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Bumil Maram

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Please mepon correctly thi detads of fhe soocsdent o spead up b

3. Informabion prowvsded mausd be as uthiul and accurato as possitio, Aay-willul misreprosontaton oo withpicing of matonial facts may allow

rapudiste palicy Enkility
4 The ssoé and acdopiane of [ne

UK |ITIA Proscamss

PIMLITEFRCER CILUTIEEF UG S m

onm by NSurance compamnies | nol enadmizson of policy hasilily on 1he pan of e nsurance companigs

5 Any false rnpl:rﬂng mity be ralerrod to the Police for investigation

& Thik repon will ba farwarded by tha In

surers of the GLA Records Mansgoment Centre sstablished by the Ganaoral insarance Assocation of Singapore (GIA) for

'.ifl'.hl'.'ll'lq anid that copses of this repor] will, for @ fee. be made avallable upon applicaton oy imoresiod parties.

7. By tha lodgamant of this roport to ko nslrers, yoo hotoby coneent io thi ofchiving ol thn regart ot the cenlro and Lo cogios of ihe repord Being mads availabie

daloresad

ACCIDENT STATEMENT

Data Of Report
Date Of Accidant
Exacl Location OF Agcident

Country/State of Loss

G9/08/2020 16:01

04/08/2020 16.05

ELK 263 COMPASSVALE ST BESIDE PRIME SUPERMARKET
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Ragistarod Owner
Co RHeg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manulacturar

Model

Exaci Purpose for which vehicle was heing used ai
time of accident

Are you claiming under your own Insurance palicy
for repair 10 your vehicle?

i Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mamaea of Insurance Company
Typa Of Coverago

Flaol Palicy

Policy Mumbar

Cover Note Number

Driver

Mama of Drivear

MRIC Na

Bate Of Birth

Qegupation

Date Of Driving Pass

Oriving Experience

Gendar

Metille Mumber

Fax Mumber

Contact Number

EMail Address

GBHE19TK

SENG HUAT BEAN CURD PTE LTD
ZRRFXRATTM
SALES@SENGHUATBEANCURD COM
(LOCAL) +65-8475B868
OFFICE-94758868

CITROEN
BERLINGO L2-1.6 D BLUEHD| 585 ETGE (M)

WORKING PURPOSES

MO

THIRE PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD
COMPREHENSIVE

NO

2070102327

NG SHENG JIE
SxO108]

040619595

OUTDOOR

1H01/2014

B YEARS AND 6 MONTHS
MALE

(LOCAL) +65-847T58868

OTHERS-04 758868
SALESESENGHUATBEANCURD.COM

Paga 1 of 12



BLK 150 LORONG 1 TOA PAYQOH
Addross #410-1003

Postoade 310150
Was driver an employes of the Insured's Company YES
I N, Relalionahip al the Dover with the Insured

Vehicle Registration Number of Driver's Own *
Wehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type O Accident FIT AND RUN / VANDALIEM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accidam? NO

Mumier of vahicias (including own vehicle)
involved in the accident

Was any body Injured In the Accident? NO

Was any Injurad conveyed 1o hospilal by

ambulance™ h
Was any alher materal or proporty damagod? YES
| have been approached by unknown _r_u::rsnn[s_l NO)
solicting/offering accident claims assistanca

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reportod to the police’? MO
If Yes.Please state which Police Station

Was notice of intended Prosecutlon given? MO
I ¥es.aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are actident photos availabie for altachment? YES
Was thera any video captured by Car Camera? g |
Was there any audio recorded? NO
Vehicle Reglstrallon Number YMS450E

Vehicle Make/Madel!/Calour

Details Of Properiies

Vehicle Calegory COMMERCIAL VEHICLE
MName of Driver

NRICiPassport Number

Contact Numbar 67570555

Mddress

Pusicode

Insurance Caompany Name

Malure Of Damage

Mo, Of Fassenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. Thiz Form must be eted b icyho r1 i Driver
3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudi lia i

