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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report comectly the details of the accident 1o spood up the claims process,

2 This Farm must be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as trothiul and accurale as possible, Any wilful misrepresentation or witholding of matenal facis may allow insurancea companes o
repudiale policy liabilily. L e e

4, The issue and accaplance of this Form by insurance COMpanes iz not an admission af policy kability on the par of he insurance companies.

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

&, This report will be forwarded oy the insurers of the GiA Records Management Cenfre established by the General Insurance Association of 5 ngapare (GIA) for
archiving and ihat copes of this report will, for a e, be made availabla upen applcation by interested parties

7. By lhe ledgement of this repor to the MEUTers, you hereby consent 1o the archiving of this reper at the centre and lo copies of the repon being made availabe
aforesaid

ACCIDENT STATEMENT

Date Of Report 17/08/2020 16:07
Date Of Accident 16/08/2020 11:40
Exact Location Of Accident UPP BUKIT TIMAH RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBFT581M
Insured/Policyholder
Name Of Registered Owner JAYDEN FOODS PTE LTD
Co Reg No 2AHXEXZ1TM
Email Address MOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-62805565
Vehicle Particulars
Manufacturer MITSUBISHI
Model CANTER FEAMMBRZSDEB (CBLU)

Exact Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action 1o be taken REPORTING OMLY
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 2070028529

Cover Note Number

Driver

Name of Driver ZHANG XIAOYU
Passport No/FIN G594

Date Of Birth 20/01/1979

Qeccupation COUTDOOR

Date Of Driving Pass 22{05/2019

Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90508300
Fax Mumber

Contact Number OFFICE-20506300

EMail Address MOEMAIL
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27 DEFU LANE 10
#01-174 DEFU INDUSTRIAL ESTATE

Postcode 539208
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? MNO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. o
MNumber 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK2113M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

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 Palicyholder and/or the Autherised Driver.

3. Information orovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 insurznce
companies.

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

6. The report will be forwarded by the insurers of the GlA Becards 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 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.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or 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 Infermation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident tall 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
Maonetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and zny necessary
investigations ralating to the claims;

[ii} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or respanding t¢ any enguiries by me;

{iv} administering my claims {including the mailing of tarrespondence, statements, invaices, reports or naotices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages): and/or

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

(B] allinsurer{s) who have insured vehicle(s) invalved 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 shove Purposes; and

le)  my 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 abave Purposes.

ld}  my Personal Information will also te collected and used to compile claims history for the purpose of fraud detection,
investigation and mianagement in present and all future claims.

le] the information so collected under {d) above may be shared / disclosed:

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

{ityfor complying with requirements under any regulations, laws ar court arders.
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Palicyhitder's Signatere” Driver's Signature Feporting Centre PersnnnelfiSignature

Date & Time: (If driver is not the palicyhoider) Mame:
Date & Time: MRIC/FIN No.;
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I/\We declare the foregoing b,'_ar_ti ulars are true in every respect,

Pnliwﬁn_h_:ler'; Signature —
Date & Time:

Driver's Signature
{If driver iz not the policyholder)
Date & Time:

Reparting Centre Personnel's _$gnatu re
Mame;
MRIC/FIN No.:
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ACCIDENT DATE(_|5 / & a’______J[DDfMMfY‘fTY:I TIME:| :

LOCATION:

1
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L)

A VEHICLE NUMEBER:

ACCIDENT STATEMENT
U0 J{HHMM)

Tl s i '.: Ir,.-',f.n Md

DETAILS OF VEHICLE

fARE YT L1

b]INSURANCE COMPANY: Alb .
C)POLICY NUMBER‘:
dl}POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEE:__
ITYPE:(SALOON / COUPE / MPV /VAN /| LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT HM‘E' lJorlg .'/-:":1
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOH
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONty”

INSURED / POLICY HOLDER - o’

AINAME,_ Jaudlq 45 Fic  Ld {MALEIfEMALE]
b NRIC/FIN/E ASSEORT; CONTACT:_b V4T s
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
DRIVER

G NAME: : (MALE / FEMALE]
B NRIC/FIN/P ASSPORT: CONTACT: 403065
c) ADDRESS: ;

"d)DATE OF BIRTH: | / / _ | (DD/MMYYYY)

8)OCCUPATION: (INDOOCR / OUT@DRJ
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {‘ifEEH NO)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDTION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (RRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES / ND,}
7. QJREPORTEDTO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POUICE STATION:
; 8. THIRD PARTY VEHICLE R
TR e . (Al A ;
W RO PASsane Q) VEHICLE NUMBER: : MODEL:
{ fndudine deiver™ B} DRIVER'S NAME;
3 c) NRIC/FIN/PASSPORT: CONTACT:
S— 9. THIRDPARTY VEHICLE
%oten Wb oo dl VEHICLE NUMBER: MODEL;
i %‘ "TT. &) DRIVER'S NAME:
Ulndudion drives Y g NRIC/FIN/PASSPORT: CONTACT:.

