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WA 12021803 | Malicnal Asssssmanl Corming Servioss - U
ENTRY DATE & TIME: SGO2F015 15:38
SUEMITTED BY: ROSLI BIN ABDLA 'WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyhelder and/cr the Authorized Driver,

3. Information provided must be as truthful and accurale as possible. Any wilfl misrepresentation or witholding of material facts may allow insurance comganiss o
repudiaie policy Babdity

4. The issue and acceplance of this Form by msurance companis is nol an admission of policy llabiity en the part of the insurance companies.

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

&, This report will be forwasded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singaaora (GLA) for
archiving and that copies of thes report will, for a foe, be made available upon application by interested parties

7. By the lodgement of this repor to the insurers, you hereby consant to the archiving of this report at the centre and to copies of the repor being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 16/02/2019 15:38

Date Of Accident 15/02/2019 14:25

Exact Location OF Accident CTE TOWARDS ANG MO KIO BEFORE MOULMEIN EXIT
Country/State of Loss SINGAFPORE

Vehicle Registration Mumbar GX2245M
Insured/Palicyholder

Mame Of Registered Owner SO0ON LEE COFFEE TRADING
Co Reg No -

Email Addrass MOEMAIL

Maobile Phone No (LOCAL) +65-98469325
Allernative Phone Mo OFFICE-98469325

Vehicle Particulars

Manufacturer TOYOTA

Modal HIACE

Exact Purpose for which vehicle was baing used at

z : WORKING PURFPOSES
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Marme of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Folicy Mumber 2100189093-09

Cover Note Number

Driver

Mame of Driver KAM BOON HIN

MNRIC No 51269232C

Date Of Birth 26/04/1957

Cecupation CUTDOOR

Date Of Driving Pass 2711111981

Driving Experience 37 YEARS AND 2 MONTHS
Gender MALE

Mabile Mumbear (LOCAL) +65-08469325

Fax Number
Contact Number
EMail Address

OTHERS-98469325
NOEMAIL
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BLK 740 BEDOK RESERVOIR ROAD
#04-3177

Postcode 1647
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehiclas (including own vehicla)

involved in the accident .
Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by

_ MO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: . WIFE
GENDER: . FEMALE

Details of Police Action

Was the accident reported o the police? NO
If Yes Please stale which Police Station

Was notice of intended Proseculion given? WO
If ¥es,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 thare any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBB2538F

Vehicle Make/Model/Colour
Details Of Praperias

Vahicle Calegory COMMERCIAL VEHICLE
Mame of Driver CHUA KAW LEONG
MRIC/Passport Number S1135T13Z

Contact Number 83113410

Address

Postcode

Insurance Company Name

Mature Of Damage
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No, Of Passenger (Including Driver) 1

Page & ol 18



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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to licy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admisston of policy lizbility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre esta blished 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 consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect, use,
disclase 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 Infarmation to all insurer(s) whao 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
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
ot

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

(i} investigating the accident and/or my claims;
(i} 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 could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on 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”)

(b} all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(c] my Personal 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 Singapare, for one or more of the above Purposes.

(d} 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} toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} for complying with regquirements under any regulations, laws or court orders.

SOON LEE COFFEE TRADING

ﬁz/?éW?@(X

Policyholder's Signature Driver's Signature porting Centre Bersofinel’s Signagyre
Date & Time: {If driver is not the palicyholder) Mame: &,

Date & Time: NRIC/FIN Mao.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's Signature Driver's Signature I},ap{rting Centre Personfiel’s Jigna u
Date & Time: (If driver is not the policyhalder) Name: A ﬁ' ,);

Date & Time: MNRIC/FIN MNo.:




ACCIDENT STATEMENT
Accmsmmnz:;“/fﬂlf Iq‘_ﬂl]{'DDIMMMWj. TIME: ( 'FIZ .25 | (HH:MM)

wocanon;_(Th. Towekol eNA o o Bl el oD

. DETAILS OF VEHICLE Gr}( ")?/R,{’-;I"V\

) VEHICLE NUMBER:
b)INSURANCE COMPANY: %m_‘

cJPOLICY NUMBER:_ 2 OO | s
d)POLICY TYPE: (COM __F;EHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:____ () ] _
f)TYPE:(SALOON / COUFE / Mw gau J LORRY / MOTORCYCLE, / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:___ WOk
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

- ::izu:;? %HOLM (et Wf%amfrmmﬁ_

b NRIC/FIN/P ASSPORT: CONTACT:
837 c) ADDRESS:

f * C-'GNT[NUE. TO 3.d IF DRIVER ALSO POLICY HD'LDEE |

KMo e e DRIVER

. .F i ‘I'lf':l‘ﬂ‘z} q-]NﬁME ﬁ.‘g-m 6@% H[M ‘r' FW@;Z{
e 9

Clneltda "
e 3 diive } B NRIC/FIN/P ASSPORT:
CH) c)ADDREsS:___I%

*d)DATE OF BIRTH: | / r A J (DD/MMIYYYY)
&) OCCUPATION: (INDQOR [/ QUIDOOR)

fILATE OFDRIVING P PR —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES l@
{m@,ﬁk

