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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasae reporl I:I]l'fel:!l! e details of the accident o EPEEU up the claims ProsCgss.

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

3. Information provided must be as truthlul and accurate as possible, Any wilful misrepresemation or witholding of material facis may allow insurance companies 1o

repudiate policy liability,

4. The ssue and accoptance of this Form by insurance comganbes is not an admisson of policy liability on the part of the inSurancs companias.,
5. Amy false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemant Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon applicalion by interested paries,

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report af the centre and to copies of the repod being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/03/2020 14:52
303/2020 10:20
JUNC BALESTIER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flest Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GXZ245M

SOON LEE COFFEE TRADING
SHAXXKB4EM

NOEMAIL

(LOCAL) +85-98469325
OFFICE-98469325

TOYOTA
HIACE MANLIAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100189093-10

KAM BOON HIM
SXXXX232C

26/04/1957

OUTDOOR

27111981

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98469325

OFFICE-98469325
MOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle invelved 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 material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 740 BEDOK RESERVOIR ROAD
#04-3177

470740
NO
OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
2

ND

YES

MO
2

MAME: ;o
GEMDER: @ FEMALE

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE, SUDDENLY VEHICLE B
FILTER OUT FROM MINOR ROAD AND HIT ONTO MY VEHICLE LEFT PORTICN,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

YES
MO
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber
Vehicle Make/Model/Colour
Deatails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

YPGEESE

COMMERCIAL VEHICLE
TOH HOE BEE
SHEXHKITIE

98369188
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Mature Of Damage
Mo, Of Passenger {Including Driver) 2
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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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 upen 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.

& 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 vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved 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 purpesels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve 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) who have insured vehicle(s) invelved 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 GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detecticn,
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

(i) for complying with requirements under any regulations, laws or court orders.

SOON LEE COFFEE TRADING
017-900733-0 =Y a
LA
Policyholder's Signature Driver's Signature Reporting Centre Persohnel's Signature
Date & Time: (If driver is not the palicyholder) MName: II.I

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

&
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Ac it 34T
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DECLARATION

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

guun LEE COFFEE TRADING P
17-900733-0 2 e
Driver's Sliznatu re

. A
Wr‘-ﬁ
Vit

Policyholder's Signature
Date & Time: {If driver is nat the policyholder)
Date & Time:

Name:
MWRIC/FIN Mo.:

Fi :
Reporting Centre Pe rsarQel's Signature
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Soon Lee Coffee Trading Vehicle No. : GX2245M
Pariod of Insurance 1 28 Jan 2020 To 27 Jan 2021 Policy No. : 210018909310
Engine No. : 1KD1878326 Endorsement No.
Chassis No. : JTFHTO2P800052889 Issued Date : 20 Dec 2018
ABOUT THE COVER
Make/Model s TOYOTA HIACE 1 ton [Van]
Engine Capacity/Tonnage : 1 Tonnage Sum Insured : Market Value First Year of Registration : 2010
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®
A) ANy pavEon wha is drvwng on the Polcyholdars order ar wilh Seir permission.
b Thits Policy wil indemnify the Policyholder or any sulhosed driver cely if he/she meats e specfed ags conditian,

Wiou fave 1o pay 8n addiional sum of £3,000 as “Young and'ar nezpanenced Driver Excess” {"YIDR"} i You are or Your Auiherised Drivar (namad o uanamed) is under e ago of 23 and'sr has leds
Ihar 2 years' diving experionce:

Age Condition . All Age Condition

Limitation as to use™

1] Uss in connaction wilh the Policyholder's business,

2] Usa for the earvisgs of passenger (other San for hira or reward) In connaction with tha Polizybaider's businass,

3 Ues for sozial, demastic or plansure pupases. This Policy doss ned cover a) usa for hine or reward, driving Sulton, driving 1851, racing, pace-miaking, rellabifty rial or speec-testing; and &) use whils!
diawinng & railer mocapt the borsing of anyone disabled using & meshanically propalied vehicle.c) wse for any purpoas in connection wilth Motar Trace,

* Limilai Farabargd jrog e by Seclion 8 of the Molor Vehicles [Third-Party Risks and Comganaation] Acf (Cag, 18%), Saction 95 of e Road Tranapar Act, 1587 {Malaysia) and Road Transpon
(Amandmend] Act 2018, are nol to be included under hose haadrgs.

Bection 1
Fire - $0 Own Damage - $800 The# - 30

Saction 2
Proparty Damage - $0

Windscrean = $100

| Named Driver and EXCESS (whare applicabls)
|

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

ANy BCTident rapairs to the Vahicls must be caried out by one of our Authorsed Hepairars. Within the Srsi 3 years of he firs! regisiration of the Viehicka in Singapore, You hawe the cplion of having e
accaent rapdirs carmied oul & tha Sole Ageni's workshop,

Faf cther Appraved Raperting Cantras/AG Authonsed Repairers, please conlact cur 24-haur aocident emargancy hoting al +55 E338 G200, Allernadvely, You may retar 1o AIG websile veww, 8050 af
AlG 50 Mabie App. Simply search and download “AIG SG" from Munes of Googe Play.

IMPORTANT NOTES

j Hire Purchase Company/Employer's Loan: MA

1niVe haraby cority thl tha policy ta which this Caniicate of Insurancs ralales i ssusd in accordancs with the provisions of the Motor Vehicles(Thind Party Risis and Compansation) Act (Cag. 188), Parl IV of
the Rewd Tramspeet Act, 10T (Malaysia), Road Transpor (Amendiant) Act 2018 and Molor Vehicies [Thind Party Risk) Rulas, 1953 (Malaysio).

DOB0210000 AlG Asia Pacific Insurance Pte. Ltd.
AlG ASIA PACIFIC INSURANCE PL This computer genarated documant does nol require a signatura.

TB SHENTOM WaY #07-16 AlG BUILDING
SIMNCAPORE 076120
Underwritten by AlIG Asia Pacific Insurance Pte. Lid.

EEPEEL




