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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly the details of the accident o speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltful misrepresentation or withalding of matenal facls may allow insurance companies fo
repudiate policy llability,

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance COMmpanas,

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

B, Tt'_lis report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this repord will, for a fes, ba made available upon application by interested parties,

¥, By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report al the cenire and to copies of the report being made available
aloresasd.

ACCIDENT STATEMENT

Date Of Report 30/09/2019 20:33
Date Of Accident 28/09/2019 09:15
Exact Location Of Accident 11 SALAM WALK
Country/State of Loss SINGAPORE

Vehicle Reqgistration Number SLR9229L

Insured/Policyholder ¥ i =T i :

Name Of Registered Owner YORK LAUNCH SERVICE PTE LTD

Co Reg No 199307141E

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-83216789

Alternative Phone No OFFICE-B3216789

vehicla Particutars -2 o e | i iESS .
Manufacturer ~ TOYOTA "
Model HARRIER PREMIUM STYLE MAUVE 2.0 A

Exact Purpose for which vehicle was being used at oo\ 1 USE
tima of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance COMPpanY i s ailille e S SR T e
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PT
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 1900148947

Cover Note Number

Name of Driver BAI JUNFA

NRIC Mo S8415563B8

Date Of Birth 30/05/1984

Occupation INDOOR

Date Of Driving Pass 15122008

Driving Experience 10 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83216789
Fax Number

Contact Number OFFICE-83216789
EMail Address NOEMAIL
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Address

Posteode
Was driver an employes of the Insured's Company
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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20120930/T018.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 631 PASIR RIS DRIVE 3
#06-378

510631
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

XE4190Y

COMMERCIAL VEHICLE
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Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Informatlon provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allaw 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 be ref the Police for tion.

6. The report will be forwarded by the Insurers of the GIA 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 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 aforesald.

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

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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] wha have insured vehicle(s) invalved in this accident (all insurer|s] whao have insured
vehicie(s) Involved (n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government 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
imvestigations relating to the claims;

{u} investigating the accident and/or my claims;
(iti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectivety the
“Purpases”)

b} allinsurer(s) who 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 Personal Infarmatian for one or more of the above Purpeses; and

{c) rmy Personal information may/can be disclosed by any of the Insurers and/or GIA to thair 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,

fd} 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 ciaims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
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,

A
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Driver's Sigrature Reporting Cenire Perso 5 Signature
{If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Mo
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DECLARATION

I/We declare the fﬂ?u-ng particulars are true in euer}vﬁct.

F"a}-:'y'h.ci ;f"
-

Drix'cr'ﬁrﬁigﬂamre
{if driver s not the policyhalder)
Date & Time:

Reporting Centre Per;un‘n/(f's jlgrature
Mame:

NRIC/EIN No.;




r"g&LIE No. abl “vET TR Model f Make Toacte  wmepuea

Date of Accident v o/ 1A =

I_i_rie of Accident OIS HRS =
Location of Accident Ll SBLEm WalK | Statonpesy  DREUED

Exact purpose use during accident Saciamasy  PORATEd | oERE  Ted  woann

Name of Owner Nome Chumut Isawicg PO D

Telephone No.

H/P: $321 631 Home:

Office :

[NRIC [ e B ™ SR

Address f iy Roess o 85 T-20 Zotvew iy eyreir)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Al ]
Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft

Policy No. t & OOt S« 3

Name of Driver As Above Iffi3, &1 Towem T
|NRIC S THIsTH™IS Any Passengers: M [
Date of birth | 3o/os /144 o L
Occupation Outdoor /  indoor _’(
fDr]viﬂg License Pass Date 1S i c  Zoog Sy o _
Gender Male / Female - |
Contact No. H/P: €321 63791 Home: Office : .
Address gLk 631 PP Ris P 3 H06-3335  S(Siob3))
Driver have any own vehicle No,’ If yes, Reg No. = - ek
Relationship Eraployee, If no, state ;
Weather condition 5 Raining Other . ool
Road Surface Pry. Wet Other o

Any Injuries - No;- if Yes, Who? - I
Name And Contact No. B

Name And Contact No. |

Police Report |No, If Yes; Where? TP Division
\Vehicle B No. >V Guad Y\ Any Passengers :

Name of Driver Contact No. : .
'Vehicle € No. ) Any Passengers . _|:
Vehicle D No. Any Passengers : | i3
Vehicle E no. | Any Passengers : =
Vehicle F No. | Any Passengers : L
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Lipr geps  PoRTION 1]
Camera Recorder Y&y /No  faovT/fipa

Email Address -

PARTICULAR WORKSHOP NS Buronofad BTF o0

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Taed

FAX NO 6741 0510

WORKSHOP Empil ADDRESS | Salds @ nSi- om - 53 =N




SINGAPORE
SINCAPORE WA

930/7018

Police Station Of Origin: 10of3

Traffic Palice Report No. T/20190930/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

30/09/2019 14:50

Informant's Particulars

Name of Informant; Address:

BAI JUNFA APT BLK 631 PASIR RIS DRIVE 3 #06-378 SINGAPORE
210631

ID Type / ID No.: Contact No.:

NRIC NO / SB415563B Home/Office: Mobile: 83216789

Nationality: Email:

SINGAPORE CITIZEN  andybai@live.com

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

Male ] 35 30/05/1984 Driver

Race: ' Language: Institution / School Name:

Chinese English

Occupation: Driving'LiDence Information:

ship cargo officer  Class: Date of Expiry:

General Information of the Accident
Tube of MNon-Injury Drink | Date/Time of Type of Location:
Ayg'd nt: Hit and Run Drive: | Accident; Straight Road
ccident: | Ma | 28/09/2019 09:15
Location:
SALAM WALK
Weather: Road Surface; Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Light
Type of Collision: Anyone conveyed by
REAR TO REAR ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLR9229L | Car TOYOTA HARRIER | White Slightly 0
2.0 Damaged
| XE4190Y Lorry White 0
|
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLR9229L ‘ITIT% ASIA PACIFIC INSURANCE PTE. | 1900148947 30/08/2019 | 29/08/2020




SINGAPORE
POLICE FORCE AT ERREARARADER ARk

0190930/7018

Police Station Of Origin: G
Traffic Palice Report No. T/20180830/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

[ Details of Person Involved
' Any Pedestrian Involved: No
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name BAI JUNFA ID No. 584155638
' Related Vehicle | SLR9229L (Car) Contact No.| 83216789
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

MY VEHICLE WAS STATIONARY PARKED OUTSIDE UNIT 11 SALEM WALK WHEN THE ACCIDENT
TOOK PLACE APPROXIMATELY 0915HRS.

| CAME OUT FROM THE UNIT ABOUT 1015HRS, WHICH | THEN SAW THERE WAS A DAMAGE AT
THE REAR OF MY VEHICLE, WHICH THEN | PROCEED TO RETRIEVE THE VIDEO FOOTAGE FROM
MY IN CAR CAMERA, AND REALIZED MY VEHICLE HAD MET INTO A ACCIDENT ON THE
FOLLOWING LOCATION.

AND NOTICED THE VEHICLE THAT HIT ONTO MY VEHICLE WAS A VEHICLE WITH CARPLATE
NUMBER (XE 4190 Y) A TIPPER TRUCK HIT ONTO MY VEHICLE WHILE REVERSING.

AND DIDN'T LEAVE A NOTE ON MY VEHICLE AND LEFT THE SCENE.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20

190930/7018

Jofd
Report Mo, T/20190930/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
30/09/2019 14:50

Officer In Charge Of Case:
TP/ TPIB/

TAN JEOK LENG

Contact No.; 65476144

Classification Of Case:

Authentication Stamp
MP1G6E



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Yaork Launch Service Pte Lid Vehicle No. : SLR&8229L
Period of Insurance ¢ 30 Aug 2019 To 29 Aug 2020 Policy No. 1900148947
Engine No. : 3ZRBE23619 Endorsement No.
Chassis No. : Z5UB00083067 Issued Date 1 13 Aug 2018
! Make/Model TOYOTA HARRIER 2.0
Engine Capacity/Tonnage - 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction A Off Peak Car © No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

Afty person wha 18 driving on the Policyhoioier's arder ar with Tei pefmision
| Tris Pokcy will indemety the Polcyholder or ary authorises driver arly if halsha mests ihe specified age candilion

T have to pay an additional sum of 53,000 a6 “Young and'or Inespariences Dhver Exoess® YRR} If Yiou are or Your Authorsad Drive: (named or unnamed & under the &8 of I3 and'or has laes
than I years’ driving sxpenience

| o =
| Age Condition All Age Condition
| .
| Limitation as to use
{ a8 nol cover Lse i Flving | af spesd-lesting, e camage of goods olive than samples in connection with any trade
of usR for Any purpose o eonsschon with Mobar Trs

|
|
|

85 of Use 1500cs - 1600ce Optional

* Limmitmtions rendered inapeative by Section 8 af the Mobor Vehicles (THi-F arty Risks and Compsnsatan| Act {Cap, 188} Section B5 of #ie Roag Transport A, 1987 (Malsysial and Foad Tranipon |

(Amandment) Act 2015, ane nol @ b induded under hese headings

Saction 1
Fire - 30 Own Damage - 36800 Thell - 30 Flood Covar - 30

Seciion 2
| p openy Damage - §0

Windscreen : 2100

Mamead Driver and Excess where anplicatia)

REPAIRS)

wed Reporing Cenire

deri Aihin the firet 3 years of e firss regisiration of Te Vehide in Singapore, Vou have e ool of having the
ik PR
ner Approved Reporting C Aulhavised Repaicers, please contaet cur 24-nour acocent emergency hotine ol +85 B33 2000 Alematvely, You may it 1o AIG websile www.alg,com 5g
or 43 B3 Mobide Anp. Smply search ard dewniced “20G SG° rom Tunes of Oooghe Pilay

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

e hevelry Cestify that the podicy Lo which this Cartificate of Insurance reiates is issued in aceordares with the provisions af tha Medor ahicles Third Party Risks and Gampensation] A<t (Cap. 1880, Part 1V of
the Road Transoor Act, 1687 (Malaysin). Rosd Tranaport (Amendment) Act 2015 and Motor Vehices (Taid Pary Resks) Ruiss. $552 (Malaysa)

D500FETO00
oM

NG EE PIN KENNETH
ANG BUILDING 78 SHENTON WaY #07-16

SINGAPORE 079120 ANSP-MONLIFE AlG Asia Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE

Co.Reg ho 20M00040M | Coppright @ 30 8 Aais Pacits lsuiance Pl L

SSPOCH

Underwritten by AIG Asia Pacific Insurance Pte, Lid,




