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MMA 20025530 / National Assessmant Canire Sendces - Uibi i
ENTRY DATE & TIME, 20039000 1000 Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hu Actual e-Filling Submission Date & Time: 26/02/2020 13:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze report l::l::-rrel::tlx the details of the accident to speed up the claims process.

&, This Form must be complated by the Policyhalder andior the Autherised Driver.

3, Information provided must be as truthful and accurale as possible. Any willul misrepresentation o withalding of material facts may allow insurance cormpanies to
repudiate policy liability.

4. The issue and acceptance of this Farm by insurance comganies is nat an admission of padicy liability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Assoclation of Singapara (GIA) for
archiving and that copies of this report will, for a fee, be made avadable upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent ta the archiving of 1his report at the centre and to topies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/02/2020 13:40
Date Of Accident 18/01/2019 06:00
Exact Location Of Accident ELK 148 BEDOK RESERVOIR CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF4301A
Insured/Policyholder
Mame Of Reqgistered Owner GOH ENG GHEE SCRAP TRADER
Co Req No -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62T03890
Vehicle Particulars
Manufacturer TOYOTA
Model DY MA

I_Exar,t F'Lirp!:lsva for which vehicle was being used at WORKING
time of accident

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

If Mo, Please state action to be taken REFPORTING ONLY
Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Palicy Number 2100488405-02

Cover Note Mumber

Driver

MName of Driver LAU THUANG TUCK

MRIC Mo SHXHH492E

Date Of Birth 220711958

Oeccupation QUTDOOR

Date Of Driving Pass 2T/031980

Driving Experience 38 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-31927975
Fax Number

Contact Number

EMail Address MOEMAIL
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Address BLK 10 NORTH BRIDGE RD #11-5123
Postcode 190010

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 -
Vaehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNurnbrer 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? YES
I have been approached by unknown person(s) NO
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NOD
If Yas,Please stale which Police Station

Was notice of intended Prosecution given? N
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? [
Was there any audio recorded? NO
Wehicle Registration Mumber CYCLIST

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOBILE EQUIPMENT
Mame 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 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 liability.

4. The issue and acceptance of this Form by insurance companies is nat 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 repart 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 coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| 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
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
wehicle(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 paolice), for the purpase(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/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, 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) allinsurer(s) wha have insured vehicle{s] 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 maore of the above Purposes; and

(¢}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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.

(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} toall insurers 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.

y ‘ w/b\/\mu

Folicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Marmg:
Date & Time: MRIC/FIN Mo.:
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

ﬁ#-ii e

rgﬂ rrST LANE Driver’ sSngnature 'l|. :
al

"EINGAFDHE 109757 {If driver is not the policyh
Date & Time:

M

Reperting Centre Personnel’s Signature
MName:
NRIC/FIN Mo.:
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ACCIDENT STATEMENT

ACCIDENT umx-::f_'ﬂ? b __ﬂ__nur:rmwwm, 'nME:[__‘i; 2 2 ){HH:MM)
tocation: ___Beelek  Reservorr  Buc /494 Carpark,

1. DETAILS OF VEHICLE
Q) VEHICGLE NUMBER: ©EF 43014
B]INSURANCE COMPANY:
c)POLICY NUMBER:
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S)MAKE 8 MODEL: i _
(ITYPE:{SALOON / COURE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Workmmg
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

" NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

[(MALE / FEMALE)

AJMAME:
b) NRIC/FIN/P ASSPORT: CONTACT, 6272 3F9~
) ADDRESS: ; —
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passngd. DRIVER _
Chnelucme chiver) SINAME__ Loy Thuang Tuck (MALE / FEMALE)
S A NRIC/FIN/P ASSPORT: ___CONTACT:_ 4192 7925 -
i ) ADDRESS: '

