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SINGAPORE ACCIDENT STATEMENT

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 witholding 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 liability on the part of the insurance companies.

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 14/05/2020 14:08

Date Of Accident 12/05/2020 13:10

Exact Location Of Accident JUNCTION OF JURONG TOWN HALL ROAD & BOON LAY WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ4793S
Insured/Policyholder

Name Of Registered Owner ONE OCEAN FOOD PTE LTD
Co Reg No 201407134H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-90118033

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150 5MT

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900092561-01

Cover Note Number

Driver

Name of Driver YANG XIUJUN

NRIC No G8825997T

Date Of Birth 27/06/1978

Occupation OUTDOOR

Date Of Driving Pass 16/01/2020

Driving Experience 0 YEAR AND 3 MONTH



Gender MALE
Mobile Number (LOCAL) +65-88228041

Fax Number

Contact Number

EMail Address NOEMAIL
Address 5 MANDAI LINK #02-02 MANDAI FOODLINK
Postcode 728654

Was driver an employee of the Insured's Company  YES
If No, Relationship 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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

KINDLY REFER

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBC1992R
Vehicle Make/Model/Colour NISSAN LORRY
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain NECK PAIN
Injured person in which vehicle? GBC1992R
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detalls of the accident o speed up the daims process.
2. This Form must be | by th lieyh 'ar thi hari F.
3. Information provided must be a5 rate sible. Any wilful misrepresentation or withholding of material

facts may allew Insurance companies to repudiate policy lability.

4. The issue and aceeptance of this Form by insurance companies is not an admission ol palicy liability on the part of the insuranes
Companies,

508 izl reparting msy he ref 1

rizel e for investipa

G, The report vill be forwarded by the insurers of the GIA Records Mianagemant Centre ¢stablished by the General Insurance
Association of Singapore (G for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

B. Consent under the Personal Data Protection Act [PORA)
Fundarstand, acknowledge, agree and consent that:

fal My insures, my warkshop and the General Insurance Assoeiation of Singapore (“GIA") may/fare permitted to collect, use,
disclase and/for process my persenal data/personal information set gut in this [foarn] and any other persanal infermation
provided by me or possessed by my insurer {collectivaly the “Personal Information”) and disclose and transfer such
Persemal Information to all insurer(s) who have nsured vehiclals) invobeed in this accident (3l nsurer(s) who have insured
vehicle{s) involved in this accident shall be coblectively referred to as the “Insurers®), the Insurers’ Lawryersflaw firms, the
Monetary Autharity of Singapore and any relevant Eovernment agencyfauthority (such as the police), for the purpase(s)
of

(i} processing, handling and/for dealing with my elaims Including the settiemeant of the elaims and any necessary
Investigations refating to the claims;

(i) investigating the accident and/for my ¢laims;
[} carrying out and/or dealing with my instructions of responding to any enguiries by me;

{iv] administesing my claims {including the mailing of correspondenes, statements, invaices, reports or notices to me,
which could imvelve discdosure of certain personal data about me o bring about delivery of the same as well as on the
eternal cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, precessing, handiing and/or deaking with my claims foollectively the
“Purpeses”)

(B} all insurer(s) who have insured wvethiclefs) Involved in this accidest and the Insesrers” Bnayers/low fiems, mayfare permitted
to collect, use, dischose andfor process my Personal Information for one or more of the above Purposes; and

{ch  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their laveyies/law firms), which may be sited outside af Singapore, for one or mere of the above Purposes.

{d)  my Persanal Information will alsa be collected and used to comgile cfaims history for the purpose of fraud detection,
Investigation and managerment in prasent and all future caims.

{el theinformation so collected under {d] above may be shared / disclosed:

(i} toall insurers and/for any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regutaters, law enforcement and governmant agencies as reasonably required for the purposes stated, or

byina with requirernvents wnder any regulations, laws or court orders.

