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APATI2053051 | Nalicnal Assasement Centre Services - Libi
EMTRY DATE & TIME: 24/04i2018 13:59
SUBKMITTED BY: Lew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor correctly the detalls of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyhokder and/or the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible, Any witiul misrepresentation or wﬂhnldlng of material facis may allow Insurance companies 1o

repudiate policy liabdity

4, The mswa and acceptance of this Form by insurance companies i< nol an admizsion of palicy liabilily on the pad of the msuranca companies
5. Any falsa raporting may be referred to the Palice for investigation.

&, Thiz report will be forwarded by the Insurcrs of the GIA Records Managemenl Centre eslablished by the General Inswance Association of Singapore (GIA) for
archaving and that copies of this repor will. for a faa, be made available upon appleation by inMarested padias,

7. By the lodgament of this repor to the insurers, you hereby consent 1o the archiving of thés repor at the centre and to coples of the repar being made available

afesesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

24/04/2019 13:59
24/04/2018 10215
ALONG AYE TWDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder

MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MREIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

GBCS5406R

POLYTEC TECHNOLOGY

NOEMAIL

OFFICE-91819384

TOYOTA
HIACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100320805-08

PANG HEN SUNG
F0234988N

01/07/1963

OUTDOOR

09/11/2018

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-91819384

MOEMAIL
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Address 126 JOO SENG RD #01-06
Pastcode 368355

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

YWehicle 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

Mumber of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have bean apprnar_'l.lad by unknnwn.parsnniﬁj NO

solictingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Flease stale which Police Station

Was notice of intended Prosecution given? MWO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YE3

Was there any video captured by Car Camera? (o]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF2304E

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MWature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name PANG HEN SUNG
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Approvimate Age

Injuries Sustain

Injured person in which vahicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostocode

BODY
GBCS40ER
YES

NO
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correetly the datails 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 Mﬂnﬂm&m Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lizbility,

4. Thelssue and acceptance of this Form by Insurance companies is not an admission of polley liability on the part of the insurance
companies.

5. Ise reportin erred to th n
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associatlon of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and +o coples of
the report being made available aforesald.

8. Consent under the Personal Data Protaction Act {PDPA)
| understand, acknowledge, 2pree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are parmitted 1o collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disdose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehlcle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims Including the settlemant of the claims and any necessary
investigations relating to the clalms;

(ii} Investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my Instructions or respending to any enquiries by me;
(iv) administering my claims (Including the mailing of correspondence, statements, Invaices, reports or notices to ma,

(v} complying with applicabla law In administering, processing, handling and/or desling with my claims.(collectively tha
“Purposes”)

(b) allinsurer(s) who have insurad vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

{c)  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 ene ar mare of the above Purposes,

{d)  my Personal information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

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

(]} toall Insurers and/or any other third parties that assist in evaluating, Frwesﬂg,arung, controlling or managing fraud,
regulators, law enforcement and Bovernment agencles as reasonably required for the purposes stated, or

[ of

[
f‘_r“’":‘i
&
Palicyhalder's Signature 3 Reporting Centre Personnel’s Signature
Date & Time: (I driver Is not the policyhalder) MNama;

Date & Time: KRIC/FIN No.:

|
Y

GAWRMC SketchPlanFarm_v3 :




SKETCH PLAN
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Policyhalder's Signature Driver's Signature -
Cate & Time: (if driver Is not the policyholder)
Date & Time:

Reparting Centre Persannel’s Signature

Name:

MRIC/FIN No.:




Date of Accident

Accident Place

Vehicle. No, (Car Plate No.)
Insurace Company

Owneror Cm.ﬁpany Name /IC No.

. Owner or Company Contact No.

DRIVER’S Name / IC No.

: 'ﬁfﬁf{ Acedent Time: 10, 15091 (2418 Formay

: f"':lr"mj AVE _frwends MEE .
LG8 CEHOLR Makaode: - Toyets  Hioe
' Al PolicyNo; o[ O3 20T0¢

Polytec 1‘3&“0{% /414 7000 k—

: Owner’s Hp CbmpaﬁyTel
t Puce  Hen Sww [ Forzeduwn)

7l /}J‘?:S DM’EﬁmsaPmﬂnﬁ i uf>u

DRIVER'S Date Of Birth
Relationship of Owmer & Driver :spmxrmmcmmmsmmt \Dﬁlm;______
DRIVER’S Adress 1 136 Tiw ey Ruaj *ol-0b {J’C}fﬂmu
DRIVER'S ContactNo/ AltNo, :1y A &[ 28 ~ 2 e
DRIVER’S Oceupation : INDOOR | -:m@@m (o2 working inside or outside offce)

