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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 07/06/2019 11:01

Date Of Accident 19/05/2019 14:05

Exact Location Of Accident ALONG BALESTIER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GX4667R
Insured/Policyholder

Name Of Registered Owner CHEW KIM SENG ROASTED MEAT (1)
Co Reg No 53174026M

Email Address YSH80532@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No Office-67524656

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150D

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 2100267373-07

Cover Note Number

Driver

Name of Driver LIM WHYE THIEN

NRIC No S6932760E

Date Of Birth 23/09/1969

Occupation OUTDOOR

Date Of Driving Pass 23/04/1990

Driving Experience 29 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96556192

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 651 YISHUN AVENUE 4
#05-503

Postcode 760651

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 COLLISION - MAJOR/MINOR RD
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha?vglbeen approache:d 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 SKETCH PLAN.

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 SMG2887D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

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 withholding 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
campanies.

5. Any false reporting 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 Singapare (G1A) for archiving and that copies of this report will for a fee be made available vpon application by
interasted parties.

7. By the lodgment of this repaort 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,

8, Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a) 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/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persgnal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehiclels) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyy/authority (such as the police), for the purpose(s)
af !

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

{ii) investigating the accident and/or my claims;
{ili]) carrying out and/for dealing with my instructions er responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/for

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

[[:]] _ all insurer(s) wha have insured vehicle(s) imvolved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(g} 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 one or mare of the above Purpases.

{d) my Personal Information will also be collected and wsed to compile claims history for the purpose of fravd detection,
inviestigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

(i) toall insurers and/for any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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



CERTIFICATE OF INSURANCE

CDMMER(;:IAL.AUTD THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Mame of Policyholder - : Chew Kim Seng Roasted Meat (1) Vehicle No. 2 GMQETR
Period of Insurance : 27 Mov 2018 To 26 Now 2018 Policy Mo. ¢ 2100267 373-07
Engine Mo: : SL5425261 Endorsement No.
Chassis No. : JTFUF34YX03002409 Issued Date + 15 Nov 2018
ABOUT THE COVER ' '
Make/Model : TOYOTA DYNA 150 1.8 ton [Lomy]
Engine Capacity/Tonnage : 2.1 Tonnage Sum Insured : Market Value First Year of Registration  : 2004
Driver Rastriction CMA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entiled fo Drive® :

a) Any parion wha H d8dng on the Policyholder's orier of with Sl peermission
by} Thish Policy will indemnify tho Policyholder or any authorised driver only il he'she meets the spacified age condition

Age Condition : All Age Condition

Limitation as to use®

1) Lisa in conseciion wih the Policy®olders business

2} Lisa dar the carmisge of passenger (cther than for hien of newand] in connection with T Polcyholder's businoss.

3} Usa for social, domasiio of pleasune punposes. This Policy does nol cover 2] use for hine or pewand, driving Sultion, driving tesl, racing. pace-rmaking, rellabiity trisd o spaed-testing: and &) uso whilts!
drrwdng & irador except the Sowing of anyone deabled using a mechanically propalied vehicie o uss for any purposs In connectian with Molor Teads

* Limétations rendared inoporative by Section A of the Motor Veblces (Thisd-Party Risks and Comparmation] Act (Cag. 180) and Section 05 of @ Road Tranapert Act, 1967 (Malinsin), a0 not % Ba
ircluded urdar those Fasfngs

EXCESS

. GocBan 1
Fire - 30 Thaft - 30

Soction I
Progerty Damage - $0

| Windscroen : NA

 Mamed Driver and EXCESS (where appicatic)

APPROVED REPORTING CENTRES/ALUTHORISED REPAIRERS |

ELATED REPA
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IMPORTANT NOTES
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tha Fload Traraport Act, 1057 (Malrniia) and Mdtor Vebloles (Thind Party Riske) Rules, 1550 (kaleysis),

g

g2
3
2
2
DE03840000
ant
LMC INSURANCE AGENCY
BLK 284 YISHUN STREET 22 B04-157
SINGAPORE 780264 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Lid, = AUTHORISED REPRESENTATIVE |

DRIVER'S NRIC + DRIVING LICENCE
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Accident Photo







CHASSIS NUMBER




