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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 11/02/201917:12
Date Of Accident 04/02/2019 13:30
Exact Location Of Accident YISHUN
Country/State of Loss SINGAPORE
Vehicle Registration Number GBD7965A
Insured/Policyholder

Name Of Registered Owner JOAQUIM FLORIST & GIFTS PTE LTD
Co Reg No 199303010R
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-63831188

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA

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

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Policy Number 2100412875

Cover Note Number

Driver

Name of Driver LIU KANG

NRIC No G6539830W

Date Of Birth 06/07/1987

Occupation OUTDOOR

Date Of Driving Pass 18/09/2014

Driving Experience 4 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92354507

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 344 UBI AVE #10-1093
Postcode 400344

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 CLEAR
Road Surface DRY

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? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd 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

VEHICLE B WAS STATIONARY. | CAN'T STOP IN TIME AND REAR ENDED VEHICLE B

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 GBC7308C

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

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 SMA5400L
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
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)



Sketch Plan
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IMPORTANT NOTICE

Please repor) foregetly the decaily of the aecident Lo spoed up the clzims ProLess.

This Form muit be completed by thie Palicyhalder andfor the Authorised Qriver.

bdatnation provided must be 33 truthiul ceurale @5 postible. Any wilful misrepresentation of withhelding of materisl

1Y
facts may aow ingurance tompanies te repudiate policy liahility,

The sstue and scceptance of this Form by insurance companies is net an admassion of palicy Mability on the part of the insurance

Comipanies.

Any 1alse repoating may be relerred 1o ghe Police for investigation.

The report will ke lorwarded by the Insurers of the GiA Recards Management Centre establithed by the General Inturance
Assaciation of Singapore [GIA] for asthiving and that eapies of this report will for 3 fee be made svailable wpan apalication by
iteresied paciiey,

By the lodgment of this report te the insurers, you hereby consent to the archiving of this report al the centre and ta topies of
the reperi being made available aforesaid,

Consent under the Persansl Data Protection Act {POPA)Y

Punderstand, scknowledge, agree and cantent thal:

lah My insurer, my workshop and the General Insurance Assaciation of Singapore [“G1A") mayfare permitled 1o caliect, use,
disclore and/or process my personal data/personal information set out in this [form] and any other sersenal information
provided by me or possessed by my insurar [collectively the "Persanal Information”) and disclase and teanster such
Persenal inforimatian to all insurer(s) who have insured vehicle(s) invalved in this secident {aR inswrerls) who have ingured

] imvalved in this accident shall be collectively referred 1o a5 the "Insurers”], the Insurers’ lawgersflaw fiems, the

¥ relevant government agency/dutharity [such as the podice], lar the purpase(s)

wehiclefs

Monetary Authosity of Singapare and an

ol

li) processing, handling sndfar dealing with my claims including the seitlement of the clalms and any necassary
investigations redating to the daims;

i} investigating the accident and/er my chaims; . 0% %

liii}arrying aus and/or dealing with my instructions e responding to any enquiris by me; R

{ivh administering my claims [intiuding the mailing of correspendence, statements, inwaices, reports or notices to m,
which could involve disclosure of certain personsl data abaut me to bring sbout delivery of the same as well a5 on the

external cover of envelopes/mail packages); andior

[¥] complying with applicable law in administering, processing, handling and/far dealing with my claims.[eollectively the

"Purposos”)
[B)  alinsureris) whe have insured wehiche[s] invalved in this aceident and the Insurers’ lawyersaw linms, mayfare permitied
Vo collect, use, disclose and/for process my Personal infermation far one of mare af The above Purposes; and
fc]  my Personal information mayfean be disclosed by any of the laturers andfor GIA 19 their third party service providers or
sgeneslincluding their lawyersflaw firms), which may be sited gutside of Singapare, for one of mare of the above Purposes,
{dl my Persanal Information will alse be collected and used 1o comnpile claims history lar the purpose of fraud detection,
investigation and management in present and all future elaims.
le] e informaten so callected under [d) above may be shared / disclojed:
i to all invurers andfor any cther third parties that assist in evaluating, investigating, contralling o managing fraud,
regulaters, law enforcement and governmant agencies a5 reasonably required for the purposes stated, or