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. a)WEATHER CONDTION: (CLEAR / RAINING f OTHERS
b|ROAD SURFACE: [DRY 7 WET / OTHERS
6. WAS ANYBODY INJURED (YES /NO)
7. QJREPORTED TO POUCE (YES/NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
e af pessenqer @) VEHICLE NUMBER: %F? 7}512 F T MODEL:

Clncluding ceivery B} DRIVER'S NAME__CHUA AW [#d
C 1 " &) NRIC/FIN/PASSPORT: _M&:L_CONTACT_M
e 7. THIRD FARTY VEHICLE

]

-'—~‘~,'u o naones. O VEHICLE NUMBER: : MODEL:
i PP 6] DRIVER'S NAME:
nd, uwg chewie ) fl|  NRIC/FIN/PASSPORT: CONTACT: .
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Copyrinta S J0HE - A3 Asia Facric besurasce Ple, Ll

Co, Rag. NoZDT240484 |

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Policyholder  : Soon Lee Coffee Trading Vehicle No. r GR2245M
Period of Insurance : 28 Jan 2019 Te 27 Jan 2020 Policy No. ¢ 2100189083-08
Engine No. : 1KD1979326 Endorsement No.
Chassis No. : JTFHTQ2ZPE00052889 Issued Date : 18 Dec 2018
MakeModel TOYOTA HIACE 1 ton [Van]
Engine Capacity/Tonnage | 1 Tonnage Sum Insured | Market Value First Year of Registration : 2010
Diriver Restriction MA Off Peak Car © No Insuring with COE/PARF | Yes

| Person of Classes of Persons Entitled to Drive®

ab Any peraon wno is oreng an ihe Policynakiers arder or with 1heir pemission.
by This Poiicy will indemndy b Policyholder or any oulharised driver anly if he/she meets ihe spaciliod age conmlion.

Vil have b pay & aodsional sum of 53,000 as “Young andlar Inexperienced Diiver Excess” ("YIDR"} il You 8re or Your Authorised Difver [named or unnamad) is under e ags of 23 andlar his b than 3
PEETE CITVNT & KN e

Age Condition All Age Condition

Limitation as to use”

1) Lisa in connaction wilh e Pobsyhokders busingss.

) Lisa far e carmiage of passengar (pihar thar for hire of reward) in connedtion wih e Policynolders Dusinass.

3 Lise far social, domesss or plaaturs pupesss, This Palisy 084 nal cover A} use for hire o reward. driving builicn, drvireg Lest, racing, pace-making, rekability tial or spaed-tasting. and b use whist
drawing B Waler axcepl i towing of anyone msabied using a mechanically propelled vehicle.c) uta for any purpase 0 conmeclion with Motar Trace.

+ LimAabang rerdensd incperative by Seclion & of tha Motar Vehicles (Thin-Fany Risks and Compensalion) Acl (Cap. 188) and Section 96 of lhe Road Tranapor Act, 1887 (Malaysia), ae nol o be
included wider iesa headings.

T S SRS A A Sl  C

Saction 1
Firg - $0 Own Damage - $600 Thett - 50

Saction I
Praperly Damage - 50

Windscreen : 3100

| Mamed Driver and EXCESS (where applicabia)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F( LAIMS RELATED REPAI

Ay acciden] repairs 1o ke Vahicle must be camied oul by one of 0w Auhorised Repairess. Wiihin the firg1 3 yaars of e first ragistration of the Venicl in Singapore, You have Ihe pption of having the

accident repairs carred oul &1 the Scie Agent's workshap
Far oiher Approven Reporing Centrealéll Authonsed Repairers, flease conact our 24-hour ssddent emergency hoting al <85 6336 6200, Alermatively, ¥ ou may refer i AKS wabsile wwe 3i.COM 5
ai AIG 90 Mobile App. Simgly sswch ang downlcad “AIG 507 from Tunes or Google Play. |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

i hereiy cartity Bhai the policy bo which Tis Corificabe of Insuranc rolates is issued in accondance with the provisions of the Mator YVenicles(Third Party Risks and Compensalion] A [Sap. 198), Part IV of
I Rpan Trensport Act, 1587 (Makaysia) and Motor Vahaclas [Third Party Risice) Rules, 18450 (Malaysia).

0030210000
,‘;M
AIG ASLA PACIFIC INSURANCE PL

7B SHENTOM WAY #07-16 AIG BUILDING
SINGAPORE £70120 AlG Asla Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE o
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