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P R0 TS | Mational Assassmend Cairg Secices « Bukil Memh
ENTRY DATE & TIME: 20404/20320 12:13
FUDMITTED BY: ROSLI BiN ABOUL WAMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I Pioass regort I:Elrrl:l.'.“E tHe dietailn &l the acident to soeed Up 1he claims process
2. This Form must be completed by the Policyholdor andior the Autharised Orivor,
4. Infaemation provided must be as trothful and sccursto as possible Ay wilul misropeesantation or wilholding of maledal lecls iy afiow inswranse companias to
rgpudiate palkey labllity

Thp msua and accepiance of this Form by insurance companies:is moban admission of pobey liab@ly on the por of B Bsurance COMpanies.

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

This ragort will be Terwarded by the insarars of the GIA Records Managemant Cenire established b the General Insursnce Association of Singspacs (GIA) far
fehiving and thas coples of thes repori will, for a fea, be made gvailable upon application by intorested parties

ANl

aforesald

By the lodgement of his repart o the insurers, you horaby consant 1o the archiving of this repon &t this centrs and i coplas of Ine repost beikg made avallabls

Date Of Report

Date O Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Mamie Of Registered Owner
Co Reg No

Emal Address

Mobile Phone Mo

Alternativa Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undar your own insurance policy

for repalr to your vehicle?

If Mo, Pleasa state action to belaken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Fleat Polley

Folicy Murmbiar

Cover Note Number
Driver

MName af Driver

NRIC Mo

Cata Of Birth
Oeceupation

Data Of Driving Pass
Driving Experionce
Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

2000472020 12:13

18/04/2020 16:00

CLEMENTI AVENUE & TOWARDS PIE
SINGAFPORE

DETAILS OF OWN VEHICLE

GBJ3&TTL

AMK INTEGRATED SERVICES PTE LTD
XA EAEW
HANCARREPAIRSEGMAIL COM
(LOCAL) +65-57509603
OFFICE-97509603

TOYOTA
DYNA 150 1.7 TON

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
NG

1800081771-01

YEOQ BENG CHUAN
SXXXX105D

14/05/1960

OUTDOOR

11/06M1979

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97509603

QOTHERS-37509603
HANCARREPAIRSEGMAIL COM
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BLK 355 KANG CHING ROAD
Address 40317

Pastoade 10355
Was driver an employee of the Insured's Company YES
it Mo, Raelationship of the Driver with the Insured

Vehicle Registration Number of Dnver's Qwn -
Vehlcle -

Insurance Company of Drver's Own Vahicla -

Gaoneral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Cther Information
Was any forelgn vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

invalved in the accident £

Was any body injured in the Accident? pie]

Was any Injurad conveyed o hospital by NO

ambulance?

Was any olher material or property damaged? YES

| hgu_f:_ been anpmached by unknown persan{s) NO

soliciting/offering accident claims assistance:

Mumber of Passangers (Including Driver) 2

Cassenger NAME PASSENGER

GENDER ¢ MALE

Details of Police Action

Was the accldant reported to the pollce? NO
If Yes Please state which Police Station

¥Was nofice of intended Prosecution given™ MO
If Yas.against whom?

Circumstances of Accident

PLEASE REFER TO'SKETCH PLAN

Attachment{s)

Are accidant pholos avallable for attachment? YES

Vag there any video captured by Car Camara? MO

Was there any audio recorded? MO
Vehicle Registration Numbaer FBL111YD

Yehicle Make/Model/Colaur
Details OF Praparlies

Wehicle Calegory MOTORCYCLE
Mama of Driver YEQ YU SONG
NRIC/Passport Number SHEXKIGEF
Contacl Number 83385767
Address

Postoode

Imsurange Company Mame

Mature Of Camage

Fage 20177



Neo. O Passengar (Including Driver)

Page dof 17



SKEETCH PLAN

IVIPOHRTANT NOTICE

Please report correctly the detalle of the actident 1o speed up the claifms process

2. ThisForm must be completed by the Policyholder and/or the Authorised Driver.

31, Information provided must be as truthful and accurste 85 possible. Any wilful misrepresentation or withholding of material
farts may zliow insurance companies 1o repudizte policy lab(liy,

&, The issue and scceptance of this Form by insurance companies is not an admission of policy lisbility un the part of the insurance
cormparies.

