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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please raport correctly the detalls of the accident to spead up the claims process,

2. This Form must be complated by the Policyheldsr andior the Autherised Driver.

3. Information previded must be as truthful and accurale as possibla, Any wilful misrepresentation or witholding of material facts may allow insurance companies io
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liabilty an the par 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 GlA Records Managamant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repor will, for a fes, be made available upon application by inferested parties,

?ﬁmmgemamnﬂhis report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made avallable
aloresaid.

Date Of Report 02/11/2020 20:45

Date Of Accidant 31/10/2020 15:20

Exact Location Of Accident CTE (SLE) TWDS PIE (CHANGI) EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ4873U

nsured/Policyholder e :
Name Of Registered Owner SUPER WINDOW PRIVATE LIMITED
Co Reg No 2XOCOOCIBIE

Email Address NOEMAIL

Mobile Phona Mo {LOCAL) +65-90485677

Alternative Phone No
Vehicle Particulars. i
Manufacturer TOYOTA

Model DYNA 150 SMT

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

OFFICE-80485677

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

[

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Folicy Number 2070075499

Cover Note Number

Em?*' s A T . i _ Bk e i

Mame of Driver THIAN EE LONG
Passport No/FIN GXOX984T

Date Of Birth 09/05/1988

Oecupation QUTDOOR

Date Of Driving Pass 09/10/2017

Driving Experience 3 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81332316
Fax Number

Contact Number OFFICE-91332316
EMaill Address NOEMAIL
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425 CANBERRA ROAD
#10-483

Postcode 760425

Was driver an employee of the Insured's Company YES

Address

If 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 Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

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) NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: : LAIWEI JIE

GEMNDER: . MALE
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 avallable 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 SJP4005H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame THIAN EE LONG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBJ4873U
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posteode

Name LAI' WEI JIE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBJ48T3IU
Were seat belts worn? YES

Was this injured conveyed o hospital by NO
ambulance?

Address

Postcode
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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 completely by the Policyholder and/ or the Authorised Driver.

3] Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact 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 as 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} By the lodgment of this report to Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8] Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
al 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 Information”) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority 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 settlement of the claims and any necessary
investigations relating to the claims;

ii. Investigating the accident and/ or my claims;

iii, Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

v, Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
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.
(Callectively the "Purposes”)

b) all insurer{s} whe have insured vehicle(s) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

c] my Personal Information may/ can be disclosed by any of the insurers and/ or G1A to thelr third party service providers
or sgants (including their lawyer/ 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 information so collected under (d) above may be shared/ disclosed:

I To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
ar;

plying with the requirements under any regulations, law or court orders,
G 4

Policyholder’s Signature Driver's Signature Reporting Centre Persgnnel’'s Signature

Date & Time: {If driver is not policyholder) Mame:

Date & Time: MRIC/ FIN No:
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DECLARATION

If We declare the foregoing particulars are true in every respect.

Los
i ¥ ] T :
Driver's Signature Reporting Centre Pers{‘met’s Signature
Date & Time; {IF driver is not policyholder) Name:

Date & Time: MNAIC/ FIN No:



Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 24 / 10O /D0 (dd/mmjyy)  Timeof Accident: 1S : 260 (24-HR-FORMAT]
Vehicle No.: (=87 4%32 1) Vehicle Make & Model: _TOYOTA  DYAA
Exact location of Accident: CTE S SLE  of PIE ¢HANGI  EXIT

Policyholder's Name/ IC No.: . SUPER. Lomnow  PTE LTO
Driver's Name/IC Na.: THIAN EF JONis (G}—f’?ﬁﬂﬁﬂ U-) mshbnue}l:l
Driver's Contact No.: 9123 23l Company Contact No.: CI04¥ <33

Driver's Address:

1

Insurance Company: _ All= Email address (if any): SL:J&EJ-E (ﬂxrﬁ-wﬂ R. D nARSEy
L .

Relationship between Owner & Driver:
Owner / Spouse / Children / Friend / Parent / or Others specify: __ FMPLOYEE

What do you wish to claim? (Please TICK ONE only)

|:| Own Insurance/ m Other Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job): D Indoor/ IZ Outdoor
was being used at time of accident?

