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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repart Comactly the detalls of he-accident bo speed up the claims process

2, This Form must be completed by the Palicyholdar and/or the Authaorisad Drivar,

2. Infoemation provided must be as truthful snd BoCurale as possible, Any wilful misrepresentation or witholding of material facts may alicw insuranoe companiss 1o
rapudiate pabcy labilily

4, The isslie and accaptance of this Form by instrance companies Is not an admissicn af pobicy llablity on the part of the msurance companies.

5, Any false reporting may be referred io the Police for In'ﬂlstlilﬂan.

6. Thiz repon will be farwarded by the nsuress of (he GLA Records Management Contre estabEshed by the Goneral Insursnce Association of Singapors (G1A) for
archiving and that copies of this repart will, for 8 foe, be made avallable upon application by merested porilos

7. By tha lodgamant of this report 1o the Insurers, you hereby sansant 1o the archiving of this repon at the centre and to copies of the repert bowng made available
atoresaid

ACCIDENT STATEMENT

Date Of Report 21072020 1521

Date Of Accident 17/07/2020 21:15

Exacl Location Of Accident TPE SLEBEFORE EXIT 6
Country/State of Loss SINGAPORE

Vahlcle Registration Number GBF5545G
Insured/Policyholder

Mamea Of Reglstered Ownar KINGSTAR (SINGAPORE) INTERNATIONAL TRADE PT
Co Reg No 2XXXXXTIOR

Email Address XDETOX32@GMAIL.COM
Mabile Phone Mo (LOCAL) +65-83720868
Alternative Phona Mo OFFICE-B3720888
Vehicle Particulars

Manufacturar MITSUBISHI

Model FUSO

Exact Purpose for which vehicle was being used at

: " WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If No, Please state action to be laken THIRD PARTY

Wehicle Catagory COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy NOC

Palicy Number 2070085775

Covar Mote Number

Driver

MName of Driver LIU-SHISEN

FPasspart Na/FIN GXXXXTAEW

Drate OfF Birth 10/03/14970

Occupation QUTDOOR

Date Of Driving Pass 20/02/2017

DOriving Experience 3 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-83720888
Fax Numbear

Gontact Number OTHERS-837 20888

EMail Address XDETOX3I2E@GMAIL.COM
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Address EU TONG SEM STREET
#20-57 PEARL CENTRE

Fosicode
Was dnver an employee of the Insured’'s Company YES
If No, Relationship of the Driver with the Insured

Vaohicle Registration Number of Oriver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Wealther Conditions CLEAR
Road Surface DRY

Other Information

Was any faraign vehicle involved in this accident? MNO
Number of vehicles (including own vehicla)

involved in the accidant J

Was any body injurad In the Accidant? [ [®]

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

ma"'.c. besn appmachad by upknewn_parﬁuﬁ{s:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: - ZHANG CUIE

GENDER: : FEMALE
Details of Police Action
Was the accident reportad to the polica? NO
If ¥es,Please state which Police Station

Was notlce of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was thare any audio recorded? MO

Vehicle Registration Number SMD2z0TaM
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Wahicle Category PRIVATE CAR

Name of Driver

MNRIC/Passport Numbar

Contact Mumbar B7510282
Address

Postcode

Insurance Company Name

Maturea Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLB3124D

Vehicle Make/Model/Colour HONDA CITY

Detalls Of Prapearties

Vehicle Catagary PRIVATE CAR

Mame of Driver

NRICPassport Number

Contact Mumber 98212
Address

Postcode

wn

P

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

L Pigesereport correctly the details of the @ecident 1o spesd b the clamy proces

Tris Borm mess tie comleted by the Palicyholder and/or the Authorised Driver.

3. Information provided must be a5 truthful and aceurate ay possible. Any wilful misessrccentation ot withhedsing of matsal
trcte miay allew insurance companies 1o repudiate policy Nability.