4. The [ssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insursnce
companies,

5 A m rre for inves on.

B. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (GIA} Tor archiving and that copies 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 report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

ia) My Insurer, my workehop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal Informatlan set aut in this [form| and any other personal information
pravided by me or possessed by my insurer (collectively the "Persenal Information®) and disclose and transfer such
Persenal information to all insurer{s) who have insured vehicle(s] invalved in this accldent (all insureris) whao have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of

(1} processing, handling and/or dealing with my elaims including the settlement of the claimsand any necessary
Investigations relating 1o the clalms:

(i1} Investigating the aceldent and/er my claims:
(ii} earrying out and/or dealing with my Instructlons or responding 1o any enquiries by me:;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
eiternal cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling andfar dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(sj wha have insured vehicle(s) involved in this aceident and the |isurers’ lawyers/law tirms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal information may/can be disclosed by any of the insurers and/or GlA to thalr 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{e] theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling aor managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders.

%”J

Policyholder's Sign Driver's Sjgréﬂ‘ﬂre
Date & Time: (If driver is nat the policyholder]
Date & Time: NRIC/FIN No.:

wlhtbar
b
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the fpei mrticulars are true in every respect,

wV 05@7209\3

. ;

o b
Policyholder's 5Ig.nat
Date & Time:

9%

Driver's S-éﬁ'-'nlurc
[if driver is not the policyholdar

Date & Time:

MName;
NRIC/FIN No.:

Re{ﬁnnlhg Centre Persopnel’sFignatul
/
f /



Enal: st @ die com sg
Tel no: 6555 658K Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 04/08/2020 (delfmmiyy) Time of Accident: 18 205 | 24-HR-FORMAT)

Vehide Noot GBH 6197 K Vehicle Make & Moder: CITROEN BERLINGO L2 1.6 BLUEHDI S&ﬁ

263 COMPASSVALE STREET BESIDE PRIME SUPERMARKET

Palicybolder's Name /1€ No. - SENG HUAT BEAN CURD PTE LTD 201326477M

Driver's Name / 1C No. : NG SHENG JIE 585201981 (As Above) [ ]
8475 8868

Diriver’s Contact No, : Company Contact No:

15 JALAN TEPONG #04-02 JURONG FOOD HUB SINGAPORE 619336
e Hlh

Exact locavon of Accidem

Dinwver's Address;

Cales O sanybustbenn curd - (em

Insurance Compuiny Email icldress (if any):

Relutionship between Owner & Driver: 0o OYEE

ar hers specily:

What do vou wish to claim? (Please TICK one only)
D Own Insurance / Other Vehicle (The one you warnil to claim againsty ! D Reporting (For Record Purpose)

Exuct purpose for which the vehicle
Way being wsed al time of accident Decupalin ih D Indpor/ Outdoor
I:l Private tse Work purpose No. of Possengers (Including Driver): 00
er Name : Gender :
Passenger Name : Gender :

Wenther condition & Road conditions ” {On the day of sceident)
Clear & Dry/ [ Raining & Wet / [_] After-Ruin & Wet /[] Drizling & Wet / Others:

Was there any video eaptured by vour Cor Camera? D Yes Mo
Any Injuries: D Yes/ No (If YES) Injured Person’ Name:
Injurics Sustain: Injured Person in Which Vehicle:
Police Report filed; [ | Yes/ No (If YES) Which Police Station: o
The Other Party(s) Details:
1. Driver's Name / 1C No: Vehicle Mo YNS4S0E
Diriver’s Contact No: qu 1 555 Insurance Company (17 any):
2. Driver’s Naome  IC Na Vehicle No:
Driver's Contact No! Insurunce Company (17 any): ==
*Independent Witness (1T Anyl: s Contact No:
Preferred Workshop Name: Contact No:

* | no proper documents are produced. TDAC dhauld not file the repan. Information will be discarded aller one week
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHIGLE

