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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form mausi be compleled by the Palicyholder and'or the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful mesreprasentation or withalding of material facts may allow insurance companies Io
repudiate palicy liability,

4. The lssue and acceptance of this Form by insurance companies is not an admissian of policy liakility on the part of the insurance companies

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

. This repor will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested paries

'l".f By the lpdgement of this report 1o the msurers, you hereby consent to the anchiving of this report at the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Repor 15/04/2020 1739

Date Of Accident 15/04/2020 12:20

Exact Location Of Accident TELOK BLANGAH WaAY TWDS LOWER DELTA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE4304Y

Insured/Policyholder

Mame Of Registered Owner SINGCITY AIR CONDITIONING & ENGINEERING
Co Reg No -

Email Address SINGCITY2007@YAHOO.COM

Mobile Phone No

Alternative Phone No OFFICE-89394996

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at
time of accident COMMERICAL LISE

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

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy MO

Policy Number . 2100442532-04

Cover Note Mumber
Driver

Mame of Driver

CHOI HAN KWAI @CHOI MAN KW A

NRIC No SXHXXSEED

Date Of Birth 30/10/1968

Occupation OUTDOOR

Date Of Driving Pass 19/10/1991

Driving Experience 28 YEARS AND 5 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-98394986

Fax Mumber
Contact Number
EMail Address

SINGCITY2007@YAHQO.COM
Fage 1 of 15



Addrass 50 LORONG 40 GEYLANG #02-47
Postcoda 308074

Was driver an employee of the Insured's Company YES

If Mo, Relafionship 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 Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Murnber 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 NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passengar 1 MAME: : PASSENGER
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? ]
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NC
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vahicle Registration Mumber SLUM483E

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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 withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companias,

5. Any false reporting may be referred to the Palice 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 & 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 2nd ta 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/persanal 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
vehicle(s) invalved 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;
(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, reports or notices to me,
which could involve disclosure of certain personal data about me ta 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) 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

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one er 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:

) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver'stfng ature Repaf{ng Ce
Date & Time: [If driver is nk{'t the policyholder) Mamaea:
[rate & Time: MRIC/FI
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

VG A bt

L] R
— R ———
N B L o 8 B R
P4 ol ST I I
P ! 1“"-“ |I JI L |

: 1 B T I | i}__ —1 4 LS —E
N A

] 1 Ut r\'_-} = E['_a'?. 1, -'r —"g. iy =T v Loy T'I

T

mefion Road |

L‘..-'I [P 1_,:'2' = R .

weyr\ B

Prre vase

lh\l.\i

r2ae e . Ko

WA y e d; oA, J'I- Y, .:I,_ wee r:'-:.g_ Fa l 4

ws &

DECLARATION
|/We declare the foregoing particulars are true in e ry respect,

2y

r T B
Driver's Signature
{If driver is not the
Date & Time:

Policyholder's Signature
Date & Time:

gﬁyhold er)

%,
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : Singcity Airconditioning & Enginearing Vehicle No. 1 GBE4304Y
Peried of Insurance : 10 Dec 2019 To 09 Dec 2020 Policy No. ¢ 2100442532-04
Engine Mo. 1 1KD2558056 Endorsement No.
Chassis No. : JTFHTO2P7001 78807 Issued Date : 01 Dec 2018
ABOUT THE COVER
Make/Model : TOYOTA HIACE 1 ton [Van)
Engine Capacity/Toennage : 1 Tonnage Sum Insured ; Market Value First Year of Registration : 2015
Driver Restriction NA Off Peak Car = No Insuring with COE/PARF  Yes

Person or Classes of Perscns Entitled to Drive®

&) Any parson who & driving on the Policyholders arder ar wih ther permission
&) This Policy will indesnrify (ks Polcyholder or any authonsed dreer only d reshe meels the specilied age cordiian

¥ou have Lo gay an addilional sum of 53 000 as "Young and/or inexpenenced Dnver Excess” {"YIDR™) f You &re of Yaur Autherised Dnvar (named or unnamed) Is under he age of 23 andior has lss
Ihan 2 years driang esperience.

Age Condition . All Age Condition

Limitation as to use*

15 Lisa im gormestan with the Palsyholder's business

2} Lisa for the camiape of passenger (ollar than for hre or rewand) in connechon wilh iha Policyholgar's busingss.

4 Lisa for social, domestic o plaasune purposes, This Pabcy does not covar a) usa for hira or rewarnd. dnving tudan, drivng tedl. racing, pace.maing. reliablity triad or spasd-Sasting: and b} use whist
drawing 8 aler axcepl the towing of anyone disabled using a mechanically propaled vahicla o} use far ROy purpcEs in cormecan with Mosar Trade,

* Limifatans rendersd noperaive by Sectian B of 1ha Malor Vshicles (Third-Party Risks and Qompansation) &1 {Cap. 168), Section 85 of the Road Transpan Acl, 1987 {Malaysia) and Road Trarsport
| iAmendment] Act 2018, are not o be included under thase hapdings.

Section 1
Fire - 83 Own Damage - 3800 Thedt - 50

Section 2
Property Damage - 50

Windscreen : 2100

Mamed Driver and ExXCess jwhere applcable)

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

Any accident regairs o (ha Vahicle musl be camed out by ona of car Aulhonsed Repairers. Wiihin 1ha firel 3 years of the firet ragatration of the Vereda in Singapare, You have te aplon al having 1ha |
acciden! repairs camad oul & Iha Sole Apant's warkshap,

For gthar Approwad Reporing CeniresialG Aunorised Repairers, please cortact our 24-hour accidan emerpency holine &1 <65 G338 6200, Allematively, You may refar 1o AlG websie wwe.aigsg or
AIG 55 Mobile App. Simply search and dowrload “AlG SG7 fram iTunas of Gaogle Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

"W hersby certify that the policy to which this Candicate of Insurence relates |8 Issued in Bccondance with tha provisions of e Motor Vehicles(Thind Party Riska and Companastion) Aot (Cag, 189), Part IV of
ihe Road Transpor Acl, 1887 (Malaysia), Road Transpan (Amendment) Act 2018 ard Motor Vahiclea (Third Parly Risks) Rules, 1858 (Malaysia),

0030210000 AlG Asia Pacific Insurance Pte. Ltd.
AlG ASIA PACIFIC INSURANCE PL This computer generated document does not require a signature.

78 SHENTOMN WAY #0T-16 AIG BUILDING
SINGAPORE 078120
Underwritten by AlG Asia Pacific Insurance Pie. Lid.
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