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SUBMITTED BY: Patrick Tia Jee Kiang

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 23/06/2020 10:59

Date Of Accident 22/06/2020 14:35

Exact Location Of Accident SLE BEFORE TPE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ7483Z

Insured/Policyholder

Name Of Registered Owner AIK CHIN HIN MACHINERY CO.
Co Reg No 20030400C

Email Address LAWRENCES5088@AIKCHINHIN.COM
Mobile Phone No

Alternative Phone No Office-64835888

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150-3.0 D (M)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 999993850/100856624-00000

Cover Note Number

Driver

Name of Driver N.SENTHIL KUMAGAN

Passport No/FIN G7294874U

Date Of Birth 03/07/1968

Occupation OUTDOOR

Date Of Driving Pass 28/11/2003

Driving Experience 16 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-83054177

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 388 #04-1681 YISHUN RING
Postcode 760388

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 CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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

REFER TO REPORT ATTACHED

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 GBG4770P
Vehicle Make/Model/Colour NISSAN
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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP6496H
Vehicle Make/Model/Colour

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 OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GX1519E

Vehicle Make/Model/Colour MITSUBISHI

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)
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms pracess.

2. This Form must be completed by the Policyholder and

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

&, The lssue and acceptance of this Form by insurance companies 15 not an admission of palicy lability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapare [GLA} for archiving and that coples 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 repart being made avallable aforesaid.

8. Consent under the Persanal Data Protection Act [POPA)
| undarstand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/fare permitted to callect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other porsonal information
provided by me or possessed by my insurer {collectively the “Personal Infermation®) and disclose and transfer such
Persanal Infarmation 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
Menctary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of 1

(I} processing, handling andfor dealing with my claims including the sattlement of the clalms and anvy necessany
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying cut and/for dealing with my instructions or respanding to any enguirkes by me:

[iv) administering my claims (including the malling of correspondence, statements, involces, reparts or notices to me,
which could Involve disclasure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/ar

[v} complying with applicable law in adminiztoring, processing, handling and/for dealing with my claims.[collectively the
“Purposes”)

{b)  all insurer{s} who have insured vehicle{s) invohved in this accident and the Insurers’ lawyers/Taw firms, may/fare parmitted
to collect, use, disclose andfor pracess my Personal Informatien for one or more of the above Purposes; and

€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thisd parly service providers or
agentsiincluding their lawyars/law flems), which may be sited outside of Singapore, lor one or more of the above Purposes,

{d)  my Personal Information will also be collacted and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} the information 1o callected under (d) above may be shared f disclosed:

(i} to all Insurers andfor any other third partics that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and gevernment agencles as reasonably required for the purposes stated, or

e

A

Policyholder's Signaturg Drrhvier's Signature Reporting Centre Persannel’s Signature
Date & Time: I driver is not the palicyhobder] Mamae:
Date & Time: WRICSFIN N
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CERTIFICATE OF INSURANCE

MOTOA VEHICLES {THIRD-PAATY RISHS AND COMPERSATION] ACTICHARTER 189}
MOTOA VERICLES {THIRD-PARTY RISHS AND COMPENSATION] RULES. 1982
ROAD TRANSPORT ACT, 1587 {MALAYSIA)

WOTOR VEHICLES (THIRD-PARTY RISHS) RULES, 1359 {MALAYSIA] e
TPFT COMMERCIAL MOTOR OWN DAMAGE EXCESS S50.00
WINDSCREEN EXCESS A
CERTIFICATE NO. 935303850/100855624-000003 or ettt wilh 2] B ik Mawasiber 200

SUM INSURED s31.00
INSURING WITH COEIPARF s

1} VEHICLE REGISTRATION NO. GET483Z
2) NAME OF INSURED Alk Chin Hin Machinery Co,
3} EFFECTIVE DATE OF THE COMMENCEMENT 26 Jan 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4} DATE OF EXPIRY OF INSURANCE 27 Jan 2021

5} PERSOMN OR CLASSES OF PERSOMNS ENTITLED TO DRIVE *

Ary peison wha is dfiving of tha insured’s ardor o wilh their pormission,

Peovided thal B persan driving |5 penritbed in aceardancs with the Scensing or ather s of regulations to drive e Maior Vehicle o
has been 20 peemiled and ks not disquatiied by order of @ Court of Law ar by reasan of any anaciment or reguiatian in that behaif
freen driving e Motor Vehicke,

6) LIMITATION AS TOUSE*
1} Use in connection with [he insured's business, .
2} Use for thir camiage of passengsss (alber than fr hing or rewand ) in connecion with the Insueds bugingss.
3} Usa for docal, dommaslic of plansuig purposes.
Thi Pohicy disis nat cover

) Use for hin or rewacd or for racing, pace-making, refability trial or spoed-testing.
b} Uit whilst diranwieg @ Irailar scnot thi bowing of any one Gisabled mechanically prooelied vehicle.

LOS3OF USE  noT INCLUDED

*NAMED DRIVER MR

HIRE PURCHASE COMPANY  NA

* Limitations mndeed inoperative by Sectian & of the Motor Vehiclos { ThindParly Rizks and Compensaltion) Act [Chapler 183} dnd
Saction 05 of (he Road Transport Act 1987 (Malaysia), are not o be included unger thess headings

| I W hensby Certlfy thal th paficy bo which Whis Corificate ralates is issued in accoedance with the previsions of tho Metor Vehices. (Thind-
Paty Risks and Compensation) Act {Chaaler 159} and Part IV of the Read Transpedl A, 1587 {Matysia).

Issued Al Singapare & ape 2020 AlG ASIA PACIFIC INSURANCE PTE. LTD.
52572000
CHUA WEE HIONG E B
BLK 3350 SEMBAWANG CLOSE ol
#1505
GNGAPCRE 752559 T (T8 T T
ORIGIMAL RIS

A Lttt PR Shaetons Wy IESP 18 Sergapaas WA 1N Ky O3 ICH S AL Aair Procde, hiscere e ()



AIK CHIN HIN MACHINERY CO
Blk 5020, #01-31, Ang Mo Kio Industrial Park 2
Singapore 569525

Letter Of Authority

We, authorise Name: NATARAJAN SENTHILKUMARAN |, Fin : G7294874U to do
this accident report on our behalf. GZ 7483 2.

Thank you.

Regards

f_

MLaw-ra nce Seow
Aik Chin Hin Machinery Co
Director

Identification Card
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Accident Photo

Tel + 6566 5118

Fax. 6566 5818
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