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ENTHY DATE £ T®ME 1600 1142
SLUDAMITTED BY. ROSLEBIN ARDUL wWAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comecily the doteds of the accident 1o specd up he claims procoss
2. This Form musl bo completed by the Polioyholder andior the Aunorisad Dnver

3. infarmalian provided must bo as truthful zand aceurals as possible. Aty witlid misrepreseniation ar withaldmg of matosial {act may allow insurghce compankes 1o
f —— e e A A
repudiate policy llakibing

4. The IssUe and scooplance of this Form by insurance companles is not an admisgion of pobcy kabdity onthe part of the insurance campaniss

5. Any false roporting may be relerred to the Palice for investigation,

B. This report will be ferwarded by the msurors of lhe CWA Records Marogorront Centg estatlished by ihe General Insuranon Masoczation of Sngapare |GIA) lor
archiving and that coples of this repart will, toe 3 foe, be made avadable upon applicaton by intoresied partics

T By the lodgemont of this repor o fhe InguUrers, you hitoby consent 1 the archivieg of this repor sl the cantre and to copies of he roport bamg made avallablo
afmrosaid.

ACCIDENT STATEMENT

Date Of Report 1511062020 11:42
Date Of Accident 1411072020 13115
Exact Lacation Of Accident ALONG BUONA VISTA (AYE)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKAZGEAP
Insured/Palicyholder
Mame Of Registered Owner SINGAPORE GAC OVERSEAS I&C PTE LTD
Cao Riag No 2HEXKK2E2WN
Email Address NOEMAIL
Mobile Phone No (LOCALY +65-0468R3961
Altamative Phone No OFFICE-B46R3961
Vehicle Particulars
Manufacturer TOYOTA
Model ESTIMA-2.4 (A)
ErilrL f:égic;s;_l-l:ur which vehicle was being used al WORKING PURPOSES
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Palicy NO
Policy Numbar 2100379313-08
Cover Note Nurmber
Driver
Name of Driver YOU HAQ
MNRIC No SAXXX0957
Data Of Birth D4071985
Ceoupation DUTDOOR
Cate Of Driving Pass 31/112/2014
Oriving Experience 5 YEARS AND 8 MONTHS
Gender MALE
Mabile Number ILOCAL) +65-846683961

Fax Numbar

Mantart Migmkhor MTHERZ AARRTIORY




17 FERNVALE CLOSE
Address 1999

Postooda FaTaTH
Was driver an employes of the Insured's Company YES
IF Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn -
Vihicle =

Insurance Company of Drver's Own VYehicle -

General Information of the Accident

Type Of Azcident CHAIN COLLISION
Weather Conditions CLEAR
Road Sudace DRY

Other Information

Was any foreign vehicle involved in this acoident? NOQ

Number of vehicles (Including own vehicle)

Involved in the accident 3

\Was any body injurad in the Accident? YES

Was any Injured conveyed to hospital by NG

ambulanca®

Was any other matarial or property damaged? YES

[ have been approached by unknown person(s) NG

soliciting/offering accident claims assislance.

Numbar ol Passengars (Including Driver) p

rABRengac NAME: CLIU DUAN
GENDER . MALE

Details of Police Action

Was the aceident reportad o the palice? NOD

If Yes,Please state which Police Station

Was notice of iIntended Prosecution given? ND

Il Yes, againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registratlon Number GBGH564LU

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MR. LEONG
NRIC/Passport Number

Contact Number BBRART 16

Address

Postoode

Ingurance Company Name



Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLT2412)
Venicle Make/Model/Colour
Detaile Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Number
Caontact Number
Address
Fostoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNama YOU HAQD
Approximate Age

Injuries Sustain BODY PAIN
Injured parson inwhich vehicle? SKAZGH4P
Weare seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? i
Address
Posteode

DETAILS OF INJURED PERSON 2
Namiz LI DUAN
Approxdimale Age
Injuries Sustain BODY PAIN
Injured parson In which venicla? SKHAZGH4P
Were seat belts worm? YES
VWas this Injured conveyoed to hospital by NO
ambulance?
Address

Postcode



SKETCH PLAN

IMPORTANT NOTICE

-

. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be campleted by the Polleyholder andfor the Authaorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may sllow insurance companies to [ Ilability.

