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ENTRY DATE & TIME: 08/06/2019 14:29
SUBMITTED BY: Margaret Lee

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 08/06/2019 14:29
Date Of Accident 08/06/2019 12:15
Exact Location Of Accident 29 KAKI BT PLACE
Country/State of Loss SINGAPORE
Vehicle Registration Number GBG4932z
Insured/Policyholder

Name Of Registered Owner CASTOR & WHEEL (SINGAPORE) PTE LTD
Co Reg No 198300787H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-67459081

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA

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 COMPREHENSIVE

Fleet Policy NO

Policy Number 1800092498

Cover Note Number

Driver

Name of Driver LIM THAM CHYE PETER
NRIC No $1828625D

Date Of Birth 02/06/1967

Occupation OUTDOOR

Date Of Driving Pass 26/02/1992

Driving Experience 27 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97679694

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 57 NEW UPP CHANGI RD #07-1342 S461057
Postcode

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 - HEAD TO REAR
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 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

REFER TO ATTACHED REPORT

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 SCZ555T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ARNT BAYER

NRIC/Passport Number
Contact Number 81214226



Address NA

NA
Postcode NA

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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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 willul 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 admissicn of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that coples of this report will for a fee be made available wpon 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 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 andfor 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
Personal Information to all insurer(s) who have insured vehicle{s) invoheed in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/fauthority {such as the police), for the purpose(s)
af :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ii} investigating the accident and/fer my claims;
{iii) carrying out andfor dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain pe ammmmngabouwnm ahhe samt “#% well as on the

external cover of envelopes/mail packages); andfor -
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[b) all insurer(s) who have insured vehicle{s) inuo]'.'ed in Ii‘ﬂmmdenmthelﬁs&r&l;"law}'erﬂla#ﬁrrhg nia]r,are permitted

to collect, use, disclose and/or process my P‘er*nnﬂn'ﬂipmlpaum{qmm animord of thidlidie P‘urpdiésf ang
Al Foe s Roawand

[} my Personzl Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their laweyers/law firms), whidh may be sited outside of Singapare, for one or more of the gbove Purposes.

v} complying with applicable law in administ
"Purposes”)

[d)  my Personal Information will alse be collected pnd used to-:ompﬂe claims hustocrw fnr the purpose of fraud qme:mn,

investigation and management in present and il fOTIPEETEAmMS gemme 1o W & z
=g )1 |

o g =

(e} the information so callected under (d) abave nred-Histlus'Eﬂr

(i} toall inswurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Plense Chop Sign & .. /j.,./ﬁ,_

Policyholder's Signature Driver's Signature Reporting Cantre Personned's Signature

Date & Time: [IF driver is not the policyholder} MHame:
Date & Time: NREC/FIN Mo.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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BECIARATION
), HEREBY DECLARE that.:
:u‘ll'hr reporting centre persennel has explained the above
talement & skteh plan b me.
2.V fully understand and agree with the sbove statement.
3 g
= il and corect to best of my/four
T
_ et INSURER: P\ G .
Stame (4 3pgicabie) VEHICLE: GRBG ¥Su>Z
DOA: Lle 14
CLAIM TYPE:  Pap~imey
WORKSHOP: e
DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Pelicyhaolder's Sl'gnaturé‘__";"'& Driver's Signature X i}[})‘.q Reporting Centre Personnels Signature
Date & Time: [If driver is not the policyholder) ’ Mame:
Date & Time: NRIC/FIN No.:
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CERTIFICATE OF INSURANGE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Policyholder  : Castor & Wheel (Singapore) Pte Lid Viehicle No. 1 GBG4932Z

Pariod of Insurance 1 23 Aug 2018 To 16 Jul 2019 Policy No. : 1800092458
Engine Mo. : 1KD2736510 Endorsement Mo. @ 000000000239484
Chassls No. L JTRATISYXOKZ0BGET Issued Date : 13 Nov 2018

Make/Model : TOYOTA DYHA 150D 1.5 ton [Van]
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured © Market Value First Year of Registration : 2017
Oviver Restriction D MA Clf Paak Car : No Insuring with COE/PARF  : Yes

Persan or Classes of Persons Entitled to Drive® ;
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RE FPAIRS)
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: UQB LIMITED
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Accident Photo
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