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MNATZ054838 | Nalional Assessmant Centre Servcas - Ut
ENTRY DATE & TIME- 2T/062020 05:11
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correcily the details of the accident to spead up the claims process.

2. This Farm must be completed by the Palicyhaolder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any willul misreprasaniation or witholging of material facts may allow insurance companies tg
repudiate policy Rability.

4. The issue and acceptance of this Farm by ingurance companies ls nat an admission of policy Eability on the part of the nsurance COMpanas.

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

. This report will be forwarged by the insurers of the GIA Records Management Centre eslablished by the General Insurance Assecistion of Singapore (GIA) for
archiving and that coples of this report will, far a fea, be made available upon appheation by interested parties,

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archeving of thig report at the centre and fo copses of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 2706/2020 09:11
Date Of Accident 26/06/2020 12:40
Exact Location Of Accident TOAPAYOH LOR B TWDS LOR 6
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration MNumber GBG1419.
Insured/Policyholder
Name Of Registered Cwner LIAN MAM HENG MARKETING PTE LTD
Co Reg No L
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-64440745
Vehicle Particulars
Manufacturer TOYOTA,
Model HIACE
Exacl Purpose for which vehicle was being used at WORKING

time of accident

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

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Flaet Policy MO

Policy Mumber 1800057 125-02

Cover Note Number

Driver

Mame of Driver LIM KOOMN SENG

NRIC Mo SXXXXEE10

Date Of Birth 29031963

Ocecupation QUTDOOR

Date Of Driving Pass 26/09/1980

Driving Experience 39 YEARS AND 9 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-90905853
Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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Address BLK 28 NEW UPPER CHANGI RD #05-720
Postocoda 460028

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger NAME: © UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes, Please state which Police Station

Was nolice of inlended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.
Attachment(s)

Are aeccident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO

Vehicle Registration Number SLET7280T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repert 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 withholding of material
facts may allow insurance companies to repudiate policy liahility,

4. The issue and scceptarice of this Form by insurance companies is not an admissian of policy Hability on the part of the insurance
companies,

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

b. The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee he made available uvpon application by
interested parties. .

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

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{2) 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/personal information set out in this [form] and any other personzl 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) wha have insured
vehicle(s) involved in this aceident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/autherity {such as the police), for the purpose(s)
of :

(i processing, handling and/or dealing with my claims including the settlement of the claime 2nd any necessary
investigations relating to the clgims;

{ii} investigating the accident and/or my claims:
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statemeants, involces, reparts or notices to me,
which could involve disclosure of certain personzl data about me to bring about delivery of the same as wall a5 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.{callectively the
"Purposes”|

ib]  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the shove Purpases; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

[d)  my Personal Information will alsa be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] theinformation so collected under (d} above may be shared / disclosed:

[i} toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasanably required for the purposes stated, or

{ii) far complying with requirements under any regulations, laws or court orders.
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Policyhalde i Driver's Signature Reparting Centre Persannel's Signature
Date & Time: [If driver is not the palieyhalder) Mame:

Date & Time: WRIC/FIN No.:




SKETCH PLAN
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Oriver's Signature

Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyhalder) Name:

Date & Time:

MRIC/FIN Na.:
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B of passengd DRIVER
Cincluding deiver) CINAME: (MALE / FEMALE)
"D ARE) L NRIC/FIN/P ASSPORT: CONTACT:_Q0 G0 SEE3
47 <] ADDRESS: -
h *d)DATE OF BIRTH: | / / ) (DD/MM/YY YY)
& OCCUPATION: (INDOOR / OUTDOCR)
fIYEARS OF DRIVING EXPRERIENCE.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a|WEATHER CONDITION: (GLEAR / RAINING / OTHERS |
BIROAD SURFACE: [I;.‘-_P;Y,-’ WET f OTHERS |
6. WAS ANYBODY INJURED [YES / NO)
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
3 8. THIRD PARTY VEHICLE
We ok passmanee @) VEHICEENUMBER:_ SEE F3Fe T MoDEL. .
el diises B DRIVER'S NAME:
- C gl MREIC/FN/PASSEORT: CONTACT:
- 9. THIRD FARTY VEHICLE
i o pesmange - O) VEHICLE NUMBER: MODEL:
e e .+ 2] DRIVER'S NAME:
o .u—r.,r‘- \ el 'l..-u-_:.' fi  HMNRIC/FIN/FPASSPORT: COMTACT:
{ ‘}
i i
iyl = S'E{"f,i @ Ihhflf‘] _{.E th.sﬂ 2 Cau.I
t‘i,‘_ =
k.o =
N Yes, Huceny Poridue

ACCIDENT STATEMENT Yo

accentpaie 26/ € /20 yoommprrry, ime_F 0 HHMm)
tocaTioN.___ Toa  payol Lor §.

QIVEHICLE NUMBER:.

DETAILS OF VEHICLE
GO0 14/9 7
B} INSURANCE COMBANY: G
c|POUCY NUMBER: __
diJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE S MODEL:___ Toyets Himce,
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Werking
NAREYOU CLAIMING UNDER YOUP OWN INSURAMNCE {YES/MNO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING DMLY

INSURED / POLICY HOLDER 4 PTe 2t
AINAME. Ltaw Maw Hewg Marke "‘"F [MALE / FEMALE]

bINRIC/FIN/PASSPORT: CONTACT: Gee g PFeS .
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER




[

=RTIFICATE OF INSURANCGE
|
Blallillls=Tall. & "-'!----"_: |:.. :-n. .'."r~—-|_-"-_-‘. i3 .._:.-.-_a-._
Name of Policyholder  : LIAN NAM HENG MARKETING PTE LTD Vehicle No. : GBG1419J
Period of Insurance : 02 Jun 2020 To 01 Jun 2021 Policy Neo. 1 1800057125-02
Engine No. : 1KD2694410 Endorsement No.
Chassis No. ¢ KDH2010218649 Issued Date : 18 Apr 2020

ABOUT THE COVER

MakeModel : TOYOTA HIACE VAN 1.5 ton [Van]
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction T NA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive*
a) Any person who is driving an the Polcyhodder's ardar ar with thetr permission
b This Padcy will indemnify the Palicyhelder or any aulhonsed driver only If fieishe meels the specified age condilion

You heve to pay an additional sum of £3,000 as “¥oung andior Inexperignced Driver Exgeas” [PYIDR") il You are ar Your Autharised Driver inamed ar unnamed) is under the age of 23 andior nas less
than J yaamn' driving asperenca

Age Condition : All Age Condition
Limitation as to use®

11 Use in connection with the Paollcykalders buginess.

2) Usa fov the carmage of passanger (other than far hirg ar fewars) in connection with the Palicybslders business.

3} Use for sacial, domestic or pleasura purpases. This Policy does nal cover a) use far hire or feward, driving luiticn, drivirg test, racing, pace-mak ng. redability inal or speed-tasting; and 5 use whist
orewing a iralier axcend the Wwing of anyone cdsabled using a machanically propefed wahicle ) uza far any purpose it connection with Maoior Trade

" Limitaticns rendarad inoperative by Saction & of the Moter Vehicles {Third-Parly Risks and Compansation} Act (Cap. 189), Saction 55 of the Road Trarspar Act. 1987 [Malaysia) and Raad Transpar
[Amendment) Act 2019, are nal fp be incuded unier thasa headings,

| _I
Section 1

Fire - 0 Own Demage - $800 Thefi - $0

Section 2
Propery Damage - 30
Windsecresn : 2100

Mamed Driver and Excess jwhere agplcable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPA

IRS)

Any Botident rapairs o the Vehide must be carried O by ane of cur Authcrised Repairers, Wilkin te first 3 years of me first registration of the Yehics in Singapare, Yeu kava the aplian of nawing lhe
actidend repairs camed cul at the Sole Agant's workshap,

For ather Approved Regoriing Cenires/816 Autharisad Raparers, please coniaot aur 34-howr aecider] ame spancy hotine at +65 &334 5200 Altarnalively, You mey refer to AIC webses e aig s oF
AFG 3G Mobile App. Simply search ang download "AIG 236" fam ITunes or Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

e heraby carify that the poicy io which this Centificate of Insurance relates iz ssusd in dccardance with the provisions of the Matar Wehicles Thire Party Risks anc Compensation) A [Cap. 183, Par IV of
the Read Transpor Act. 1987 {Malaysia), Read Transport (Amandment) Act 2015 and Mator Vebacles (Third Party Rigks) Rules, 1959 (Malaysia),

0500859000 AIG Asia Pacific Insurance Pte. Ltd.
INSMART (INSURANCE) AGENCY PTE This computer generated document does ot require a signature

WO KAKI BUKIT ROAD 1 #0237 ENTERPRISE ONE
SINGAPORE 415934
Underwritten by AIG Asia Pacific Insurance Pta, Ld. . ding Lyl Sandy Fang
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