Bmail Address

Weather&koadﬂur&ne 2 & RY\WG&“’BTHAFFERM&WET

Reporting Type : Reporting Only \ Claim \ Claim Own hsursnce
Number of Passengers (including Deivery: Dyt we/” L

Wasthﬁ:aﬂﬂyﬁdﬂuﬂaptm‘udbycmr%mﬁ&l
Empurposaﬁmwhiuhwhﬂembdnguwdﬂ&aﬁnsofwdmuPﬁmemlﬁkammu

Any Injury (If YES, Pls state): R

Other Party Driver’s Ps
Vehicle, No: _ (BF @304 E {AM—) Vehicls, No -
Vehicle Make\Modsi; Vehicle Make\Model;
Name Driver; Kiisns Driver;
IC No. Driver/Contact: IC No. Dri :

" NEW - Passenger’s pame & gender:
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CERTIFICATE OF INSURANCE

OMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Policyholder  : Polytec Technalogy Vehicle No. : GBC5408R
Perlod of Insurance : 08 Nov 2018 To 07 Nov 2019 Policy No. : 2100320905-06
Engina No. 1 1KD2243351 Endersemant No.

Chassis No. : JTFHTOZP200103691 Issued Date : 11 Oct 2018

ABOUT THE COVER

Make/Model  TOYOTA HIACE 1 ton [Van]
Engine Capacity/Tonnage : 1 Tonnage Sum Insured @ Market Valua First Year of Registration : 2012
Driver Rastriction P NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive” :
a) Ay persan who Is driving e e Bolicvhalders order or with their parmissian,
1) Thig Policy will indemnily e Policyhoider ar any authansed driver anly if hefshe mests ta spactied age canditian.

o have to pay an addtions! sum af 53,000 a8 “Young andlor inexperisnced Defver Excess® (YIDR") i You ere o Your Authcrised Criver (named or unramed) 18 urder tha age of 23 andiar has less than
years’ driving expariance

Age Condition : All Age Condition
Limitation as to use*
T} Lk bn o valth Lhe Policy ‘s busk

2] U for the camage ol passanges (olhar Shan far hre or rewand) in connaction with the Polcyhalders business.
3) Use for social, damestic or pleasure purpasas, This Polty doas not cover ahunhhhnwmm.mmmdmm racing, pace-making, redabilty trisd or spesd-eating; and b} uss wihis
drawing 8 Irader except the towing of amyane disabied using a mechanically propelisd vehicle.c)use far any purpose In connection with Motor Trade.

" Limilations randaned incperative by Section 8 ol the Motor Vehidee {Third-Party Risks and Comperaation) Act {Cap. 185) ard Sectian 95 of e Raad Transpont Act, 1967 (Malaysia), are not io be
inchuded under thess headings.

e N B e e P s e

Sectlon 1
Firs - 50 Own Damage - SB00 Thaft - 50

| Saction 2
Property Damage - $0

Windscreen ; 100

Marned Driver and EXC288 (whers appicatis)

I

i
|
i -‘-nyamdnnmuhhlru\-'ﬁ'mmﬂhwmhmarmmmlmmmuhammmnmmmuhwuwhsmm.voumutrmmdhmn
| mecidenl repalrs casriec cul ¢ the Scle Agant's warkshop.

| Fﬂfﬁlhr@fmﬂﬁﬁpﬁﬁqwm!uwHlpdiﬂm..;hlwwnuctour!d—lmtmumnqhmlmﬂﬁﬁmm.ﬂmm.?wmwummMm_q
| ar AlG 5% Mabile App. Simply saarch and dewnload “AlG 567 fram ITunes or Google Flay.

INMPORTANT NOTES

{ Hire Purchase Company/Employer's Loan: Unlted Overseas Bank Limited
k=

m:hanbrmrufym:mmwmmmhmmummwmummmmmnm«rwmmmnmm-mwh Bt 188, Part v of
nFtnqd}'mpmtﬂd.ﬂﬁmuayﬁbmmmmmﬂuﬂm1mm} Ak A,

100

0030210000
ans
AlG ASIA PACIFIC INSURANCE PL

78 SHENTON WAY #07-16 AIG BUILDING

SINGAPORE 079120 AlG Asia PacHfic Insurance Pte. Lid,
EEROVN

Undarwritten by AIG Asla Paclfic Insurance Pte. Lid. AUTHORISED REPRESENTATIVE




