¥
¥

; ‘ L Sy iyl sl NSRS LUSCLISAEL IR
Nl Hrir’\r rf.-' ;f‘-"‘al"“.\fﬁ_{_—i{!{ r'rnrn* .§W'| u'{'}: _____ | ﬂ:_{-ﬂ:_‘;{ﬂ‘l_h__l"iuﬁ H‘?OSEE (& d_.__.._l
...‘.].m..il.! irld e o9k Ig;:i;;.t.;;nmu h!l)nnr &ITTEET.'!“_E.I.Nl Gl LTmu' 1n. b

il Y NALALGI 00 L FESS ‘nir __"‘ff’_f:'!f{fj'ﬁi__d_ o e i s AR
Vel Moo GBE (o3 B Tl bt s, AIG 28) ’...__d.,._ ety s e i e
1263 S8 Al he TN S BT I-Moter Clali orm T LL_' _____ A g D el G o TS 1
G0 LT R e T | i‘v'.[ufur w0 (Wihn: u:urm 1 dhis) i ;i
| i 384 2 1P hoto U|l|lll‘t{!LU | "
Fhitsia Assessment/Survey Reporl ][ b B :_‘- i
e semse el et Report by It Hnd to Quneriivion |
|rnfluluul Wh;:FHNi A :rlun Wiesp / QW { N it vk ' | P J
i artigutiny: - JVeiNo gy age JINGC DMNoINGC DL
Owner / Driver: ( : Tel: .' ) |
 Policy No: ( RO T ) Gover Typo: ( il ¥
} I":mﬂ: it nf by 0 f I e e Datar T.*rrl.u- )}
....EI’.LEL“”"”“?_‘T[ Linbiliyy: %) [Note-Ust. Status (WO N: 0-20%; I 21-?.!;1» I-" 80:100%)
Al L.IE.EE.]_{LI" e "r:.l[ g ) Wharmnty; YRS(  )/MO( ) Lol &
Hxoouss (i I.,umlitlj,'.' 51 uun( )m mm( J i
Gt {j?ﬂ_ - e F

AL mﬁjf M ket R L %‘l.&_vi!r;;l{ﬂv” gt
( }Wullq.-h Custnngr ; Customer's Infarmation ntﬂnlly Gunrluanltni & alrlntly ND mrnr m' rmmrmr
; { Hlil_l_l.-llTl E.I}.'JE.'..M 1 Lo g=mall Insurer UILGEMNTLY. : il RN .

!ill!;fls_irﬁ_hﬂ_]:’ T l.:w;r.f [u { 34 Invoiee: YI0Y ( } { NO( ) I I‘nwium Ca ( | 1" : ) -: j
N Tt v
J] .f“nppi}' I‘m i rang .anmliuwnuw{ ).n"{‘.!mu Lc.s_v f.'.ur{ ) :. i
i} QC L-Imukﬂ‘u'ﬂ TL:‘];:II_I:IIIII}&GTIUH e s ) I
1) Uploud H.r.atl:vc:_v Mhoto [epair Cost > §3000] s i ks I
.!'njmy i L i g e Loy

i fDu.r'. : ! _SAsa 7
“ 1}“ il i 4) T s VollowThiwi gh Ilulmf £120| i
) -{;.JJI |Inm 'Nn STy Fulluw-’l]g% gh Buryuy (Hesuyvay) 5an
~ [RITATTICETR) ITIHSW]
i I"Illl I Porti : i ) TILe MasDnrpeatlin . e 373
d :ﬁ ﬂu lm mu EFS B gl ML e DA Hﬂhftt'rﬂumy i S R L i
i ..w"-m ' L UG AGiHToaa Secslos’ :
‘N‘lll ﬁnu:lg_r_gp_.’ Tl hWnul 1 3] 4]
ST Iapnlr Cosnidination : __&in o]
5 'kl Wejin .ll‘lll‘lllﬂll'll 33
er:m' { Gullaod Txusss Covndlnatlin 13
VT (15 LG gainal INIG 520 i
i 1dan Mililla { au
fnvuloe doted A’ﬁgt Chargaid
fiolen thited Fee cﬁuj{mr e
. |
. .‘| | R e
' ' b




MRS T TBOA04 18 | Kational Assessment Cenine Servioss = Ubl
ENTRY DATE & TIME: 180472019 0506
SUBMETTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor mrremlx the detasils of the accident o speed ug the clalms process

2, This Form musi be complated by the Policyholder andior the Authorized Driver,

3, Information provided must be as truthfil and accurate as possible. Any wilfild misrepresantation or witholding of material facls may alflow insurance companies to
repudiate policy liability = 2

4. This issuUd and acceptance of this Form by insurance companies is not an admission of policy kapdty on the part of the iInsurance companias.

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

&. Thia report will te foreardad by the insurers of the GlA Records Managameant Centre established by the General Insurance Assockation of Singapare [GIA) for
archiving and that copées of this repon will, for 8 fes. ba made avallable upon application by interesied pariies

7. By the lodgerment of this roport to the ingurers, you hereby congent to the archiving of this repor af the centra and o copies of the repor baing mada available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 18/04/2019 0%:08

Date Of Accident 1710472019 1410

Exact Location Of Accident MO 8 KAKI BUKIT AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBFE097B
Insured/Policyholder

Mame Of Registerad Owner HORME HARDWARE PTE LTD
Co Reg No -

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-68408855
Vehicle Particulars

Manufacturer TOYOTA

Maodel DYMNA

ﬁ:nl::}f':ézilf;:nr which vehicle was being used at WORKING

Are '_-,'uu.l;lairning und.er your own insurance policy NO

for repair to your vahicle?

