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SUBMITTED BY: Ho Yue Meng

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 08/08/2020 10:19

Date Of Accident 06/08/2020 14:30

Exact Location Of Accident ALONG CHAI CHEE RD TOWARDS CHAI CHEE ST NEAR B/20
Country/State of Loss SINGAPORE

Vehicle Registration Number YP6520X

Insured/Policyholder

Name Of Registered Owner METAQUIP TC INDUSTRIAL PTE LTD
Co Reg No 1993056217

Email Address JONATHAN_GOH@TANCHONG.COM
Mobile Phone No (LOCAL) +65-87775119

Alternative Phone No Office-87775119

Vehicle Particulars
Manufacturer JAC
Model HFC1048K-2.8 D (M)

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 999993949/100835419-00000
Cover Note Number

Driver

Name of Driver ARUNACHALAM KIRUBAHARAN
Passport No/FIN G7325536N

Date Of Birth 07/11/1979

Occupation OUTDOOR

Date Of Driving Pass 12/06/2013

Driving Experience 7 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-98661058

Fax Number

Contact Number

EMail Address VMO1@BIGFOOT.COM.SG
Address 30 QUALITY ROAD
Postcode 618803

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - DRIVER OF RENTED VEHICLE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
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?

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 THE ABOVE DATE, TIME AND LOCATION, | WAS DRIVING VA ON THE RIGHT LANE OF THE 2 LANES ROAD, AND VB WAS ON
THE LEFT LANE. WHILST VA WAS PASSING VB, THE REAR LEFT HAND DOOR OF VA SWUNG OPENED AND HIT ONTO THE REAR
RIGHT PORTION OF VB. THERE WAS NO INJURY TO ANYONE, OR GOVERNMANT PROPERTY DAMAGE. NO POLICE OR
AMBULANCE AT SCENE.

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 SHD3027M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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CERTIFICATE OF INSURANCE



A I G HOTLINE TEL: (65) 8418200

: CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 18%)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENEATION) RULES, 1860

ROAD TRAMSPORT ACT, 1967 (MALAYSIA]

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

S|
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  ssaonoo (1)
WINDSCREEN EXCESS  £3100.00
CERTIFICATE NO. 255993548 008354 18-00000 {Fr policies with effed from st November 2002

SUM INSURED 53400
INSURING WITH COE/PARF ygg

1) VEHICLE REGISTRATION NO. YPEE20X
2) NAME OF INSURED Metaquip TC kndustrial Pte Lid
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jan 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURAMCE 3 Dec 2020

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who iz driving on the Insured's ordar or with their permission.

An additional Yeung and | ; {unless olherwize staled) applies to any
drivers{named and umaan Eﬂloi}ge Eﬂ( @ IaaElsn i%m driving exparience,

jpaee refer 1o policy terms and condilions

Provided that the person driving Is parmitied In sccordance with the lcensing or other laws or regulations to drive the Molor Vishicle or
has been so permitied and s not disqualifed by order of 8 Court of Law or by reason of any enaciment or regulation in that behalf
frarm diiving the Mator Viehicle.

6) LIMITATION AS TOUSE*
Use for the carriage of passengers or goods In connection with the insured's business.
Use for social, domestic, pleasune purposes and business purposes of any person whomn the vehicle is hired.
The Policy does not cover:
1) Use for racing, pace-making, refiability tdal or speed-testing,

2) Use whilst drawing a tralier except the towing (other than for rewand) of any one dizabled mechanically propefled vehicle.
3) Use for the carriage of passengers Tor hire or reward by any pedson to whom the vehicla is hined.

LOSS OF USE  yoT INCLUDED

* NAMED DRIVER A

HIRE PURGHASE GOMPANY A,

* Limitafions rendared inoperative by Section 8 of ihe Melor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 169) and
Section 95 of the Road Transped Ad, 1987 (Mnlaysia), are nof lo be Included under these haadings.

1/ We hereby Certily that the palicy 1o which this Cestificale relates i3 issued in accordance with the provisions of the Mator Vehicles (Third-
Party Rigks and Compensalion) Ach (Chapter 189) and Par IV of the Road Transport Act, 1987 (Malaysla).

Issued At Singapore  1p Jan 2020 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Q0CEA-000
DIRECT CLIENTS 01.4.55 "U
AIG BUILOING ol
TH SHENTOMN WAY 207-18
SINGAPORE (TH 20 — AuWionsed Represontamie

ORIGINAL SSC0SK
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