4 Theszue ond acceptante of thiz Farm by FraurEnGE companiey iy not §n admissian af poliey listlity on the part of the insurance
COmMan et

] fals I i @

L]

E The report will be forverded by the insurers of (he GiA Recards Management Lentie estabilinhed by the Gatistal Iniuroses
Auspesathon of Singapore [GIA] lor archming and that coples o this teport will for 2 fee be made avpilsbly upon apgheation by
interested parties '

T By the lodgment of tha report 1o the Indurers you hereby consent 1o the archiving of this reaart 3t the rentre 2ond 18 copies of
the report being mede susilsble afaretad

5. Consent urider the Peronal Cata Protection Act |PDRA)
Lunderstand, acknowbedge, agree ang consenmt thar

(3} My insures, my workshop and the General lnsurince Maociation of Singapore " GIA®] sy are permitted ta collict, e,
disclase and/or provess my persdnal dataspersonal informatian set out in this {farm] and any other persanal infzemation
provided by me of pastssed by my inturer [collectively the “Persanal infarmation” and distions and (e 4tialer such
Personal Information to all insurer(s) who have insured vehicle{s) invailved in this sccident (ol inisueeris) whe haub i
vebicle(s] invalved in this acrident shall e colactively reforred Lo s the Imsuren™], the insuren’ lavrgersilaw firma, thig
Monetary Authoeity of Singaporeand sy relesant gusermimeTd aEney/ suthority ituch as the pojiced, for the parpase(s]
{#1)

(il protessing. handing and/or dealing with my daitr meluing the settierment of the claime and sny fec iRy
investigations relating 1o the clatms;

L) restigating the seeldent andfor iy ¢Lavss
[} rerryme vt andfor desling with tny instructisng e FESpanding To-ony eneiines iy e

[} sdtminietering my claws (incloding the marling of corpondence. SUatEments, Ivaks:, iiperts or notlees 1o riee,
whith eouldd frvolve disclosure of esrmiin pecsonal dats sbout me 1o brng aboot oelivery of the samie s well 63 on the
externial cover of envelopes/mall packages); and/of

{4} complying with apglicabile law in sdminktering. processing. handling and)er dealing with my clatmes foobeatively the
“Purpases”)
(8 altinsurer[s) wha have insured vehiclels) involved in s scident and the tsurers’ liwyersflaw hirms, may/are perminea
to callect, use, disclose and/or process my Personal Indormation for ome or more of he abave Pu Fpes; and

le] oy Fersonad infarmation may/can be disclosed by any of the Insurers andfor GIA 16 thels third party cenace providers e
agentifincluding thelr tawyers /law-firma ), which may be sited pulnide of Singapere, for sne ar meie of the above Purpocey.

S 'memmﬂwmm LT3 purpoLe of frod an:rrn:.'\ -

HvRIaTHER A managament ik pretent and oll futuee claime
fe]  she inlodmation so cellected untor |d) above may be shared / drclarod:

(il voall nsurers @nd/or any olhe thivd partied that sastt m exdluling, imeestgating, conty olimg or manwging Ireues,
reguiators, w anforcoment ang govermiteint ugehicies an rentonabdy reguired o) the fRirpaeed italed, oo

(i) tew complylng with requiterments unter ary regutations. (Rws o coumt Gregrn

Ulh!f.fﬁ[nllurr
(¥ defwer 2 not the peticyhoides)
Date & Timae MERAC {1 i b




Tre 5Le  BEFORE EHT 6

SKETCHPUN A, cacep,c
B SMplo3p M
C.oLh WA Y
E.
%
- B -
.- o -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident C rled| 2010 accidem Time: 215

{24-HR-Fomar
Accident Place TPE St Belor  E¥Y &
Vehicle, No. (Car Plate No.) GBY 55454 MukeModel: tsaich  Fuso
Insurace Company A\G Policy Not_ 2030085935

—

Quneror Company Name 1C No. ¥ingetar (Sinqagert) intwenctional Trade w1 2ai321%10R

Owner or Company Contact No, 8332 0888 Crwmer's Hp _Company Tel
DRIVER'S Name / IC N Liw Shisen (b4 43T AW

DRIVER'S Date OF Birth do Mar Mo DRIVER'S License Pass Date 20 Teh 2ok
Retationship « FGwner & Dnver spouse « Parents  Clhuldren” Sibling Chbers:
DRIVER'S Address Yeal (etre | Bu Ty Sen Shvect  #20-53

DRIVER'S Contact No - Al N 1 B3R oBR8 2) o
DRIVER'S Decupation INDOOR -l*_'.‘_'. workiny inkide dr cuteide o fice
il Address e @gmodl, @M B
Weather & Road Surface CLEAR & DRY \ RAINING & WET * AFTER RAIN & WET
Reporting Type ' Reporting Only @ﬁmm Chan Inswance

Number of Passengers (Including Drivery o2

Was there any vided Caprired by vilt camera. YES | N
———— —Eanctpumpose-dor-winieh vehiole-was bemg-used-u the time b rcordent Privare e - -
vy Injury (HEYES. Pls srnte ) Em. SR S [iw ShiGen : Z!ﬂﬂ& lwie