)

Palieyholder's Signatura Driver's Signature Reporting Centre 's Signature
Date & Time: {H diriver iz not the palizyholder) MNama:
Date & Time; NRICSFIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT' | ’ WA

On r‘*—;‘aﬂgw abouf 1110 pm, When j{fviv;nq com Pany
ve.hu‘cﬁ: (4BI#7933) Low aYds the Brolific Juhction of Jurong

)
d | oanLﬂ. oY, [ was dnaple to brak & 7

Important: - Reporting Only

You have been advised by the workshop that in the event that you wish to - ClaimoD

claim against your own policy (0D CLAIM), There is a FOURTEEN {14} Ll

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTpP

from the day of the occurrence. - Clalm OB/ TP at other workshop

b oo o

Policyholder's signature Driver's Signature Reporting Centre Perlnnned's Signature
Date & Time {if driver not the policyholder) Mame:
Date & Time Nrig,/Fin No.

Driving License/Nric (Driver)
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

MName of Policyholder : OWE OCEAN FOOD PTE. LTD. Vehicle No. : GBJ4TI3S
Period of Insurance : 30 Apr 2020 To 29 Apr 2021 Policy No. 1 1900092561-01
Engine No. : 1KD2848642 Endorsement No.
Chassis No. : JTFATISY20K212812 Issued Date : 17 Apr 2020
ABOUT THE COVER
Make/Madel : TOYOTA DYMA 1.7 ton [Pickup) '
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration ; 2019
Driver Restriction T MA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :
o Ay perscn Wi i driving oo the Policyholdons order or with Bhelr pesmeiion,
Ity This Poboy will indiesily ta Policphaider o any suthorised dihoer only f hafthe mosts e specioed ngs condiiien

iema P 0 pay an ndoitionsl sum of $3,000 s “Young andior Inexporiences Dvves Excess™ ("YIDR') # You are o Your Autharised Drivar (names or unnsmed] i undsr Bia s ool 23 grdine has bese
than 2 yoan' dewing experence.

Age Caondition Al Age Condifion

Limitation as to use®

1) Lisi it ennacion with the Polcyholdes businas

2} Usa fer B0 cairinge of passengar (othor than kar hive &F fovwasd | s connecion with the Poficyhaldors business.

Ap Uz o Scial, domaslic or pitams purposes. This Pocy dois not cover aj use of hite of framed, driving tuition, driving last, ritieg, paese-meaking, relabiity trind or spesd-basting; and b} uss whiss
drarwing a rasbes goacapl tha bowing of anyona disabled using & mochancally propeled vehick.c) win b Ay purpose in convection with Moler Teade

° Limilnbons nndwed iscpanative by Secton B of tha Molor Vielicles. | ThindParty Riks and Cormpansaton) Act [Cap. 188, Section 85 of the Road Transport Asl, 1087 MalincEa] and Road Transpord
[Amendsrent) Act 2019, a¢0 rol 10 e incheded wider theso bhaadings

_ _ .

Soclion 1
Firg - 0 Owen Demage - 3500 Thofl - $0

Soction 2
Praparty Damage - $0

Windscreen @ 5100

Mamed Driver and EXcess iwhens apphcaste)

AFPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

| Any accdan] mpairs 1o the Valichy munl b carried oul by on of oo Aulhedtioed Rigimmn. Wi this firal 3 yaans of e Besi Tegisiration of the Yehicls in Singagons. Yiou havs the aption of having e
#ctidunt rapais cantied oul ) the Sale Agents workshop
Far athor Approvid Foporing CenteaAlG Authorised Flapairers, plenss eontact cur P-hour nocidest rignGy holne al +65 8358 4200 Albmativaly, You may fbe & AN wobsite www.algsg o
A 545 Mokl App. Simply soarch and dewnicad "AIG SG° fiom iTunes or Googha Flay,

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan: ABWIN PTE LTD

It haratey cartify Mal the policy &> which ths Carificats o lraumnes relites = issuad i accontance with ihe provisions of B Molor Wahicles{Thien Pty Fisiis and Compensation) At [Cap, 180), Part W of
thi: Foced Tunnaport Act. 1087 (Malrysia). Rood Transpon {Armndment) Acl 2015 and Mebor Vahics {Thid Party Fisies] Fiales, 1859 (Maloysia],

0504641000

AlIG Asia Pacific Insurance Pte. Ltd.
ASSURE INSURANCE AGENGY

This computar ganerated document does nol require a signalure,
26 KELANTAN ROAD #01-111 KELANTAM COURT
SINGAPORE 200020

Undensritten by AIG Asia Pacific Insurance Pte. Lid,
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