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ENTHY DATE & TIME: 14012014 18:18
BUSMITTED BY: ROSLE BilN ABDLIL WARAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart comactly the delais of the accident 1o speed Up the claims process
2. This Form must be completed by the Polisyholder andior the Aulharissd Driver,

3, Information provided must ba as truthful and scourate as po
el Aceurale

repudiate policy liability,

£

ssible. Any witlul misrepresanialion or witholding of malznal facts may aflow ngurance companies io

4, The Issuz and acceplance of this Form by insurance comparnies is not on admigsion ol policy liabity on the part of the insurance companiss

5. Any false reporting may be referred to the Palics far Investigation.

&, Thit report will be farwarded by the Insurers of

the GlA Records Management Centre established by the Ganara! Insurance Ass ciation of Singapore (GlA} lor

archiving and that coples of this report will, for & f=e, ba made availzhis upon application by interested parties
7. By the iadgement of this report to the insurers, you hereby consant to the arehiving of this repart at the certre and o copies al the raport Being mads availabie

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Addrass

Maoblle Phone No

Altarmative Phane No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your awn insurance palicy

far repair to your vahicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverags
Flaet Palicy

Policy Mumber

Cover Note Number
Drivar

Name of Driver

NRIC No

Crate OF Birth
Dccupation

Date Of Oriving Pass
Driving Exparience
Geander

Mobile Numbar

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
14/01/2018 18:18
11/01/2018 10:35
CTE TOWARDS CITY (NEAR BRADDELL EXIT)
SINGAPORE
DETAILS OF OWN VEHICLE
GBCEB4L

AEM CONTRACTOR ENGINEERING
53039991A

NOEMAIL

(LOCAL) +65-87462194
OFFICE-97462194

TOYOTA
HIACE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHEMNSIVE

NO

2100281127-07

KOH HUAY MENG
86937272D

28/10/1563

INDOOR

15/0B/1988

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-87462184

OFFICE-97462104
NOEMAJL
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Address

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

Vehicle Registration Number of Driver's Own
Wehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
Invalved in the aceident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown person(s)
solichting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Actlon

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

BLK 277 YISHUN STREET 22
#08-312

TEO27Y
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

MAME: : PASSENGER
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehiclke Make/Model/Colour
Details Of Properlies
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posleode

Insurance Company Mame
Mature Of Damage

YP1732]

COMMERCIAL VEHICLE

81220024
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MNo. Of Passenger (Including Drivar)
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IMPORTANT NOTICE

1. Please report comrectly the detalls of the accident to speed up the claims process.
2. This Form must be oo

3. information provided must be as tnuthiul and accurats as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not sn sdmission of policy llapiity on the part of the insurance
companies.

& i g reporting m e retarred 1o the Police 'of inveitigation.

6. Thereport will be lorwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA)] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. B8y the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to coples of
the repont being made avaltable aforesald,

8. Consent undar the Parsonal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshap and the General Insurance Assoclation 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 information
provided by me or potsesied by my inturer (collectvely the *Personsl Information®) and disclase and transfer such
Personal Information to sll insurer(s) who have insured vehicle(s) involmd In this sccident (all insurer{s] who have niured
vehicle(s) Involved In this sccident shall ba collectively refarred to as tha "insursrs”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant sgency/suthority (such as the polical, for the purpose(s)
of :

(i} processing, handling and/or dealing with my clalmas including the settiement of the clalms and any necessary
Investigations relating to the claims;

(i} Investigating the accident and/or my claim;
(iti) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (Including the malling of correspondence, statementy, Involces, reports or naticet to me,
which could involve disclosure of certain personal data about me to bring about delivery of the tama as well a1 on the

externs! cover of envelopes/mail packages]; snd/for

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

{b) all insurer(s) who have Insured vehide(s) involved in this sccident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Persoral Information may/can be disclosed by sny of the Insurers snd/or GIA to thaelr third party sarvice providers or
agents{including their lawyers/law firma), which may be sited cutilde of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile dalms history for the purpose of fraud detection,
investigation and management In present and all future daims.

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

[} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enforcement and governmaent agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

AEM CONTRACTOR ENGINEERING
2 Kallang Pudding Road

HD4-10 Mactech Building : ,/
S ore 348307 4 |
hH‘T-’E::w‘]?::‘! ;‘94 ﬁ (‘y/&'f B@K?

F 2
Policyholder's Signature Driver's Signatura rting Centra Peruonnel's t
Date & Tima: [ driver it net the policyhalder) Mame: /Z,}" / ﬁlg

Oate & Time: MRIC/FIN No.:
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Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Vehicle Make/Model

[nsurance Company

Owner or Company Names /IC NO:

Owner or Company Contact No.
DRIVER'S Name & 1C no.
DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Raad Surface

Reporting Type

Number of Passengers (including Driver):

/o1 /]9
. CTE fewinrds ofy  (n€ar bradlell Oxf)
. GB¢ 6oyl -

. Yoo Hiacl

Accident Time: 10750 (24.HR-FORMAT)

. Mg

Policy No.

