MAII20057237 / Auto Insure Pte Ltd (HQ) - Woodlands
ENTRY DATE & TIME: 06/07/2020 14:52
SUBMITTED BY: Lim Wei Ling

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 06/07/2020 14:52

Date Of Accident 05/07/2020 09:30

Exact Location Of Accident ALONG SUMANG WALK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD4574P
Insured/Policyholder

Name Of Registered Owner BEST CAFE GROUP PTE LTD
Co Reg No 200701851K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-67343769

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150 MANUAL

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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Policy Number 2100390682-05

Cover Note Number

Driver

Name of Driver SEKAR VENUGOPAL
Work Permit No G5117800P

Date Of Birth 25/02/1988

Occupation OUTDOOR

Date Of Driving Pass 11/10/2019

Driving Experience 0 YEAR AND 8 MONTH



Gender MALE
Mobile Number (LOCAL) +65-85064018

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 740 WOODLANDS CIRCLE # 04-413
Postcode 730740

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 - CROSS JUNCTION
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? NO
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

ON 05/07/2020 AT ABOUT 0930 HRS, | WAS TRAVELLING ALONG SUMANG WALK, AFTER THE JUNCTION | SIGNALED MY
INTENTION TO CHANGE TO THE RIGHT LANE WHEN VEHICLE B (SMD9375J) COLLIDED ONTO MY VEHICLE.

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 SMD9375J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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Hygragaing particulars are true in every respect.
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Policyholder's Signemure Drhoer's Sigrature Re ng Centre Parsannel's Signature
Date & Time: (If dehver is not the policyhalder)
Date & Time: Hm&mn No.:

GEARMC SeechFlenForm_VE

Accident Sketch Plan



SKETCH PLA
IMPORTANT NOTI

1. Please report correctly the details of the secident to speed up the claims process.
2. This Form must be completed k [

3. Infarmation provides must be as truthful and accurate as possible. Any willul misrepresentation or withhelding of material
facts may allow insurance companies to repudiate palicy liabilfty.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy lability on the part of the insurance
companies.

6. The repert will be forwarded by the insurers of the G1A Records Manzgement Centre established by the General Insurancze
Assodation of Singapore (GIA) for archiving and that copies of this raport will for a fee be made available upon spplication by
interested parties,

7. By the lodgment of this repost to the insurers, you hereby consent to the archiving of this report at the cenvtre and to coples of
the repoct being made aveilable aforesaid.

&. Consent under the Parsonal Data Protection Act (PDPA)
lunderstand, acknowiedge, agree and consert that:

{al My Insurer, my workshop and the Genecal Insurance Assodation of Singapare (“GIA") may/are permitted to collect, use,
disc'nse andfor process my perscnial data/personal infarmation set out in this [form] 2nd any other persenal informatien
provided by me or possessed by my insurer (collectively the “Personal information™) and disclose and transfer such
Personal Infermation <o all iInsurer(s) wha have insured vehicle{s] invaived in this accident (all insurar{s] who have insured
wehicle{s) irvolved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers' lawyers/law firms, the
honetary Authority of Singapore and ary relevant government agency/authority (such as the police), for the purpesa{s)
aof:

(i} processing, Aandling and/or dealing with my chaims including the settlement of the deims and any necessary
nvestigations refating to the claims;

{ii} Invest'gating the accidant and/or my claims;
(i} carrying eut and/or dealing with my Instructions ar resgonding to any enguiries by me;

(i) administerirg my clalms (inclheding the malling of carrespondance, statements, involces, reparts or natices ta me,
which eauld invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, srocessing, handling and/or dealing with my elaima. (callectively the
"Purposes”)

(b} all irsurer{s} whe have insured vehiclels) invelved in this acsident end the Insurers’ lawyess/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Infermation for one ar mare of the abave Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insusers and/or GIA te their third party serviee providers or
agenis{including thelr lawyers/law firms], which may be sited outside of Singapere, for one or more of the above Purpases.

(d) my Personzl Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and managemant In present and all futurs clzims.

{e] the information 3o collected under (d) shove may be shared / disciosed:

i} toall insurers andor any other third partles that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcemant and government agemcles as reasonably required for the purposes stated, or

{ii) far complying with requiremerts under any regulations, laws or court orders.

 d
Driver's Sigrature Reparting/Centre Personnel's Signatucs
Cate & Tima: (i driver is not the policynolder) Mama:
Diate & Tirne: MEIC/FiN No.:
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Best Cafe Group Ple Lid Vehicle No. : GBD4ST4P
Period of Insurance + 01 Nov 2018 Te 31 Oct 2020 Palicy No. 1 2100390682-05
Engine No. 1 1KD2454073 Endorsement No.
Chassis No. : JTEATISY10K203745 issued Date 140 2010
MakeModel : TOYOTA DYNA 1500 2 ton [Lormy]
Engine Capacity'Tonnage : 2 Tonnage Sum Insured : Market Value First Year of Registration ' 2014
Driver Restriction T MA Oif Peax Car | No Insuting with COEPARF - Yas

Persan or Classes of Persons Entitled to Drive”
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Age Condition : All Age Condition
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ALUTHORISED REPRESENTATIVE

Driving License
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Accident Photo
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