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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly 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. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material Tacts may allow iNSUENce Companies bo
repudiate palicy lability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companias,

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

6. This repor 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 coples of this report will, for a fee, be made available upon application by inerested parfies.

?i By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/09/2019 1214
Date Of Accident 26/09/2019 08:30
Exact Location Of Accident BARTLEY FLYOVER TWDS TAMPINES
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBFG122L
Insured/Policyhclder
MName Of Registered Owner MENG LEE SHIRT CO
Co Reg No 20227300L
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-68410722
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at

time of accident WORK

Are }'Dulclaimir‘bg und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MNarne of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Paolicy MO

Policy Mumber 2100495432-02

Cover Note Number

Driver

MName of Driver HO FOONG NEE(HE FENGLI)
MRIC Mo ST635865F

Date Of Birth 14/11/1976

Occupalion QUTDOOR

Date Of Driving Pass 10/01/1995

Driving Experiance 24 YEARS AND 8 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-98162779
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 171B EDGEDALE PLAINS
#12-458

Postcode B22171
Was driver an employee of the Insured's Company YES

Address

If No, 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 CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident d

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by YES

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

rassanger 1 NAME: . SONG XIAQ HUAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
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? MO

Was thare any audio recorded? NO

WVehicle Registration Mumber GBC3ING

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
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Mo. Of Passenger (Including Driver)

Vehicle Registration Number

Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SJW1T09T

PRIVATE CAR
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IMPORTANT NOTICE

i,

2

Flease reaort torrectly the details of the accident to tpeed up the clalms process.

This Ferm must be completed by the Policyholder and/or the Authorized Driver,

Information provided must be 35 truthful snd sccurate as possible; Any wilfu! misrepresentation or withhalding of materisl
facts may allow insurance companies to repudiate poliey imbility,

Theissue and acceptance of this Form by insurance companies is not an admission of poliey liability an the part of the insurance
tampanies.

Any false reporting mavy bereferred to the Police for investication,

The reparc will be forwarded by the Insurers of the GIA Feeards Management Centre sstabilshed by the Gensral Insurance

Assaciation of Singapore (G1A) for archiving and that caples of this repert will for 3 fae be made available upon applicstion by
interested parties,

2y the ledgment af this report to the insurers, you hereby conzent to the erchiving af this repert st the centre and to topies of
the report being made available aforessid.

Consent under the Persgnal Data Protection Act {FOPA)

lunderstand, acknowledge, sgree and consent that:

(3} My insurer, my warkshop and the General Insuranee Association of Singapore ("GIA™) may/are permitted ta callact, use,
diselose and/or pracess my persans dete/persenel infarmation set cut in this {form] znd sry ather perscnal infermatian
provided by me ar posseszed by my insurer {eollectively the *Personal Informatian®) and disclose and transfer such
Personal Infermation to ail insurer(s] who have Insured vehlcies) involved In this aecident [all Insurer(s) wha have insured
vehicle(s} invelved In this accident shall be tollectively referred to as the “Insurers”}, the Insurars’ lawyars/law firms, the

Manetary Aulhority of Singanare and any relevant government Sgency/authority {such as the palice), for the purpose(s)
of

(i} mrecessing, handling and/ar dealing with my clalms including the setilement of the claims and BIY RECEsEArY
investlgations relating to the clalms:

{ii} investigating the accident and/or my dlalms;
[iii} earrping out and/or desling with my lngtructisns ar responding to any enquiries by me;

liv) administering my claims linctuding the mailing of correspondence, statements, invoices, reparts or notices to me,

which could invalve disclosure of certaln personal data about me (o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

Iv) eoamplying with applicable law in administering,

processing, handling and/or desling with my claims.{collectively the
“Purposas”) .

B} altinsurarls) whe have insured vehicle[s) invalved in this sccident and the insurers’ lawvyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Perganal Informetlen for ene or more of tha above Purposes; and

) my Persanal Information may/can be gisclosed Bl any of

the Insurers and/or GIA to thelr third party service providers or
agentslincluding their tawyers/law firms), which may be

sited outside of Singspors, for one o more af the above Purposes,

i) my Persanal Information will alzsa be collected snd used ta carmpile claime hlstory for the purpase of fraud detection,
imvestigation and management in present and all future claims,

el theinformation so collected under (d) aboue may be shared / dizclosed:

(I} toallinsurers and/or any ather third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agEncies as reasonably required for the Purpases stated, or