[ii} TFor complying with raquirements undes any regulations, laws or court ardars.,

. Duiver's Signatuee Reporting Centre Personnel’s Sipnature
Date & Tamg: [If driwver is ot the policyholder) Name:
Date & Time: HRICEIN Ma,:

=
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
‘lUTﬁ fu'cr{é'. B was < {a‘b'a.mw‘;f . L ran’t <l p ]
A timwe wnd sear erddedt vebdele £ -

L

DECLARATION
If'we d regolng particwlars are true in every respect,
>
lfﬂiu_lg_}? Drlver's Slgnature Reporiing Centre Personnel’s Signatung
Dare & Time: {If driver is not the pelicgholder) Hame:

Date & Time: HERICHFIN Ho.:
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A1G ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAMLE (DRIVER) ; L.'L{_ kuﬁ
VEHICLE NUMBER . brD1T6 S
DATE/TIME OF ACCIDENT O4/o2)20tq 1330
PLACE OF ACCIDENT . Vshuen
hBLT3¢3C  Smh < ool

THIRD PARTY VEHICLE (IF ANY)

. &k vt
FUETTT g T T T ETTE DL LS S bbb el TR R s E R

ERALEE

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT? 2
OFFice 4., “feehun

pID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YQU DRIVE ON THE DAY OF THER
ACCIDENT? IF YES, DID THE TRAFRIC POLICE CONDUCT ANY EREATHE-ANALYSER TEST

OM YCH’:J? IF YES, WHAT IS THE RESULT?

r

L

WHAT 1S THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

VEHICLES INVOLVED? A
ain tollisden

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE voU
T AICE‘O '];i’[‘HE TRAFFIC POLICE FOR INVESTIGATION?

P Affirmed The Above Information Is Given To My Best Knowledge.
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FWFOLIE3e ~ Notificalion _ptter - lssue (Reporting) ﬂﬂl:lﬂ.ﬁ-i_qi'ng p . il

Card Registration Completed] -
Please show your amployer this lafler.
B Wa will defiver your card to e aull prsed Ly MINISTRY OF
raciplent{s) 4 1o 5 working days later, MANPOWER
- They will gel the defivery delails via SMS
HE——

Ihe day belors

Ao il sk e s

LI ARG
JOA';N..HM FLORIST & GIFTS PILTD '
o KAKI BUKIT ROAD 2 040219
#E-06 GORDON WEREHOUSE BUILDING
SINGAPORE 417842 |IHH““HI§IE?%%{!!E
For igration Uise (To dear by i1
R il
an GE539830W
VU MAME /
You need to make LIU KANG
an appointment for GE539830W
Card Registration 073420121
: 17 Jan 2018
Dear LIU KANG _ paTE oF 1550
29 JAN 2018

We have received a request to i rk i M AR T D
q ssue your work permit on 29 Jan B O

2018, Now you need to come o the MOM Services Centre — Hall D

C by 07 Feb 2018 for card registration. 06 Jul 1987 ~
SEX

Please go to htips:iservices.mom.gov.sg/appointment to make ~ MALE <7

an appointment for Work Pass Card Registration. At registration,  resare
] : CHINESE
we will check your documents (listed on page 2), register your e P—,
fingerprints and take your photograph. We can only deliver your  Eppa7ass5 -
wark permit card to the authosised recipient{s} 4 working days TRAVEL DOCUMENT EXPIRY DATE

after you have successfully registered. An SMS / email with the ~ 02Jan 2029 .~
FOUR ELP OYERTS NAME

delvery details will be ised recipi
very Sent 1o your aulhorised recipient(s) atleast '}y o ikt FL ORIST & GIFTS PALTD

1 warking day before the delivery. P,
MANUFACTURING

This Notification Letter allows you to work and stay in CCCUPATION
Singapore untll you get your card. It is valid from DRIVER
29 Jan 2019 till 28 Feb 2019,

Yours sincerely

Mdm Chow Chaon Yen
for Controlier of Work Passes

ik IMPORTANT

= if you fail to report to the MQM Services Centre - Hall C for card registration, your work
permit may be cancelled.

* You must keep this Notification Letter with you until you get your card. If you need to
leave | enter Singapore, you will have to show this letter at the Immigration Checkpaints.

