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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctiy the detais 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 fruthful and accurale as possible. Any wiliul misrepresentation or wilholding of malesial facls may allow insurance companias to
repudiate policy liability,

4. The [ssue 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 lo the Police for investigation.

G. This report will be forwarded by the insurers of the GlA Records Management Centre aslablished by the General Insurance Associgtion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by interested partias.

7. By tha lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copées of the repart being made available
aforasad.

ACCIDENT STATEMENT

Date Of Report 30/06/2020 16:31
Date Of Accident 30/06/2020 13:00
Exact Location Of Accident SIME AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBD288S
Insured/Policyholder
Name Of Registered Owner SCT HOLDINGS ELECTRICAL PTELTD
Co Reg No 2
Email Address NOEMAIL
Maobile Phone Mo
Allernative Phona Mo OFFICE-67447819
Vehicle Particulars
Manufacturer TOYOTA
Maodel DY WA
E:;C:)r:ézﬁjienfm which vehicle was being used at WORK
Are you claiming under your own insurance policy
for repair to your vehicle? NO
If Mo, Please state action to be taken REPORTING OMLY
Vahicle Calegory COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Flaat Policy NG
Policy Number 2100371760-06
Cover Note Number
Driver
Name of Driver LUM WAI CHONG
NRIC No SO 458F
Date Of Birth 20/05/1961
Occupation QUTDOOR
Date Of Driving Pass 19/07/1985
Driving Experience 34 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-83834335
Fax Number
Contact Number
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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)
soliciling/offering accident claims assistance.

MNumber of Passaengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

BLK 296C COMPASSVALE CRES #08-255
543296
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMS2835R

PRIVATE CAR
LIN DINGREN
SHXXKE92H
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

Z

This Form must be completed by the Palicyhalder and/or the Authorised Driver,

- 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 liability,

The issue and acceptance of this Form by insurance cormpanies is not an admission of policy llability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Cantre 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 apolication by
interested parties,

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 report being made available aforesaid,

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"| may/are permitted to callect, use,
disclose and/ar process my personal data/personal 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectivaly the
"Purposes”)

(B} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purpases: and

{c) iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will slso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{g) -the information so collected under (d) sbove may be shared [ disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) far complying with requirements under any regulations, laws or court orders.
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Pelicyholder's Signature Driver's Signature ™ Reporting Centre Persannel's Signature
Date & Time: [If driver is not the policyhalder) Name;

Date & Time: HRIC/FIN Mo



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDATE: 32/ € 7 32 joD/mmsryy), ime( 13 ;00 ){HH:MM)

LOCATION:__ Simms  Ave

1. DETAILS OF VEHICLE
QjVEHICLE NUMBER:_____ Gtp 2F%sS
b)INSURANCE COMPANY:
c|POLICY NUMBER:
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL; Teyetq ﬂ'-iguﬂ i ;
fITYPE:[SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: worK
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF ND, PLEASE STATE (THIRD PARTY CLAIM [/ REPORTING CMLY)

2. INSURED / POLICY HOLDER

AMAME:
B MREZ/FIN/F ASSP ORT; CONTACT:

c)ADDRESS:

(MALE / FEMALE]
Cr¥« 7515

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Eé-_m, of passengd DRIVER _
¢ D0 aNAME Luwn  Wey  Choug (MALE / FEMALE]
]“Cilif‘éimij elviver)

B NRIC/FIN/P ASSPORT: = CONTACT: 93%3 %335

{—L:} c)ADDRESS:

*d}DATE OF BIRTH: | i / J [DD/MMYYYY)

8] OCCUPATION: (INDOOR / QUIDOQR)
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. Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS :
4. WAS ANYBODY IMJURED [YES / NOJ
7. aJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. ) 8. THIRD PARTY VEHICLE
S ook passeegie o) VEHICLENUMEER:_ SMS 2¥3SR ookl
b) DRIVER'S NAME_ Liw : pn
c] NRIC/FN/PASSPORT:___5903°6G92H CONTACT:

| Tom TR, - y
Lo bwduicting sliipder
S

{9 s

T e— §. THIRD FARTY VEHICLE
%iie o weme . cll VEHICLE NUMBER; MODEL:
ST TR o) DRIVER'S NAME:
Llndua e ) RICFINGP ASSPORT: CONTACT::

;)

r—
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

MName of Pelicyhelder  : SCT Holdings Electrica! Pie Lid Vehicle No. : GBD28as
Perlod of Insurancs : 28 Apr 2020 To 27 Apr 2021 Policy No. » 21003T1760-06
Enging Mo, 1 1KD2386738 Endorgement No,

Chassis No. 1 JTFATAEY10K203003 lssued Date : 13 Mar 2020

ABOUT THE COVER

MakeModel TOYOTA DYNA 1500 2 taa [Lormy]
Engine Capacity/Tonnage ; 2 Tonnage Sum Ingured : Marke! Value First Year of Registration : 2014
Driver Restriction T NA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Parsen or Classes of Persans Entitlod 1o Drive® :
Bl ATy DEIBC wha tn drtving on e Pracynadars oraer o with thee permissian
B) Thi Pelicy wil InIemnify the Follsynolder of By suonised Gnver oniy f hedshg meels =g ecias 3% terghicr

¥0U Mfive % pay BN SoGaMH Sum ot 53,000 85 ™Y AURG Bnder Inswpenerced Driver Evoses® (IS B Yo are o Your Authonsee Briver (namad or urnamed) i wnder the g of 23 sndior hae leas
Ih&n 2 7ears aing seperencs.

Age Condition : All Age Condition

Limitation as to use® i
1] Lisa in cormmstion with ha Polcyroisers busmoss

2} Liss for the 2amege of passengor (oer fhan for him or reward] in connecion with the Pohisyroiders busivmes,

3j e for soop, comastic or peasure purpases. Thiz Policy cose ot sover 2) use faf hire af pewand, iving luition, fving e, racing, passmaking, relissilily WiEl of §peerdesT S B ARG wiHEl
drawing 2 iraier excapt the owing of anyene disakled uming 2 mechaniealy propsled woRics. &) e [F ANy PN it SoNnecben wis BWelsr Trads.

" LIMIasora rendern Toperative ty Sacticn B of the Metor Venclas (Trie-Famy Risks and Comparanhon) kot (Cap 188), Gachan 95 of the Rooo Tranapens Ast, 1567 (Malevsis) and B oed Trarsocn
(Amanama] Al 2015, &9 fict 19 B8 Neued under hRs3 naecings

| Seellon 1

| Firm- %0 Cwn Qamage - 5800 Theft - 30

Sweotion 1
Propery Darnage - 30

| Windscresn : 3100
|

| Mamed Driver and EXCass whom angicatie) |

AFPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR RELATED REPAIRS)
: I

Any secidard ropais 1@ the Veicle must b camried out by one of dur Auferised Feparers. YWthin the T3 paem of e S magiiration of s Veticde in Sepprers, Yau hawe the cedor of hevng e

Bcrides repain camed oul 2t e Sae Agel's warkahop

For ather Appreved Reporting CentraslAl G Auhodesd Repainen, pleass conlse our 2d-nour aczitent swigency holline al +25 83348 K200, Aaradualy, Vou iy fa0er 10515 WebI5s wew B 15 o

AKD 3G Wooie App. Simply seint ard dowrdasd “ANG 5G° from Tunes or Goods Play

IMPORTANT NOTES

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

\Fde heretry ceridy trus i policy to wrich this Certficsie of insurmmee raliles (8 Baubd in secondanes with e prenasioes. o the Molor ehices Thind Party Risks and Comgenition Act (Cap. 165, Pan iv of

the Roed Trarmmpont Ace, 1287 (Malayala), Road Tramspord (Asendmant) Aot 2076 and Mobar Vihicies (Third Party Riska) Rubax, 1856 (Malaysia). .

0030210477 AlG Asia Pacific Insurance Pte. Lid.
AlG- AUTO DIRECT This computar gasarated documant does not reguire a signature.
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