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MNAS00ETET0-01 | Mullonal Assessmont Cantra Sarvices - Buki? Mash
ENTRY DATE & TIME: 081 QU220 1502
SUBMITTED BY: ROSLE BN ABDLUL WaAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa report car‘rec!lx tha delails of the sccidant to speed up the claims process
2, This Form must be complated by the Policyhalder andior the Authorised Driver.

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of materal facts may allow insurance companies to

repudiate policy liability.

4. The |ssue and acceptance-of this Form by insurance companies is not an sdmission of pohicy fiabikly on the part of e INSUrDNCE companies.
5. Any false reporting may be reforred to the Police for investigation.

6. This report will be forwarded by the Insurers of e GLA Records Management Centre esfablished by the Genaral Insurance Associntion of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be- made available upon application by Inlerestad parties,

7. By tha lodgemaent of this repart to the insurers, you hershy consenl to the archiving of this repart al the centre and 1o copies af the repart being made available

aforasaid

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08M 02020 15:02

07102020 11:50

BLK 417 YISHUN AVENUE 11 LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Na

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at
time of acoident

Are you claiming undear your own Insurance policy
for repair to your vehicle?

If No, Flaase state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type OF Coverage

Flasat Policy

Pollcy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBFGE12D

L & C ENTERPRISE
NOEMAIL

(LOCAL) +65-96558019
OFFICE-96558019

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100300772-03

GWAY PENG LIM
SHHAKO43C

28/04/1961

QUTDOOR

24/03/1980

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-96558019

OTHERS-96558019
NOEMAIL

F'.:_Lgu 1ad17



BLK 186C RIVERVALE DRIVE
L #11-808

Posteode 543186
Was driver an employee of the Insured's Company YES
Il Mo, 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 Accidant HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Informaticn

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accldent? MWD
Was any injured conveyed to hospital by NO
ambulanca?

Was any other materlal or property damaged? YES
| have baen approached by urlkncwn Ip&rsﬂni_s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) o0
Details of Police Actlon

Was the accident reporied to the police? NO
Il Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara acciden! photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Veahicle Reglistration Mumber YMNBEBE8B

Vehicle Make/Model/Colour

Details Of Properties

\ehicle Category COMMERCIAL VEHICLE
Name of Driver

MNRIC/Passpart Number

Contact Numbar B3527832/6T508880
Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Pago 2 of 17
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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_, AGCIDENT STATEMENT -
ACCIDENT unrrq_Q%_L/ 20 ] JOD/MMAYYYY), TIME: L 50 e JHHMM}-
tocanon: BIK 417 Yishs g“” I Loockiy Bay.
" ot GEFHD
b]INSURANCE COMPANY:____ [+LGA.

c]POLICY NUMBE

d]POLICY TYPE: / THIRD PARTY FIRE &THEFT)

oIMAYE & MODIE; e

“WEMW*'M! Y / MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: (PRIVA :

h)PURPOSE OF USING AT ACCID @? 3:? I

I:___d-,." ATLNET r‘-m
I.FNﬂpPlEﬂESTFI'E HIFD PARTY CLAI / REPORTING ONLY)

- IHSI.IIEED} UCY HOlDS -
A)NAME, Pi -g' erprize (MALE /

BIMRIC/AN/PASS CONITACT: y
) ADDRESS: g G:'-EJH.:‘E LeAe _#p .6—.::; {Jm-f-g_fw{a* ()
. : .S_ C3¢9 ¢ g i

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

#”b I.'IF Pﬂmﬂ&?’ E[R.W'ER W () "
aiRame,_Glway Ff 4 Li ﬁrwg@za«?m?

lhdbddj .&,m) b}Hw
: Cf. GIADERESS;_ \XE [ RULFJLG

—303' S CS543788)

lead
Tﬁl *d)DATE OF ﬂl?.'l‘l-i: 29 057 (T €] Jyioommann . _
- ©]OCCUPATION; {Nnc:oﬂ :
OBGHE. OF DRIVING EEMEIF‘EW . -
NO

4. WAS DRIVER AN EHPLD OF THE INSURED'S COMPANY?
DRIVER WITH INSURED:

IF NO, F.EL.H."I'IGHE'I-IIF DF v

5. a)WEATHER CONDITI EAR 1 RAINING / OYHERS -
bJROAD SURFA WET / OTHERS . _
4. WAS ANYBODY INJUREL NO)
7. O)REPORTEDTO PO NO)
IF YES, PLEASE STATE POLICE STATION;

8. THIRD FPANRTY VEHICLE ”

% Mo of Psmger  aq) mmwmm_yhj?fw% MODEL___ :
DRIVER'S NAME._ :

‘ Mdh" . NRIC/FIN/P ASSPORT: CoNTACT: 7252 ?333,/ b7 Syésfo

( —_ ) 9. THIRD PARTY VEHICLE

cf) VEHICLE NUMBER: - MODEL: =
Wi of pesmager a; DRIVER'S NAME: . <
Clndag iog debvac) ' NRIC/HN/PASSPORT: : CONTACTz:
() :

