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MRBATI003RE2T | Mational Assassment Contre Services - Ui
EMTRY DATE & TIME: 010472020 15:13
SUBMITTED BY': Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart r_'nrrer_'llg v details of the accident o speed up the claims procass.
2. This Form mast be completed by the Policyholder andlor the Authorised Driver.

4. Information provided must be as ruthful and accurale as possible. Any wilful misrepresantation or wilhalding of material facts may allow insurance companies o

repudiate palicy liabiity,

4, The imsue and acceplance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

. This report will ba forwarded by the insuress of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made available upon application by iMerested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and 10 coples of Ihe report being made availacle

atoresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/04/2020 15:13

310372020 14:15

CTE TWDS AYE B4 ERADDELL RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
fime of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Folicy Number

Cover MNote Number

Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

GBJ3034G

YONG KA ALUMINIUM PTE LTD
2HIHEXLITE
NOEMAIL

OFFICE-24303701

TOYOTA
DYNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

M

2070034388

PONNUSAMY THANGADURAI
GXXXXDER

20/05/1983

QUTDOOR

27103/2014

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-8430370M

NOEMAIL

Page 1al 17



Address 20 AMK INDUSTRIAL PARK 24 #08-30
Postcode 567761

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

ehicle Registration Mumber of Dnver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged? YES

| ha-.r_e_ heen a_ppmached by ur_'rknuwn_persun[s} 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 reported to the police? MO

If ¥es,Please state which Police Station

Was nofice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? o]

Was there any audio recorded? NO

Vehicle Registration Number SJRTBEOS

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 17



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 not an admission of policy fiability on the part of the insurance
companies.

5. Any fal orting ma 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 report at the centre and to copies of
the report being made availzble 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 Singapare (“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 (callectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehlcle(s) Invalved in this zccident (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
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;

{ii) trvestigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enqulries by me:

(Iv) administering my claims (Including the mailing of correspondence, statements, invoicas, 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/er dealing with my claims.{collectively the
“Purposes”)

ib} allinsurer(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 Persanal Information for one or more of the above Purpases; and

(e} my Personal Information may/can be disclased 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 mare 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;

{1} to all 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.

Pollcyholder's Slgnature Criver's Signature Reporting Centre Personnel's Sighature

Date & Time: (If driver Is not the policyholder) Mame:

GIARRAL SkechPlanForm_ 3

Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0h 31032000 af abwt 14.15pm . 1| wa ’mwn.'m} dog_CTE

words AYE  Belore Braddell Raad . W fiont e Vehide Eﬂ'lt!fﬂiﬂhﬁj hiake

T Jolow o and Yo (omﬂﬂ-kf]j . Mdﬂﬂ'ﬂ} the Vehicle § ( STRIARR0S)

bohid Me Wt onto Mxi frat_yition

DECLARATION

I/We declare the foregoing particulars are true in every respect, H
neanoAT7 | Ty X' % 1

Folicyholder's Signagmh Driver's Sng.hature : Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

U SEEc P laaFar 3




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.
~Owner or Company Contact No.

DRIVER'S Name / IC No.

DRIVER'S Date Of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER’S Contact No./ Alt No.

DRIVER’S QOccupation

Email Address

Weather & Road Surface

Reporting Type

. Spouse \ Parents \ Children \ Sibling \Employes? Others:

00000 Accident Time: 2. 1SIM - (24-HR-Format)

. CTE  Towards H‘ff Bﬂ—f{_n[g Braddel| M

GRY 30344 Makenvode:_Tojota D\IHQ

ME\ Policy No: Iﬂ:\ DG 3“\ 3Et
Tanq Ko Auminium e Md (209000337 ).
— Cwner’s Hp e Company Tel

; Pvnnum% Thanoadyiay € 6220960 )

]
- 0.0s. HK’) . DRIVER'S License Pass Date Hﬂﬁlﬂiﬁ .

