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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 02/09/2019 15:26

Date Of Accident 30/08/2019 17:05

Exact Location Of Accident AFTER TURN RIGHT TO SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number YM8373G
Insured/Policyholder

Name Of Registered Owner LIM TIONG HUAT HARDWARE
Co Reg No 21495400E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-62981155

Vehicle Particulars
Manufacturer MITSUBISHI
Model FE639E6RDE

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

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 THIRD PARTY

Fleet Policy NO

Policy Number 2100450655-03

Cover Note Number

Driver

Name of Driver TAN TIAN SER

NRIC No S11770641

Date Of Birth 30/07/1956

Occupation OUTDOOR

Date Of Driving Pass 18/06/1980

Driving Experience 39 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98152736

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 321 HOUGANG AVENUE 5
#04-48

Postcode 530321

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?

Was any other material or property damaged? YES

| ha?vglbeen approache:d 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

PLEASE 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 SMB256P
Vehicle Make/Model/Colour C/0 STAFF PASS NO.:71634
Details Of Properties

Vehicle Category BUS
Name of Driver WONG TUI TIN

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

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 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 not an admission of policy liability en 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 (GIA) for archiving and that copies of this report will for a fee be made available upon 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.

2, 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 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehicle(s) involved in this accident shall be eollectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency,authority (such as the police], for the purpase{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;

{ii} investigating the accident and/cr my claims;
{iii}) 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Information for one or more of the abowve Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service praviders 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 wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so callected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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B particulars are true in every respect.

CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE

Mame of Policyholder  : Lim Tiong Huat Hardware Vehicle No. 1 YMB3T3G

Perlod of Insurance : 21 Feb 2019 To 20 Feb 2020 Policy Mo. 1 2100450655-03

Engine No. : 4D3AH4ETIE Endorsement No.

Chassis No. : FEG3BEA41205 Issued Date : 12 Feb 2019

A ST e R R T R SR TR TR RS SRR S
Make/Model : MITSUBISHI FEG39EGRDE 4.2 ton [Lorry]
Engine CapacityTonnage : 4.2 Tonnage Sum insured :@ NA First Year of Registration : 2000

Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : NA

Person or Classes of Persons Entitied to Drive® :

&) Any parson who b8 driving on the Policyholdars ofder of with Tl peemission
B} This Polioy will indemndy the Policyioider of oty sutharied oriver shiy § ha/she mests fa specifies age cordiiion

Age Condition : All Age Condition

Limitaticn as to use”

1) U I St with thi PolicyPolder's busingss

2 Uk for tha comiage of passanger (o Tan for hine of rewand)] in conneclion with e Polcpholders Businesi.

3) Uss for social, domeatic of pleasuns purpotes. This Policy doas nol cover 8 use for biee of v, driving fulion, driving Test, racing. pace-making, relabiity risl of speed-lesing; and bj v whils!
drawing 8 Tmder sxcapt the Brwing of Efyors dissid using @ mechancaby popsbed vehick. Cf use for any purposs in conrection with bMotar Tride

* Limitations rendersd iroperalive by Section B of the biolor iehicies (Third-Party Risks and Compansation) Act [Cap. 188) and Section 25 of the Road Transport Act, 1587 [Maleysia), ie sl i be
Irchuded under thess headings

Section 1

| Bection 2
| Property Damage - $0

| Windseraen : Na

| Mamed Driver and EXCE55 (whars appicatia)

IEPORTING CENTRES/AUTHORISED REPAIRERS (I

| For Approwed Reporiing Centres , phesss oorvisct our 24-hour socident smengency hotine of +55 G330 6200, Alemasvely. you may reler to AN webais wwie Gig =0 40 oF G SG Mobde App. Skmply
seaech wred dovwnlond “ANG S5 bom Munes or Google Py,

Hire Purchase Company/Employer's Loan: NA

\Pin Pl carlify Ml T policy o which this Carificsts of insurance relates is issued in accordanos with the provisions of e Molor Vebikcles(Thind Pary Risks and Comgsrsation) Act {Cap. 185), Part IV of
a Rond Traraport Ak, 1587 (Malaysia) ard Motor Wehicles | Thind Party Risks) Ruiess, 1555 [Maleysia). E_
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Accident Photo

MITSUBISHI
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CHASSIS NUMBER




