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MPAIZ001E0SE | Matioral Assessirent Dontre Services - Ul Your NCD will be affected due to late fEP‘DrtiI'IB
ENTRY DATE & TIME, DBAON2020 11:12

SUEMITTED BY. L Shan Hu Actual e-Filling Submission Date & Time: 06/02/2020 14:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correcth ( the detads of the accidant 10 speed up e Caims process

2, This Form must be completed by the Policyhelder and/or the Authorised Driver.

3, Information provided must ba as trthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies fo
repudiate policy kability

4 The issus and acceptance of this Form by Insuranco companies i not an admission of policy liability on the part of the nsurance coOMpanes.

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

&, This renart will be farwarded by the insurers of the GIA Records Management Conire established by the General Insurance Association of Singapare (GIA) for
archiving and 1hal copies of this report will, for & fee, be mado available upon application by intarested parlies.

7. By the lodgement of this repodt to the insurers, you heraby consent Lo the archiving of this reporl at the centre and to copies of the repor being made avalable
aforasasd.

ACCIDENT STATEMENT

Date Of Report 05/02/2020 11:12
Date Of Accident 16/01/2020 18:30
Exact Location Of Accident KaKI BUKIT RD 3 NEAR BLK 30
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GRGI310K
Insured/Policyholder
Mame Of Registered Cwner GREAT-M ENGINEERING PTE LTD
Co Reg No -
Email Address MOEMAIL
Mabile Phone No
Alternative Phone Mo OFFICE-96661118
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

2 i . R
Exact F’_ur.p!:us.e for which vehicle was being used at o,
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken REFPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number 18001359433-01

Cover MNote Number

Driver

Mame of Driver HLA NAING OO

NRIC Mo GREXXTTER

Date Of Birth 29/06/M1978

Occupation INDOOR

Date Of Driving Pass 05/01/2018

Driving Experience 2 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87470017
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1ol 16



Address 170 JOO CHIAT TERRACE #05-03
Postcode 427317

Was driver an employee of the Insured's Company YES
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 COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accigent 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| h:.we_ been apprﬂached by unknown _person:ta:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: UNKNOWN
GENDER: MALE

Details of Police Action

Was the accident reportaed to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Bolice Station Address gﬁ}uﬂc&;DDRUEm AVEMUE 3, POSTCODE: 408865 . COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO

Was notice of intended Prosecution given? NG

If Yes,against whom?
Circumstances of Accident

1 WAS TRAVELLING ALONG KAKI BUKIT RD 3 BEFORE TURNING INTO NO 30 BUILDING, | CHECK ON THE OPPOSITE ON
COMING TRAFFIC, ALL VEH HAD STOP, THEN | SLOWLY TURNING INTO THE BUILDING, SUDDENLY THE MOTORCYCLE
COME FROM THE OPPOSITE LANE AND HIT ONTO MY VEH RIGHT FRONT PORTION.

Attachment(s)
Are accident pholos available for attachment? YES

Was thare any video captured by Car Camera? YES

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEKEE03X

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Number

Contact Mumber
Paga 2 of 16



Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

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

{al My insurer, my workshop and the General Insurance Asseciation 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 vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(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;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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) involved 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 mare af the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or 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 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] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or 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

{ii) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in eyery xespect.

o

Policyhalde r"s"?i_gtl"

Date & Time: -

Driver's Sigb.atu re
{If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Marme:
MRIC/FIN Mo,
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TiZ0200116/2164

Palice Station Of Cnigin: Vota
Traffic Police Repart Mo T/20200116/2164
10 Ubi Avenue 3 SINGAPORE 408865
Tel No 65470000

REPORT OF A TRAFFIC ACCIDENT _ ) _

Date/Time Report Made Vide Report No.- Station Diary No__

16/01/2020 20:55 G/20200116/0168

Name of Informant TAddress:

HLA NAING 0O |

IDType/IDNo. [ Contact No.:

FIN NO / GB176775R | Home/Office: Mobile. 87470017
Nationality o ' Email

MYANMAR | _ )
Sex Age i Date of Birth '“T;.rpe of Infermant:

Male | 41 20/06/1978 | Driver

Race Language: } Institution / School Name:
Occupation | Driving Licence Information:

_AIRCON SERVICING Class. 3 ) Date of Expiry:

Typa 5 | ln]ury Dﬂnh Date/Time of Type of Location:

Accident Attended by Police I Drive: Accident: _ |
; - *-Iio—bmmm B:20

Location

Along Road 1

KAKI BUKIT ROAD 3

L

| Weather - "Road Surface | Road Speed Limit:
Traffic Flow o | Traffic Control L Traffic Volume,
| Type of Collision ' Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: |
. o - Yes

GBGO310K Lory TOYOTA  |HIACE30 |Siver |Sighty |0

FBKS5603X | Motorcycle KAWASAKI

‘?_XEF

| A IDXAT | Damaged |




it FORCE A

T/20200116/2164
Police Station Of Gngin: 2of3
Traffic Police Report No. T/20200118/2164
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: £5470000 CONTINUATION OF REPORT
Brief Details.

o
On the above stated date tme and place,

| was travelling along the stated location making a right turn when V2 suddenly came from the opposite
direction and collided onto the front right portion of my vehicle That is all.