S Any false reporting may be referred to the Folice for investigation.

&  The report will be forwarded by the insurers of the Sl Records Management Centre ecteblished by the General Inturancs
Assoostion of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made availzhble upon application by
iriterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to.coples of
the report being made availzble aforesaid.

2 Consent under the Personal Dets Protection Act (POPA)
| understand, atknowledge, agree and content that
[a] My insurer, my workshop and the General Insurance &ssociation of Singapore ("GIA") may/are permitied to collect, use,

dizciose snd/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 insureris) who have insured vehicle[s) involved in this accident (all insurer(s) who have insured

vehiclels] invelved in this sccident shall be collectively referred to as the “Insurers”), the Insirers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government sgency/authority (such ae the police), for the purpozels]

of ;

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

it} investgating the accident and/or my claims;

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

{iv) administering my cdlaims {including the mailing of correspondence, statements, nvoices, Feports or notices 1o me,
which could involve disclosure of certain personal deta about me to bring sbout defivery of the same 2s well as on the
external cover of envelopes/mall packages); and/or

¥) camplyirg with applicable law In sdministering, processing, handling and/or desling with my clmims.|callectiiely the
"Furposes”)

(b} aliinsureris) who have Insured vehicials) Involved [n this sccident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/for process my Personal Information for one ar more of the sbove Purposes; and

[c] my Personal Information may/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgerits(including their lawyers/law firms), which may be sted outside of Singapare, for one or more of the above Purposes

{d) mw Personal Information will also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future clatms,

le)  theinfermation so collected under (d) above may be shared | dizclosed:

I} to =l Insurers and/or any other third parties that sssist in evaluating; investigating, contrafling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for ihe purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders:
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| Wyl (A

| PERSONAL PARTICULARS |

are of Aecident: (3 /¢ F 2000
vekicle No: Gz B¥FFL

Tirme of Acciderst: 4 _ﬂPE\?’;AHr:;

Jebicle Makelodet _Toyofe  Dynd (S [ F+u
Cloment; Ae 6 Twads FIE
Owner's Neme/iric: _AMIC Qﬁeﬁf&/ Servites Pl |+ / ?rgciﬂﬁlgg-iﬂ/

Driver's Wame/NBIC;

Erart Locstuon of Adtident:

Voo Bong Chuan (51¢ 30l €5D
= 'J‘ —
Drjver's Contact: | W’qe Y

Irsurance Co B Policy Mo:
Driver's Email Address: MA‘JH @\?Mf{,c&ﬂ\

Relationship between Qumer & Driver: Spouse/Children/Friend/Parents/Cthers specty, _ce™0gh

Al [9coeSl 33i-c |

What do you wish to ciaim (Please circle one oniv]
1) Own Insurance 2) Gthr{@l!e (The one you wart to claim against) 3) Reporting (For Recording FPumoses)

vact Purpose for which the vehicle wes being used at time of accident? (Please circie ong only)
Private Uze / W@use

Weather Condition & Road Conditions?

Clgdr & Bry [ Raining & Wet / After-Rain & Wet / Drizzling & Wet
Occupation

indoor m@m

Any Injuries? (MC of 3 Davs or more, police report is reauired)
ves/ W& If Yes, which police station?

The Otker Party [Vehicle B} Details
o] 39
Driver's Name/IC: _M_Snﬂn s§80) EF

‘Yehicle No: FQL | “}D
Driver's Contact: gig 3?57j5'1

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Insurance Company;

Other Vehicle (Vehicle €} :

Independent Witness (i Aoyl

Ll

Preferred Workshop (If Any):

Contact: _
*If no proper document are produced, IDAC should not file the report.

* informatian will be discarded after one week
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : AMK INTEGRATED SERVICES PTE LTD Vehicle No. : GBJ34TTL
Period of Insurance ¢ 27 Mar 2020 To 26 Mar 2021 Policy No. { 1900081771-04
Engine No. : 1KD2846034 ol Endorsement No.  : ’
Chassis No. : JTFAT35YX0K212T21 lIssued Date ! 11 Mar 2020

Make/Madal : TOYOTA DYNA 150 1.7 ton [Lorry]
Engine Capacity/T onnage ! 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2019
Oriver Restriction P NA Off Paak Car : No Insuring with COE/PARF  * Yes

Ferson or Classes of Persons Entitied ta Drive®
a} Ay peman wha s civing on Be Fualloyhoidar's oeder or with thelr permizsion,
u{ This Podoy will indermnify the Poloyholder o any authorses driver anly if heshe mests the specifisd aps condiion

Yo hirve 4o pay an pdditionsl sum of $3.000 o Young madicr inexpetinosd Orver Excess® (YD) if You are = Yol Authotizad Driver (nared & unnamed) s uncer fe #ie of 23 andiar hes jees
truwn 2 ymany’ driving aspenence

Age Condition . All Age Condition

Limitation as to usa®

1} Lsa in canneclion with the Policyhaloars businass

2] User for the carmage of passenger (athes than for hirs ar reward) in cornaction with e Policyhokder's buainass,

) Usa for soiclal, demestic or pesssm purposss. The Falicy does naot cover &) use far Hire or rewars, driving lltion, driving tast rmang, pece-making, refisbility il or spead-lesiing: ard &) Uss whilst
drawing & traller sxceps the towing of anyone disatdad Lsing & miechsnically propelied vehicle. ¢} use for any purpose In connactian with Molor Tesdo

* Leritalions retdensd incparative by Seclion & of the Molor Vehisies [Third-Party Riskn snd Compensation} Aot {Cap. 183} Sectlan 85 of the Rosd Transporn Act 1807 (Matayaia) ard Reag Transport
unuder these headings,

(Amendment] Act 2019, ar rat 1o bi# inciuged
Section 1

Fire - $0 Own Damage - $800 Theft - 50

Secition 2
Propary Damage - 50

Windsocrean : 5100

Named Driver and Excess (whers appicabs)

Aavy acoidant repals o the Vahisle mist be =amed ot by ane of cur Autharised Repairers. Within the firer 3 yeare of she fing reginiration of tha Vahicls in Singapone, You have the apticn of hesng tha
Becidont repains carind oul 84 the Sole Ageni's workshog,

Faor ethar Approved Reporing Centres/ds & tharsad Fepakes. pisass cofitect our Jd-Hour Sccidont emengency hotine B2 +55 G338 BZ00. Afernathealy, You miay relet {0 AIG wabehs waw 3ig 5 o
A3 8E Mobile App. Bimply sesrch and downiaad “AIG 507 o [Tines o Goagle Play

Hira Purchase Company/Employer's Loan: United Overseas Barnk Limited

Hiia haraty cartify that it policy 6 ‘which this Cartificatn of InsLisnce reises i 155Led i Eroorduncs with e provissone of the Motor Vedicles{Third Farty Risks and Compensation| Azt (Cap 148% Part |V of 5

the Fond Tranaport Act. 1087 (Malayuis). Road Transpert {Amandemend) Act 2045 ang Molor Vakides (Third Perty Riska) Ridas, 1850 (Maisyass] E
z
Z
=

0504641000 AlG Asia Pacific Insurance Pte. Ltd.

ASSURE INSURANCE AGENCY Thig computer generated document does not require a signature.

28 KELANTAN ROAD #01-111 KELANTAN COURT
SINGAPORE 200028
Undarwritien by AIG Asls Pacific insurance Pte, Lid, G

4t bt s R L | F