)0 mem Indostial Jark 28 #6-30 AMe Tedihnk (5) S\
‘MJ 330 | 2)

: INDOOR ﬂ.g. working inside or outside office)

—

:@ \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ ClainrOther Parey \ Claim Own Insurance

Number of Passengers (Including Driver): 1 ﬂ‘lﬂi’i f'l | Fﬂftﬁnﬂiﬁ |

'Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of accident: Private use

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: SIER :ﬁho S Vehicle, No:
Vehicle Make'Model: Vehicle Make'WModel:
Name Driver: Mame Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

fbtown - fale .
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Polleyholder  : YONG KA ALUMINIUM PTE LTD Vehicle No. : GBJ3034G
Period of Insurance * 12 Mar 2020 To 11 Mar 2021 Policy No. + 2070034368
Engine No. : 1KD2845014 : Endorsement No.
Chassis No. : JTFAT3ISYBOK212717 lzsued Date : 09 Mar 2020
ABOUT THE COVER
MakeModel CTOYOTA DYNA 150 1.8 ton [Lomy)]
Engine CapacityTonnage : 1.8 Tornage . Sum Insured : Market Value First Year of Registration - 2019
Driver Restriction : NA Off Peak Car | Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitlied to Driva®
8) Aty parzan wha i driving on tha Paleyholder's ordar or with their PRITREE G
b)) This Policy will indameity #a Folicyhaloer o arry authariaed driver anly if hedsne meats the spaciied age condition,

“fau hawve to pay 8n sdditianal sum of 53,000 as “Young andiar inexparienced Diver Excess™ "YIDR™ # You are or Your Authorises Dfiver (nemed or unramad) s under the age of 23 andior Fas loss
Ban 2 years' driving exparance,

Age Cendition : All Age Condition

Limitation as to use®

1) Lls# in connection wilth the Paiicyholoer's budinass,

£} Lise for the canige of passenger (other than for hire or reward) in connaclion with the Frlicyholdera buginass

) Lise for socil, domestic of plessure purposes, This Pollcy does nal cover &) use or s ar reward, driving huSicn, drving fast, Fiscing, pace-making, raliabilty ial or speed-estng; and b) use whils!
drawing a Iraker sxcapd the towing of anysre disabled using & mecharically propalled wehicle, <) use for any purpdss in connection with kotor Trads

" Limitations rendered inoparatve by Section & of Iha Moter Verickis [Third-Pary Fisks &nd Campensation) Ad (Cap, 188, Secton 85 af the Road Transpen Act, 1807 (Malaysa) and Rasd Transpar
[Armandment) Act 2019, are nod 1o b included under thase headngs,

Section 1
Fire - $0 Cwn Domage - $800 Thelt - 80 Flood Cover - §

Section 2
Propery Damage - £0

Windscresn : $100

—

Named Driver and EXcess when appicabis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPA

Any accident fépars b e Vehice must be caried ot by one of aur Authorisad Repairers, Witkin S first 3 years of the fist regisiration of ihe Vefecls in Sogapare, You have tha cpton of having e
acchlent repars camad cul 8l the Sak Agent's workshop,

For alhar Agproved Repamfing Cenfres(|3 Authorissd Reparers, please conlact o 24100 accideni emargency hotine at +65 5338 £200, ARemalivaly. You may refer t AIG website whaw.aky,8g ar
ARG 3G Mobie App. Simaly $=arch and downlasd “AG SG fram iTunes or Google Play,

IMPORTANT NOTES

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

IhAe narelry cemfy hat (e policy ko which 0 Ceriicals of Insurance relabes & ssued n Bccordancs with the provisions of e Malor Venicles(Thid Party Risks and Compensstian) Act (Cap. 1851, Part IV of
tiva Read Tranapart Ack 1887 (Malaysia), Rosd Transpor (Amandmant) A2t 2019 and Matae Vishicles (Third Parey Fisks) Rubes, 1666 (Malaysia),

0503872000 AlG Asla Pacific Insurance Pte. Ltd.

INSURHUE LLP This computer genarated document does nol require a signature.

8 TEMASEH BOULEVARD 31UF SUNTEC TOWER 2

SINGAPORE 038389

Underaritben by AlG Asia Pacific Insurance Pte, Lid. D Gt Waraie Laow

Asla Pacific nsurancs Pie. Lol




