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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the details of the accident to speed up the claims process.

2. This Ferm must be complated by the Policyholder andior the Aulhorised Drivor.

&, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies i
regudiale policy lability

4. The isswe and acceplance of this Farm by insurance companias ie nal an admission of policy lability on the pad of the insurance comEaniss.

5. Any Talss reporting may be reforrad to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Management Centre estab#shad by the General Insurance Association of Singapore (GLA) Tor
archiving and thal copes of this report will, for a fee, be made avadable upon applcation by inarested parties.

7. By tha lodgemant of this repart to the insurers, you hareby consent 1o the anchiving of this repor at the centre and to coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 09/09/2019 09:56

Date Of Accident 23/08/2019 14:55

Exact Location OF Accident BLK 143 BEDOK RESERVOIR RD OPEN SPACE CARFARK
Country/State of Loss SINGAPORE

Yehicle Registration Number GBJE2U

Insured/Policyholder b g
Mame Of Registerad Owner BM BEST REMOVATION PTE E.Tﬁ

Co Reg No 200700026N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64812933

Vehicle Particulars
Manufacturar TOYOTA

Madel DYNA 150 SMT

Exact Purpose for which vehicle was being used at
time: of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be laken REPORTING OMNLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company I ? : : e
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fieet Policy ND

Pallcy Number 18001367086

Cover Mole Number

Driver

Mame of Driver NG THIAM LAI

NRIC Mo S16842011E

Date Of Birth 271091964

Occupation OUTDOOR

Date Of Driving Pass 12/11/1986

Dirving Experience 32 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-86711267

Fax Number

Conlact Number OFFICE-86711267

EMail Address HNOEMAIL
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BLK 322B SUMANG WALK
#09-883

Postcode 822322
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Ragistration Mumber 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 £
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-.-_e_ been appmacljed by ur\knuwn.parsnnw] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the police? ¥ES

If Yes, Please state which Police Station
Police Station Mame HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2869999 - FAX NO: 63822066
Was notice of intended Prosecution given? WO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190904/2107.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded 7 NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCA0T0K

Vehicle Make/Model/Colour

Details Of Propearties

Vehicle Category TAXI
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger (Including Driver) 0
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to i icy liability.

. 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 false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA 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 copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
discloze 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
Persanal Informatian 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’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government ageney/authority (such as the police), for the purpose(s)
of:

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

(i} investigating the accident and/er my claims;
(1ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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.(collectively the
“Purposes”)

by  allinsurer(s) whe 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 Persenal Information for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or 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 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 clalms.

{g) theinformation 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 frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature

3 Reporting Centre PersgAfel’s Signature

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

Date & Time: MRIC/FIN No.:
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Policyholder's Signature
Date & Time:

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

Name:
MRIC/FIN Ma.:

Reporting Centre Pe

ry‘erls Signature




ACCIDENT STATEMENT
ACCIDENT DATE %> /% /19 joD/MM/AYYY, TIME_ M 55 - J(HH:MM)

tocaton:_Blc M« Gedd pvic B4 open gpace  (Arpuch.

1. DETAILS OF VEHICLE \
ajVEHICLE NUMBER:,__ (D 6V
B)INSURANCE COMPANY:___ Ally
c)POLICY NUMBER:
d)POLICY T‘I’F‘E {CDMPEEHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: PRIVATE / COMRERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME/__W¥¢ 1t ng
i) ARE YOU CLAIMING UNDER YOUR OWN INSUR M;@ESI

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO OLY)

2. INSURED / POLICY HOLDER

AINAME_BM fes] TerVuiion e U (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: coONTacCT:_ 64813913
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

S he af‘: perssen j&‘ DRIVER :

Cin clud | -} alMAME: Thiom |9 {FE.M:ALE}

T AV NRIC/FINPASSPORT.__ S I VoIIE, CDNTACT &3 63
CL-) cjADDRESS: Bl 3VVE Twong Wdlle & *9 %83 (5 115w