SINGAPORE
POLICE PORCE ATV

T/20200116/2184

Police Station Qf Origin =0td
Traffic Poiice

10 Ukt Avenue 3 SINGAPORE 408865
Tel No: 5470000

Report No. T/20200116/2154

CONTINUATION OF REPORT

Sketch Plan
Informant is not atle 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

S!Qnafure'_iilf Officer Re-curdang The Report | S’rgnature Dfdﬂ[\mrmant

TR ¢ [ \‘45-3\,

CHUA YUEJUN GLADWYM 7 . “E:b
(A o

Signature Of Interpreter a ' | | DatelTime:

Mot applicable | 16/01/2020 20°55

i
|
Officer In Charge Of Case : Classification Of Case
TRIGITY

Sr Staff Sgt LIM ENG KUAN, CLARENCE 1

Contact No 65476195

Authentication Stamp ' ' —— ) )
NE1G8

[
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COMMERCIAL AUTOPLUS COMMERG IAL VEHICLE

Name of Policyholder  : GREAT-M ENGINEERING FTELTD Vehicle No. : GBGE310K
Period of Insurance : 30 Nav 2018 To 29 Nov 2020 Policy No. : 1800139433-01
Engine No. : TKD2655885 Endorsement No.

Chassis No. : KDH2010207641 Issued Date T 21 Nov 201g

ABOUT THE COVER
MakaiModel  TOYOTA HIAGE 1.6 ton [Van]
Engine Capacity/Tonnage © 1.5 Tonnage Sum Insured ; Market Value First Year of Registration  © 20197

Driver Restriction MNA Off Peak Car - Na Insuring with COE/PARF : Yes
Person or Classes of Persans Entitied to Drive*

) Ay paran wha o 0ving on e Paboyhniiecs crder o it thur parmissinn

Bl Wi Folicy wif indevenlly the Bolspohde ar &y futortsed davar only d hadsha naseds tie speciliend sye comdbcn

W e 10 pay an addional swim

of 33,000 @ “Yeung anior Inespniesced Drivor Fronss® [YIDRTY I You are o Your Aullonzed Diver (amid or unnamed) is uncer tha age of 23 andior fias fess
than  years® deiving repanience

Age Condition * All Age Condition

Limitation as to use*

VL in canrecton with the Pelisgholdors business.

) Use for €0 earviage of pasasngar falher When for hica CF vt} in conngclion with ihe Policphaldors business,

3} L for soclal domeshe o plesisura Fuposes, This Pelicy doas met caver 3} use for hira or feward, driving baion, driving tese, rasrg, paca-making, rellatilty ial or speatinsing; and b) use whils
deimaing & wo'lr sscepl e touwng of anyong disstilnd LS 3 machaniealy propelled wahisks c) ven o ay giipose |0 conreciion with Modsr Trada,

{Amendmant) Act 2014, are nal to

———-—__._,_____—-—.._.__.._______
Sectlon 1

Fite - $0 Chn Uamago - S900 Thet! - 50

* Limiabions rendared hwperatva oy Saclion B of e Mol Veldtes {Third-Pacty Risks med Companstéion) Act {Cap, 184}, Suclion 9% of B Road Trawapart Aol 1987 (Malayea) and Foad Transpan
B Included under hese haadings.

Soction 2
Prepery Damage - $0

Windscreen : 100

Mamed Orivar and EXCOSS jwhere anplicatin)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRE

RS (FORC

Any ataant repubs 1o th Vebicls musl be camindg ol Ly oo of e Authodzod Reapsisers. Wern L first 3 yarn al Ba Arst repistration of the Vehvels in Sngapae, Yo have the epln af hindng Fn
Etcidonl ropoirs eaviad oul &l he Scle Agant's wodhaheg,

Far e Approvad Repurdog GantraathlG Auton e [Ropairars, phiacs conlas o 2 e secidant fifviguncy Noling &8 4035 G338 6200, Allerrativaly, You miy Tefer i AIG webiita WAL g o
A5G Mobile App Smply Saaich am doewnlaned *AIG BG" ram Tunes ar Gangla Play.

T T =

IMPORTANT NOTES

re Purchase Cﬁmpan;-'fEmployer's Loan: 'i‘!-IINKDNE CREDIT FTE LTD

Hi

Wi ooy edrtily tha the palicy o which Bils Corifoan of newrenca relales |5 Bauad in anoordance with the provisians of Bia Maotar Viehiclna({ Third Party Rigis ang Componaatian) At {Cap, 185, Part IV of
the Hoad Transport Act, 1067 (Malaysia), Read Trantpon {Amancment) Act 2010 and Maior Verides (Thind Pamy Retis) Rdes 1650 (Madnysia).

0580540020 AlG Asla Pacific insuramce P se e e
ALLINK INSURANCE AGY-CVIFLEET Tri ST T S S e P a L
BLK 153 BUKIT BATOK §T 11 #02-280

SINGAPORE 650453

odanwritden by AlG Asia Pacific Insurance Pte. Lid.
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