ém‘ﬂ - No W\
Ulbﬁb Ne



CERTIFICATE OF INSURANCE

Co Rag. Mo FAD0BCAM | Cipyeight @ 2010 AN Asa Pacifs meeenos P Lsl

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : L & C Enterprise Vehicle No. : GBFB812D
Period of insurance : 14 Feb 2020 To 13 Feb 2021 Policy No. : 2100500779-03
Engine No. : 1KD2674483 Endorsament No.  : 000000000324342
Chassis No. : JTFHTO2P600212863 Issued Date : 15 dan 2020
Make/Model : TOYOTA HIACE 1 ton [Van]
Engine Capacity/Tonnage : 1 Tonnage Sum Insured : Market Vaiue First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* -
a) Any person who & driving on the Polcyhoklienr’s order or wih thair perrmission,
b This Policy will indormnily the Prlicyhader or any authorissd ciriver only if hedshn mests Me apecibod sge condition.

N’wmumnm-rmusm-'rm i irnpevienced Criver Excess” (70H) # You are of Your Authomsod Drivey (named or unnamet) i under e age of 23 andior hos less
man 2 ymarn’ civeing exnerience

Age Condition : All Age Condition
Limitation as to use®
1} Use in connection willh the Policyholders business.
ﬁx:hmdl—-mluhﬂrwmnmnnl;wm .
SOCial, doMmestic o pemELEs funposes Polcy does mal e a) unn g ummmm.ﬂ,mm.muﬂnm:ﬂn sl
dr—drqnrﬂwhmummmammmmmhwmnmﬂmrm .

| 'mmmwmldnmmmmmm:mgm !H;.Smiﬁﬂ'hﬂ:—ﬂmmiﬂ?m1ﬂﬂrﬂtm
| Amandment) Act 2010, are not io bo Included under hese headings
L

B R R s TR K Rt - ) SR A R S

Section 1
Firm - B0 Owe Carmnge - $1000 Than - 30

Saction 2
| Proparty Damage - S0
| Windscreen ; 5100

| Named Driver and EXCESS jwhom st

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (!

| mmmnnmmhmuhndwmm Minﬁwlpnﬂuhmdhﬁhu-hm.Mm-nwumn

| sccihond regaies. cuvled ol st the Sole Aganls workship.
hmwmmﬂmmmm—awmmmmummmmmm*umumquu
AN 55 Mobds Anp. Sirply sesrch and downiosd “AIG SC° frem Munes or Google Play,

Hire Purchase Company/Employer's Loan: NA

Va hansby carfify that the poliey 1o which fhis Canficats of Insurancs redates is imssed n sccordance with I¥ve prorvimions of (i fokor Vshicls(Thind Pany Fiska and Compensation) Act (Cig. 188), Part v ¢
Eha Rond Transport Act, 1mmw1mmmm.uw-wwm Filnkn) Rises., 1859 (Malaynia).

DEGZ0000 AlG Asia Pacific Insurance Pte. Ltd.

MG ASIA PACIFIC INSURANCE PL mmmmmmwnnm_
T8 SHENTON WAY #07-16 AIG BUILDING

SINGAPORE 073120

Underwritten by AlG Asia Pacific insurance Ple. Lid N

£ i Pacile; Tiarancn i Lig



GEMNERAL INSURANCE ASSOCIATION OF SINGAPOQRE RE
GENERAL G Ratfles Quay 11800 Singapore Q48580 FIR VAT SANTRE

]N URANLE Tol{G5) 6224 0010 Fax (G5) 5274 0030

OCiaTIon

_____ . Operaling Hours 1 Monday 1o Fridey, 09:00 = 17-00
FERLHDS AR LGZMENT CENTRE UEN! BORTE002GG / G:Tnu,lrﬂu.l Mlﬂgll;n'.l' 35

IMPORTANT NOTE: Pleasesubmitths completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Repart.

ADDENDUM _

{A) PhHTlCULAHSDFPEHW&IEINGTHEAMENDMENTE
& L{mg'? a-"l D Vehicle Reglstration No; GI’@F’ 68’{ }’D
Iﬁamet:@nln NRIC): W M LMRICHFNHFasspurt Mot gxxfw& g/?(-—

(*Veh iver /Vehicle Owner) (* ]/Piease delete a5 appropriate

Criginal ReportNe @

Address Singapore{ !

Contact (Tel) ] Mobile No.: Cﬂ')ggﬂ(;'{qi

Email Address

|
Date of Accident 3 {}/NW[ 9\‘)?_&' ilmL of Accldent : ] r'gb

PMaceof Accldent {%“{— L{n \I}lﬂfhu &JK ﬁ-DH“{fﬁ gﬁtf/

Insurance Company : Eﬂ

=

(B] ADDITIONALINFORMATION /A MENTS:

| have made a report on the above mentioned accldent and would like to Include additional imformation or
malce the followlng amendments!

G Nwdch dumipd s GBF 6418

/‘?

M}ﬂ/m

Palicyholder / Driver's Signature mtmg Cantr er's nnei'sSlgnat
Date:

I\H CI-"F M.

Date:




