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SUBMITTED BY: Krisnnasamy sio Gorndasamy Actual e-Filling Submission Date & Time: 04/05/2019 12:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cocrectly the details of the accident to speed up the claims procass.

2. This Form must be compleled by the Policyholder andfor the Authorised Drver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurarce comganes 1o

repudiate policy Rabdiby

4. The issue and acceptance of this Form by ingurance companies i nol an admession of policy kaity on the part of the inSurance comeanes.

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

&, This report will be forwarded by the insurers of the G1A Records Manegement Centre establshed by the General Insurance Association of Singagore [GLA) for
archiving and that copies of this report will. for a fee, be made available upan application by inlerested parties

7. By the lodgament of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the repart baing made availabla
aforasaid.

ACCIDENT STATEMENT

Date Of Report 04/05/20189 11:20

Date Of Accident 19/04/2019 21:10

Exact Location Of Accident SENG KANG ROAD
Country/State of Loss SINGAPORE

Wehicle Registration Number GBE1041A
Insured/Policyholder

Mame Of Registered Owner PRIMAC ENGINEERING PRIVATE LIMITED
Co Reg Mo =

Email Address MOEMAIL

Mabile Phone No (LOCAL) +65-85356721
Alternative Phone No OFFICE-BS356721
Vehicle Particulars

Manufacturar TOYOTA

Maodel -

E:;c:lurauﬁs:;:or which vehicle was being used at WORK

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action io be taken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Number 2100427010-03

Cover Note Mumber

Driver

Marme of Driver HO WEI Flaw

NRIC Mo S0120211A

Date Of Birth 16/08/1954

Qecupation QUTDOOR

Date Of Driving Pass 2607985

Driving Experience 33 YEARS AND & MONTHS
Gender MALE

Maobile Number (LOCAL) +65-B5356721
Fax Mumber

Contact Number OTHERS-85356721
EMail Address NOEMAIL
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Address

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

Vehicle Registration Mumber 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 foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Clreumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Aftachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recarded?

BLK 305 CLEMENTI AVENUE 4
#11-411

120305
YES

MO COLLISION
CLEAR
DRY

MO
2
NO
MO
YES

MO

NO

O

YE3
NQ
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

UNKNOWN

PRIVATE CAR
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IMPORTANT NOTICE

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

2. This Form must be completad by the Policyholder and/or the Autharised Driver,
3. Intermation 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.

4. The igsue and acceptance of this Form by insurance companies 15 not an admission of palicy liahility on the part of the Insurance
companias.

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

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will far a fee be made available upen application by
interested partles.

7. 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 avallable aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapere |“GIA") may/fare permitted to collect, use,
disclose andfar process my persanal data/personal information set aut 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
Personal Information to all insurer(s) whao have insured vehicle(s) Involved in this accident {all insurer[s) whe have insured
venicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
taretary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims Including the settiement of the claims and any necessary
Investigations relating to the claims;

[{] investigating the accident and/or my claims;
(i} 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, invelces, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as 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} all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
te collect, use, disclose and/ar process my Personal Infarmatlon for one ar mare of the above Purposes; and

[} 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 lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d)  my Personal Information will also be collected and used to compile claims history for the purpeose 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 andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complyifg with tequirements under any regulations, laws or court orders,

o B Lpl};’”%[f]

A\
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Policyholder's Signature Driver's Sﬂnature Reporting Centre Rersonnel’s Signature
Date & Time: [If driver is not the policyholder) Name: LY
Date & Time: NRICSFIN No.: \
N,
N,
b

b
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DECLARATION
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Policyholder's Signdture Driver'sSighdiure

Reporting Centre Perionnel's Signature
Date & Time: (I drivet Is not the policyhalder} Mame:

Date & Time: NRIC/FIN Mo.:
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ACCIDENT STATEMENT

ACCIDENT DATE| Mf t¢ /2¢ i"‘/f ) (DD /MM /YYYY), nme:g_li_i__:l__b__}[HH:MMJ

lGEﬂTIUN;___“,_?}f' < tc'~-u-j _ _'[.L_e,q c,t‘ L
1. DETAILS OF VEHICLE - o

alVEHCLE NuMeer_ (TC B Lo Wi A
BJINSURANCE COMPANY: '
c]POLICY NUMBER:
<IFOUCY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE 8 MODEL:_ .
AITYPE:(SALOON / COUPE / MPV /VAN/ LORRY / MOTORCYCLE / OTHERS)
GJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hj'PLIRFDSE_DF USING AT ACCIDENT TIME:

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / Eﬁgr;mﬂﬂ‘@mm}

2. INSURED / POLICY HOLDER
AJNAME: [ — [MALE / FEMALE)
BINRIC/FIN/PASSPORT- ~— CONTACT:

) ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ol passengd DRIVER

4 S aNAME: ' (MALE / FEMALE)
Cindlud " clrivar) b NRIC/FIN/P ASSPORT: CONTACT: } E2C672
C___:) c]ADDRESS:

"d)DATEOFBIRTH: __/_ =) [DD/MM/YYYY) _
2]OCCUPATION: (INDOOR f QU Gﬁﬁj
f)YEARS OF DRIVING E}{PEERIENéEF/. 4?< 3
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CUMPAN‘:‘G\’ S L@,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' — der)
5. Q)WEATHER CONDITION: (2LEAR / RAINING / OTHERS !
BJROAD SURFACE! (DRY / WET / OTHERS :
& WAS ANYBODY INJURED (YES ANO} -
7. a|REPORTED TO POLICE (vEs %’

