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FRAT 19134808 | Naticnad Assessment Centre Servces - Lk
EMTRY DATE & TIME: 11/1002019 10:55
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Aulhorised Driver,

3. Information provided must ba as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facls may allow insurance companias to
repudiate policy lability,

4. The isue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance COMpanies,

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

fi. This report will be forwarded by the insurars of the GIA Records Management Cantre established by the General Insurance Assocsation of Singapore [(GlA) Tor
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

T. By the lndgemant of this report to the insurers, you hareby consent 1o the archiving of this report at the canire and 1o copées of the report being made avaitable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 111072019 10:55
Date Of Accident 1110/2019 08:10
Exact Location Of Accident UPPER SERANGOON TWDS BENDEMEER
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBCE194L
Insured/Policyholder
Mame Of Registered Owner WYL ELECTRICAL PTE LTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-67485354
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACE

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 taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleet Policy NGO

Paolicy Mumber 1900083753

Cover Nole Number

Driver

Mame of Driver LEE CHING EE

NRIC Mo S1445832H

Date Of Birth 06/09/1960

Dcoupation INDOOR

Date Of Driving Pass 281211983

Driving Experience 35 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94741499
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Palice Station
Was nolice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 693C HOUGANG ST 52 #14-35

533699
YES

CHAIN COLLISION
CLEAR

DRY

NO
3

NO

YES

NO

NO

NO

| WAS TRAVELLING ALONG UPPER SERANGOON TWDS BENDEMEER ON THE SECOND LANE, SUDDENLY VEH B
WHICH WAS INFRONT OF ME JAMMED BRAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE RESULT, MY
VEH HIT ONTO VEH B REAR PORTION. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED | WAS
INVOLVED IN A 3 CAR CHAIN COLLISION ACCIDENT. AFTER | VIEW MY CAR CAMERA, | REALIZED THAT WAS ANOTHER
VEH X TRY TO CUT LANE AT THE CHEVRON MARKING AND HE STOP AT THE CHEVRON MARKING, CAUSING VEH C

AMND VEH B JAMMED BERAKE,

Attachment(s)

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

Was there any audio recorded?

YES

¥ES

FILE TOO LARGE FAIL TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGV5208L

PRIVATE CAR
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Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number SLOS041.
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

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. 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 on 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,

EB. Consent under the Personal Data Protection Act (PDPA)
Il 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
pravided 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) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries 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”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thicd party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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 claims.

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

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling 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.

Driver's Signalture Reporting Cent;e Persannel’s Signature
Date & Time: {if driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Plewse [Ledfer to State e ¥

DECLARATION
particulars are true in every respect,

<

55
Policyholder's SW Driver's Signatlre Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:




| CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

MName of Policyholder  : NYL ELECTRICAL PTE LTD Vehicle No. : GBCE134U
Period of Insurance 1 25 Apr 2019 To 25 Apr 2020 Policy No. 1 18900083753
Engine Mo. 1 1KD2288550 Endorsement No.
Chassis No. : JTFHTO2P300114005 Issued Date + 08 Apr 2019
Make/Model : TOYOTA HIACE 1.2 ton [Van]
Engine Capacity/Tonnage : 1.2 Tonnage Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction tNA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :
&) Any pargon wid is drreng on e Policyholder's arder or with thair parmession.
b) This Paolicy will indemnify the Palicyholder or any authonisad driver ondy if hedshe maets te specied age condition.

You have to pay an additional sum of §3.000 a8 "Young andies kaspanienced Qe Evceee” ("YIDR") # You are or Your Authorised Driver (nomed or unnamed) k= under the age of 23 and'or has lass Bhan 3
years driving sxperience.

Age Condition : All Age Condition

Limitation as to use*®

1) Use in connection wih tha Policyholder's business.

2} Use for Ilumngnnfplmngw (athaar thae far hirg or reward) i cornection wilh the Pelicyhalder's Businass,

3} Use for social, aof = This Policy doas nal cowar a) use for hine or rewasd, driving uition, driving 10st, racirg, pace-making, relability wisl o speed-tesling: and b) use whilst
draraing a braler excant fe owing n{mdlﬂdmml machanicaily propaliad vehide.c) usa for any purposa in connection with Molor Trada,

* Limilalions rendered noparaive by Section 8 of the Motor Vehickes {Thind-Party Risks and Compensalion} Acl (Cap, 158) and Section 95 of the Road Tramspor Act, 1967 (Malaysia), are not o be
included undar hess baadings,

EXCESS

Seclion 1
Fira = 30 Own Damage - $800 Thaf - 0 Flood Covar - $0

Section 2
Praperty Dasmage - 50

Windscroen : $100

Mamed Driver and Excess whre applicabls)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F CLAIMS RELATED REPAIF

Ary accidonl rapais to tha Yehide can be camied out at tha repairer of Your choica [unless specifically axduded by Us) .
For Appraved Reperting Cantras/alG Authorised Rapairars, please contact our 24-hour accident emargency hodine at <65 338 E200. Alormativaly, you may rafer bo AKG websile wwa.aig.com.sg or NG
SG Mobie App. Simply search and download “AKNS 5G° from Tunes or Google Play.

i

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

g Itve haroby carly That (ha policy o which this Cemficate of Irsurance relales is issued in accordance with fa provisians of tha Malor Vahidios{Third Party Risics and Compensabion] Act {Cap. 183, Part IV of

° Isa FRoad Transpan Acl, 1867 [Malayaia) and Malor Venhiches [Thing Pary Riska) Rules, 1950 (Malaysia),

E

% 0504469000 «ﬁ:"“

£ GRINWEIV PTELTD

£ 3 TAMPINES GRANDE #02-01

g SINGAPORE 5268799 SP-MO-GRINWEIVALLIANCE AIG Asia Pacific Insurance Pte. Ltd.
Undarwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE e
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