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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the detasls of tha accident to spead up the claims procoss.

£ This Form must be compleled by the Policyholder andfor the Authorised Driver.

3. vformation provided must be as truthful and accurale as possitde, Any willul misrepresentation or witholding of material facts may allow insurance companies s
repudiate policy kability,

4. The issue and acceptance of lhis Form by Insurance companies 15 nal an admission of pofcy liability on the par of the insurance cofmpanios.

5. Anvy false reporting may be referred Lo the Police for Imvestigation,

6. Tnis repen will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archving and that gopios of this report will, for a fee, be made avallable upen application by Inlerested partias

7. By tho lodgement of this report to the insurers, you heraby consant bo the archiving of this report al the centre and to copies of the report being made available
atorgsaid

ACCIDENT STATEMENT

Date Of Repor 17062019 14:16
Date OFf Accidant 16/06/2019 11:45
Exact Location OF Accident CTE TWDS AYE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMG3860Z
Insured/Policyholder
Mame Of Registered Owner TASK COMM ENGINEERING PTE LTD
Co Reg No 18004149695
Email Address MNOEMAIL
Mobile Phone MNo
Alternative Phone No OFFICE-63680066
Vehicle Particulars
Manufacturer K14,
Mode| CERATO
:ii:qic::‘f:;g::;;en:{)r which vehicle was being used at WORK
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If No, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy 18]
Policy Number 1800149695
Cover Note Number
Driver
MName of Driver MG CHEE YONG
NRIC No S8925398E
Date Of Birth 26/07/1980
Cecupation INDOOR
Date Of Driving Pass J0/1172011
Driving Experience 7 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-81125627
Fax Mumber
Contact Mumber
EMail Address MNOEMAIL
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BLK 35 SEMBAWANG CRESCENT
#07-28

Postoode 756985
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Address

WVehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Woeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

invelved in the accident E

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| h.?ue be_en apprer—‘sched by uqknm-.rn_personis!l NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : UNKNOWN
GEMNDER: : MALE

Passenger 2 NAME: © UNKNOWN
GEMDER: : FEMALE

rassERgers NAME: - UNKNOWN
GENDER: : FEMALE

Passongers NAME: . UNKOWN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported lo the police? MO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? WO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MNO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKUSTE4E

Vehicle Make/Model/Colour
Detalls Of Properties
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Vehicle Category

Mame of Driver

MWRIC/Passpon Number

Contact Mumber

Address

Pastoode

Insurance Company Name

Mature O Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

LIONG XIANG RAN GABRIEL
S9028670F

91256512
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SKETCH PLAN

IMPORTANT NOTICE
1

- Please report correctly the details of the accident to speed up the claims process.
- This Form must be completed & Pall

Information provided must be as tr la

truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabiijty.

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

companies,

ANy IEse reporting may be referred to ¢

- The 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,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
I 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 inthis [form] and any other persanal 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) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (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
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extemnal cover of envelopes/mall 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 permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers andjor GIA to their third party service providers or
agents(including their lawyers/law 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 purpose 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} to all insurers and/or any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulators, law enfarcement and government agendles as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or courtorders,
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Policyholder's Sigriature .~ Driver's Signature ' R

Reporting Centre Parsonnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: WRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signatura
{If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Vehicle Make/Model

[nsurance Company

Owner or Company Names /[C NO:

il

/llllr:‘- -+ 4 | I “- -
g o "l'___ Accident Time: " (24-HR-FORMAT)
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Owner or Company Contact No.
DRIVER’S Name & [C no.
DRIVER'’S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.

;Nﬁl C[u'.'{-" \Ilrﬂ' Moo
/ |

. .'3£I|III 5 Ifn'r-rgq;

1) Sias6>T

= —
Owner'sHP [ (27 ¢/, Company Tel

SHas53TRE

> s
DRIVER'S License Pass Date >° I i) Kl )

: Spouse \ Parents \Children) Sihling(]@'.mpln;rgg) Others:

2)

DRIVER'S Occupation -ﬁ?‘«lDDQE.}DUTDUDR (eg. working inside or outside of an ofc)
Email Address

Weather & Road Surface CIEAR & DE_U RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only { Claim Other Party ) Claim Own Ins