5094 A

13 ¥ 119y

Al Cowtracto,  Ba imlpiing
3 3

Owner's HP Company Tel

. kol Hday Wﬁ% /H‘H}L}w

 28/l0/ 1969 DRIVER'S License Pass Date_iS Avq (144

: Spouse \ Parents \Children\ Sibling \ Employee! Others: 0~
B 133 Yishae Strelt 11 fofe it (360233

1y 13 L 2)

: INDOOR \OUTDOOR (cg. working inside or outside of an ofc) Je/§

EmPlrfey

'\CLEAR & DRY ) RAINING & WET \AFTER RAIN & WET

: Reporting Only V| Claim Other Party \ Claim Own Ins

9 | ot {al3Emye,

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Particulars (if any)
Vehicle RegNo: (P [3313 | Vehicle Reg No:
Vehicle Make\Model: f Vehicle Make\Model;
Name DRIVER: .' Name DRIVER:
IC No. DRIVER: IC NO. DRIVER:

DRIVER'S Contact & saa: 8 | LL 00LY

DRIVER'S Contect & add;
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KOH HUAY MENG
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YO ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES;

PASS DATE
Class 3B Motorcyckes ne| sxcesding 200 oo 0 Dec ma8
Class 3 Molor Cars and Motor Tracions the wasighl of 15 Aug 1988
which unksden doss not sxcesd 2400 klogrems
Class 4 Hoavy Molor Cass ana Molor Traciors the 21 My TS
wlght of which unladen sxcesds 2500 ki ograms
Class 5 Molor Vahiclus which are noi construcied 19 Mar e

themeslves 12 carry sy load and Ihe weight
ol which unisden excesds 7250 kilograms

‘ll.lﬂnﬂ Mo EMHHBE u
i WSO 00



OMMERCIAL AUTOPLLUS

Name of Policyholder @ Aem Contractor Engineering Vehicle No, : GRCEA4L

Period of Insurance 1 15 Mar 2018 Te 14 Mar 2018 Policy No. 1 2100251127-07
Engine No. ¢ 1KD2060695 Endorsement No.
Chassis No. : JTFHTOZPB000T0504 Issued Date : 07 Feb 2018
ABOUT THE COVER
Maka/tdodsal ;TOYOTA HIACE 1 lon [Van)]
Engine Cepacily/Tonnage | 1 Tonnage Sum Insured : Markel Valus First Year of Registration : 2011
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF  : Yes

Ferson or Classes of Persons Entitled to Driva® ¢

@) Ay peesnn wha (4 @dvng on the Poicyboidnr's ardar or with ther pammaasion
b} This Policy vl indamngy the Policyboides of By AUNcrised diver only M ho/she meals Tiw specilivd agn conttion

Yoy hawe 1o pay an adahonal sum ol 53,000 as “Yourg andior Ingspeviencod Divor Excess™ "YEDR®) if You aro o Yoor Aumonssd Dover [nemed or wnnamed) s undor ihe sgo of 21 sndion has less
Ikan 3 yhara" drving exponence

Age Candition LAl Age Condition

Limitation as lo use”

1) Uisst i connoction with {ho Polcynnlders pusnass.

) Lise bor the comiage of passangor [sihar than fi e of toward | in connoction with fhe Palicyhcidess bisnnsa

3 Law far sacinl, domestic of praasurs purpones. This Policy toes nng coves. a) usk Jor hifn of i, driveg furlion, Srmeng Sosl, racing, poce-making, rofailty 1sal on spesa-wmling: ued b uae whist
drawang b irmsine pucog| ha Sowng of anyone disibled veng @ mechanically propsilod valvels of uus kol Bny purpoee s cormochon with Moo Tiade

* Lemtaticen rehdines) moperative by Secoon & of Ihe Malor Wahicles [Thirg-Pery Higis and Campansatian) At {Cap YRQY and Soction 85 of the Moad Trenspor Acl, 1987 (Malsymm), are ral 10 ba
inciuted under these handngs

Saction 1
Firg - B0 Owm Damagn - 800 Thett - §0

Baclion 2
Propany Damage - 30

Wirdscraon @ $100

MNamed Driver and EXCE8S jwhire appscstin

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

Ay accident reaairs i B Vabacls misl te cammasd sl by one Gf oo Authensed Repasars: Wishin fa Al 3 yeass of e sl regisiration ol B Sahcie i Sngapare; You hpve 1hs npn of ke 1o
acoigent repalrs camed cul al the Sale Ageni's workshop

For othar Approved Reparkng CentresidlG Adlhansed Aopairers, plaase contsct our 24-hour secidan| amergancy holline at 465 S118 6200, Allemnativety, ¥ou may felar o ANG welinilo www sig com s
or AN S0 Mobis App Samply searm and dewrssan “AID SG° et i Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Ovarseas Bank Limiled

Iffve hesety cestiby Mpd e polcy to wiich (his Cevicate of inkuractcs rotains is uad In seoorinnce wih the goovdsions of Ihe Motor Vehiclos{Third Pary Hisks and Compansation] At (Cap. 1895, Par v of
the Road Tramepest Act, 1087 (WMataysin) and Motor Vehicles {Thicd Party Rigks) Rules, 1858 [Malaysia)

TODORDOT AL

0033210000

ant
AlG ASIA PACIFIC INSURANCE PL

7B SHENTON WAY #07-15 AlG BUILDING T

SINGAPORE 079120 AIG Asia Pacific Insurance Pte. Lid,
Ungherwritten by AIG Asla Pacific Insurmnce Pia. Lid. ALUTHORISED REPRESENTATIVE

anna ¥



