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SINGAPORE ACCIDENT STATEMENT
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 Policyholder and/or the Authorised Driver.

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

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

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 30/04/2019 15:32

Date Of Accident 30/04/2019 11:30

Exact Location Of Accident NO 45 QUALITY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number YK5661E
Insured/Policyholder

Name Of Registered Owner SAKURA TECH (S) PTE LTD
Co Reg No 199608326K

Email Address SHIRLEY_ER@SAKURATECH.COM
Mobile Phone No

Alternative Phone No Office-85188119

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 200 D

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 2100348825

Cover Note Number

Driver

Name of Driver MOHAMED IBRAHIM BIN AWANG
NRIC No S0035186E

Date Of Birth 29/01/1953

Occupation INDOOR

Date Of Driving Pass 26/03/1982

Driving Experience 37 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-96608543

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 102A PUNGGOL FIELD #07-444
Postcode 821102

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 -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GW991K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC9094A
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver STEVEN
NRIC/Passport Number S7927547F
Contact Number 91003753
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT MOTICE

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

2. This Ferm must be comoleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an agdmission of pelicy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere (GIA] for archiving and that coples 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 t the centre and to copies of
the repart being made available aforesaid.

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

f{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use,
discinse and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Iaformation”) and disclose and transfer such
Personal Information to all insurerns) who have insured vehicle(s) involved in this accident {2l insurer(s) who have insured
vihicie{s) invelved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government agencyfauthority (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
inwestigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii} carrying cut andfor dealing with my instructions or responding o any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purpases”)

[B) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Informaticn for one or more of the above Purposes; and

[c]  my Personal Informatien may/can be disclosed by any of the Insurers and/or GlA to their 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 Persenal Informaticn will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and menagement in present and all future claims.

{e} theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfer 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

(i} for complying with requirements under any regulations, laws or court crders,

§ g Drriver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the palicyholdar) Mame:
Date B Time: HRIC/FIN Me.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SAKURA TECH (S) PTE LTD (@

Block 5002 Ang Mo Kio Avenue 5 #01-07/11 TechFlace Il
Singapore 589871 Tel: (B3) G484 8077 Fax: (B5) 6484 5977
E-mail: info@salkuratech.com.sg Co. Reg. Mo | 99808326k
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(02.05.2019

To whom it may concerns

We, hereby autharised Mr. lbrahim Bin Awang , NRIC no: 5 0035186E to contact AIG on behalf for
the purpose of reporting YKSE61E and for processing any related claims.

Your sincerely
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Mame of Policyholder @ Sakura Tech (8) Pte Lid Vehicle No. : YRSEE1E

Feriod of Insurance 2 13 Awg 2018 To 12 Aug 2019 Palicy No. » 2100348825-05

Engine Ma. s 15B1646520 Endorsement Mo,

Chassis Mo, 1 BU21201 10070 Issuad Date AT Jul 2018

T e e R S S S e RV AR 20 |
Make/Moded  TOYOTA DY NA 200
Engine Capacity/Tonnage : 2.5 Tonnage Sum Insured | NA First Year of Registration : 2000
Driver Restriction D NA Off Peak Car :© No Insuring with COE/PARF | NA

Person or Classes of Persons Entitled 1o Drive”

&) Aoy perionwhois drivng on e Polcyholte’s ider or with Ther parmsson
) Ths Poly will Rdimally Ihe Poltyhalaar of 2y sutsarsed dowvle only o Baiing mists ne sposiied Bge condlion,

Age Conditicn . All Age Condition

Limitation as to use®

13 Uisat i eornoeion wilh ihe Pobopholders busnass

1 Ue 57 tho camage of poateieged (other (B Ser P oF NvABNd) of CONMECH0N with Tv Policyhoider's Dukness

3 Usa for oosal, domesho o ploasure purposas. Thes Policy doss it owar 8] ubs e hird o réarmed. aiveng luon, dmang 1l rieng pacs-maieng, relabdiy wal o speed-loskng, and bj use whls!
craeeng & Wile Sxoi e Meri) of 3SA0 SENSe UIng & mecharcally propeled vehechs, o] use for eny pUpose in connschion with Motar Trada,

* Lmsatans rendened mopetatve by Seclon B of the Moo Vehalas (Thig-Sary Riks o0a Compesiaton) At (2ap. 1880 aod Secson 85 of b Road Transpod Acl 1587 (Malaysia). e net i bo
e wider ata Peadegd

Section 1

Section 2
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IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: CITIBANK SINGAPORE
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