Minkstry of Aanp Work Pass Div
L TR PR 5] LT s A, M, Qo SRRSO Eage Kby
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CERTIFICATE QF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

MName of Policyholder @ Joagquim Florist & Gifts Pta Ltd Vehicle Mo. : GBDTIG65A
Period of Insurance : 15 May 2018 To 14 May 2019 Policy No. : 210041287503
Engine No. ¢ 1KD2488772 Endorsement No. f
Chassis Mo. ¢ JTRATISYDOK 204434 Issued Date » 24 Apr 2018
ABOUT THE COVER
Make/Model : TOYOTA DYNA 150D 2 ton [Lorry]
Engine Capacily/Tonnage . 2 Tonnage Sum Insured : Markat Valua First Year of Registration  : 2015
| Dwiver Restriclion CMA Off Peak Car ; No Insuring with COE/PARF  : Yes

| Person or Classes of Persons Enfitled to Drive” :
&) Ay parasn who i divieg on Ihe Palityholder's ordar of with their permission
) Tihich Py wil indsrvandly tha Policyhaobier of any snthorised drivar only it bafibe masts the dpeciied pge condiian

Ingperionced Driver Excess” ("YIDRT) 2 You are of Your Authorised Drrves (namad of usaamsd) i undar the age of 23 sndfor bag s

Wou kave bo pay an addtional s ol $3,000 a5 "Young and/
than  years' driving espatience.

1
| Age Condition : All Age Condition i

Limitation as 1o use® |
i It esningciion with he Poscyholser's busisg |
oo hod camages of passengss {oiher Ban b Rite or rpwand) I cornection with [h cybcldar's buiingid
wy U B07 SOOI, GOMESHc of phease purpeded. This Policy do Hol tov &) e 857 hite oF Pewarnd, o
drawing o raler etepl e fowing of anyona daabled wsing & mochanscally propoeBod wohich. o) s 1or any pupos

1, irivineg Dast, MEing, paco-maiing, relabilty irisd o0 spoed-tasing; and &) uis whits)
oior Trade

" Limilaions rendensd inoperalive by Ssction & of the Molor Vahicles (Thiss-Party Risks and Compansation) Azl (Cap. 189] and Section 53 of the Foad Trarsport AcL 1087 (Malarysia), are rol 1 ba
| ncludes unde hase headings

Sectian 1

Fir - §0 Crary Damage - 3800 Thalt - §0 |

Sgelign 2 |
| Praparty Daenago - $0 1
| 1

Windseroon ; $100 i

Mamed Driver and EXCESS fwhere sppicabss) ’

| -t Beriderk fapains ba the Vekide must ba cariod out by e of cur Authorised Repaiers. Wilkin the first 3 yeors of @ fiest regisiration of tho Vohkda In Sngagare, You have the opton of hiving the

| e repairs chrfid out 8 tho Sols Agert's workehop

| Forother Approved Reporing Canlns\AG Aulcrised Repaiers, ploase conlact our 24-hour accidani emaigoncy hotine at +65 G338 5200, ARsreativoly, You may refar 10 AIG wobsile wwr.aig com.9g
| v AN S5 Mobis App. Simply stanch and dewnlasd “ANG 505 fom [Tunes o Google Pray.

IMPORTANT NOTES

._H:rc Purchasa Company/Employer's I-.':-an HOMNG LEONG FINAMCE LTD

catity that th pobey 1o which this Corificate of Insuanca relafes is issued in stoondancs with th peowiskons of e Motor Vahckes{Thicd Pardy Risks and Compensation] Act (Cap, 189}, Padt IV ol =

o ety

% Foad Trrspor Act, 1957 (Malysis) erd Matsr Vahiclos (Thid Party fisis] Bules, 1550 (Malaysia) z
&
=
2
8

07015000

Lik LAY BIN MECHELLE

AT ALEXANDRA ROAD HDG.034 AL ALEXANDRA ——————————— e =

SINGAFORE 158963 5F-r.1.'E--1ELL E-PG AlG Asia Paclfic Insurance Pte. Lid,
Underwrittan by AIG Asin Pacilicinsurance Pto. Ltd. AUTHORISED REFRESENTATIVE B
BRCnEY




Accident Photo




Accident Photo
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