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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor CL}"“W“E the details of the acckoent 10 speed up the claims process.

Z. This Form must ba complated by the Pobicyholder andlor the Authorised Driver.

3. Information provided must be as truthlul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io
repudiate policy liability

4. The mewe and acceplance of ihis Form by insurance companies is not an admission of pofcy liability on the parl of the insurance companses.

5. Any false reporting may be referred to the Police for investigation.,

©. This report will be forwarded by the insurers of the GlA Records Management Centre established by Ihe General Insurance Association of Singapore (GlA) for
archiving and that copies of thes report will, for a fee, be made available upon application by inberesied padias

7. By the lodgamant of this report to the nsurers, you hereby consent o the archving of this report at the centre and 1o copies of the rego being maoe Bvadlabe
alaresaid,

ACCIDENT STATEMENT

Date Of Report 22/012019 11:21

Date Of Accident 16/01/2018 07:45

Exact Location Of Accident MPPK BUILDING LOADING & UNLOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBE1757T

Insured/Policyholder

Mame Of Registered Cwnar TAM HUP HENG KWAY TEOW MEE SUPPLIER
Co Reg Mo -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-20238954

Vehicle Particulars

Manufacturer TOYOTA

Model DYMNA

Exact Purpose for which vehicle was being used al

PICR T St COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Plaase state action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy WO

Policy Mumber 2100429376-03

Cover Note Mumber

Driver

Mame of Driver TAMN KWEE BEE

NRIC No 512436222

Date Of Birth 18/11/1957

Occupation OUTDOOR

Date OFf Driving Pass 1811041979

Driving Experience 39 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumbear (LOCAL) +65-90239954
Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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BLK 508 SERANGOON NORTH AVE 4
#05-384

Postcode 550508
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own =
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle invelved in this accident? NO

Mumber t_aF vehicle; (including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? [ ]8]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propery damaged? YES

| hgug been appmachﬂd by unknuwnlpersﬂn[s:l NO

soliciting/ofiering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassanger 1 NAME: . CHEW LILI
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was notice of infended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

| WAS REVERSING MY VEH AT NPPK BUILDING LOADING & UNLOADING BAY WHILE REVERSING MY VEH HIT ONTO
VEH(B)EEARING REG NO GEBB520D FRONT PORTION

Aftachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Wehicle Registration Mumber GBB8520D

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LEE HAM KIANG
MNRIC/Passport Mumber STrAT27

Contact Number 94319231

Address

Poslcode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lia bility.

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

5. Any false reporting may be referred to the Police for investigation,

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.

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

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

(3l My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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
Manetary 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 inciuding the settlement of the elaims and any necessary
investigations relating to the elaims;

i) investigating the accident and/er my claims;

{iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

[k} all insurer|s) whe have insured vehicle(s) involved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

{c}  my Persanal Information 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 ane or more of the above Purposes,

id}  my Personal Information will alsa be callected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinfarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court arders.

U iy TEOW BEE SUFFLIER
AN HUP HENG KWAY TEOW MEzE oUFFL '
22 /ﬁ ’ ﬁ 9

Policyholder's Signature Driver’s Sigmature P.Ep{p(ng?entre Personnel’s Signature

Date & Time: (If driver is no the policyholder) Namae:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oL f!szu 7 Rl ot

DECLARATION
I/We declare the foregoing particulars are true in every respect

WAY TEOW WEE SUPPLIEK \MV\;

. 23 [or (8

Policyholder's Signature Driver's Signagure
Date & Time: {If driver is not the policyhalder)
Date & Time:

Re g Centre Personnel's Signature
Name:
MRIC/FIN No.:
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Name of Policyholder  : Tan Hup Heng Kway Teow Mee Supplier Vehicle No. . GBE17S7T

Period of Insurance : 17 5ep 2018 To 16 Sep 2018 Policy No. 1 2100429376-03
Engine No. t 1KD2495196 Endorsement No. :
Chassis No. : JTFAT3SYXOK204568 Issued Date ¢ 10 Aug 2018

ABOUT THE COVER

Make/Model TOYOTA DYNA 1500 2 ton [Lorry]
Engine Capacity/Tonnage : 2 Tonnage Sum Insured @ Market Value First Year of Registration : 2015
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive*

a} Ary person who is dmving on the Policybolder's ander or wigh their permission
bl This Prdcy will ingamnify the Poboyhaldar of any authonsed drives only if Fslshe mects the Apacified age congian

You have 1o pay an addidional sum of 53,000 ag Voo
eans driving expe ¥

and'or inaxperienced Drwar Excess™ ("YIDR™) if ¥ou are of Your Authorised Dresar (named of unnsmad) 5 under e age of 23 andfor has ess than 3

Age Condition o &l Age Condition
| Limitation as to use"
1) U in connaciion with the Pabsyhaleer's business

far the: carmiage of passsnger (ather than far hirg OF rewand) in conmocion wih tha Pelicyhsidecs businoss
] O, domestic o pleasure puposes. This FPolicy does nod cover a) use for hire or reward, ovivirg Builion, driving kast, raing, pace-making, rallabilty brxl o spand-1esiing, and b) use whisst
drawing a tnuler except the lowing of anyare disablao 1esing 8 n-,,;mm,,._-_.l"?. propaliad vahicis, o) ugs far any pUPoSD N cornection with Mator Trads

" Limiatons rendared inoparaten by Saction B of the Mator Vahedes { Thid-Party Risks and Compensalion) Act {Cap. 185} and Section 85 of the Road Transpodt Act, 1987 (Malaysia), anre not 1o ba
ndudad under thase kaadings

Soection 1
Fire - B0 COwn Damage - $400 Theft - §0

Saction 2
Praparty Damage - 30

Windscrean : $100

Mamed Driver and Excess jwhars Apphcatie)

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

A - B B2 e Wehicle must ba carmiad out by one of aur Authonsed Repewsrs: Within the first 3 years of the fisst registration of tha Vishicls In Singapare, You have the option of having the
e Il repaing camied owl at tha Sole Agant's workshap
Fuo ar Agproved Rep: Cantres/ANG Authorised Roeparers, ploase contact cur 24-haur accident amergancy hotline &l <65 6338 G200 Ahematively, You may rider to AIG webEile wew . eom.sg

or ALG 56 Mabile Aap. Simply sosrch and download "AIG 557 from iTunes or Googhe Play

IMPORTANT NOTES

| Hire Purchase Company/Employer’s Loan: United Overseas Bank Limited

IFiie heraby cadity that tha policy to which this Cenificala of Insursnce relates lx issued |n acoordance with the prowigions of the Motar Vehicles{Third Panty Risks and Compensation) Act (Cen. 188}, Par i of
tha Hioad Transpart Acl, 1987 (Makaysia) and Motar Vehicles (Third Party Risks) Rules, 1959 {Malaysia)
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