Name of Policyholder  : Seng Huat Bean Curd Pta Lid Vehicle No. : GBHGE18TK
Period of Insurance : 01 Aug 2020 To 31 Jul 2021 Policy No. : 2070102321
Engine No, : 10JBHW3D19110 Endorsement No,
Chassis No, : VF7TFBHYMHJ 758452 Issued Date : 27 Jul 2020
ABOUT THE COVER
Make/Model CITROEN BERLINGD VAN 0.7 ton [Van]
Engine Capacity/Tannage = 0.7 Tonnage Sum Insured : Markel Value First Year of Registration 2018
Driver Restriction MNA, Of Peak Car | No Insuring with COE/PARF  * Yes

Person or Classes of Persons Entitied to Drive®
A} A5ty parsan wha i driang on Bhe Pokcynolders arie ar wiln e PR
B} Thie Poiicy wil incwmpity (he Poicsholis: oo I MANDRAED Brivar Shly il hadahe masiy the specibed sgn conanon

¥ oul Nt b0 pany N acdditiomol o of $3,000 a4 “ouryg andie |nerperencad Driver Excass” [“FIDE" § You e or Your Admonsed Driver (Namod o unnamed) in under i Bgo of 23 Sndior has ias
P 2 y=win’ nang ssseisnce,

Age Candition All Age Condition

Limitation as to use®

A1 1L i eEninechion wilh P Poicyholoer s butiies

) U for e carmiage of pasesnge: (othaer than for res 85 reward) in LonnEchon Wih e Polcyhodars burrss.

¥ Une P mocial, domedbe or pleasine purposes. This Polics doss not cover B) use far new o reward, drving hilion. dnving res RSN Faca-making, rehoodty nal oe spead-lesang ard bl une weds)
drawing o irader excop ihe dowing of anyore Ssatied Wy & mechanically prapeied vehicie £) wse for any Ppoa 1 conneElisn with Meoe Trads

* Limilabons fenoeted boperatve by Secnen 8 of ma Maler Vehiciay (Third-Fany Risky aid Componsation] Act i THE). Satton 85 of i Fasd Tramspart Lei 1E67 (Malaysa) ard Boad Trarapen
(Amereimast) At 2015 are red 1o by inclugsd Lnde e maagdings.

MI

Fare - 88 Crwn Daminge - $800 Thisti - 50 Flood Cowef - 5]

Eection 3
Fraparty Darnags - 50

Windscresn | $100

Named Driver and EXCOSS jwhere applicaiie|

ORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

APPROVED REP RELATED REPAIRS)

Ay BCineni reagpei 0o the Vehicls must be camied sl by ore of our Aathodiess Frepsrars. Wimn ife firs: 3 yoars of b firal regiination of it Varschs m Sigipoms. Yo have Ihe aphion of by s
BCnaant fepairs camied oul i M Sain Ageni's workahop

Fir eitwar Appruwed Paporing CaniraaiaiG huttonsed Rsparars, plagse conlsc) cur 24-nou aucdont amiigency hoifine af +55 G338 6390 Afwmalivaly, ¥ ou may mfer 1o AKG weballs wees sg 53 o
MG 50 Mobis ap mmmm-mummnwwﬂmm

_ | .

Hire Purchase Company/Employer's Loan' Daimiler Financial Services Africa & Asia Pacific Lid

I Iy cacnfy it ine policy 1o wiveh Whin Cartificate of insurancs ralaies b issusd in accordance with pravians af ihe Mitor Vehicien(Therd Famy Rigka sng Compensalion) A (Can. 1825 Part (v of
the Roaa Trantport Act, 1687 (Malaysia) Rmeqmmn:lmumwmmmnmlmn. 1958 (Malaysa)

0503522000 AIG Asla Pacific Insurance Pte, Ltd,

MULTILINES AGENCIES This computer generaled documeant does not require a signature.
AIG BUILDING. 78 BHENTON WAY #01-51 GEM ROOM

SINGAPORE 078120 AYSP-HONLIFE

Underwritten by A1G Asis Pacific insurance Pte. Lid. Pt s T

of) Wiy @NHG-1 5 A TR G M G 1T S P10 O | s i, Bl




