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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the aceident to speed up the clims procass.

2. Tnis Form must be complated by the Policyholder andles the Authorised Driver.

4. Information provided must be as truthful and accurate as possible. Any willul misrepresanation or withaold ng of matarkal facts may allow iInsurance companics o
repudiate pobicy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of pobcy liability on the part of the insurance companies

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

&. This report will be forwarded by the nsurers of tho GLA Recerds Managemenl Centre established by the General Insurance Asgoclabon of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by inferesiod parties

7. By the lodgermen of this raport 1o the insurars, you hereby consent to the archeving of this report at the cenlra and 1o copies of the rapor being made avaiabla
alorosad,

ACCIDENT STATEMENT
Date Of Report 25/03/2019 11:41
Cate Of Accident 24/03/2019 13:40
Exact Location OF Accident SLE TWDS ANG MO KIO
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBFI56L
Insured/Policyholder
Mame Of Registerad Cwner SUPER MILLION ELECTRONICS TRADERS
Co Reg Mo 38130000L
Email Address NOEMAIL
fobile Phone Mo

Alternative Phone No OFFICE-97878927
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACE
E:;u:if:éﬂﬁ;en:or which vahicle was being used al COMMERCIAL USE
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Policy Number 1800072068
Cover Note Number
Drivar
MWame of Driver MG KWANG HUA
MRIC No 52503008G
Date Of Birth 04/05/1959
Ccoupation QUTDOOR
Date Of Driving Pass 07/03/1979
Driving Experiance 40 YEARS AND 0 MONTHS
Gender MALE
Meabile Number {LOCAL) +65-07B78927
Fax Number
Contact Number
EMail Address MOEMAIL
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Address g%lg;ERWDRTH LAMNE

Posicode 439422
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

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 foreign vehicle involved in this accident? NO
Number of vehicles (including own verhicla)

involved in the accident £
Was any body injured in the Accident? MO
Was any injured canveyed ta haspital by NG
ambulance?

Was any other material or property damaged? YES
| hgv_e_ been approached by upknown_pars:}nfs} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NGO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,8gainst whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG SLE TWDS ANG MO KIO ON THE ZND LANE OF A3-LANES RD.INFRT OF MY VEH
STOP AND | HAVE NOT ENOUGH TIME TO REACT MY VEH CAN'T STOP INTIME AND HIT ONTC THE REAR PORTION OF
VEH B.

Attachment(s)

Are accldent photes available for attachment? YES
WWas there any video captured by Car Camera? NOD

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJFS96TC

Vehicle MakeModal/Colour
Details Of Properiies

Vehicle Category PRIVATE CAR
MName of Criver SHAD JIANKIN
MRIC/Passport Number 5269650288
Contact Mumber 91863270
Address

Postoode

Insurance Company Name
Nature Of Damage
Na. 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 Policyhalder andfor 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 re e policy li i

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabllity 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 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{al 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) wha have insured vehicle(s) invelved in this aceldent (all insurer(s) who have insured
wehicle(s] invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of

(i} processing, 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/er my claims;
{iii) carrying out and/or dealing with my instructions or responding to any anguiries by me:

{iv) administering my claims {including the mailing of correspandence, statements, invaoices, 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 on the
external caver 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]  allinsurer(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

e} 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 Singapore, for one or more of the above Purposes,

(d} my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

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

{ii)\ far com pl?i?,wﬂ’ﬁ requirements under any regulations, laws ar court orders,
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ACCIDENT STATEMENT
ACCIDENTDATE:( 2 / 03 /_ /7 )(DD/MMAYYY), TME /3 - ¥C ) HHMM)

LOCATION: _f<€ 7wwar AANG #c Lo

1. DETAILS OF VEHICLE ey 20,
) VEHICLE NUMBER,__ & 2~ 756 L
b} INSURANCE COMPANY:___ -3 /&
CJPOLICY NUMBER:__ FFooo7J0és
dJPOLICY TYPE: { COMPREHENSIVE #THIRD PARTY / THIRD PARTY FIRE &THEFT)
SJMAKEEMODEL:__~ © %07 4 __sr,acc _
fITYPE:(SALOON / COUPE / MPV [V AN /LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE7 COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME___ == s s £ £ c o 28 €
1| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESZNO]
IF MO, PLEASE STATE (THIRD FPARTY CLAIM ?:EEFORIIN_G DNL-I_ =

2. INSURED / POLICY HOLDER e e FAABERS
AINAME, S PE R pocclion ¢4EC7RG (MALE / FEMALE]
BJNRIC/FIN/PASSPORT; 27 /50000 L ~ Pi-BRfact. 27578527
C]ADDRESS:

it o1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
He of pascena3. DRIVER ==
) R B INRIC/FIN/PASSPORT:_ L 950 700EG CONTACT 77578927