Ir" '._
\ )
[T

e .

L =
l:'-.lr-"“' i =i
=

A48 L

\Ipk®



et o RN Sy e

: e 1 &
e i T PV S L R 3 e e A g

CERTIFICATE OF INSURANCE

COMMIERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Jayden Foods Pte Lid Vehicle No. : GBF7581M
Period ofhsurance : 28 Feb 2020 To 27 Feb 2021 Policy No. : 2070028529
Engine Mo, : 4P10C09052 Endorsement No.
Chassis HNo, : FEAD1BA20545 Issued Date : 20 Feb 2020
ABOUW THE COVER
Make/huel : MITSUBISHI CANTER FEAQ1BR2SDEB (CBU)
Engine Capacity/Tonnage : 1.2 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Festriction D NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person o Classes of Persons Enltitled to Drive* :
Bp Any per=-mwho 5 driving on ihe Pokoyholder's ardar ar with their pemssian
B} Thes Podi £y will indemnidy the Polcyhokdar or any aulhonsed driver only il halshe ments the specified ags condSion,

“ou have b€ My an additonal sum of 53,000 a8 "Young andior [nespenanced Driver Excass® CFIDRT) E You mea oF Yeur Aulborised Driver [namad ar unaamad) is under the age of 23 andior has less
Ihan 2 year S Fwing expenancy

Age Condition : All Age Condition

Limitation as to use®

1} Use i cOfection with ihe Polcyhoiders business,

2] Use fer the corriage of passenger [other Ihan for hire o raward | in connechon with the Polcyhokier's Dusingss.

3} Use for 5ocal, domestic or plaasune purposes. This Palicy doos not cover 8] use for hire o reward, driving tuition, driving test, racing, pace-making, raliabiilty trial or speed-testing; and b} usa whils
drwwing a brider axcedl tha towing of anyane disabled using & rechanically propefind vehicle, ¢ use for any purpose in connection with Mater Trade,

* Limitalions mndered inoperate by Section 8 of the Moler Vehicles (Third-Party Sisks and Compensatan) Act (Cap, 189), Seclion 95 of the Foad Transparl Act, 1987 (Malsysia) and Read Transport
[Amenamentiic] 2015, sre rol 1o be nchided under these heatngs.

Section 1
Fire - 50 Crwn Camape - $800 Thefl - $0 Ficod Gover - 50

| Section 2
Propery Damage - 50

Windscrean : 5100

Named Driver and Excess whare aopicutie)

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

Ay accidenl repairs fo the Vehicls must be caried cut by ane of cur Authonised Repairers. Wilhin the first 3 years aof the first registrasion of the Vehicle it Singapoee, You have the aption of haang ihe
awiden] repars carnsd 0ul 8t he Sok Agent s workstop,

For athar Aparcved Repoting CentrasiAlG Auhorrsed Reparers, please comact ou 24-hour accdent smargancy halkne al +65 6338 6200, Allernadively, You may refar to ANG website v aig,sg or
AlG 500G Mol App, Simply search ang downioag "A03 56" from iTunes o Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

WWWe haracy cenily nal Me polcy (o wheh this Cerdicate of Inswance rolates & Issued n accarcance wilh Ihi pravisaons of tha Molar Veniclesi Third Pary Ricks ang Compensation) Act {Cap, 168}, Pan v al
tho Road Tranepod Act 1987 {Malaysia), Road Tranopert (Amendmant) Aot 2018 and Mator Vahiclos {Thirg Parly Riska ) Rules. 1559 (Malaysia),

0504641000 AIG Asia Pacific Insurance Pte, Ltd,
ASSURE INSURANCE AGENCY This computer generated decument does not require a signature.

23 KELAMTAM ROAD #01-111 KELANTAN COURT

SINGAPORE 200020

Underwritten by AIG Asia Pacific Insurance Piae. Ltd, Avpars ngarance Aarey Plu i