IF YES, PLEASE STATE WHICH P LICE STATION; P

L 8. THIRD PARTY VEHICLE N ey o
O %% Passesqar o) VEHICLE NUMBER: N TR - vope:
b) DRIVER'S NAME:

L ]-’"-:%MI:!I‘F'!C.! I.-krlll..\-ll-.\

.- X c] NRIC/FIN/PASSPORT: CONTAGT.
L) 9. THIRD PARTY VEHICLE

5o ol pasoanae. O VEHICLE NUMBER: MODEL:

£ Lo r-.." 77 e DRIVER'S NAME:

(. ,:'!':'.LI—T'!.:'!ill d-ﬂ'.fl._a} f) NRIC/EIN/P ASSPORT- P
8 ‘\
el

L QF&;’I 3 P'r"vn!x(_ —adl ¢ ‘iﬂlt.:.:’t; « {Cinm n-ij V//f
Ax = |
NI ALE /
N

Ve "o Cevtfieade ) /3
L Cinpley
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Name of Policyholder @ Primac Engineering Private Limited Vehicle N, : GBE1041A

Period of Insurance 101 Sep 20158 To 31 Aug 2018 Polley Mo, v 2100427010-03
Engina No. ¢ 1KD2548580 Endorsement No.  :
Chassis No. s JTRATISYBOKZ04B44 Issued Date 3 25 Jul 2016
ABOUT THE COVER
Make/Model TOYOTA DYMA 1500 2 ton [Lorry]
Engine Capacity/Tonnage : 2 Tonnage Sum Insured © Market Value First Year of Reglstration : 2015
Drver Restriction T4 Off Peak Car ; Ng Inguring with COE/PARF  : Yes

Person or Classes of Persons Enlitled to Drive” ;
2} Ay paraon wha is diving on $e Foicyholder's onder o wih M perression
B} Thig Pakcy wil indemndy tha Pelicykalkier or any asthorised criver onky if hadsha meets the spaciied age cendlian

| rau ke ta pay an additianal sum of $3.000 28 *Young smioe ineperienced Drver Excess” "YIDRT] # You ars or Your Authonsed Drivar {namad of unnarmed) i Lader T age of 73 sndior has less
han # yean’ divirg ampenence

Aga Condition All Age Condition

| Limitation as to use®

1} Usa in sannacticn wilk the Policyhaldars businoss

4] Lle lor dho comiage of passengar [alher Han o Rire o rewand ) in cormaction wilh e Polcyheices's Buunazs

31 Ui for aocial, domestic of pleasute porposos. This Policy does not cover 2) uss Tor Nea or rewarnd driving fuition, driving leal, rocing, paca-making, redabibty ol or spesd-edling: snd b) use whis)
draiwing a Irailar axceg iha towing of anyona dizabiled using a mechanically propeleg vehick ) uen for ANy MAPOST IN CONMGCinm with Molos Trads |

° Limilations rendored inoperalhw by Section § of tha Moter Vehicles [Thid-Pany Riks and Gompeeation) Acl {Cap. 1890 and Section 95 af the Raad Trarapen Acl, 1907 (Maiaysia). are nal to ba
Inchuded uredar thase hoedings

Saction 1
Fire - §0 Own Damaga - $1300 Thelt . 50

Soction 2
Fropecty Damage - 30

|
| Windscreen : £100

Mamed Driver and EXcess (whare applicablo!

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS REIL ATED REPAIRS)

Any sccidant rapairs i the Vehicls must be carfied out by ore af o Authorised Reosirers. Witk e lrsi 3 yoars of Ihe frs2 mgisination of e Vehide in Singapore, You have the optian af hawing tha
Brcident repairs canied cut al the Sola Agani's workshep

Far aor Approved Roporting CantsesfAIG Auhonsed Ropanns, plense conloct our 24-haur socidant semargancy halfne a1 *&65 5138 B200. Altematvaly. You may refer o A wibistn wes aig.cam ag
o AIG B35 Mabila App. Simply search and downbaad “A1G 56" fram iTunas of Oaogle Play

IMPORTANT NOTES

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

it heveby canity ial the paley lo which bis Cestificats of insursnce restes i issusd in occondancs wilh Ihe orovisions of the Matar Vehiclea(Third Party Rigks and Comperaation] Act (Cap 1B0), Bart 0 of
Iha Road Teanapon Acl, 188T (Malaysia) and Molos Versclas [Thin Pasy Fisks) Rules. 1953 (Malayaia)
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AlG ASIA PACIFIC INSUIRAMNCE By

TE SHENTOM WAY #07-16 AIG BUILDING _

SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asia Pacific Insurance Pla, Lid. AUTHORISED REPRESENTATIVE
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