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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 24/11/2018 11:13

Date Of Accident 23/11/2018 17:30

Exact Location Of Accident BLK 152 BUKIT BATOK ST 11 CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC4672U

Insured/Policyholder

Name Of Registered Owner AJMAL TRADE MART PTE LTD

Co Reg No 200816753C

Email Address AJMALGROUP@SINGNET.COM.SG
Mobile Phone No

Alternative Phone No Office-65701297

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150 MANUAL 3SEATER-3.0 D (M)

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? NO

If No, Please state action to be taken REPORTING ONLY
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 2100308079-06

Cover Note Number

Driver

Name of Driver JAGJIT SINGH

NRIC No $9082767G

Date Of Birth 17/10/1990

Occupation OUTDOOR

Date Of Driving Pass 24/05/2016

Driving Experience 2 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90686084

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 850 JURONG WEST ST 81 #14-267
Postcode 640850

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 COLLIDED INTO PARKED VEHICLE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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?vg.been 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

KINDLY 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 YP3534B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver DANIEL KAU MING KIAT

NRIC/Passport Number
Contact Number 87526302



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1.

Please report garrectly the detalls of the accident to speed up the clalms process.

2. This Farm must be completed by the Policyholder andfor the Autheelsed Driver,

3. Information provided must be as teuthful and accurate as possible. Any willul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy Bability.

+ The issuve and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance
COmpanies,
fa rt

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (614} for archiving and that capies of this report will for a fee be made available upon application by
nterested parties.

- Bythe ladgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid,

. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

{2l My insurer, rmy workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permiited to collect, use,
distlose and/for process my personal data/personal Information set eut in this [form) and any other persenal infarmation
provided by me or possessed by my Insurer (collectively the "Personal Infermation®) and disclose and transfer such
Persanal Information to all insurers) wheo have Insured wvehicle(s] involved in this acddent (all insurer|s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Inswrers’ lawyers law firms, the
Maonetary Autherity of Singapere and any relevant povernment agency/authority (such as the police), for the purpnse(s]
of

(I} processing, handling and/for dealing with my claims including the setthement of the dalms and any necessary
investigations refating to the claims;

(i) investigating the aceldent andfor my claims;
liii) carrying out and/or dealing with my instructions or respanding to any enquirles by me;

{iv) administering my claims {including the malling of correspondence, statements, invaices, reports of notiess to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
exernal cover of envelopes/mail packapes); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my clairme [collectively the
"Purposes”)

{5} all insurer{s) who have Insured vehide(s) Invelved in this accident and the Insurers’ lawryerslaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c]  my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA Lo their third party service providers or

agents(including their lavwyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persanal Information will alse be collected 2nd used to compile claims history for the puepose of fraud detection,
Investigation and management In present and 20 future clalms,

{e] theinformation so eollected under (d) above may be shared [ disclosed:

(i) to all insurers andfer any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required far the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important: Vv - Reporting Only
¥ou have been advised by the workshop that In the event that you wish to - Claim oD
claim against your own policy (0D CLAIM), There Is a FOURTEEN (14) _
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the coourrence. = Claim OB/ TP at other workshop
DECLARATION
I/WE declargsitoeegoing particulars are true in every respect.
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Date & Time Nric/Fin Na.
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 CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder - @ Ajmal Trade Mart Pe. Ltd. Vehicle No. 1 GBCagy2u
Period of Insurance - 23 Jul 2018 To 22 Jul 2019 : Policy No. : 2100308079-06
Englne No. : : 1KD2211251 . ) Endorsement No.  : .
Chassis No. a1 H TFAT.ESWE:MGEU&? i : Issued Date : 04 0l 2018 :
% BOUT HE C'D'H"E . o ] . . T
Make/Model : TOYOTA DYNA 150 LORRY 2 ton [Lorry) .
Engine Capacity/Tennage : 2 Tonnage Sum Insured : Market Value First Year of Registration : 2012
Diriver Restriction D MA Off Peak Car © No Insuring with COEPARF  : Yes

‘| Person or Classes of Persons Entitled to Drive”®
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Limitation as to use*
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3} Use for socisl, domwitis or ploaturs purposes. This Policy does nol oo &) use for hise or newerd, difving Seibon, driving fesl, meaing, pace-making, roliabdity inal o speed-bising; and b} use whilsi
drwwing a rallsr caapd U iwig of bfyone diabled using a mechanically propelied valicle. €] wie for &7y PUTpaEe in connecion with Malsr Teass,

* Limilafioes rondaned incperstive by Soctisn § of Ihe Mstor Vihics (Trind-Pady Risks and Cospantaion) Ast [Cap. 189) and Sectien 95 of the Read Trerapan Aci, TE57 (Maliysis), s oot 1 be
inciudaed under thess headings.
: g =

B R T e o e e oy T e T Pty 3 ) e s i S e e Py = e M

| section 1
i| Fire - 30 Crwn Damage - 5800 Thaf - $0

T Section 3
=2 Peoperdy Damage - $0

Windecreen : $100

Mamed Driver and EXCEsS jwhin mplcabi)

e e

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAI

Ay ccident repairs 1o e Vihicl maust e earsed eut by ore of our Authoraed Repainess, Witin the first 3 yoars of the st regisiration of the Vehich in Singapom, You hive e opton of having e
accident repairs camed cul ol the Soie Agents workshop,

Fior ot Approvest Reperting Centraafi Authorised Repaivers, pliase comsct our J4-hour aciidant amengency hotlne Bl 65 B335 6300, Alomately, You My reter lo G websile wiew, 5. 00m. 35
of AIG 55 Mobile App. Simply starch and downlass "G 56° from iTunes o Geogio Play.

L e P TP A A e 7 b A AL T

r.ns,r !
MRMTIHMM’INF plary

u-sasmm j;;

!.w.lmv:E Nsxln.-‘NCE I.G'ENG?

o P e IEIEETOM | Copyright © T018 A3 hull Puvils Iniiranin



Accident Photo




Accident Photo

| UL |




Accident Photo
I,




Accident Photo




Accident Photo




Accident Photo







Accident Photo




Accident Photo




