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MNATTSI1 110 Nasonal Assessment Cendre Services - Ubi

EMTRY DATE & TRAE: 200479018 11:47
SUBMITTED BY: Lisw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the details of the accident 1o speed up the claims process.
2. This Form muzl be completed by the Policyholder andior the Auhorised Driver.

3. Information pravided mus! be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies ko

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies i nol an admissien of policy liability en the part of the insurance companias

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

G, Thie repart will be forwarded by the insurers of the GIA Records Mansgement Cenire established by the Ganeral Insurance Associston af Singapoere (GLA) far
archiving amd thal copies of this repor will, for a fee, be made available upan application by inferested parios.
7. By the kdgement of this repen to the insurers, you hereby consent (o he archiving of this repon at the centre and 10 copies of the repoer being made avalable

afloresaid

Date OFf Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pelicy

for repair to your vehicle?
If Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number
Driver

Mama of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gandear

Maobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
20/04/2019 11:47
20/04/2019 10:30
EAST COAST RD B4 FRAMNKEL AVE
SINGAPCRE

DETAILS OF OWN VEHICLE
GBF&122L

MEMG LEE SHIRT CO

NOEMAIL

OFFICE-68410722

TOYOTA
HIACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURAMNCE PTE. LTD.

COMPREHENSIVE
MO
210049543202

HO ZAN WEI
S9302007C

17/01/1983

INDOOR

05/0372012

T YEARS AND 1 MONTH
MALE

(LOCAL) +65-86663430

MOEMAIL
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Address

Pastcode

Wasz driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle invalved in thiz accidant?

Mumber of vehicles {including own vehicle)
involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approachad by unknown personis)
solicitingloffering accidenl claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against wham?

Circumstances of Accident

1A PALM AVE
456521

NO

PARENT

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

|'WAS TRAVELLING ALONG EAST COAST RD ON THE FIRST LANE BEFORE FRANKEL AVE, SUDDEMNLY VEH B MAKE A
ILLEGAL U-TURN AND HIT ONTO MY VEH LEFT HAND SIDE,

Attachment(s)

Are accident photos available for allachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audlo recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicla Registration Numbear
Vehigle Make/Model'Colaur
Details Of Propanies
Wehicle Category

WName of Driver
MNRIC/Passport Mumber
Cantact Number

Address

Paostcode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLV52357

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Pape 2 of 22



Mame

Approximale Age

Injuries Sustain

Injured persan in which vehicla?
Were seat belis warn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

HO ZAN WEI

BODY
GBFG1Z2L
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Polieyholder and/or the Authorised Driver.

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

. Theissue and acceptance of this Form by insurance com panies is not an admission of policy liability on the part of the insurance
campanies.

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

. The report will be forwarded by the insurers of the G4 Recards 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.

. By the ledgment 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
orovided 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) 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 Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(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;

[ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respan ding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 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} allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes,

{d) my Persanal infermation 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.

e} the information so callected under [d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasenably required for the purposes stated, or

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

Rl Ly,
A %
~i 5 f

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.;



SKETCH PLAN
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Policyholder's Signature”
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature

MName:
MRIC/FIN No.:
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Name of Policyholder  : Meng Lee Shirt Co Vehicle No. : GBFB122L
Period of Insurance ! 28 Dec 2018 To 27 Dec 2019 Policy No. 1 2100485432-02
Engine No. P 1KD2679227 Endorsement No.
Chassis No. : JTFHTOZP200214449 Issued Date : 03 Dec 2018
ABOUT THE COVER
Make/Maodel 1 TOYOTA HIACE 1 ton [Van)
| Engine Capacity/Tonnage : 1 Tonnage Sum Insured ; Market Value First Year of Registration : 2016
| Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes

Persan or Classes of Persons Entitled to Drive*

al Any parsen whio s diving on the Polipyholders's ardar or with thei pEmiSSIan
b} This Falicy will indemnify the Pobcyhalder ar any authorised driver only i halshe meats the speciied ago condition

Youl have 10 pay an additionad sum af $3,000 as "Young andior Inexpenanced Driver Excass” {"YIDR") @ You are or Your Authorised Dirver (ramed o unnamed) is undar the ago af 23 andior has less lhan 3
| yREFE diving expanaence

Age Condition o All Age Condition
!imitation as to use*
452 in connection with the Policyhalder's business
wruse for the cariage of passenger (other than for hirg o Faward) in conneclion with he Palicyholgars business.

A1 Use for social, domestic or pleasure purposes. This Pakicy doas not cover &) usa far hire or reward, driving fuiticn. drivirg test, mcing, pace-mraking, rofiabdity trial or speed-testing: and b use whilst
drawirg a trailer except ihe fowing of anyone disabled using a mechanically propeded vehicle o) use for any purposa in conrneslicn with Mabar Trade,

* Lamitations rendared incporative by Section 8 of the Mator Vehicles {Third-Pary Risks and Campansaticn) Act (Cap. 183) and Section 95 of the Hoad Transpon Act, 1987 (Malaysia), are nat to be
nicludad undor thasa hzuwmuu.

Section 1
Firg - 80 Owin Damage - 3800 Thalt - $0

Section 2
Property Damage - 50

Windscraen : $100

Mamed Driver and Excess (whora applicalie)

'APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

RELATED REPAIRS)

Glznnl rapairs lo he Viehkde must be carned cut by one of owr Authonsed Ropairers. Within the first 3 vears of the Tirst registration of the Vahich in Singapora, You hava tha apticn of having tho
Nt rapaire carmed out &1 the Sale Agent’s workshap

slber Approved Reponling Cenbras/AlG Autharesasd Repairers, plasss contact ur 24-haur accidont erengency halling at +65 G338 6200 Altarnatively. You may retar o AIG wobsils www,lg cam.eg
ar AlG-50 Mobile App. Simply search and download "AIG 8G° from iTunes or Gragle Play

IMPORTANT NOTES

Hire Furchase Company/Employer's Loan: HONG LEONG FINANCE LTD

IWe hereby cerify that the palicy to which this Cartificate of Ingurance relates is issued in accardance with thia provisions of the Molor Vehicsas{Thind Pary Risks and Compansation] Acl (Cap. 185), Part IV of
the Koad Transpor Act, 1887 (Malaysia) ang Motor Vehicles (Third Party Risks] Rulss, 19598 (Malaysia)

1001 FRaBTTIACY

0503624029

-ﬁ‘\"
SUKMBIT PLAMNMERS - NG SECK KHIM

3% ROBINSON ROAD #16-03/04 RCBINSON PCINT

SINGARORE DEED1Y AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

BEPCCC




