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ENTRY DATE & TIME: 19/01/2019 11:26
SUBMITTED BY: Poh Kwee Choo

SINGAPORE ACCIDENT STATEMENT
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 witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/01/2019 11:26

Date Of Accident 18/01/2019 11:50

Exact Location Of Accident ALONG TPE TOWARDS TAMPINES AVE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH3558Y
Insured/Policyholder

Name Of Registered Owner B & | RESOURCES PTE LTD
Co Reg No 200202782D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-68421223

Vehicle Particulars
Manufacturer KIA
Model K2500

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800053322

Cover Note Number

Driver

Name of Driver LEE KING HWEE

NRIC No S1209906A

Date Of Birth 21/04/1956

Occupation OUTDOOR

Date Of Driving Pass 26/07/1978

Driving Experience 40 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90904612

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 307B ANG MO KIO AVENUE 1
#05-435

Postcode 562307

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown 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 Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJX9202E
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGH8016C
Vehicle Make/Model/Colour TOYOTA VIOS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

=

b

-4,

-8

6.

|

. Please report correctly the detalls of the accident to speed up the claims process.
. "This Form must be completed by the Policyholder and/for the Authorised Driver.

1 nformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

“Theissue and acceptarice of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesald,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(al

()

{c)

(d)

(e

* My Insurer, my workshop 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 information
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} 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’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

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

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

{iv) administering my claims {incleding the mailing of correspondence, statements, invoices, reports or natices to me,
which could 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); andfar

{v] complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
“Purposes”}

allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under [d) above may be shared [ disclosed:

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

[ii} for complying with requirements under any regulations, laws or court orders,
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DECLARATION
he foregoing particulars are true in every respect.
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CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : B & | Resources Ple Lid Vehicle No. : GBH3S58Y

Period of Insurance : 14 May 2018 To 13 May 2019 Policy No. : 1800053322

Engine Ne. : DACBH2T0732 Endorsement No. @

Chassis Mo ¢ KNCSJXTELHT 179065 Issued Date 1 31 May 2018
MakeModel t KA K2500 |
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver R estriction : A Off Peak Car ; Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® ;

@) Any perscon ¥ho i diiving on T Policyholder's onder of wilh their permission
&) This Policry will indemnify the Policyholder or any authorised driver only if ha'she maels tha specilied age condition

Yiou have to [y an additional sum of 53,000 as Yeung andier inaspanercss Driver Excess” ("YIDIR™) il You are of Your Aulorsed Drived {namad of unnamad) it undar the ags of 23 and'or has less
Than I years’ dving expanionon

Age Condiion All Age Condition

Limitation &s o use*

1) Ulsr in coannpction wath e PolicyPaoldars. busineds
2 Usa for T camiage of passengar (ol Bhan lor hise of Pewand] in Sofrscion with Ba Policyhoker's businges |
Fp L for nocial, domestio or pleasune purposes. Ths Poloy does nol oower 0 use for hing of fewarnd, dehing luilion, Svng beeL, Mcng, pace-making, reliatilty inal of speed-lesing: and ) use whils!
drirvariyy & Wil sooept the owing of anyore deabled using o machanically propeiled vehicle ) usa fof Sny PUTPOoSE i condechon with Mios Treds

* Limitnions, ressared imoparatve by Section B of ta Mol Yebices (Thind Party Risks and Compermason] Act {Cap. 189 and Sechon #5 of the Rosd Transpon Act, 1987 (Makrysa), ans ot o b |
iecudied under Tass headings |

Bection 1
Fira - 30 Ovn Darange - $800 Thel - 80 Flood Cower - 50

Soction 2 ‘

Proparty Camage - $0

|
Windscraon : §100 |

Mamed Driver and ExXCoss jwhom sppbcabis)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS |

1,Cycie & Camage Authonisad Ssrdcs Canirg [For windscmens dais only] Add: 20 Lang Kes Fd Singagons 155004 S4T08000
2.Cycin & Camage Auhorised Sarvica Canire (For windsoreen daim only) Add: 330 Ui Rd 3 Singapore 408850 67481000
3.Cycia & Coamiage Body & Painl Conira Add 309 Pandsn Gardans Singagons 800339 85684501

For oiher Apgioved Reponing Contras/did Authonmsd Repakns, pleass contact our 24-hagr accident emmergancy hoting al +65 G138 §200 Absmatrely. yois may raler io AN websits wew alg com 5]
of ANG 50 Mobls App. Sieply saarch and downilsad “ANG 50° Inem Tenes or Google Play,

_ IMPORTANT NOTES
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¢ | Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

| y thal e policy to which this Ceriicale of Insurance relabes is iSsasd in SCOOMEnce with B provisions of e Maior Vebickes(Third Pary Risks aed Compensaion ) Act (Cap. 189), Par v ol =
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§ CACFULCO-CORP SALES :ﬂ?/’/
§ 22 UBIRDAD 4 FLLCO BUILDING
§
£ BINGAPCRE 408617 ANSP - MOTOR AIG Asia Pacific Insurance Pte. Ltd,
“  Underwritten by AIG Asia Pasific Insurance Ple. Lid. AUTHORISED REPRESENTATIVE

DRIVER'S NRIC + DRIVING LICENCE



REPUBLIC OF SINGAPORE
IDENTITY CARD No. S1209906A
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=EPUBLIC OF SINGAFORE DRIVING LICENCE
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CHASSIS NUMBER




