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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the iccident to speed up the claims process
2. This Feem must be Completed by ihe Policyholdar andfor the Autherised Dirivar,
3. Information provised must be a3 truthial @
repudiate policy Hability i

4. The iswe and acceplance of this Farm by insurance companios is nol an admissien of policy Rability on the par of the ingurance companies.

5. Any false repoing may be roferred to the Police for invastigation,

£. This report will be forwasded by the maurers of the G Records Management Gentre established by Ihe General Insurance Association of singap{;re (GlA) for
archiving and thal copies of this report will fora fee, be made available upan application by inlarested parties.

7. By the lodgarnant of ihis report to the msurars, you hereby consent 1 ha archiving of this report &t the eentre and 1o copics of the repod baing made available
alaresan;

ACCIDENT STATEMENT
Date Of Repart 16/07/2019 12:37

nd accurate as possible, Any wilthul misrepresentation or witholding of material facts may allow inzuranes companies io

Date Of Accident 110472019 09:30
Exact Location OF Accident SLIP RD PIE (TUAS) TWDS PAYA LEBAR RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBF5469T
Insured/Palicyholder
Mame Of Registered Owner YIN BUN FOOD & SNACKS MANUFACTURING & CATERING SER
Co Reg No 437233004
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-68462012
Vehicle Particulars
Manufacturer TOYOTA
Model TOYOTA HIACE VAN TURBO 5 DR MAMUAL
ﬁ:;j*ﬂzf;:rgfj??m:or which vehicle was being used al WORKING
Arg you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action 1o be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANGCE PTE, LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Palicy Number 2100493621-02

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MAKN| THIRUVENKADAM
G2551375X

259/05/1992

OUTDOOR

08/04/2015

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91600406

OFFICE-81600406
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

3017 BEDOK NORTH STREET &
#03-17 GOURMET EAST KITCHEN

486121
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

MWD

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vahicle MakeModel/Colour
Details Of Praparties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

5J38151U

FPRIVATE CAR

20603583
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P 1
assanger NAME:

GEMDER:
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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 andfor the Authorised Driver.

3. Infarmation 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 nat an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. Bythe 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:

(2] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal informatien
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclase 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Meonetary Autharity of Singapore and any relevant gavernment 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/ar my claims:
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve 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/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(&) allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Infarmation for one ar mare of the above Purposes; and

{c} my Persanal Infarmation may/can be disclased by any of the Insurers and/for GlA 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 Furposes.

{d)  my Persanal Infarmation will also be callected 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii} far complying with requirements under any regulations, laws or court orders,

5 5 VR L I AR N
ﬂﬁ. YN SOR FOOD L SHACK MARUGACIWRS. . ERING SERVICES
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Paolicyhalder's Signature Drll:lerigls_lgnature Reporting Centre Persong@l’s Sig r:a ture
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC,/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

adtc 4 Hdommd

B

ALY

. S35 qaiy ]

j’ ECL‘B&HDH\ o B % n

;

Hdﬂﬂamg fﬂ'ﬂ!ﬂlmﬁ#ﬁrtﬁﬁ]aw ;re true in; E-.rer-,l respect.

L YRR

(’i\~"'!>( %
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Date & Time: Tir A" Rot the palicyholder) Mame:
Date & Time: \
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ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG

THE STATED VENUE. | DID NOT NOTICED THAT VEHICLE B AS IN STATIONARY

POSITION. MY VEHICLE MOVED FORWARD AND HIT ONTO VEHICLE B REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:_1\ ; Y A HDD/MMAYYYY), iME:(90) - 35 . }HH:MM)
LOCATION: J"-Q__Ed T1e (']HMJ Auds ﬁ-‘)\j% Wlac 7d

1. DETAILS OF VEHICLE s 9
GIVEHICLE NUMBER: L, FT 4601,
BJINSURANCE COMPANY: ~ Bl L
c|POLICY NUMBER:___
ClPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEET)
8)MAKE & MODEL: . _
fITYPE:(SALOON / COURE / MPV /V AN |/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TiME: 49 Oeyn g
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE mzs#@

" NO, PLEASE STATE (THIRD PARTY CLAIM / REPGHHN@NW

2. msunsn;mucmomsxs L Gafrcing Hrvius
AINAME_Yin_fun 03d B dnauiy Mun' bocdwdnymaLe £ Fe ALE)
B)NRIC/FIN/P ASSPORT: CONTACT:__LEY 6ol
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSG POLICY HOLDER

e of pessan g4 DRIVER :
Cloduding A.: ) GINAMEIMMK%M (MLLD/ FEMA LE)
HEIRG, Ariver BINRIC/FIN/P ASSPORT: W 3¥X CONTACT: 01 600426
£4.7 C]ADDRESS:

"d)DATE OFBRTH: ), § / Topv (DD/MM/YYYY)
5] OCCUPATION: (INDOOR / o u@—'
fIYEARS OF DRIVING EXPRERIENCE™ &1y | 101§ - _

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? (@-{ NO)
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED: !