. The lssue and acceptance of this Form by Insurance companies Is not an admission af palicy Habllity on the part of the Insurance
companies.

Il_.H'h.l

4=

m

Any false reporting ma Ice far b 1

. The report will be lnrwn_rded by the insurers of the GiA Records Management Cantre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
nterested partles,

e

By the lodgment of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General [nsurance Association of Singapore {*GIA") may/are permitted to collect, use,
disciose andfor process my personal data/personal information set out in this [form] and any ather persanal Information
provided by me or possessed by my Insurer (callectively the “Personal Information”) and disclose and transfer such
parsenal Infarmation to all insurer(s) who have insured vehiclels) Imvolved In this accident {all Insurer(s) who have insured
vehicle{s) invalved |n this accident shall be callectively referred toas the “Insurers”), the tnsurers’ [awyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), lor the purpase(s]
of :

(i) processing; handling and/or dealing with my claims including the settlament of the claims and any necessary
Investigations refating to the calms;

i} investigating the accident and/for my claims;
i} carrylng out andjor dealing with my instructlons or respanding to any enquirfes by me;

(iv} adminkstering my claims {including the malling of correspondence, statements, invoices, reports or nollces to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
extermal cover of envelopes/mall packages); and/or

[v) complying with applicable law Tn administering, pracessing, handling andfor dealing with my clalms. (collectively the
“Purposes”]

{b) - all insurer{s) who have insured vehicle(s) involved in this accident and the Insurars’ lpwyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Informatian for ene or mare of the above Purposes; and

€} my Personal Infarmation may/can be discinsed by any of the Insurers and/or GIA to their third party sorvice providers or
sgentslincluding thelr 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) the infarmation so callected under {d) above may be shared [ disclosed:

() toall Insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders, y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: |4 0CT 203D TIME: 1315 HES (hh:mm) 24 hrs Format

LOCATION: BUONA ST CRIE )

VEHICLE NUMBER:  SEA 2654 P

INSURED NAME: _ SINGAPOKE g% C OVERSERS | %< PTE LTD

NRIC/ FIN: 2009|3252 W CONTACT: 2lUbR 296 |

MAKE:  TO0YoTH MODEL: ESTIMA

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes, If No, Pls Select: ( V) Third Party () Reporting Only

INSURANCE COMPANY:  PIG

TYPE OF POLICY ( «/ JCOMPREHENSIVE ( JTHIRD PARTY ( )TPFT

POLICY NUMBER: 210037 9512 - 06

NAME DRIVER: YoUu HAD ( J SAME AS INSURED

NRIC/ FIN: __ $&Sf 4095 Z CONTACT: SULE 394 |

DATE OF BIRTH: 64 . OF . 1985 —

DRIVING PASS DATE: %) - 12 .-501% -~

OCCUPATION: { ) INDODR (/) OUTDOOR

GENDER: ( v ) MALE (__ )FEMALE

EMAIL ADDRESS: ( /) NOEMAIL

ADDRESS OF DRIVER: 13 FERNVALE c¢LocE F19-39 <NGAPORE FAF4-TS

Number Of Passenger Include Driver:  DejEl  wa oNE PASLENGEE

[ LiVPUAN ICM )

Was driver an employee of the Insured's Company? ( «)YES ( )JNO

If No, Relationship Of The Driver With The Insured

{ YOwner [ )Spouse JFriend ( JRelative {  )Children (  )Sibling (  )Others

Does The Driver Own Any Other Vehicle? : ( ) Yes { /)No

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( /) Clear ( ) Raining ( ) Drizzling () Other

Road Surface :{ )Dry { JWet { ) Other

Was Any Foreign Vehicle Involved In This Accident? () YES (< ) NO

Was Anybody Injured In The Accident? ( V' )YES () NO

If YES, Injured details: LIV prAAN (Bopy) (M)

You HAD  CBopy 3y )