LD C|ADDRESS; & AU7TER war7 LGk
HESE - oTD £ G{Fwis]
*d)DATE OF BIRTH: {_2¢ /_©% ; /%5 )(DD/MM/YYYY)
2 OCCUPATION:; ((NDOOR # O UTDOOR) -
f)YEARS OF DRIVING EXPRERIENCE:_2 7 /20¢ / <975 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES y(O)’
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__&c 7€~
Q) WEATHER CONDITION:(CLEAR /RAINING / OTHERS )
P)ROAD SURFACEI[DRY Y WET / OTHERS :
6. WAS ANYBODY INJURED (YES /D)
7. @)REPORTED TO POLICE (YES £NO}"
IF YES, PLEASE STATE WHICH POLICE STATION:
. _. 8. THIRD PARTY VEHICLE =~
TN 8 passegsr o) VEHICLE NUMBER: S/ 5767 ¢ MODEL:,
L lnclaudiveg dviver) D) DRIVER'S NAMESEBC franxind =
AR €] NRIC/FIN/PASSPORT;:_SOLG(OOR B  CONTACT, 7/ 662270

Lh

S — 9. THIRD PARTY VEHICLE
5 Mo e pasezane- o]l WVEHICLE MUMEER; ___MODEL:
C TR o) DRIVER'S NAME:
g ) NRIC/HIN/PASSPORT: CONTACT:..
- _\;l
- 1}. [ _Sl/r rif . Gmﬂ ;.i -
f by o g - 1 % )
¥ ' {i -gﬂx =
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_ CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Policyholder : SUPER MILLION ELECTRONIC TRADERS Vehicle No. .+ GBF956L
Period of Insurance : 21 Jun 2018 To 10 May 2019 Policy No. 1 1800072088
Engine No. : 1KD2621270 Endorsement No.  : 000000000227093
Chassis Neo. : JTFHTO2P200198539 Issued Date : 10 Sep 2018
ABQUT THE COVER
Make/Modol : TOYOTA HIACE 1.1 ton [Van]
Engine Capacity/Tonnage : 1.1 Tonnage Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car © No Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive® :

) Ariy parsen who ik grving an s Palicynolder's order o with [hair parmissan
o) Tres Policy will indemnity he Palicyhalder or any authorised driver anly If hedshe meets the specdiod aga condition

¥ou hiawe 1o pay an addbonal sum of 53,000 &5 "Young andiar Ingxperienced Criver Excass” (™YIDR") if You are or Your Aulhodsed Driver (namad or unnamed) is under the: 30e of 23 andior nas 55 than 4
yEars' diving experience

Age Condition - All Age Condition

Limitation as to use*

4] Use in connaction wilh ibe Pokcyhoidars business

2] Uas far the Carma g ol FREEBEgE OlRar IRan 1or fing oF fescard) i egrnectn wilh e pﬁl'{.‘rﬁﬁﬂl‘* Budinas

3] Uae 17 social, dormestis of Plaasung purposes. This Pﬂh::.' coed Nol COver B use far g of feaaid, dl‘l'n'il‘ﬂ Ly, {l‘img L1 ra-:inq. nm-mm. reliability trigl or E-Md-ll“ﬂﬂ. ard b) uss whilst
crawing a braler axcepl e awing of anyone disablad using a Mﬂ‘l&ﬁﬂll‘" prhﬂéllbﬂ wamicle o uas for &NY pUNDCES M CONNBSTan with Mosor Traca,

* Lemitalions rendared incperativa by Sechan B of tha Mator veheces [Thind-Parly Risks and Compensaton) Act (Cap, 18%) and Section 55 of ihe Road Transpanm Acl, 1987 (Malaysia), ae nod 1o be
Inciugded undar Ihese haadngs.

Section 1
Fire - 50 Own Damage - SB00 Thefl - S0

Section 2
Propeny Damage - 50

Windscreen : 5100

Mamed Drver and ExXcess jwhere sppiicasle)

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

My accisant repars o the Yehice mus? be camied out by one of cur Authonsed Repairers. 'Within the first 3 years of the St regisiration of the Vehicle m Singsgore, You have the oplion of having 1k
accitent repars caried oul al the Sole Agent's workshop.

For ather Approved Reparting CentresfdlG Authorised Repairers, please contacl ouw 24-hour accigant amergancy hellire a1 +55 8333 B200, ARernativaly, You may reter o AIG websiie www.alg com.sg
ar Al 55 Mabile App, Simply search and downicad "e45 506G from iTunes or Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: NA

It herety certify kel the poscy b which @i Ceriicale of Insurance rekales & ssued in accordance with the provisions of the Mogor Vehicles|Thind Party Risics and Compensation] Act (Cap. 188}, Part IV ol
thix Foad Transpor Act, 1987 (Mataysia) and Mator Vehicles (Third Party Risks) Rules, 1983 (Malaysia)
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