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SUBMITTED BY: JACKSON TEO Ban Chye

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 14/09/2020 10:42

Date Of Accident 13/09/2020 16:35

Exact Location Of Accident TRAFFIC JUNCTION OF MOUNTBATTEN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE9447K
Insured/Policyholder

Name Of Registered Owner OCEAN KERIS PTE LTD
Co Reg No 200814532D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-90239296

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 1800052265-02

Cover Note Number

Driver

Name of Driver XUE BING

Passport No/FIN G5297097R

Date Of Birth 04/05/1977

Occupation OUTDOOR

Date Of Driving Pass 30/01/2020

Driving Experience 0 YEAR AND 7 MONTH



Gender MALE
Mobile Number (LOCAL) +65-96144190

Fax Number

Contact Number

EMail Address NOEMAIL
Address 37 LORONG SEMANGKA
Postcode 698938

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 - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

KINDLY REFER TO SKETCH PLAN.

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 SLN1834M
Vehicle Make/Model/Colour MERCEDES
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number 96807200



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
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Please report comrectly the detalls of the accident 1o speed up the claims process.

This Forrn must be completed by the Palicyholder and/for the Autharised Driver.

Infarmation provided must be as tr | and [ ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

- The issue and acceptance of this Form by insurance comganies is not an admission of policy liability en the part of the insurance

companies,

(L) er| ofice for i fon,

6. The report will be forwarded by the insurers of the G1A Recards Management Centre established by the General Insurance

Assotiation of Singapore (GIA] for afchiving and that copies of this repart will for & fee be made available upon applicatian by
interested parties.

- By the ladgment of this repart to the insurers, you herely cansent to the archiving of this repart 31 the centre and to coples of

the report belng made available aforesald.

- Consent under the Personal Data Protection Act {POPA)

Tunderstand, acknowledge, agree and consent that:

[a] My insures, my workshop and the Generad Insurance Assoclation of Singapore (“GIA") mayfare permitted to collect, use,
diselase andfor process my personal data/personal infermation set out in this [form] and any other personal informatian
provided by me or passessed by my insurer {collectively the “Persenal Information®) and diselose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {2llinswrer(s) who have insured
vehicle(s) invelved In this acddent shall be coliectively referred to as the “Insurirs”), the Inswrers’ lawyers/law firms, the
Monetary Autherity of Singapore and any refevant government agencyfauthority (such as the pelice), for the purposels)
af

(I} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations retating to the elaims;

(Fi) investigating the accident andyfar my claims;
[l earrying cut andfor dealing with my Instruetions or responding to any enquiries by ma;

{iv) administering my claims (including the mailing of correspondence, statements, Inwoloes, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

(¥} complying with applicable law in adminlstering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(B} allinsurer(s) who have insured vehilcle(s) Involved In this accident and the Insurers’ Inwyers/law firms, rmoy/fare permitted
te colleet, use, disclose and/or process my Personal Infarmation for ene or more of the above Purpases; and

(€] my Personal infermation mayfcan be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentifincuding their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

() my Persanal information will alse be collected and used te compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms,

{e}  theinfermation so collected under [d) above may be shared [/ disclosed:

{i} o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements ender any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1 ‘V/ - Reporting Only

You have been advised by the workshep that in the event that you wish to - ClaimOD
claim against your own palicy (OD CLAIM), There is a FOURTEEN {14} -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the eccurrence. - Claim OD/ TP at other workshop
DECLARATION
I/WE de ping particulars are true in every respect.
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Date & Time (if driver not the policyholder) MName:
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder . Ccean Keris Pte Lid Vehicle No. : GBES44TK
Period of Insurance ¢ 08 May 2020 To 07 May 2021 Policy Mo. 1 1800052265-02
Engine No.  1KD2591358 Endorsement Mo,
Chassis No. L JTRATISYTOK206147 Issued Date : 11 May 2020
Make/Modal : TOYOTA DYMNA 2 ton [Lomy]
Engine Capacity/Tonnage : 2 Tonnage Sum Insured ; Markel Value : First Year of Registration : 2016
Driver Restriction A Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled ta Drive®
a) Ay pirson wha 5 driving on Bur PolicyPaider's onder or wish hair pesmission.
by This Puolicy will indamnidy the Pocyholter or any sutharised deiver only if holshe mests T ssacified age condition.

Wou have b plry an sddificnal wem of $3.000 as Young andier inaxparianced Driver Excess™ (VIR You aro or Your Autanised Diiver (nammd of usnamed] is undor th age of 23 andior has ks
than Z years' driing topanisnce.

Age Condition : Al Age Condition

Limitation as o use®

B Lisa iy coniclion with the Polcyhoiders business,

2 Ll for the carribge of pudienger (other than dor him of rewand] in connoction with the Poloyholder's tusingss,

3y Use for social, domealic of plksun pusposes. This Polcy does nol covar 3] use for hire of rewand, deving buiflion, défiving tost, racing, paca-making, rakablity irisl of spond-lastings sed b uss whish
dritveine) @ b uoop T liming of anyone disabled using b machanically gropabod woniche. ©) Use Foy Sy i i Gorvecion with Moice Tracy,

" Lim&atiore rendaned inoperaion By Section 8 of e Molor Vishicks [Thind-Pacty Risks and Compenaatics] Ast (Cap. 183), Seclion 95 of the Rosd Traegpad Act 1087 [Malarysia) s Road Trardood
[Amandmend] Acl 2019, ara not 1 Be induded undar thoss headings

Section 1
Firor - 30 Own Damage - $1000 Thalt - 50

| SBaction 2
Proporty Damags - $0

I Windscroen @ 5100

Mamed Driver and EXCess (wham appbeabio)

Any sccidond repains to e Wehichs mutt Be cariod cut bry one of eur Auihodised Repairens, VWithin the firsi 3 yaard of B frad regiatration of the Velicle s Singapon, You have the oplion of having fu

Recilinl nopains camied oul ab the Sobe Apest's wonkshop.

|
|
For other Approved Reportng Cantros MG Autherised Ropairers, planss conisel sur 24 hour acoident emengency hoting ol =65 6338 G200 Alematvely, You miy e ta AN wobstn waw_aig s o |
AIG 500 Mcbia Agp. Simply search and downlond "AIG 5G° from Tunes or Googhs Py, |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MERCEDES BENZ FINANCE CO LTD

Uiz hotely cerlity than the poloy 1o which this Corsicate of Insurance relabes s msusd in accodanca wih tha provissns of h Moss Vihiclos(Thrd Pary Risks and Compondation) A (Cap. 1890 Part IV of
the Foad Traraoon Act 1557 (Malaysa], Road Trandson |Amandsent) &ot 2000 and Mol Viehichin [Third Prarty Risks) Rubes, 1555 (Masrsia)

0030210478 AIG Asia Pacific Insurance Pte, Ltd.
AlG - AUTO RRECT This compuler generated document does nab require a Signature.
Underwritten by AIG Asia Pacific Insurance Fle, Lid, SRR
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To: Whom It May Concern

Dear Sir/Madam,

Letter of Authorization

Please be advised that Xue Bing (Fin No. G5297097R) is authorized by our Company to drive vehicle no.
GBE 9447K.

Please contact the undersigned @ 98205387 if you require any clarifications.

Thank you.

Yours sincerely,

N

P

Lim Hung, Director

Ocean Keris Pte Ltd

UEN: 2008145320

Ocean Keris Pte Ltd
37 Lorong Semangka , Singapore 698938
email: accountsimoceankeris.com  tel: +65-6850 5459

Identification Card & DI Of Driver
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