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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 22/05/2019 15:01

Date Of Accident 22/05/2019 09:30

Exact Location Of Accident ENTRANCE OF 48 TOH GUAN ROAD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD2830M

Insured/Policyholder

Name Of Registered Owner ALLIANCE TECH & TRADING PTE LTD
Co Reg No 201839374K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-62685823

Vehicle Particulars
Manufacturer TOYOTA
Model HIACE DX 2WD

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900079540
Cover Note Number

Driver

Name of Driver LIM MINGTAO
Passport No/FIN (G2328408T

Date Of Birth 08/07/1976
Occupation INDOOR

Date Of Driving Pass 04/11/2013

Driving Experience 5 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97166860

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 236 BUKITBATOK EAST AVE 5
Postcode 650236

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 SIDE SWIPE
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? 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

KINDLY 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 SLR7872S
Vehicle Make/Model/Colour CITREON (WHITE)
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KOH GUAN KAH
NRIC/Passport Number S8218719G

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
| AP NT NOTI

L. Mease repern gorrectly ok datails of the accadent 1o spead ug the tlaims process.

2. This farm must be completad by the Policyholder snd/for the Autharized Driver.

2. Information prev ded must be as guthfyl and aceurate 3¢ ogssible Any wilul misrepresantaton or withhclding of manena!

facte may allow FAwrance companies 1o liskility.

4. The issue snd scceptance of thit Form Dy NTUrance Lompanies is not an sdmicsion of paloy | 200ty an the part of the ingurance
COrmpanis,

5. Ay falee regortine may be referred 1o the Police for investiaation.
6. The raport witl o farwarded oy the insurers of the GIA Records Management Centre estasbsnred by the Genaral Insurance

Association of bngapere (Gia) for archiving and that copies of 1his repost will for a fae be made available uzon application by
Interested sartes

7. By the lodgment of this recor to the insurers, you hereby consent 1o the archiving of this repart at the cantre and 1o copiet of
the report bang made avaiiable aforesand.

E. Consent under the Personal Data Protection Act (FDPA)
| understand, acenowledge. agree and Content that:

{8} By ingwrer, my worisnop end the Ganeral Insurance Association of Singasore [“GIAY] may/are sermdted to collect, use,
disclods andfor progess my persanal datafpersanal information set oul in this [farm| and any ather persaaal infesmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclass ang transfer such
Parsonal infarmation ta all ingurer(s) who have insuted vehiclais) invelved in this accident 158 nturens) who have insured
wirhicleis) involved in thie sccidant shall be collectively referred Lo a5 the “Insurers™), the insure s’ lawyers/law firms, the
Manstary Autharity of Singapare and any ralevant povernment agensy/sutheddy (such as the ool oed, for the purposels)
af .

[ precessng. hanglng ancfor deating with my claims including the setuement of the clams and any necessary
Mgt palons relating to the clams;

(H) nweargating the accident andfor my claims;
{Hi}earrying cut and/or deating with my ingtructions or responding to Bny enguifies by me:

(i) aministering my daims |including the malling of correspandence, STALEMENLE, iWaicel, feaorts or nolices 1o me,
which could invelve disclesure of certaln personal data aSout me to bring about delive ry of the same 25 well 42 o0 the
externd cower of enveloges/mail packages); and/far

{¥) comaiyang with agpiicable law in administesing, processing, handling and/or dealiag with my clams. ool lectivaly the
"Purposes”)

(B)  aF insures{s] wha have nsured vehicle(s) invalved in this accident and the Insurers’ lawyersTaw Tirme, mayfare permined
to collect, wie, disclote and/or process my Personal Infarmation for ong or mone of the above Purpases, and

(e} my Persanal infarmaton mayican be disclosed by any of the 1nsurers and/for GiA 1o 1her thed party seevice providers or
aganislncluding thek lwyarsfaw fiems), which may be sited outside of Singapare, for one or mere of the above Purposes.

(d) iy Mersanal Infarmaton will also be collected and used to compile claims history far the purpese of fraud detaction,
investigatian and management in present and all future claims.

el the nfarmation so cellected under (d] avave may be shared f diszlosed:

(1 to &'l insurers andfor any other third parties that assist in evaluating, investigating. controdimg or managing fraud,
regulatars, law enforcement and govarnment agencies as reascnality reguired for the purposes stated, ar

(i} for complying with réquire ments under any regulations, |aws of court orders.