D Private use/ ] g Work purpose No. of Passengers (Including Driver): ©7L

Passenger Name: /& gl Jis Gender: ™

Passenger Name: Gender:

Weather Condition & Road Conditions? (On the day of accident)
El Clear & Dry/ D Raining & Wet/ Wfter—ﬂain & Wet/ El Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? E:] Yes/ EZ Mo

Any Injuries: m Yes/ I:l No {If YES) Injured Person's Name: ) o
Injuries Sustain: Wy ol Injured Person's in which vehicle:

Police Report filed: [ ] Yes/ [[}/No  (if YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name/IC No.: Vehicle No. S3F 4opti
Driver's Contact MNo,; Insurance Company (If any):

2. Driver'sName/ IC No.; Vehicle No.
Driver's Contact Mo.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.:

Preferred Workshop Mame: Contact No.:

*if no proper documents are produced, 10AC should not file the report. Information will be discarded after one week



CERTIFICATE OF INSURANCE
| |

Co. Fiing. Mo MD0S40AM | Copyrghl © 2005 AKG Sms Pecilie Finrnes P, Lin,

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

HName of Pollcyholder : SUPER WINDOW PRIVATE LIMITED Vehicle No. : GBJ4s73u
Period of Insurance : 29 Apr 2020 To 28 Apr 2021 Policy No. 1 2070075499
Engine No. : 1KD2853357 Endorsement No.

Chassis No. ; JTFAT3ISYBOKZ213088 Issued Date 1 28 Apr 2020

Make/Model : TOYOTA DYNA 150 1.8 ton [Lorry]
Engine CapacityTonnage : 1.8 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Resfriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® ;
Al A.ny pareon wha i dnws;c-n ires Policyhalder's order ar with hger parTNISSIon,
B Ths P:ﬂlq« will I'u‘.lnrru'.lbp thn Pdiqfhddh‘ of sy authonasd desar anly iF hadsha maels e F-P{H'JHI'D;I Agn condion.

Yol have 1o pay an acditional sum of 53,000 as *Young andior Inakperienced Diver Excess™ ["YIDR") # Yau are oF Your Authorised Drmeer (namnd of unnadme ) 5 under e age of 23 andiar has less
tran 2 years' deiving expesience,

Age Condition : All Age Condition

Limitation as to use”

11 Uisg in connaction with e Policyholder's business.

21 Lise for the carmisga of passanger {othar than for hine or mwad]) in conmaction with the Policyholters business.

) Use tor social, domastic or pleasume purpases, This Policy does nol cover 8) use lar heee of reward, driving lullon, driving esl, recnj, pace-masing, rebabilly nal or spead-lesting; and b) use whilst
drawing 8 traller excapl the Iowing of anyang disabled using 8 mechanically propalied vaibcie, c) use for ny pUpoSE it connaclion with Malor Trada,

* Limitations rendered inoperative by Saction 8 of the Motor Wehides (Third-Pary Risks and Compensaton) Acl {Cap, 185) Section B5 of the Roar Transport Act, 1987 (Malayséa) and Road Transpod
{Amendmen) Act 2019, are not o be inckided under thess heamngs.

Section 1
Firer = B0 Craen Do - SB00 Thelt - 50 Flood Cowver - 50

Bactlsn 2
Property Damage - $0

Windecrean | §100

Named Driver and ExXCess (whee applicabhs)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

Any socenl rapain b the Vahels mast be cambd oul by one ol pur Authorsod Repairors, Within the Siml 3 yaas of tha firsl regisirabon of the Vehicle in Smgapare, You hawve the oplion of having the
aocont repairs camicd oul a2 thi Sole Agent’s workshop,

Frar athar Approved Reparting CenirestAKS Autharisad Repairars, plaass contact our 24-hour accsdent smergency holine al +65 308 €200, Alsrmalively, You may miar o A6 wehsibe wilvLaig.sg o
RIG 506 Mobils App. Sirmply seanch andd downlead “AIG SG° from Munes or Googles Flay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

e hessty certify Sl the palicy o which this Centificate of Insurance relstes & lssued In eocordance with the provisions of the Motor Viehides(Thind Pary Risks and Compensation) Act (Cap. 188), Paft IV of
tha Road Transport Act, 1987 (Malaysia), Road Transport (Amendmant) Act 2019 arad Molor Viehides (Thind Party Risks) Rules, 1858 (Malrysia).

(502358000 AlG Asia Pacific Insurance Pte. Ltd,

TH INSURANCE SPECIALIST AGENCY This computer generated document doas not require a signature.
T1 BUKIT BATOK CRESCENT #11-07 PRESTIGE CENTRE

SINGAPORE 858071

Underwritien by AIG Asia Paciic Insurance Pte. Lid, o Lt Ml Tt
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