[} for camplying with reguirements under a egulations, laws or court prders.
|
—
=) r
: - S W 24 Jos Jis
r = . "l. e
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Cate k Tima: (1 drlver s not the polickhaider) Mame:
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TICKENO:  @GRF 6122 | MAKE[& MODEL :  Jjeyety Hiace

F OF ACCIDENT ! 2l | 6§ | | 2016 Y
£ OF ACCIDENT 0¥30  (ANTPM . N
ATION OF ACCIDENT faclty Mg pwedl Tampndf

>t Purpose use during accident Work purpole A o '

ME OF OWNER Mery dlag  Shict | Gmpan 9

PNO 6& 41 032)

C S0073GL | ]

JIM TYPE @B zﬁ'mﬂ PM{W\ |  Reporting Only : ]
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\ME OF DRIVER As gbove [  If No. Hb Foonp Neg : . !
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NDER Male | TFenjale

INTAC NO. 98164 139 OEds, Home:
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UVER HAVE ANY OWN Vehicle @Lf_if yes : Reg Na.|. :
LATIONSHIP (Employee’ | If No,

EATHER CONDITION ear) [ Rainifgl| / Ofher,
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VAS THERE ANY AUDIO CAPTURE? | ! YES %
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CERTIFICA

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Meng Lee Shirt Co Vehicle No. : GBFB122L
Period of Insurance : 28 Dec 2018 To 27 Dec 2019 Policy No. 1 2100495432-02
Engine No. : 1KD2679227 Endorsement No.
Chassis No. : JTFHTOZ2P200214449 Issued Date : 03 Dec 2018
ABOUT THE COVER
Make/Model : TOYOTA HIACE 1 ton [Van]
Engine Capacity/Tonnage : 1 Tonnage Sum Insured : Market Value First Year of Registration - 2016
Driver Restriction CNA Off Peak Car - Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® -

a) Arry persan wha & dmving on the Policyhokder's order or with thair permission
b} This Policy will indesmaify the Palicyholder or any authorised drver only if haishe meats he specilied age condiion

¥ou have to pay an addtonal surm of $3.000 85 "Yaung andior Inaxperienced Driver Excass” [TYIDRT) i Yiou are of Yedr Authansed Driver (ramed or urnamed) is urdar the age of 22 andice has less tan 3
yoars' geiving espesience.

Age Condition - Al Age Condition
I {mitation as to use”
i i:n m comnachon with the Policyhaldar's busmness,

=iy Usa for the carnage of passangar (siher than for hire or rewarnd] in connection with the Pualicyhoelder's business.
A} Usa for docial, domastic of pleasure purpases. This Policy doses nat cover a) use for hire or rawara. driving Wition, driving 1est, racing, pace-making, raliabilty mal or spaed-taatng, and b) s whils)
draing a trailer excegt the iowng of anyone dsabled using a machanically propelled vohicle.c) use for any purpase In conneelion with Metar Trada

® Limilations rendered inoparative by Section 8 of the Moter Vehicles [Third-Pamy Risks and Compensation] sct {Cap. 183) ang Secton 95 of the Road Transport Act. 1987 [Malaysia), are net o ba
inciudad under thase headings.

T T T R i s i R 5 S S T |

| Bection 1
| Fire - 50 Cwn Damage - 5800 Theft - 50

| Sectionz
| Property Damags - 30

| Windscrean @ $100 |

| Mamed Driver and EXcess iwhers appiicabie)
|

| 'J..!?xrnmam fegains io the Vehicle must be carried ol by one of our Authansed Repairens. Within the first 3 yaars ol the first registration of the Yehicla n Singagare, You have e option of having the
accident repairs camed cul at the Sole Agent's workshop.
For othar Approved Reporting Cartras/A15 Authorised Repamars, pleass comact our 24-hour seciden emesgency hotlne &l +85 6308 6200, Alternalively, You may refer to AIG wessite waw. alg com sg
of AlG 56 Mabde App, Simply search amsd downlosd "AlG 556 fram iTunes or Googhy Ploy. |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

Wie harety certify that the policy to which this Cartificate of Insurance relates is Esued in aocordanca with the provisions of the Malar Vehicles{Third Party Risks and Compansatisn) Act (Cap. 180), Part IV of
e Road Transpon Act, 1967 (Malaysia) and Motar Vehicles (Third Party Risks) Rules, 1959 (Malaysia),

0503624029
aM
SUMMIT PLANNERS - NG SEOK KHIM

39 ROBINSON ROAD #16-03/04 ROBINSON POINT

SINGAPORE 068911 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacifiec Insurance Pte, Lid, AUTHORISED REPRESENTATIVE




