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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 10/10/2019 10:23

Date Of Accident 10/10/2019 07:50

Exact Location Of Accident ALONG JELAPANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF8291T
Insured/Policyholder

Name Of Registered Owner KOON LEE NURSERY PTE LTD
Co Reg No 199402405D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-67937229

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150 MANUAL 3SEATER-3.0 D (M)

Exact Purpose for which vehicle was being used at
time of accident

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 COMPREHENSIVE
Fleet Policy NO

Policy Number 1800025436-01

Cover Note Number

Driver

Name of Driver OH BOON SENG

NRIC No S1473969F

Date Of Birth 17/09/1961

Occupation OUTDOOR

Date Of Driving Pass 19/02/1982

Driving Experience 37 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-83051586

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 276 BANGKIT ROAD #07-120
Postcode 670276

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? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : MISS YEO
Gender: : Female

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

KINDLY 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 SLF3393Y

Vehicle Make/Model/Colour TOYOTA

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Thé repost will be forwanded by the insurers of the GiA Records hanagement Centre established by the General INEurangs
Association of Singapare (GIA) for achiving and that coples of thes report will for 3 fee ba made available upon apalication oy
interested paries,
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Consent under the Personal Data Frotecthon Act [PDPA)
lunderstand, scxnowledgs, agree and consent that;

(&) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/fare permittod 1o collegt, use,
disclose andfar process my personal data/personal information set aut in this fform] and any other personal information
provided by me or possessed by vy insurer (collective by the “Personal Information”) and disclose and trantfer such
Personal infarmation ta all insurer(s) who have insured viehiclels} invehaed in this accident [all Insuran s} who fave ingured
wehdcla{s) imvobved in this sccident shall be collectively referred 1o a5 the “Wnsurers”), the insurers’ lewyess/aw firms, the
Kanetary Authority of Singapare and 20y refevant government agency/ autharity (such as the policel, for the purposals)
af:

i} processing, handling and/far dealing with miy elalms including the settlement of the elalms and any neceses fy
Investigations relating ta the claims;

() investigating the accident and/or my claims,
(i} earrying aut and/for deading with my instructions ar responding to any engquiries by me;

(tv] administering my cinims {inchuding the mailing of correspondence, stalemants, invoices, reports or notices to me,
which could Involve disdosure of certain personal data abaut me to bring about delvery of the samea as well as on the
externa! cover of envelopes/mall packages); andfor

(v} complying with appticable law in administering. processing, handling andfor dealing with oy clabms. ool lectively the
“Purposes”)

(B} ali Insuree{s) who have insured vehicle(s} involved in this sceldent and the nsuress’ Lawyersflaw firens, may/are peremitted
to collect, use, disclose andfor process my Persong! Infarmation for one or more of the Bbov Purposss; and

(e} my Persenal Information mayfean be disclosed by any of the Insurers andfor GIA to thelr third party sarvice providers or
agentslincluding thelr lawyers flaw firmas], which may be shed oulside of Singapore, forone or more of the above Purposes.

[d)  my Personal Information will also be colbected and used to compile claims hatory for the purpose of iraud detection,
Investigation and management in prefent and all future claims,

(el the infarmation so collactad under (d) abave iy be shared f diclosed:

) to all insurers andfer any other third parties that assist in evaluating, investigating, controliing or managing fraud,
reguiaters, law enforcement and Ecvmrnment apincies as reasonably required for the purposes stated, or

o (i) for complying with requirements under an regulations, lvwt o courtl aeders.
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Important; v - Reporting Only
You have been advised by the workshop that in the event that you wish to Claim 0D
claim against your own policy (0D CLAIM), There is a FOURTEEN {14) =
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTp
fram the day of the sccurrence. = Claim ODf TP at other workshop
DECLARATION
I/WE declare the foregoing particulars are true in every respect.
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| CERTIFICATE OF INSURANCE

IJMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

me of Policyholder @ Koon Lee Nursery Ple Ltd Vehicle No. . GBFB221T

fiod of Insurance 1 23 Mar 2018 To 22 Mar 2020 Policy No. 1 1800025436-01
gine No. 1 1KD26TE605 Endorsement Mo,

assls No. : JTRATI5YBORZ0TIT2 Issued Date 1 12 Feb 2018
BOUT THE COVER

lake/Model s TOYOTA DYMNA 150 1.8 ton [Lorry]

ngine Capacity/Tonnage : 1.8 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Tiver Restriction 1 NA Off Peak Car : No Inswring with COE/PARF  : Yes

erson or Classes of Persons Entitled to Drive® :
Aryy peen whi 1§ 89ving o thi Policyholdors ordar o with Pk pemmisdon,
Thith Palicy will Indemnify T Polioysizar or any sethertsed dédwes only If Rafthe medli the ipetiied aps consilon,

w2 T 10 iy B BSSnal sum of $3,.000 83 “Young sndler Insapesencad Daver Bxcee™ CYIDRT ¥ Yoo e or Viour Authariied Drivet [named o ursdmid) 1 widie T ago of 3 sadier had bass than 3
wry driving eparenos.

ge Condition : All Age Condition

imitation as fo use®

Usa bn conneclion with thi Pollcyhoiders Budiness.

Lisa for the carmsgs of pliieger [ofar tham fo! hing o iewitd) s thery with P F die's sk
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wwing a Yaler scap tha lwing of anyons dasbied using & mechanically propslied vehiclo. ¢ ube far ey puspass in canneciion with Molor Trede.

Jmitafinns rencensd aperallve by Seclion 8 of Bw Motor Venides [Third-Party Rlks ind Compensation) Ac [Cap. 185 and Section 58 of the Road Trarmpen Act, 1087 (Malaysla), afe notto be
dued Lnged thade hasdage,

retlem |
ne=§3 Own Damage - $800 Thefl- $0

rEtlen @
wparty Damaga - $0

Indacreen : $100

amed Driver and EXCES5 (shers appicatis)

PPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

w acddent nepairs 1o tha Yehide must be camied oul by cna of our Authordied Repainers. Within the fral 3 years of ¥ Snil reghitration of the Vehicls In Singapore, ¥iou have e oplien of having the

wident rapaics caimed St al%e Sole Apanls warkihog,
of ST Ao Rigoring CantesAlQ Avthodsed Repainar, FOHIMHW#“*WWIWMIWWW ot 408 B 200 Alematvaly, Yo iy fedar 19 BHE wabal wwsBlgoomag

ARG 55 Moble App, Simply saeech snd download "ANG 50" from Munas o

IPFORTANT NOTES

ire Purchase Compamy/Emplayers Loan: MERCEDES BENZ FINANCE COLTD

cecity thal i pofcy b which this-Corieats of Inaurance ralabes |s bsuad in aocorsance with the provislons of tha Metor ViehiclesThind Party Riska snd Compansaon) Act (Cap: 183, Part IV of
Tand Acl, 1687 (Malaysia) and Molor Vehicies {Thind Party Pk} Fuias, 1959 (Maarile)

1554000 W
GUAN HONG TRADING

257 BODH LAY DRIVE #02-501
FAPORE B40257 ANSF-NONLIFE A1G Agla Pacific Insurance Pte. Ltd,
erwritton by AIG Asla Peclfic Insurance:Pto, Ltd, ; AUTHORISED REPRESENTATIVE -

AIG Asin Pacific iirdng

Driving License
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