If Mo, Please state action to be taken REPORTING OMNLY
Wahicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHEMNSIVE
Fleet Policy NO
Policy Mumber 21004567 28-02

Caver Nota Mumbear
Driver

MName of Driver

JOSHUA ALFONSO S/0 LEFORT ALFONSE

NRIC Mo 585357544

Date Of Birth 28/10/1985

Qeccupation QUTDOOR

Date Of Driving Pass 120472013

Driving Experience 6 YEARES AND 0 MOMTHS
Gender MALE

Mobile Number (LOCAL) +65-98558426
Fax Number

Conlact Number

EMail Address MOEMAIL
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Address BLK 148 YISHUN ST 11 #03-111
Fostcode TE0148

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 =
Yehicle i

Insurance Cempany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? WO
Was any Injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged? YES
I ha'-r_e been approached by uf\known_parsm'his] MO
soliciting/offening accident claims assistance.

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

Was the accident reporied to the police? NO
If Yes,Please state which Police Station

Was notice of intendad Prosecution givan? NO

If ¥es,against whom?

Circumstances of Accident

WHILE | DRIVING INSIDE THE NO B KAKI BUKIT AVE 4 CARPARK. | NOTICED VEH B WAS STATIONARY FEW LOT
BEFORE THE EMPTY LOT, VEH B NO ANY INTENTION, WHILE | PASS BY VEH B FROM THE RIGHT SIDE, SUDDEMNLY VEH
B WITHOUT CHECKING BLIND SPOT AND REVERSING HIT ONTO MY VEH LEFT REAR PORTION.

Attachment(s)
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

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

Vehicle Make/Model/Colour

Datails Of Propartias

Vehicle Category PRIMATE CAR
Mame of Dnver

MNEIC/Passport Mumber

Cantact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, 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,

This Form must be completed by the Policyholder and/or the Authorised Driver.
Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

rB
3

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

companies.

An

false reparting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GI4 Records Management Centre established by the General Insurance
Assaciation of Singapore |GIA) for archiving and that copies of this repart 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 aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

ic)

(d)

le)

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/persanal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of ;

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

[ii} investigating the accident and/or my claims;
(iii} 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, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

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

all insurer(s) who have insured vehicle(s) invelved in this aceident and the Insurers’ la wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/ean 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 mare of the abave Purposes.

my Personal Information will alse 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:

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Criver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= o F_,:r_'_r?:;'ur__

B+ SMT 1331k

Plees ¢ e fer s Stote meun
/
!
.'I.
DECLARATION
I/\We de:larg,{hg jgf_egaing particulars are true in every respect.
Fa T /
& g
IR\'__'J'X:;; /E d,ﬂ
Pelicybolder's Signature Driver's Signature Reperting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time:

MRIC/FIM No.:
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Horme Hardware Ple Ltd Vehlicle No. : GBFE0S7B
Period of Insurance : 06 Jan 2018 To 05 Jan 2020 Policy Mo, : 2100486728-02
Engine No. : 1KD26756884 EndorsementhNo. :

Chassis No. : JTFAT35Y50K207359 _ Issued Date

02 Jan 2018

ABOUT THE COVER

Make/Modeal :TOYOTA DYNA 150D 2 ton [Lormy]
Engine Capacity/Tonnage : 2 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction P MA Off Peak Car : Mo Insuring with COE/FARF : Yes

Ferson or Classes of Persons Entitied to Drive* :
a) Ary pergon who is driving an the Policghokder's order or with heir parmission,
) This Pakey will indermnify tha Prilcyholder ar any suthorised driver only # he/she masts e specified age condition

| 'Wou hawve bo pay an addisonal sum of 53,000 as “¥oung andior Inokpenenced Driver Exeass” (YIDR"] il You ore or Your Autharised Driver (named o unnamed) is urder the age of 23 and'or has less than
ymars’ driving oxparonce

!
i
|
[ ]
!

Age Condition : All Age Condition

Limitation as to use*

1) Liz# in conneclion with the Policyholoers business,

| 2) Use for the camsge of passsnger {ofher fhan Sor hire or raward) in connection wilh the Policyholder's business

3) Usa for sacial, domasiic or pleasure purposes, This Policy doeg not cover &) uta for hine or rewand, driving tuilion, drivieg best, racing, pace-making, relabdity trial o speed-lesling; and b) usa whilst
drareineg & lrailar gacept the iowing of anyona disabled using a mechanically propallad wehicds, o) uss for any purposs In conpacton with Malor Trads,

* Limiatipns rendered noperative by Sectan & of the Mol Wehicles (Thind-Party Risks and Comparsation) i (Cap. 185} and Section 85 of the Rasd Tranaport Act, 1957 (Malaysia), are not o he
included under thess headings.

Seclion 1

| Fire - 30 Own Damage - 31800 Thedt - 50

Section 2
Progerty Damage - 50

Windscresn : 5100

Mamed Driver and Excess iwhem applicatis)

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

Any accident repairs o the Vehicke must be carried out by one of our Authorised Repainers, Witin the first 3 years af the Srst registration of the Vehicls in Singapors, You have the oplion of having the
accilen repairs camed out & the Scle Agenl's workshop,

Fur alher Approved Reponing Centres/AIG Aulhorised Repairers, please contact cur 24-hour accident emangency hotline at +65 B30 5200, Altemativaly, You may reler 1o AIG webile waw,sip com_sg
or AlG 56 Mobile Apo, Simply saarch and downdoad “AIG 567 from iTunes ar Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Wi ool certily Mat the policy 1o which this Cerificate of Insurance relales is Ssued in ecconfance with the provisions of the Malor Vehicles(Thind Pany Risks and Compensation) Act (Cap. 185), Par IV of
the Road Transport Act, 1987 (Malaysia) and Molor Vehicles (Thid Party Rishs) Rules, 1859 Malaysha).
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