Other Poarty Dhijver”s Particuliy (1 nuv)

Vehicle, No GMU 20378 M P1. Velnele o A8 cugmtsy
Vehicle Make Model_Mercedes - Sunz Vehicle Make'Moidell Hondi, GH
Name Dnver. _ Name Dnver

i€ No. Driver/Contact; @35\ 0132 I No. Driver/Contact: 9822151

* NEW - Passenger’s name & gender:

fowoled — Zhawy Gue G334 126%



CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder | KINGSTAR [SINGAPORE) INTERNATIONAL TRADE PT Vehicle No, : GBFSS45G
Period of Insurance : 22 May 2020 To 21 May 2021 Policy Neo. 1 2070085775
Engine Mo, : 4P10B9T118 Endorsemant No,
Chassis No. : FEAD1BAZO024 Issued Date 1 22 May 2020
MakeModel :MITSUBISHI FEAD1BR1SDESB
Engine Capacity/Tonnage . 1.7 Tonnage Sum Insured . Market Vaiue First Year of Regislralion ; 2016
Driver Restriction : NA Off Peak Car | No Insuring with COE/PARF  : Yes

Parson or Classes of Persons Entitled to Drive* :
) Any prrEDn wha s cebwng an e Polimyhokder's oier oo with [l parmission
b} This Paficy wil imdemady the #ohcyhoidie of any aulharses s anly (Folshe’ mests Bie soecbed oge coniibon

Yiaul hivem 12 pay B edcsionat summ of 1000 08 "Young andior Inesperienca Db Eutess™ [FWIDR") I You are ar Yaur Auiraissd Drver dramed

=4 urngrand) s yndar Mo oge ol I3-a0m0r Has e
than 3 paary’ drvap sxpeience.

Age Condition Al Age Condition

Limilation &s 1o use"

1) Wt comrachion wilh the Policyncloery Dossned

&) Una for g carviage of pawsongar (othed than Yor hifi o 'owaitd] in cormesdion with fhe Pelicyhaldars busineas

3| U for sociol, domusiic or planse puiposes. This Policy does sot coser o) upe lor hine o fewand, driving L, deiving lusl, riclig, pade-stmblog, elasiiry isnl o spasdsesiing; s b e whilsl
BEwng & Wniliinr ekoepd (P Wowing oF anyane Feabeed uling aimecharsmilly propedsd setucls. ©) uie 10 ahy purpose o connastion with Steler Trads

" Lamilgtong rendired noperniive by Section B of Ine Mot Vehices [ThindPoety Risks and Compensason) At [Cap, 188}, Seclisn 5 of ke Foad Tranapert A=, R8T (kistysn) ane Aoed Trankpod
pAmendmant] Acl J01E, are nal o b indoded under Boss Poatings

Section 1
Fire - 80° Chaen Damage - 58000 Thol <80 Fload Cover - 80

Suection 2
Pmgorty Damaga - $0

Windscresn ; 5100

Mamed Oriver and EXCESE jwham opphcating |

§ APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Ay stoianl repains in the Valvidle sl bo camed ot by ona of our Acafhorised Reparers, Within T el 3 yeam of the esl regiadation of e Yebicls = Singupory. Yo have he setise of havng e
accElehl rejairs cormed ul & this Soba AQo s wiirksbeg
Fet athar Appreved Beportng Conres/ NG Aulhorses Repakery, ploaso contict out 2-haur scoltient smeigorsy hafling ol +88 6538 4200, Alametwgly ity reter 15 AV wrbsiin waw 2 .50

| A0 S5 tobde Anp Siengly santeh @nd dowslosd -ANG 500 irom i emes o Crmgle Flay,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: SKYLINK CREDIT PTE. LTD.

Wi haraby ceridy thal e poley o whick thin Cemficale of [rursnce feliies (s saued i sccordinree with the proveaions ol B biotor Vbl s (Thrd Pirty Bigka ane Camparmabon) At (e, 168, Fan v u
(ha Foss Transpon Ast 1087 (Mulspalal Foad Tranapen (Ampndment| Ax 2010 and Matze Yasickan (Thed Barty Sicks! Fhoon, 1558 (Matay i

0ED484 1000
ASBURE INGURANCE AGENCY

AIG Asla Pacific Insurance Ple. Lid.

This camputer generaled document doss nol require a sgraturs.

28 KELANTAN ROAD BD1-111 KELANTAN COLURT
SINGAPORE 200028
Undarwriiten by AlG Asia Pacilic Insurance Pia, Lid. hayay mann Aoy M bl
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