*cl)DATE OFBIRTH: (2 / E| /A - (DD/MM/YYYY)
2)OCCUPATION: (INDOOR / OUT )
f)YEARS OF DRIVING EXPRERIENCE® M Jn | 16 -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ 7 NO)

IF NO, RELATIONSHIP OF IHE DRIVER WITH INSURED:

5. QJWEATHER CONDITION: | R/ RAINING [/ OTHERS
2JROAD SURFACE: (DRY) WET / OTHERS 5

4. WAS ANYBODY INJORES (YES /O
7. Q)REPORTED TO POLICE / NT)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

SO o fusiceqte o) VEHICLE NUMBER: M € Yok - MODEL:
lnduding Avivee b) DRIVER'S NAME:
; \ © C] NRIC/FIN/PASSPORT: CONTACT:
CQ: ) o THIRG PARTY VEHICLE
% s o) pasinay. S VEHICLE NUMBER: MODEL:
T T PRI e DRIVER'S NAME:
~ HTElRALng SVWRC) £) NRIC/FIN/PASSPORT: CONTACT:-
Ohail =
)
Tl =

\lIpf-©



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

REPORT OF A TRAFFIC ACCIDENT

AN E

T/20190904/2107

1of3
Report No. T/20180904/2107

Date/Time Report Made: Vide Report No.: Station Diary No.:

04/09/2019 15:18 10

Informant's Particulars i

Name of Informant: Address:

NG THIAM LAI APT BLK 322B SUMANG WALK #09-883 SINGAPORE
822322

ID Type /ID No.: Contact No.;

NRIC NO/ S1642011E Home/Office: Mobile: 86711267

Natinnaljt],r:m Email:

SINGAPORE CITIZEN

Sex. Age: Date of Birth: Type of Informant:

Male 54 27/09/1964 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry:.

General Information of the Accident e
Tyoe of Non-Injury Dr!nk : Type of Location:
Apckdarit Others Drive: Accident: Car Park

No 23/08/2019 14:55
Location:
Along Road 1

BEDOK RESERVOIR ROAD

Blk 149 Bedok Reservoir Open carpark (lot number: 942)

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type

GBJ62U | Lorry

SHC4070K | Car
|




SINGAPORE O

POLICE FORCE

Police Station Of Origin: 2of3
Hougang NFP Report No. T/20190804/2107
357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869999

Brief Details.

On 23/08/2019 at about 1455hrs while parking my lorry bearing registration number GBJ62U at Blk 149
Bedok Reservoir Open carpark (lot number: 942), | noticed that there was a taxi bearing registration
number SHC4070K parked to my right lot (Number: 943).

During that instant, the said taxi driver namely Riduan Bun Rahim ($8119990F) was washing his taxi.
While | was reversing my rear portion of vehicle got collided onto the said taxi driver's door as it was not
closed.

Soon | then stop to make a check. The taxi driver's doors suffered a slight dent and minor scratches.
Thus both drivers then exchange particular s and agreed to pursue insurance claim.

Mo one was injured. There is no Traffic Police or Ambulance attended to scene. There is no in-built CCTV
installed in my lorry.

Hence | was then advised by my company to make this report for my insurance claim purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

Sketch Plan
Informant is not able to provide sketch plan

(T

3of3
Report No. T/20180804/2107

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 6

7

4885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/
Sgt 3 SYED NAFIS BIN SYED HUSSAIN

Signature Of Informant:

 Signature Of Interpreter; -
Not applicable” '

Date/Time:
04/09/2019 15:18

Officer || Cha_rﬁé:;bﬁﬁ:age:;ui
TF’.I’GI:J’_' . _
Staff Sgt WONG SIEULUI = ¢ €icD

Contact No.: 65476151 /

[

Classification Of Case:

Authentication Stamp
NP168



CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

MName of Policyholder : BM BEEST RENOVATION PTE. LTD. Vehicla No. ; GBJs2U

Period of Insurance : 28 Nov 2018 To 27 Nov 2019 Policy No. : 1800138708

Engine No. 1 1KD2832478 Endorsament No. @

Chassis No. : JTFATISYS0KZ11831 Issued Date ; 28 Nov 2018
MakeMode! C TOYOTA DYNA 150 1.7 ton [Lormy]
Engine CapacityTonnage | 1.7 Tonnage Sum Insured © Market Value First Year of Registration : 2018
Driver Restriction T NA Off Paak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enfitied to Drive*
&) Any pErEON whi 1§ dnving on the Palicyholder's onder o with 1N BErmiss:on
) Thes Policy widl irndaminity [ha Poscyfilced of sy aulhonsed driver only il nedshe mesis Ina speciled age Sond lion

Tou ave 1o pay an agditongl sam of §3,000 &8 Young endior Inexpenerced Dnyor Excess” (VIDA"] If You ane of Your Aumorised Driver (named of urnamed] i under ihe age of 23 andior has hess Fan
VO Oriving e

Age Condition All Age Condition

Limitation as to use®

1) Ui in connpofion with tha Policyroicers business

£| Llsg for the camage of passangar (0er Tan 1of hire of reward) in conreclion wilth the Pol cyholcars busness

3] Use for pocial gomeshe of pleasure putposes This Policy goes not cover a) we for e of fewand, didving lulion, driving best_ racng, paco-making. ravabdy gl o speed-besling; B b) uie shis)
Favang a Yader awcept the bowing of anyors dsabled using & mechanecslly propelled vehide. o use for amy purpose in connaction with Melor Trade

* Limitalins renchinsd mapatatie by Seclion B of the Motor Vehides (ThirdPany Riaks and Compenssion] sct {Cap 188) s Secion 63 of the Road Transpor Acl, 1887 (Malagsia), ane nof 1o ke
inciaded undar Fase noadrgs

Section 1
Fire - $0 Own Damags - 5800 Thaf - 30

Saction 3
Fropety Damage - 50

Windscrean : 1030

Mamed Driver and EXCESS tahwe applicabie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO S RELATED REPAIRS)

| Aty BCCdeTl PpSins Lo B Vehide must De camed oul by one of GuF AulPCnEed Reparens. Win the Srsl 1 yeans of the Test regsiraton of ihe Venice in Singapone, You have e oplon of nawing (ha
ACCIgANL TeDANE Camied cul A the Soie Agenl's warkshop.

| For cifuer Aggeovind Reparing Cenires/A G Authodsed Repainers, asss SONEs pul 14-noar Berident smangency hotine g 465 B350 6200 Ansmalvely, ol miy refer io AlG websile www 819 com 1g
or A5G 50 Mobde App Simply search ang gownicsd “AkG 557 Fom iTunes of Google Play

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

I ey carily thad [P podcy 1o sfich this Canificate of Insursnce relsies is ispsed in accordance wilh ha provisons of Tie Molor Vahides|Trird Party Risks and Compersation) Az {Cap. 188}, Fad v of
Ihe Raad Transpor Act, 1507 (Malaysia] and Molor Verucles (Trird Parly Risks) Rulas, 1958 (Malaysia)

0504641000

ANt
ASSURE INSURAMNCE AGENCY

29 KELANTAMN ROAD #01-111 KELANTAN COURT

Ca Pep Wo 2390084048 | Copyriph) 201G MG Acis Peulo|marsnse Pie Lid

SINGARORE 200029 AlG Asia Pacific Insurance Pte. Ltd.
Underwriten by AG Asia Pacific Insurance Pie. Lid, AUTHORISED REFRESENTATIVE |

] T:+85 6419 3000 | werw g com g i : AIG Asia Pacibs Insimnon Pre Lid,