8 22/ oShejq

Policylioteer's Signature Oriven’s Signature flegoring Centie Pessonvel s Signatere
Dt & Tirreee. i dirives 15 ot th palikyholder] Marme:
Date & Tione: MRICH 1% No.:
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DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame
from the day of the accurrence,

| ve-lved.
e
g A .
Important: - Reporting Only
You have been advised by the workshop that in the event that you wish to - Claim OD =
claim against your own policy (0D CLAIM), There is a FOURTEEN [14) CRim TP
- aim

" Claim 0D/ TP at other workshop

DECLARATICON

Policyholder's signature Driver’s Signature
Date & Time (if driver not the policyholder)
Date & Time

------- EoNAT 2/ c:%/)wjf[

4

Reporting Centre PEFSDI'IiIEi‘E Signature
Marme:
Mric/Fin No.
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Hame of Policyholder  : ALLIANCE TECH & TRADING BTE LTD Vehicle Mo, : GBDZ2B30M
Period of Insurance 1 20 Mar 2019 To 19 Mar 2020 Policy No. = 1900079540
Engine No, 1 1KD2414382 Endorsement No.  :
Chassls No. : KDH2010143302 Issued Date + 20 Mar 2019
Make/Model : TOYOTA HIACE VAN 1.5 ton [Van)
Engine CapacityTonnage : 1.5 Tonnage Sum Insured : Markel Valye First Year of Registration  * 2014
Drriver Resriction : MA Qff Peak Car © Na Insuring with COE/PARF - Yes

Person or Classes of Perzons Entiled to Drive®
) Ay parken wh it driving on th Policpholder's oiser o with thek peemissisn.
mem;ﬂnmmHFdw«meMMﬁimﬂﬂmmmmrwdmm

mmqnummuuqrumonm-lmmmmﬂﬂmmhun'rmﬁ'wmmvrmwmnﬁwmmummumnqwn.mm..“m,
YEB'E B frpeence,

Age Condilion * All Age Condition
Limitation as o use*

1) Uise: i eostnection with e Poboyhoider's bugingis,

FILE 1= the camiage of pradenger {othes than Sor hire o rewand] in connecion with the Palicyhelder's busness.
Mwwﬂﬂﬂ.mmwmw--mmﬂmmw-rmwmwmmmmmmmwm.m.mmw»-um.mmmmu
d-pmp:hlnvlmumwnmmumtmmwmnmmmwnmmmuwwun

* Limitatons rendened insperativn by Sochon & of the Liater Viehides (Thind-Pary Risky and Compansaton) Ao [Ces, VEG) and Seson B4 of the ftoed Transport Act, 1987 [Malaysial, sre sl 16 be
invchutied ndes et basngs.

Fire « 80 Owm Daimage - £300 Thed - 50

Saction 2
Freparty Damage - $0

Windscesen : $100

Named Driver and Excess e spptestin)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

Anrtwr-mnInIuW-'d-nwuu-mdm.th,mnlnu--'-nwimnapm.nmuutm:m-;unmumhﬂn«wwm-nmwgvmhmhwumn
aockient repairnk camied il ot the Sole Ageni s worishap,
FHmrwwwWMNM-MWh!wmﬂmmmmﬂ+ﬁlmmwm_fwmuummﬁcmurm.ﬁgm”
o MG 506 Mobde App. Simply beaich and download "8G S0 fram Tunar of Gaogle Flay

CIRORRRNTHOUER: ____________ .= = "o o in o R e

Hire Purchase Company/Employer's Lean: MayBank

PMhﬂwD'M'MMM-whIﬂmﬁlmnlhmrduuuhmhmwmmmmnumvmqmmna;mwum:mmw.r
the Foad Teanaparl Act, 1887 [Madsyals) and bales Vehicles (Thind Party Risks) Bules, £659 (Waluyei). :

ant
ALPET AGENCY :
TO30 ANG MO KID AVE § #08-07 NORTHETAR @ AMK

SINGAPORE 565880 AlG Asia Pacific Insurance Pte, Ltd,
Underwritton by AIG Asis PacHic Insurance Ple, Lid, AUTHORISED REFRESENTATIVE
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Driving License/Nric
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