Number of Passengers (including Driver): > ne B = ewall e

Was the accident reported to the police? YES \NQ~ =
Was there any video Captured by car camera: YES ® . _
Exact purpose for which vehicle was being used at the time of accident: Private uscj‘(?ur_k purpose

Other Party Driver’s Particulars (if any)
Vehicle Reg No: <" h_t-;,i,’ LA

Vehicle Reg No: -
Vehicle Make'\Model: o Vehicle Make\Model: B
Name DRIVER: i\_"__‘_:_"_‘_"f_? i_l Ao KA, GREEIE] Mame DRIVER: e

< > 3oF
IC No. DRIVER: "‘—:jc‘ 'f_@“ ToF ICNO.DRIVER: e

DRIVER’S Contact & add: 1! 25 éﬁ'l DRIVER’S Contact & add:
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YOU ARE LICENSED TD DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Molor Cans=+ I000kg with =7 passangers, exclusive 30 Mow 2011
of the diiver; wammmum

For LKK/NAC Use Only

- T



Name of Policyholder  : Task Comm Engineering Pte Ltd Vehicle No. : SMG3B60Z

Period of Insurance : 18 Dec 2018 To 17 Dec 2020 Policy No. + 1800149895
Engine No.  GAFGJHT11520 Endorsement No.

Chassis Mo, : KMNAF14186MKS021370 Issued Date : 07 Jan 2019

ABOUT THE COVER

Make/Model ' KA Cerato
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction T MNA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive™ ;
Any parson who s drving on ha Palicyhalgers order ar with thesr permissian
This Palicy will indamnify tha Policyhaldar of ary suthonsad driver only & haishe meals the specfied age condition

|
ou hirve to pay an additionad sum of 53,000 as “Young andiar Irexpeienced Driver Excess™ ("YIDR") If You are o Your Aulhorised Driver [named or unnamed) is under the age of 23 andior has |gss than 3
waprg' A axperience

|
| Age Condition : All Age Condition
Limitation as to use”

Usa anly for socisl, domestic and plaasure purpases and far the Palicyholder's business: |
This Podicy doas not cover use for hire or reward, drang tuition, driving fest, racing, pace-making, nelahilty trial or speed-teshng. the cammage of goods ofher than samples in connection with ary rade or |
BissnaEa of use for any purpose N connection with Motor Trade |

Loss of Use 1500ce - 1600cs

® Liritations rendered inoperative by Secton 8 of the Motor Vehicdas {Third-Party Risks and Compensation} Act (Cap. 189) and Seclion 25 of the Road Transpot Acl, 1987 (Makaysia), are nol o be
mciuded under these haadings:

EXCESS

Section 1
Fira - §0 Own Demage - 5600 Thaft - 50 Flood Cover - 50

Section 2
Praperty Damage - 30

Windscreen : 3100

Mamed Driver and EXCess janem apalicasls)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA ELATED REPAIR

1 Cycle & Carmage Authorisad Service Cenlre (Far sccident reporting & windscreen clasm anly) Add: B00 3in Ming Ave Singapare 5TST3 65328000
2.Cycle & Carriage Sody & Paint Cantra Agd: 200 Pandan Gardens Singapare 808333 B5884501

3.Cyole & Carnage Autharised Service Cenfre (For accigent raporting & windacreen clasm anly) Add: 241 Alexandra Read Singapore 159831 E4278800
4 Cycle & Carnage Aushorised Service Cenlre (Far acciden reporting & windscreen clam only) Add: 330 Ubi Rd 3 Singapore 408650 67461000

Far oiher Agproved Reporing Cantres@iG Authonsad Regainars, pleass coMBct our 24-hour Bockdent emangency hotine a1 «65 6338 G200, Alternatively, you may refer bo AIG wobsibe www.aig.com, 59
or AlG B Mobde App, Simply search and dewnload "AIG SG” from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

10018267 THACADecal

\f¥iz hereby ceflify thial the pelicy o which this Canficate of insurance relates is @sued m accordance with the pravisions of the Maotar Vehicles{Third Party Risks and Compansation) Act (Cag. 188), Pam IV of
the Rioad Transport Act. 1987 (Malaysia) and Motor Vehicles [Third Party Risks) Rules, 15956 [Malaysia),

Q504822222

ans
CACKICPZ - WINYED

239 ALEXANDRA ROAD

SINGAPORE 159830 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte, Ltd, ALUTHORISED REPRESENTATIVE

SHCEAN



