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EMTRY DATE A TIME: 27802018 1712
FUBMITTED BY! ROSLI BIN ARDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ﬂE‘l”EEtlf 1he details of the acoident (o speed up the CEims process

2 This Farm must be compisted by the Policyhoider and/or the Authotised Driver.

3, Informution peovided must be-as iruthful aRd Accurate as possbie. Any wiltul misrepresantation or withaiding of material facts may allow insursnce companies to
repudiate policy liabdity

4. Tha |55us and accaptance of this Farm by inaurance companios = not an admission af pokcy Uabity on tha part of the insurance companias

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

&. This repart will be forwarded by the insurérs of the GLA Records Management Centre estabiishad by the General Insuranca Assoczion of Singapore (GlA] tor
asehiving and that copies of ihis report will, for a fee, bo made avallabla upon applcation by intorastad paies

7. By tha lodgemeant of this report 1o the Insurers, youw hireby consent to the archiving of this raport at the ceatre and ta copias of Tho repor being mage v allable
alorosaid

ACCIDENT STATEMENT
Dats Of Report 27109/2019 1712
Date Of Accident 27092019 14:10
Exact Localbon Of Accidant BRADDELL RD INFRONT (COMFORTDELGRO ENTRANCE)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GY1879K
Insured/Palicyholder
Name Of Registered Owner TECHFIELD SUPPLY PTE LTD
Cio Reg Mo 1987003352
Email Address NOEMAIL
Mohile Phane Na (LOCAL) #65-97363612
Altermativa Phone No OFFICE-62B13620
Vehicle Particulars
Manufacturer TOYOTA
Model LITEACE
Exact Purpose for which vahicle was being used at WORKING PURPOSES
time of accident
Are you claiming under your own insurance palicy
for repair to your vehicla?
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Typa Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleat Policy NG
Palicy Mumber 0100493054-14
Cover Note Number
Driver
Name of Driver BOON KIM TECK, RICHARD (WEN JINDE)
NRIC Mo S84146482Z
Date Of Birth FA05M884
Occupation OUTDOOR
Oata Of Oriving Pass 22/09/2016
Driving Experience 3 YEARS AND 0 MONTHS
Gendar MALE
Mobile Number (LOCAL) +65-97363612
Fax Mumber
Contact Number OFFICE-62813620
EMail Address NOEMAIL

Paga 1ol 12



. Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Ralationship of the Drivar with the Insured

Vehicle Registration Number of Dnver's Own
Yehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Typa Of Accident

Weather Conditinns

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
fnvalved in the acciden

Was any body injured in the Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Paolice Action

Was the accident reported to the polica?

if ¥es Please state which Police Siation

Was notlee of intended Prosecution given?

If Yes against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

7 BISHAN STREET 15
#18-03

573908
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MO
YES
NO

1
|

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehigle Registration Numbar
Vahicle Make/Model/Colour
Datails Of Properties
Wehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Numbar

Adddrass

Postoode

Insurance Company Mame
Mature Of Damaga

No, Of Passanger (Including Driver)

EZ2826G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SHDEB28G
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Wehicle Make/Model/Colour

Datails Of Propertias

Vehicle Category Tax
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcada

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame BOON KIM TECK, RICHARD (WEN JINDE)
Approximaie Age

Injunes: Sustain SLIGHT INJURY

Injured parson in which vehicla? GY1879K

Were seal belts worn? YES

Was Ihis injured conveyed to hospital by NO

ambulance?

Address

Postonde
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SKETCH PLAN

IMPORTANT NOTICE

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

+ This Farm must be completed by the Pall Ider and sed Drlver.
- Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material

Facts may allow insurance companies to repudiate policy liabifity.

The lssuz and acceptance of this Form by Inturance companios is not an admissian of palicy liability on the part of the ingurance
companies.

Any false reporting may be referred to the Police for invsstigation.

- The repart will be forwarded by the insurers of the GIA Recards Management Centre estahlished by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties,

. By the lodgment of this report 1o the insurers, you he reby consent to the archiving of this report at the centre and to coples.af
the raport being made available aforesaid,

. Consent under the Personal Data Pratection Act [PDPA)
I undeestand, acknowledge, agres and consen that

{a} My Insurer, my workshop and the General Insurance Association of Singapere ["GIA"] may/are permitted to colléct, use,
disclose andfor process my persanal data/personal infarmation set aut in this [farm} and any ather personal information
provided by me or possessed by my Insurer (collectlvely the “Personal Informatian”] and disclose and transfer such
Persanal Information to all insurer{s| wha have insured vehicle(s) Invalved in this aceldent (2l insurer(s) who have insured
vehiclels) invalved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
n-' a
) pracessing, handling and/ar dealing with my claims including the rettlement of the daims and any NecEssary

investigations relating ta the claims:

(i) investigating the accident anefor my claims;
(iiil earrying out and/ardealing with my instructions or respanding 1o any enguiries by me;

(v} adrministering my claims (including the mailing of correspondance, statements, [puoices, reports or notices to me,
which cauld invalve disclosure of certain personal data sbout me to bring about delivery of the same as well 2 an the
external cover of envelopes/mail packages); and/or

{v] complylng with applicable law In administering, processing, handling and/or dealing with my ciaims.(coliectively the
“Purposes”)

() &l insurer{s) who have insured vehicles) Invalved in this Accldent and the Insurers’ lawyers/law firms, may/fare permitied
to collect, use, disclose andfor pracess my Personal Infarmation for one or more of the above Purposey; and

led  my Personal Infarmation may/can be diselased by any of the Insurers and/far GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited ourside of Singapore, for one or more-of thie sbove Plurposes,

{d)  my Persenal Infarmation will alse be collected and used to compile claims histery far the purpose of fraud detection,
Investigation and management In present and all future claims.