*d)DATE OF BIRTH; | fe J __ )(DD/MM/YYYY)
&]OCCUPATION: INDOOR / OUTDOOR]
[IYEARS OF DRIVING EXPRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED e
9. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS b
& WAS ANYBODY INJURED (YES / NO)
7. aREPORTED TO POLICE (YES / Q)
I¥ YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S af [“3scagee @) VEMICLE NUMBER: Cyelst. MODEL:
Udvdudiog ciiverY B) DRIVER'S NAME:
‘ 3 c] NRIC/FIN/PASSPORT: CONTACT:
e 7. THIRD PARTY VEHICLE
Yty el e .. O} VEHICLE NUMBER: MODEL;
' 'r"*l_l' U 8] DRIVER'S MNAME:;
hnting debver) MRIC/FIN/P ASSPORT: CONTACT:.
! )

* ch,p. v Dhadis

¥ ewail | o
X cz IS = M.

*. Police Ref}:r—f



POLICE Porce " CASE CARD

SAFEGLARDING EVERY DAY
Report Number - Acfions Taken
"f/ o140 328 /951-,5. | Advised to file magisirate's complaint
Classification -

% Advisad 10 soek mmu“igrwuﬂ
”m Hﬁ%ﬂi!mﬂ . For further |ml‘bﬂ|ﬁ:ﬂ
GBF4301A  cychet

For querles, please cantact:

Ong Yoy Hoae - 68470000

Hhars:

WFITHE (2018)

For mare information, visil wew. palice gov.eg o the agencias below
Magistrale's Complaint

W Blalacounts. govsg
Community Mediation Cantro
ww miaw. o sgdcontantioma
Samaritans of Singapore
W, 50801550

Family Wiolence Centre
WWW.MCBE.JOY.5

Municipal Services Office
www, Onasanice.sg

Consumer Association of Singapors
W, CHER.OrG.50

FERE )



= POLICY SCHEDULE

‘OMMERCIAL AUTOPLy
! *olicy No,
{ Penod of Insurance

S COMMERCIAL VEHICLE
2100488405-02

<8 Oct 2018 10 27 Ot 2019

Issund Dale 25 Ocl 2018

MNama of Policyholder Goh Eng Ghee Scrap Tradar
Address 4003 Depol Lone

#01-T1

SINGAPORE 109757
Ceccupation/Mature of Business : Junk deal

—

|
ers, refusa & garbage removal l
ABOUT THE VEHICLE
| Regisiration No. : GEBF43014 Engine Capacity/Tonnage : 2 Tonnage I
| Chassis No. t JTEFATISY 20K 207044 Engina No | 1KD2B65T457
Seating Capacily : 2 First Year of Registration | 2016
Make/Mode

Body Type ! Loy
: TOYOTA DYNA 150D 2 ton [Lorry]
Hire Purchase Company/Employers Loan

ABOUT THE COVER

Sum Insured : Market Value Ol Peak Car Mo
Driver Restriction : NA Insuring with COE/PARF : Yes

! Daimler Financial Services Africa & Asia Pacific Lid

Person or Classes of Persons Entitled 1o Driva ¢

o) Ay porsan who i

arfving o the Policyholoor's Deer of wilh hail peemssion
o) This

Pobicy will incesnaity She Pobicyhalder of miy sutivonissd driver ooly M had'she meels the spocihad gga Concen
Wi harven B pary an ecdiional sum of §1,000 &s “Young andior inexpsnencod Dever Excess® [TYIDHT] i ¥ow aie or ¥ Awthonsed Drve (named o uwnamaed] s urder e sge of 33 endion hos s
nan 2 yess” Mg apaienos.