3. Q)WEATHER CONDITION: { R/ RAINING / OTHERS
BIROAD SURFACE: { ! £ ERS 2

8. WAS ANYBODY INJURED (YES /

7. a)REPORTED TO POLICE (YES / ficy

IF YES, PLEASE STATE WHICH P LICE STATION: i

8. THIRD PARTY VEHICLE

T8 Passeger @) VEHIGLE NumBEr: K]S Grpi v MODEL:_

boledading devery B) DRIVER'S MNAME:

- \} ~©) NRIC/AN/PASSPORT: CoNTACT: 4 060 T9E3

=l ?. THIRD FARTY VEHICLE
% s o) pucoana,. O VEMICLE NUMBER: MODEL: R
i “"'._?"""”_':"".‘ | DRIVER'S NAME: -
- irduding deivec) g NRIC/FIN/P ASSPORT: CONTACT:..

i ™
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTDPLLI&I COMMERCIAL VEHICLE

Name of Policyholder : ¥in Sun Food & Snacks Manufracturing & Catering Sarvic Vehicle No. : GBF5488T . *
Period of Insurance : 12 Dec 2018 Te 11 Dec 2019 Palicy No. : 210048362102
Engine No. : 1KD2652066 EndorsementNo. . b
Chassis No. : JTFHTO2P200206769 issued Date ' i 12 Nov2018
Maka/Model : TOYOTA HIACE 1 ton [Van] :
Engine Capacity/Tonnage : 1 Tennage Sum Insured Ma.rlut"u‘ﬂun First Year of Registraton : 2016
Driver Restriction . NA Off Peak Car : Nao Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive™ :
&) Ary person wha is deiving on the Polcyholder's onder or with e pemrssion
b} Thie Palicy wall Indamnfy the Potyhaldsr or any authoriged driver only if hefuhe mests the specifisd age condition,

Fioml haves Inpay an adohional sum of $3 000 a8 “Young anctor Inesperienced Diver Excess™ MIDRT) i You ae of Yool Autholised Drived [named of unramed) i under e age of 13 ek has lsss Than
yaars’ drving expenence.

| G e
| Age Condition : All Age Condition

Limitation as to use*

) LisE In comnacBan with the Polcyholter's buoness,
- 2] Use far the cariage of passenger fothar than for hire of newasd) in cornaction with the Polcyhclder's business.

3} Ltse fod social, domestic of pleasure pUrposs & MFmMmmai_Hm:mﬂmmmmrﬂmmmmww 2nd b uss whils
| grawang a traller except fhe towing af anyons disibicd usong & mecharscally Eegelied vehicks. <] e for sy [arpxess in onnection with Moler Trade,

| * Limetations rerdered mopssative by Section & of tha Moler Vehicles [Third-Pasty Riske snd Compankstion) Act (Cap, 180) and Saction 05 of the Road Tranepet Act, 1087 (Malaysia), are nat o be
| nchuded under fese headings:

EXCESS
Secthon 1 |
Fire - 30 Own Damage - 3200 Thaft - $0

Section 1
Proparty Darmage - 50

Wind=cresn : 5100
|

MNamed Driver and Excess jwhee applestie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

Ay accicent tapain i The Yehicls misd te carted 3l by ome of our AShotised Repairers, Withen the et 3 yeans of e Bl segieation of the Vebicks in Singagets, Yau have the opion of having the
acodent nepains camied oul &f the Scle Agent's wiskehap,

| Fror other Approved Heporting Cenres/AlG Authorssd Fepairers, plesse contact our 24-hour accident emergency hotlne at +58 5338 5200, Akemabraly, You may refer to AKG webSile wwsLaig.com.sg
of AJG S5 Mobile Apn. Simply seasch and doenioad “AIG 50" from Tunes o Google Play.

lee Purchase l::nmpanyJEmpluyer s Loan: United Overseas Bank Limited

IR Frably Cartly T Tw Doy [0 which this Cemtficale of bearance rekiies i Miusd 0 SCoORtEncs with T prodemong of Pe Mol Vel Thwd Pisty Resa bnd Compenaacon) ALt [Cap 1B, P I of
the Road Transpest dc 1387 (ki) and Mokor Vehicles (Thind Perty Rsks) Rules. 1555 (Malaysia’,

501781000
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SINGAPCRE 820282 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Ld. AUTHORISED REPRESEMTATIVE oo crm koo