(e} theinfarmation sa collectad under (d) sbave may be shared [ disclosed

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

(i) Tor complying with requirements under any regulations, laws or court ordars,

= ,/M/Z?/o‘l/éﬁf{

Pulinfhn!der‘sgi&;atlure Dilver's Signature erting Centre Personnet's Sign Life
Date & Time: {If driver is not the policyhalder) Marme: f
Date & Time: MRIC/FIN No.: |/



SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

[ACCIDENT DATE: 371-04-%p TIME: W& 1() (hh:mm) 24 hrs Format

LOCATION  Brd el R Iﬂm@ Lovhe, [ Trepubia il Eance )

VEHICLE NUMBER g

INSURED NAME l{gm e'a Et?}?hﬂ e bid )
NRIC / FIN ]i{%f%o(j:?,z,.rp CONTACT: (28| 3620

MAKE T~ #z MODEL Thall BPK

Are you claiming under your own insurance policy for repair to your vehicle?

{ ) Yes, If No, Pls Select : (" ) Third Panty  ( ) Reporting Only

INSURANCE COMPANY Pl

TYPE OF POLICY ( v ) COMPREHENSIVE () THIRD PARTY () TPFT

POLICY NUMBER : O\ U044 204 \4

NAME DRIVER . BOD Kl Tk, f‘irh;wj [ Wik Eﬂmt,]) () SAME AS INSURED

NRIC/FIN S @Al4(4G7 CONTACT: 17l 3612

DATE OF BIRTH: 2305 [(GA

DRIVING PASS DATE : 27.04. Qalle

OCCUPATION : JINDOOR (V7)) OUTDOOR

GENDER : ( VIMALE ) FEMALE

EMAIL ADDRESS: ( | NO EMAIL

ADDRESS OF DRIVER: 1 Pdshgn St IE, ¥ (4-0% T 5904

Number Of Passenger Include Drivers  Phws f,’z_’j}xlv‘j

Was driver an emplovee of the Insured s Company ! | PYES  (w ) NO

If No, Relationship Of The Driver With The Insured

( ) Ower ( ) Spouse | ) Friend { ) Relative | } Childlren | ) Sibling (/" ) Others

Does The Driver Own Any Other Vehicle? < )} YES ( I NO) Ay ié
If Yes, Vehicle Registration Number OF Driver's Own Vehicle: !

Insurance Compauny Of Driver's Own Vehicle

Weather Conditions: { v ) Clear | | Raining ( )} Dnizzhing | ) Others
Road Surfuce ‘{ v ) Dry { ) Wel ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( ) YES (%" )NO

Was Anybody Injured In The Accident?  { v~ )YES | } NO

Il YES, Injured details :

Convey By Ambulance: ( ) YES (¥ JNO

Was There Any Video Capture By Car Camera? () YES " INO

Was There Accident Reported To The Police? { JYES ( " ) NO If Yes Attach Police Report

Police Report Number (il any)

Details OF 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

VehB EZ JY2 6 i )/ Not Sure )
VehC S HD LK ( )/NotSure( )
Veh D i )/ Not Sure | |
Veh E ( )/ Not Sure ( )
Veh F | )/ MNot Sure | I
Veh G ( ) Not Sure | )
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Name of Polieyhelder  : Techfield Supply Pta Ltd Vehicle Na. ¢ BY1875K
Period of Insurance : 20 Jan 2019 To 19 Jan 2020 Policy No. ¢ 010049305414
Engine No. : AC400885D Endorsement No,
Chassis No. + CR425011043 Issued Dute . 04 Dec 2018
Make/Madal TOYOTA LITEACE 1781 ton [Van]
Enging Capacity/Toanagn | 1781 Tonnags Sumi Insured | Marke! Volua First Yeur of Regisiration | 2005
Dirrenr Rastriction o WA Off Paak Car © Na InsUrng with COEPARF  © Yes
Parson or Classes of Pergons Entitled 1o Onve*
) Ay prraoe wha B tiein]) an B Palsiyatiney orosr or sl Sav patiisess

121 Thew Pbisy wil sebrnrty M Salcsbeiser o any sahnrsed dver afky f raliha masks ihe specilial age meason

Age Condition All Age Canditinh
Limitation a5 to usa®
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EXCESS

Se=thin |
Fim = 53 Thaf - 50

Sechan 3
Propary Bamage - 30

Windncraan | WA

Named Driver-and Excess (whar spoeabin

Aatlfies Bim Mealding Rig THide Hae Toang D8 Sk Osinnk

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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PARF/COL Rebate Enguiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Qwner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.;

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that all future COE renewals for this vehicle can only be for a 5-year period,

Company
3357

GY1B79K

No

30 5ep 2019
TOYOTA
LITEACE 5DR
Silver

2004
3C40046850
CR425011043
$18.6469.00
20 Jan 2005
20 Jan 2005
0

$934.00

Mo

%0.00

19 Jan 2020

C - Goods Vehicle & Bus
5

$29,933.00

$1,802.00

$1,802.00

subject to the statutory lifespan (if applicable) of the vehicle,
The information contained herein is correctas at 27 Sep 2019

hitps:/fvrl . gov.sg/lafvel/action/enquireRebateBy PublicBeforeDeregInput 7FUNCTION _1D=F030...
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