred to the Police for investigation,

6. This repart will be forwarded by the insurars of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GLA) for
archiving and thad copies of this report will, for a fee, be made available upon application by intarested parties
7, By the ndgament of this reper to the insurers, you hereby consant to the archiving of this report at the centre and to copas of tha repart balng made available

afesesaid

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2211212018 11:01

211212018 14:40

CTE TWDS AYE B4 BALESTIER EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regisiered Chwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Fassport Mo/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

GBF2asaZ

JOAQUIM FLORIST & GIFTS PTELTD
199303010R
NOEMAIL

OFFICE-91788068

TOYOTA
DY MA

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

2100479445-02

LAl TIM VEN

FT5191760

08/01/1974

OUTDOOR

23022001

17 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-9B358934

MOEMAIL

Papge 1 of 18



9 KAKI BUKIT RD 2
#03-06 GORDON WAREHOUSE BUILDING

Posteade 417842

Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured

\fehicla Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hav_e baen approached by ur!knuwn.persun(sj NO
soliciing/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
Wehicle Registration Number GTa47B

Vehicle Make/Model/Colour
Details OF Properties
ehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Pastocode
Insurance Company Name
Matura Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Page 2 of 18



Wehicle Registration Number SKTE4Y
Vehicle Make/Maodel/Colour
[Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postoode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GZBSTOA
Veahicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Mumber
Contact Numboer
Address
Postcode
Inzurance Company Name
Malure Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LAI TIM VEN
Approximate Age

Injuries Sustain SLIGHT
Injured perzon in which vehicla? GBF28582
Waere seal belts womn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

Page 3 of 18



IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
This Form must be ! by the Poli nd/o Autharis

information provided must be as trythfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudlate policy liability,

The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the Insurance
campanies.

false be referre Police for in igation.

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
Imterested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set oult in this {form] and any other personal information
provided by me or possessed 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
Maonetary Authority of Singapare and any relevant government agency/authority [such as the pelice), for the purpasels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which tould 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); andfor

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for 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 thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Polieyholder's Sigratura Driver's Signature Hepoﬁﬁ Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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[Vehicle No.

Model / Make

e 235% 1 Todela VANA

Date of Accident

21 /1] 2o\%

Time of Accident Vs H HRS

Location of Accident C18 Towaads Prag anpons: Bacpenet  eXIT
Exact purpose use during accident  (~omiwetl,  hewt

|Name of Owner Soagdwenm Flowsl 3 GEts 1 L0

Telephone No. H/P: a\3}g foty Home: Office :

MRIC L AAavervo 1o

Address Aleaw, Gkt 00 L 8 03-006 GQOordon Watgrewsr BHLOInk
Claim type oD THIRD PARTY  REPORTING ONLY SC A FFaL)
Insurance Company ANy e

{Type of Coverage Comprehénsive Third Party Third Party / Fire /[Theft
‘_Pnlicy.r MNo. L\ oo &0 Gus ~OL

Name of Dl*il."ﬂ

As Above IfNo) La\ Tim verd

NRIC Fom | PSR, G Any Passengers :

Date of birth OA Jam a3y

Occupation Qutdoor /  Indody B
Driving License Pass Date Ty T4 O

Gender Male> / Female

Contact No. H/P: %35 TA3 Home: Office :
Address

Driver have any own vehicle |NoG; If yes, Reg No.

Relationship Employee, If no, state

Weather condition Raining Other

Road Surface Dry > Wet  Other

Any Injuries No, If ¥es; Who?

Name And Contact No. 5y, S, ol . SA%3ag Ty B
Name And Contact No.

Police Report No,” If Yes, Where?

Vehicle B No. L1 sS4 q Any Passengers :
Name of Driver Contact No. :

Vehicle C No. LkT ¥4 D Any Passengers :
Vehicle D No. | G IS5 B Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Fagmt AAD Lasds

Camera Recorder

Q

Yesy No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP S ———

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON i

FAX NO 6741 0510

WORKSHoP EmpiL ADDRESS

<alds @ nsl- (om- 59




Name of Policyholder  : Joaguim Florist & Gifts Pte Lid Vehicle No. . GBF2858Z
Period of Insurance 1 29 Aug 2018 To 28 Aug 20189 Policy No. 2100479445-02
Engine No. P 1KD2637668 Endorsement No.

Chassis No. : JTFATISYOOK 206795 lssued Date : 14 Aug 2018

ABOUT THE COVER

- TOYOTA DYNA 150D 2 ton [Lorry]

onnage 2 Tonnags

astnclion

Farson ar C

Age Condition . All Age Condition |
Limitation as to use’

1} Use in conmsclion wilh e Pol
2} Use for ihe camiags of
3} Us=e for sccal dome
drawing a trailer cucep! the

hiclder s business
saenger (olhar than for hera or reward] in connechion with the Pohicyholdar
This Policy doas nat covar a) use for hirg or rovs
4 using & mechanicaly propelled vehick. ©) use

" Lim#gtions rerdarad inoperstive by Seclon 8 of the Molor Vehicles (Third-Parly Risks gnd Compensalion) sl (Cap. 108) and Sadhion 95 of tha Roasd Transgarl acl 1087 (Malayaia), sa nst do be
included under thasa haading:

Section 1
Fire = 30 Dwn Damage - 31300 Thefl - 50

Sectlion 2
Propery Damage - 30

Windscrean : $100

Mamed Driver and Excess s

applcabilz)

IMPORTANT NOTES

| Hire Purchase Company/Employer's Laan: HOMG LEONG FINANCE LTD

Livie hereby cartily ihas it zh this Cg & Bro 2 = ehiclesi T =F eI o 8D P
tha Rgsd Transpart & It
0107013000 =

I\ g EE——
LEM LAY BIN MICHELLE --"'f

371 ALEXANDRA ROAD #08-034 Al ALEXANDRA -

SINGAPORE 159863 SP-MICHELLE-FG AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Ple. Ltd. AUTHORISED REPRESENTATIVE

SRCHEA



