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SUBMITTED BY: Jackson Ho Zhao Tian Actual e-Filling Submission Date & Time: 22/01/2020 15:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repost c-:urrecllz the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/ar the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible Any wilful misrepresantation or witholding of material facts may allaw insurance companies io
repudiate policy liability,

4, The Issue and acceptance of this Form by msurance companies is not an admission of palicy liab lity on the part of the insurance companies

5. Any false reporting may be reforred to the Police Tor investigation.

6, This report will ba farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made availabls upon application by inferested parties,

. By the lodgemeant of Inis report 1o the insurers, ¥ou hereby consent to the archuving of this report at the cenlre and 1o coples af Ihe report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 2210172020 15:06
Date Of Accident 03/01/2020 16:40
Exact Location Of Accident TPE (SLE) TWDS PUNGGOL RD
Country/State of Loss SINGAPORE

: DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBE393R
Insured/Policyholder
Name Of Reglstered Owner SK ENGINEERING SERVICES PTE LTD
Co Reg Mo TICOC490E
Ermail Address NOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-6R991823
Vehicle Particulars
Manufacturer KA
Medeal K2500 6M/T
E;’det:grl:‘;égﬁjsei{m which vehicle was being used at |, oo
Are you claiming under your own insurance policy NO
for repair to vour vehicla?
If Mo, Please state action to be taken REPORTING ONLY
WVehicle Categaory COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Policy Number 210042564704
Cover Note Number
Driver
Mame of Driver AMANTHAN S/0 PONMNUSAMY
NRIC Mo SHHXKBETE
Date Of Birth 13/03M1972
Orceupation OUTDOOR
Date Of Driving Pass 28/10/1993
Driving Experience 26 YEARS AND 2 MONTHS
Gender MALE
Mobile Mumbar (LOCAL) +65-80056404
Fax Mumber
Caontact Number OFFICE-90058404
EMail Address MNOEMAIL
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ELK 421 HOUGANG AVENUE 10
#11-301

FPostoode 530421

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DRY

Other Information
Was any fereign vehicle involved in this accident? NO

Mumber 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?

Was any other material or properly damaged? YES

| have been appmached by unknown personi(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

FPassenger 1 NAME: N
GENDER:; : MALE

Passenger 2 NAME: E
GENMDER: : MALE

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKW2E18D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PEH WEE TONG
NRIC/Passport Number SXXXX105|
Contact Number

Addrass

Fostcode
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Insurance Company Name
Nature Of Damage
Mo, 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 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 withholding of material
facts may allow insurance companies to repudiate policy liahility.

&, 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 repart at the centre and to copies of
the report being made available aforesaid.

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

fa) 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
provided 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 vehiclels) invalved in this accident [all insurer(s) who have insured
vehiclels) 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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries 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 vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to 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/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abhove Purposes.

(d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

1) te all insurers and/for any other 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,

Policyholder's Signature Driarer"'; Signature Reparting Centre Personnel’ nature
Date & Time: (If driver is not the pelicyhalder) Namae:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

b L:AEE'-',L"";E
. fic 26 &

Lg) hyds Prggn nd

r
,

1Pt (

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

telte 45 Mo dewmind

DECLARATION

I/We declare the foregoing particulars are true in every respect,

[
Policyholder! ;\S&@tur& & Driver's Signature Reporting Centre Persannel/d«ignature
Date & Time: &5 i i

{If driver is not the policyholder) Mame:
Date & Time: MWRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND SLIGHTLY HIT ONTO VEHICLE B REAR PORTION.
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DETAILS OF VEHICLE \

QJVEHICLE NUMBER:___ A E vq L IL .

DIINSURANCE COMPANY:____ Al (, _

ClPOUCY NUMBER: __ 21 4OV VS (Y3 -9

d)POLICY TYPE: [CDMPRE;;&NSWE { THIRD PARTY / THIRD PARTY FIRE &THEFT)

&]MAKE & MODEL: ; _

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

QI VERICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

NJPURPOSE OF USING AT ACCIDENT TIME:

I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE IYES/O)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / R@RTING ONLY)

INSURED / POLICY HOLDER
AINAME: SIC Enthnfdrq Yeices ppe U, (MALE / FEMALE]

B NRIC/FIN/PASSPORT:. CONTACT: LG9 1§VY.

