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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 23/10/2020 13:56

Date Of Accident 21/10/2020 07:00

Exact Location Of Accident 18 KAKI BUKIT RD 3 BASEMENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBK1704P

Insured/Policyholder

Name Of Registered Owner TEC REVOX ENGINEERING PTE LTD
Co Reg No TXXXXX410G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64816288

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 2000002555

Cover Note Number

Driver

Name of Driver EDWIN GORTON

NRIC No FXXXX329R

Date Of Birth 11/01/1953

Occupation INDOOR

Date Of Driving Pass 13/12/2008

Driving Experience 11 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93824582

Fax Number

Contact Number
EMail Address NOEMAIL



Address -
Postcode

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 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
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

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

VEHICLE B WAS PARKED ILLEGALLY AT THE BASEMENT CARPARK. | WAS REVERSING INTO A PARKING LOT BUT END
UP MY REAR SLIGHTLY HIT ONTO VEHICLE B FRONT PORTION.

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 SJUN6835B
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process,

2. This Form must be cormpleted by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate palicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the inserance
Companies.

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

6. The 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. Bythe 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.

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and censent that:

(2} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA™) may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any ather personal information
provided by me or possessad by my insurer {colfectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident [all insurers) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyy/authority (such s the palice), for the purpose(s)
of:

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

{H] investigating the accident and/or my claims;
(iii} carrying out and/for dealing with my instructions or responding to any enguiries by me:

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve distlosure of certain personal data about me to being about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/for process my Personal Information for one or more of the above Purposes; and

fe]  my Personal Information may/can be distlosed by any of the Insurers and/far GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d)  my Persenal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation se collected under (d) above may be shared [ disclosed:

{i) voallinsuress andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, oF

{ii} for complying with requirements under any regulations, laws or court orders.
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE
Name of Policyholder  : Tec Revox Engineering Ple Lid Vehicle No. 1 GBH1TD4P
Period of Insurance : 14 Jan 2020 To 13 Jan 2024 Palicy No. : 2000002555
Engine No. : 1KDE018185 Endorsement No.
Chassis No. 1 JTFATISYOO0K214709 Issued Date : 17 Jan 2020
ABOUT THE COVER
MakeModel : TOYOTA DYNA 150 1.7 ton [Lomy]
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction DM Off Peak Car © Mo Insuring with COE/PARF  : Yes

Ferson or Classas of Persons Enlitled to Drive® :
) Ay person whe i3 driving on e Poliopholders order or with el permiasion
b} This Podicy will indemnity the Palcyhoider of any suthorised drives orly if heafihe meets the speciied age cordiion.

Ve hawe o pay an addilianal sum of $3,000 ns “Young andior bexperienced Drivir Excess™ (IDR) i Yoy are of Your Autdiand Driver (named or unnamed) is under the age of 23 andiss has s
iy 2 yoans' ditving experence,

Age Condition . All Age Condition

Limitation as lo use*

1) Usa in connsclion with ihe Policybokdar's businsss.

i U for the camiage of passenger [otner than fze hirg of feward) In connection with the Polloyhalder's business.

J Uz for social, comeslic or paasin parposes. This Pobty dobs ol cover ) whe for i or reward, deiving hultion, dehving lest, recing, paca-making, relabilty iis? of spasd-iesting: and b} use whits
driredeg o aler exncepl e irwing of amyone deabled using a mechancally propelied vehscle. ©) uss for By PUTpois in connectien wilth Maler Tiade,

* Lierilaons rendered Inoperative by Section 8 of the Mslor Vehices (Thied-Pary Rivks and Comperasdon) Acd (Cap. 185}, Seclon 45 of tho Bosd Transport Act, 06T (Malaysis) and Rosd Transport
(amesdment] A 2010, are nol 18 Be induded under these haadings.
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APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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Hire Purchase Company/Employer's Loan: Daimber Financial Services Africa & Asia Pacific Ltd

W hartotey carifly thal the policy |o which this Corificale of insumnoe nelsed it itvued b aooordenes with e prmwisionss of the Mobor Wiehicles{ Thind Farty Risks and Gompersalion) Act (Cap. 188), Bart IV of
trex Road Transport Act, 1087 (dalstyita), Road Trarsper (Amvendment) Act 2018 and Molor Vehidlss (Third Party Riiskosh Ruted, 1950 (Mataysia).

0504641000 AIG Asia Pacific Insurance Pte. Ltd.
ASHURE INSURANGE AGENCY This compater generated docurment does nal require a signature,

28 KELANTAN ROAD 801-111 KELANTAN COURT
HINGAPORE 200020
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