Convey By Ambulance: (  )JYES (v )NO

Was There Any Video Capture By Car Camera? (  )YES ( v )NO

Was There Accident Reported To The Police?  ( )YES ( - ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact

vehB GBG 4564 U MreLeonn () /NotSure ( /) Rkl STIL
vehC <LT Al 2.) - (__)/NotSure( /)
Veh D (_)/NotSure( )
Veh E { )/NotSure( )
Veh F () /NotSure( )
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Singapore G&C Ovarssas 18C Ple Lid Yehlcle No. : SKAZAS4P
Period of Insurance : 08 Aug 2020 To 07 Aug 2021 Palicy No. ¢ 2100379313-06
Engina Na, 1 ZATCABETDS Endorsemant No.
Chassis Na. : ACRS000TBAED Issuad Date : 0B Aug 2020
ABOUT THE COVER
Maka/fodel [ TOYOTAESTIMAZAG
Engina Capacily/Tonnage : 2,362.00 CC Sum Insured | Markel Vaius Firsl Year of Reglsiration © 2011
Drivar Restriction MA Off Peak Car : No Insuring with COE/PARF  © Yes

Parsan or Classas of Persons Entitied to Crive®
Any pacaon wie I deiving on (he Polisykaiders order of wilh [lair parmlssion
| This Eolicy Wil indamnky tho Prlizyhobdor or any aushefnod drivar ety i Sadaho mests Uha specifad ags condilun

Viou Pave 1 pay an aedilicnal tum of §3.000 ss “Inexpetwiosd Dilver Exoasy® TADY I ions e i1 i Ausnerinun Driver (namsd o wasained) has =38 Fian £ pean Griving exparience

Age Condifion 30 yeare old and above Mileage Condition Linfimited Milsage
Limitaticn as to usa*

Lini gilly fi sonciai, domastie aod plpases purpoies and i e Futizphnliers businass, This Policy domi nal comes uss for e of reward, Ariving hition, driving tem. meng, pece: making, relandily il or
Fpand liwing. i camags of goods oiney than samples iy consection with any ¥oge o Duilisesd or Leo jor Yy puipoan i cornaeien wilh Molos Toscs

Loss of Use 1500cc - 1800cc Oplonal

* Liswlatioe mnduind inopevative by Sscion 8 of Bie Mabor Yehicas (Thied Paty fisss ang Compensalion) Act [Cap. 4B0), Baction &4 of the Rowd Trangport Acl, 1987 (Malaysial wd Rodd Traapon
t [Amendmet At 2018, sve ol o b ingudnd ueder thase handinge

T e S e S e S S g e IN N P

Setidon 1
Fle - 80 Crwin Durmags - $600 Thefl - 50 Food Cover « 3600

Baciion 1
Proparty Diamaga - B0

Windueresn = $100

| Named Drlver and Excass [ ————

Srgapaiw GAL Oversans IC PTE LTO - 3500 [Own Domags), $800 (Flood Coven #

— —

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

Angrovad Fepering Canlesl AS Authonesd Mgl (For cisima misied paing)

Ay accident repaiy i e Vakicls st be camsd oul By s of sUr Authensed Repalmen. Wil the fiml 3 Feary = S Sral regestiation of B Vehic in Bingsre, You have T egiicn of having the
Eceldare reparn cantied ol al the Sole Agents warkihag,

For olhar Approwed Aepecing Conlresthl] Authadied Ropaian, plaass conlaud our 24-how aseidani smmngercy holing Gl +85 BIM0 8200, AternaSivsly, You may iehee 1o A1 D webails waw. aig 59 o
AN B0 Mobls App, Smply search sna downiand *AIG 53¢ om Turms o Googls Flay,

INMPORTANT NOTES

Hire Purchase Company/Employar's Loan: MA

1" hermby carsly hal e policy b which e Caiificase of ke miales s Is3ved b sicoedunca Wit e pooviscra of the Molor ekidius{Thind Party Al ard Companuaion) Act (Cap 188, Pad v of
tha Road Transpant Act, 1087 [Malaysiaj, Road Transpan (Amandmanty Azl 208 and Motor Yakicies (Third Party Fésha) Fulmd, TUSG (Maiaynin)

602835000 AlG Asia Pacific Insurance Pte, Lid,
CHEN CHEDW KEQNG JOHN This compuler ganerated documant does nat reguire & signature,

ATT ALEXANDIAA ROAD B06- 14 ALA ALEXANCIRA
SINGAMORE 1508883 §P-JOHNCHEN-CML
Underwrittan by AlG Asis Pacific nsurance Pre, Lid, AGECAOIL LA

TH Rwrton Woy 500218 200 Buld np SOTH1E0| T 455 6410 3000 | wwwuig s ANE Anls Pebbe insuranca Pla. Uil




