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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informabion provided must be as truthful and accurale as possible. Any willul misrepresantation or witholding of material facts may allow insurance companies to

repudiale policy liabilty.

4. The isue and acceptance of this Form by insurance companies ks not an admission of policy Bability on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upen application by intarested parties.
7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of thas repor at the centre and Lo copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/04/2020 15:19

22/04/2020 09:45

WOODLANDS AVE 6 TWDS WOODLANDS 11 BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Addrass

GBD3536G

XIN JA FU FOOD PTELTD
2HHXKK10TH

NOEMAIL

(LOCAL) +65-87821688
OFFICE-87821688

MITSUBISHI
CANTER FEAQ1BER1SDEE (CBU)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070028580

GE LIANGLIANG
GHH K HAB4W

11/02/1982

OUTDOOR

221212017

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91568209

OFFICE-91568009
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
YWehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved 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 person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Folice Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

8A ADMIRALTY STREET
#06-01 FOOD XCHANGE @ ADMIRALTY

757437
YES

SIDE SWIPE
CLEAR
DRY

O
2

NO

YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Wame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

AD7084C

COMMERCIAL VEHICLE
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IMPORTANT NOTICE

1. Please ‘cport cormmetly the defsiis of the accident to speed up the claims process.
2. This Forr migst be cormol

ted b

3 indorman o arovided must be na truthiul and scourwte as posslble. Any wilful misrepresantation ar withholding of material
facis may 5 law insurance companies to repudiate policy labity.

4. The issue and acteptance of this Form by Insurance companies is nat an admission of palicy liability on the part of the Insurance
EOMEES s

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

b The repi il be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assorintc s of Sigapore (GLA) for archiving and that coples of this report will for a fee be mads avadlabie upon application by
interesies o artiey,

V. 8y the luig neat of this report o the Insurers, you herelby consent to the archiving of this report at the centre and fo copies of
the repar belng made svallable aforetaid,

8 Consent wider the Personal Data Protection Act (PDPA)
Pured il o, scknowledges, agres snd cancent that

i8] Wi Csen my workshop and the Genersl Insurance Assoclation of Singapore {“GIA™) maey/are permitted 1o collect, use,
Qi cim ard/or process my personsl data/personal information set cus in this [ferm] and any other persanal information
B Y me or potsessad by my insurer {collectively the “Personal Information”) snd disciose and transher such
Ferzonal information to all insurer(s) wha have insured vehichels} involved in this accident {sll ingurer(s] who have insurod
vehvile(e] involved in this sceident shall be collectively referred to as the “Insierars”), the Ingurers’ lavepers/law firms, the
et tany Authority of Singapore and any relevant government agency/authonity {such as the police), for the purpaie{s)
ol

il e ocessing, handiing and/for dealing with my claims including the tettement of the claims and ANy NeCESSary
negstigations retating to the daims;

~@sligating the accident and/or my clalms; L
tril: - crrving aut sndfor deafing with my instructions or recponding to any sagulries by e

{rer wiministering my clabms (including the mailing of correspondance, statements, Invoices, reports or notices 1o e,
viah could nvelve disclosure of certabn personal duta sbout me to bring about delivery of the same a5 well a5 on the
saternai cover of envelopes/mail packages): and/or

-irpiying with appiicable law in administerng, processing, handiing and,/or deallng with my claims. jcoSectively the

W

arpases”)

{2} 0w arens) who have insured vehicle(s) involvid i this acodent and the Inserers’ Iawyersflaw firms, may/are permitted
rolert. use, disclose and/or proces my Perstnal information for one or more of the sbove Purposes; and

e} 7 Jorsnnal Information maydzan be disdosed by any of the lnsurers and/lor GIA to their thied party senvice providers or

g vineiuding thelr laveyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Furposss.

{d] iy cersansl Information will slse be collected and used to compile claims histoiry for the purpose of fraud detection,
Tetirgation and management i precent and all future claims.

fe) b Jetraton s collected under (d) above may be shared / disclosed;

Wt ahisurers and/far any othed third partiies thal assist i evalusting, investigating, contraliing or managing fraud,
@Llatars, law enforcement and government agencies as reasonaoly required for the purposes stated, or

.If[

-'-‘ohqhudl anatere Driver's Signsture Reporting Centre atus
Dale & Tine [If driver i not the pohicyholder) Name:
Date & Time: NRICSFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_Shored ﬂb“j__ﬂﬁq é“f’-*j?“ Wil t2  Checke 4.0 hogld  limid
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DArTICLEArS Are Lioe I Svery respect,
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{If driwar i not the policyhoider) Namae
Date & Tirme: HAE /514




ACCIDENT STATEMENT/

- | S, 1oy W ol
ACCIDENTDATE( LUy 1 /s .)(oD/MpmYyy), ime:( O A - 1T jrmemm)
P =y |
._tocaton:__ W ood[eads aw £ A d Wood landdy /.
T T e e el
1. DETAILS OF VEHICLE & Ty
a)VEHICLE ‘NUMBER: LAY “1{:_ gl 2 O

bJINSURANCE COMPANY: * Rif, %

cJPOLICY NUMBER: ___ . .
d]POLICY TYPE: {CD@P}?EHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8MAKE & MODEL: — |
AITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORGYCLE / OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Lisv iing
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES[ND)
IF NO, PLEASE STATE (THIRD PAR@ CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME__ . Ve fw rwd We Lt ;MMEE_H:;M,&,E]
bINRIC/FIN/PASSPORT: contact, 6 4 VI
) ADDRESS: -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ 1o of pacconad DRIVER :
' P ﬂé’ a)NAME:___ i@ [AL@':QP.Q (MALE / FEMA LE)

 rman o |
Cinduding diivar) BINRIC/FIN/PASSPORT:_— L. Y5 YoUEY T contacr: 9 156 ¥5Y9

Cl.__. j c)ADDRESS:
*d)DATE OF BRTH: (L[ /vy T34 oo/mmsvryy)
&)OCCUPATION: (INDOOR / OUT ] |
fIYEARS OF DRIVING EXF‘REElENCE:____ e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY?((YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b]ROAD SURFACE: { / / OTHERS
5. WAS ANYBODY INJURED (YES / fND)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

4 Me ﬂf Passenger o) VEHICLE NUMBER: XD PLNALS MODEL;
Clncludm% driver) B} DRIVER'S NAME:
) "' €] NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD FARTY VEHICLE
T d} VEHICLE NUMBER: : MODEL:
S o i_ TR o) DRIVER'S NAME:
Cladud ng) dirivac)) f)  NRIC/FIN/PASSPORT: CONTACT: .
.
f
Chatl =
)
Al =

Nipke =




COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : XIN JIA FU FOOD PTELTD Vehicle No. : GBD3536G

Period of Insurance : 17 Mar 2020 To 16 Mar 2021 Policy No. 1 2070028560

Engine No. : AP10B30314 Endorsement No. H

Chassis No. : FEAD1BADDSE Issued Date : 11 Mar 2020
MakeModel : MITSUBISHI CANTER FEAD1ER2SDER (CBL)

| Engine Capacity/Tonnage : 1 Tonnage Sum Insured | Markat Value First Year of Registration : 2014

| Driver Rastriction : NA Off Peak Car * No Insuring with COE/PARF : Yes

| Person or Classes of Persons Entitied to Drive®
| ) Ay parson wha B drivng on e Paloyhalters onber or wilh Buir pamresslon
Bl This Poticy sall indeennity the Poltyhoiten of sny suthonses diver oy f Nia'she et The spocied age condition

| ¥ou have o pay s sddibonsd sum of £3.000 an "Yeung anclor inexpananced Driver Excses” ("YIDR") § You 0ee or Your Ahorasd Devar [mimed of unrmed ) & under B age of 23 sadicr fas et
| Hhan d pears’ dnving sgperence

| Age Condition : All Age Condition
| Limitation as to use®

| 1:lise m conrsctan with Tie Poloyhoider's baurams

2} Liuw for thee carriage of passenger (othes Buan kor hire or rewsed ) i conrection with i Pakeyhoiders busmess

¥ Lie for socul, dorneiiic of pleasne purposes. This Policy doss nof Cower a) wie for hane or ieward, driving lullon, driving sl mcng, pace-making. resbiily tal of Speec-besing; Ard B} e el
drawing & Faser excepl Te iowing of anyone Sesbiod using o mechanscally propeties vehicle ©) uae Tor a7y purpos ;N connechon wih Mok Trsda

" Limitstians, rendored incpavaive by Secton 3 of e Blotor Vielicks {Thisd Party Risks snd Campensaston) A (Cap. 185}, Secion 85 of the Road Trasspon Ad, 1087 {Minkwya ) wed Fand Tranepor |
[t Act 2018, S not &0 b inchated Lvosr These Pladngs |

Saction 1
Fe - 50 Own Damage - $800 Thefl - $0 Fiood Cover - §0

Section 2
Property Damage - 50

Windsoreen ; 3100

MNamed Driver and EXCOSS jwherr snpbcabie)

AFPFROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

Arvy autidant repam 1o T Vohice mush be camed caul by oee of our Authonssd Roeparar Within trur Brst J years of the tesl regialrabon of the Vehice » Sogapors, Wou hates e opbon of haing the
acrident repaers corted o af e Sol Agent s workahop

Fior uitar Approved Baporting Canlres/800 Authorsed Repasers, ploass ] our 3d-hows sorsient emagency hotios af «5 §338 S200. Allermatnely, Yau may refer o ARG aenhil wwis A mg or
A S0 Mabie App. Simpsy seanch e dewniend "AKG TG bom Tunes or Googhe Play

IMPORTANT NOTES

|L_1-t|re Purchase Company/Employer's Loan: ABWIN PTE LTD !

1N haraby cartiy Bl S policy bo which By Cerlificain of insrancy slstes i asoed in ! wil®y [ por uhmmmmmm:umg B, Past IV of
e Fodd Transport Act, 1087 (Maimsis). Road Trenapon (Amendmant) Act 2015 and Motor Vehickes (Third Party Riks) Rules, 1953 Matiysial

O504615000 AIG Aslia Pacific Insurance Pte, Ltd.

COSMO INSURANCE AGENCY PTELTD This computer generated document does not require a signature,
210 TURF CLUB ROAD LOT A18, THE GRANDSTAND

SINGAPORE 2870085

Underwritten by ANG Asta Pacific Ingurance Pla, Lid, Comrtes wausrre Agency P Lin