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aINAME__An @adhan 5] 7, "M*”W_*j (MBLE / Fema LE)
BINRIC/FIN/PASSPORT: 3 IVOS¥XIE CONTACT:_ 900 £6 Yay
) ADDRESS:

“Cl)DATE OF BIRTH: (__ I3/ 3 /199 - J(DD/MMsYYYY)
&) OCCUPATION: (INDOOR / O UT R)

AIYEARS OF DRIVING EXPRERIENCE=
S DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YER / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDITION: [ / RAINING / OTHERS
bJROAD SURFACE: (DRY))/ WET / OTHERS
WAS ANYBODY INJURED (YES / NO)|
<IREPORTED TO POLICE (YES / N@)
IF YES, PLEASE STATE WHICH POLICE STATION: g
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _SicW 261¥D | MODEL:_
b) DRIVER'S NAME__ Prh Vet 7a n9
¢l NRIC/FN/PASSPORT:__ S §v0]i1ex)". contach
THIRD FARTY VEHICLE

d] VEHICLE HUMBER: MODEL:
] DRIVER'S NAME:
f)  NRIC/FIN/PASSPORT- ___CONTACT:

C |
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COMMERCIAL AUTORPLUS COMMERCIAL VEHICLE

Mame of Policyholder  : SK Engineering Services Pte Ltd Vehicle No. : GBE383R

Period of Insurance + 21 Aug 2019 To 20 Aug 2020 Palicy No. + 2100425647-04

Engine Ne. : DACBEB28370 Endorsement No. :

Chassis No. : KNCEJXTELFTE31107 Issued Date £13 Jul 2019
ABOUT THE COVER

| MakeMaodel Kl K2500

' Engine Capacity/Tonnage ° 1.8 Tonnage Sum Insured  Market Value First Year of Registration : 2015

| Driver Restriction LA, Off Peak Car * No Insuring with COE/PARF - Yes

| Berson or Classes of Persons Entitied 10 Drive™ !
&) Gry pErsoe whic @ poving onihe Polepnoloers oroed or wilth 1Er parmessiar
£ This Bicy will indemiify b Foloyhakaer er any aubarised driver ariy il hesshe meets the speciies age conion

Ve B to poy an asdinonal swm of 53000 88 TYoung BRdior inmene nesd Drver Excess™ C¥ITHRT O You are or Your Alshansed Drives (named Of unnames) (§ undo the age of 73 andion has legs
| thar 2 years dring Gxpenenos

Age Condition All Age Conaition
" aTitation as to use”

| ..m;;r. m canraglion with the Falicy
| 2 Uise for ihe carrage of paESER0

tildpr's basnEss
(otheer thar lor hire of rewsrd] in conneciian wilk. e Pobicyhollars busmase

< | Usc far social, fomastc or pleasure pLpCses, This Folicy d0E8 nol cavkr &' uss for Mare or rewaTd, drving aition. crivirg 1681, racing. pace-making, rehiailiy tial or speec-tasting. and b e whildl
| arewinp a fralles excep he loaing ol arang disables LEing 3 meshancally papelied wehicle. o use far @ny purpose in conrecion with lMoer Trade

* Limnitabons renderpd noperative oy Sacwan £ of 1he Motor Venicles ‘Thrd-Fany Rk and Comgonsalion| A Cap. 166} Section &5 of 1he RoBd Transpon A, BT (Matayaia) ard FegE Transoor
Amendment] & 2015 ang Aot 0 b mcluded unges thess heazings

Section 1
Fie - 50 Own Damage - 5800 Theft- 0

Saclion 2
Projerty Damage - 30

Windscreen : 3100

Mamed Driver and EXCBSS iwhara sppboatik |

A PPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

CLAIMS RELATED REPAIRS)

]
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IMPORTANT NOTES
|

| Hire Purchase Company/Employer's Loan: MA&,

i herely carlify 1hat the pobicy o which this Canificate of ingurance reates is mtued n accordence with the prowegaares of the Motes ehiches( Thad Parly Risks and Comoenaation) Act (Cap, 188}, Par
ihe Rosd Trarspon act, 1987 (Malaysizl, Rosd Trarspon (Amersiment) Act 2019 and Motor Vehicles (Thed Party Risas) Rulis 1458 [Kalzysia)
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SINGAPCRE OES111 AlG Asia Pacific Insurance Pte. Lt
Underwritten by AIG Asia Pacific Insurance Pie. Lid, AUTHORISED REPRESENTATIVE