Age Condition : All Age Condition
Limitation as to use 4

1] Lise in connechon with The Poksyhokhe s Dusirsess. £ = h I
:J.mmﬂmmﬂ ﬂﬂll‘lwmw%hi:dm-l]vl.hI'l‘l-brmﬂ.ﬁfqm.mhum.m—mhm_mfmuﬁm—wqwm i Wikl
| | trawing & _ iy

| |
Other Key Policy Benefits © :

. ; i ; { j* ‘Waorkshops, In-Car Camera Excoss Vineer
: 'm. ' of Cirvil Covor- BA00, Dwaler (Fint 3 yean from onginal regisirabon ) + A1G Authansad

) PREMIUM

; . E)(CES Premium :§ 1,402.06 l

;’%* m:imum-m Thet - §0 GST (%) :$ T \
4. | Sectionz Tolal - 1,500.20

¥ our Premium inciudes 1he foliowing discouni{s}:
We Claim Discount - 20%

B Al Pacds bk paey P |6

ar RS T VALY




Name of Policyhelder : Goh Eng Ghee Scrap Trader Vehicle No, : GBF4301A

Period of Insurance : 28 Oct 2019 To 27 Oct 2020 Policy No. 1 2100488405-03

Engine No. : 1KD2657457 Endorsement No. y

Chassis No. + JTEATISYZ20K207044 Issued Date : 18 Oct 2019
ABOUT THE COVER

| Make/Model - TOYOTA DYNA 150D 2 ton [Lorry]

| Engine Capacity/Tonnage | 2 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :
a) Any parson who is driving on the Policyhalder's order or with their permission
] This Palicy will indemnify the Policyhokdar or any authoriead drives enly It ha'she masts the specified age congiton

¥ou have 1o pay an additional surn of 33,000 as "Young andior Inexpenenced Driver Excass® ("™YIDR™) f You are or Your Authonsad Driver (namead of tcnnamed) is under the age of 23 ardior has bess
than 2 years' driving axporionce.

Age Condition . All Age Condition

Limitation as to use*

1} Uisa in connecton wish the Polcyholders businass

2 Usa for the carnape of passenges (othes than for hive or resward) in conraction with tha Folicyhaldars business

3) Use lor godal, domastic of pleasuns puposes. This Policy does not cover a) use far hire or raward, driving tullion, arving 1861, racing. pace-makeng, relablity mal or speed-testing; and b) usa whitsl
trawing a raiier except the towing of anyona disabled vsing a mechanically prepelled vehicle. o) use for any pupose in connecbon wilh Motor Trade.

* Limitations rendemec inoperative by Saction 8 of the Molor Vehicles {Third-Parly Risks and Compensalion) Act (Cap. 189), Section 85 of the Road Transport &ct. 1887 [Malaysia) and Road Transport
|Amendment) Act 2019, are not lo ba included undar these haadings

EXCESS

Section 1
Fire - 30 Own Damage - 5800 Theft - 30

Section 2
Property Damage - 30

Windscreen ; 5100

Marned Driver and EXCeES jwhere applicabla)

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

Arry accident repains (o the Yatecle musi be carned oul by one of our Aulbarised Repairess. Wilkin th Tirsl 3 years of the first regestration of tha Venicle in Singapore, You have the opbion of having the
accident repairs carried cut ad the Sole Agent's workshap

Far alher Apgroved Reparling Cantras/AlS Authorisad Repairers, plaase contact our 24:hour accident emergancy holfne ot <E5 8338 B200, Allemalively, You may neher bo AIG wabata waw alg com g
ar AlG BG Masile App. Simply saarch and download “AIG SG7 from Tunes or Googhe Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asla Pacific Ltd

Ve hereby certify that the policy to which this Canfficate of insurance relatas ik lsswad In sccordance with the provisions of the Molor Vehistes{Third Panty Risks and Comparsation) Act (Cap. 188), Part IV Cfa
tne Hoad Transport Act, 1847 (Malaysia), Road Transport [Amendment} Act 2019 ard Mabor Vehices (Third Py Risks| Rules, 1955 (Malaysia)

D02ETHEALA

0230210000
S\ g
AlG ASIA PACIFIC INSURANCE PL

T8 SHENTON WAY #07-18 AIG BUILDING
SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
Undarwritten by AIG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE  ___




