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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasa report correctly the detalls of the accident fo speed up the claims process,
2, This Form mus| be complated by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any witful mésrepresentation or witholding of material facts may allow INsurance companies o

repudiale policy liakility.

4, The issue and acceptance of this Form by insurancs sompanes is nod an admisson of policy liability on the part of the insuranoe companias
5, Any false reporting may be referred to the Police for investigation.

fi. This repart will be forwarced by the Insurers of the GLA Records Managemant Cenre estasished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avadable upon application by inlerestad parties,
7. By the lodgement of this report to the insurers, you herety consent 1o the archiving of this report a1 the centre and 1o coples of the report being made avaitable

aforaseid,

ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Location Of Accident

03/11/2020 09:58
02/11/2020 0&:55
TAMPINES AVE 9 JUNC TAMPINES AVE 7

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBCT020G

Insured/Policyholder

MName Of Registered Owner
Co Reg Mo

Email Addraess

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GREENWAY MAINTENANCE SERVICES PTELTD
1AOOAGTK
NOEMAIL

OFFICE-B8442921

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE, LTD,
THIRD PARTY

MO

2100345044-07

ONG CHENG S00N
SH0(X954H

04/03/1964

OUTDOOR

050471983

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83367723

NOEMAIL

Page 1al 11



BLK 437 TAMPINES STREET 43
#08-141

Postcode 520437
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 DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of uahiclsg (including own vehiche) 3

invalved in the accident

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I h:—_r.r_e_ been appmacmd by upknnwn_pgrsnntsj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? (o]
If Yes,Please state which Police Station

Was nofice of intended Frosecution given? MO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED 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 SMK4400R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contacl Number

Address

Poslcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver)

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be a5 ruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

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

5. Any false reporti b d to the P for in igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the 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 aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal informaticn
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
personal Infarmation to 2|l insurer(s) wha have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehiclels) Involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and zny relevant government agency/authority (such as the pelice), for the purpose{s)
of:

(i} processing, handiing and/or dealing with my claims inciuding the settlement of the ¢laims and any necessary
investipations relating to the claims;

(i} Investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding te any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms, [collectively the
“Purposes”]

{t)  all insurar(s) who have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, ute, disclose and/or pracess my Persanal Infarmation for one or mere of the above Purposes; and

{¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] my Persanal information will also be collected and used to complle clzims histery 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 allinsurers 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 purposes stated, or

[ip-for complying with requirements under any regulations, laws or court orders,

U y[
% [Yn~—~ 0]} [ ," o
Policyholder's Signature Driver's Signature chnmn‘t‘rcentre Personnel’s Signature
Date & Time: {If driver iz not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On c:r.:/n/.:ra,:;g it @ ZAMY 2D ;ff:-,dpccf vehz b

(G’S:ﬁ 7020 6 ) 44"“4 oyt Fve T jumed i ’—Z;M /é’m: T

dic. _+o_red lght. Suablody — aU cor Comc!#100R ) Jom

beksid  collided’ amte fd  pear /La,r/c.-t e ey

i

DECW
t,r‘wffdecinre the foregoing particudars a{é{qm ¥ respect.
R ‘
/ | ﬂ‘?:l {'A (W
Palicyhk i SIg.rLatu'e Dr‘ﬁ&r's Signature Her.;ur‘ti Centre F'ersu."r-n el’s Signature

Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN Ne



@!e No. - f L;Q_CZ 7020 & Model / Make _Efﬂ?{ /;'/zac_é |
Date of Accident o2 S| Qese 1
Time of Accident d@..m:' HRS |
Location of Accident Jawpinar Boe T jweften  Taeprael e '}" <

\Exact purpose use during accident | S— 1= WUsed / N
Name of Owner (oreensoay Mastarance Levies Mo tE

Telephone No. H/P : / Home : Office: 4% 721 |
NRIC /T F60LAHT K :
:Ajdress S/, Newoton Keadl , di1c-06 Catdhd] Poga (= } _?agj‘ﬁ ot
Claim type oD cmﬁﬁﬁﬁ?) REPORTING ONLY |
Insurance Company A6 . i 1
Type of Coverage (fﬁprehe@ Third Party Third Party / Fire /Theft

Policy No. L0244 TOHL4 -OT -
Name of Driver As Above If No,  Ong Cw Soron

NRIC < (1635 9t4H | AnyPassdngers: o1 (m - N
Date of birth o402/ 1 T X -

Occupation Cm " Indoor

Driving License Pass Date 65/ o4/ (| 783 . |
Gender “Male )/ Female . |
Contact No. H/P: 1?;3’ f?_‘i'é TF_EjumE Office :

Address 8K ‘?3? Tomprer L1 43 -ff?{:f‘;‘f &) —fﬁﬂ’é’.ﬁ’?
Driver have any own vehicle f.'Nc-ﬁ__\,L_ __If yes, Reg No. B '
Relationship 'ﬂﬁmplnvae, 2 If no, state B ;

Weather condition

Clear Raining Other

Road Surface

. Dn.r..._:)

Wet  Other

Any Injuries

——
...ﬁol A

If Yes,_\_P_Jhn?

Name And Contact No.

Name And Contact No.

Police Report

e

“iNo,

if Yes, Where?

_‘s{ehic!e B No.

SmK hKoo KR 'ﬁny Passengers :

Name of Driver

Contact No. ;

Vehicle C No.

Any Passengers .

Wehicle D No.

=
Any Passengers : '

Eghicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

A Witness Contact :

Accident Portion

A’W z‘gﬂ‘:&a

Camera Recorder

?esﬁ{:N_c:)

__E_mail Address

PARTICULAR WORKSHOP

T:ﬁ:hm»-*"

CONTACT NO.

6842 0051 / 67440510

CONTACT PERSON

:T#ﬂ'ﬁ,/ Tor

FAX NO

67410510

WORKSHOP Email APDRESS

<alds @ sl om- 9
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Co. Reg Mo 201HBEMM |

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE
Name of Policyholder  : Greenway Maintenance Services Pte Ltd Vehicle No. ¢ GBCTO20G
Period of Insurance : 04 Jul 2020 To 03 Jul 2021 Policy No. © 2100345044-07

Engine No. 1 1KD2306284 Endorsement No.  : 000000000345771
Chassis No. ¢ JTEHTO2P8001 18261 Issued Date ¢ OF Jul 2020

ABOUT THE COVER

MakeModel CTOYOTA HIAC
Engine Capacity/Tonnage : 1 Tonnags
Driver Restriction i

Person or Classes of Persons Entitied to Drive”

of Registration
COE/PARF

NOKIErs o IF |

o any authorissd dn

Age Conditian Al Age Condition !
| " ~itation as to use® |

& in conneckan with the Po okier's husness
21 Use far ¢ eard) i connection with the Poloyholder's business
31 Lse for socal,
frawing a raila

rerward, drne
C) Ue dor any |

use for hire
ropelled

ek, rediability irsal of 5

;. lesting. and b use whilst
racn

T Limrations renderad inpperative by Sactian 8 of the Motor Vehicles {Third-Pany Risks and Compensation) Act {Cage 169), Sechan 95 of the Road Trarsport Act, 1957 [Malaysia) and Road Trarapaor
| VAmerdmenty Act 2018, are not 0 be ncleded under thess heasnos |
L

EXCESS

Bection 1
Fire - 50 Cwn Darmage - 8800 Theft - $0

Bection 2
Property Damage - 30

Windscresn : 5100

Mamed Driver and Excess iwhere apolicatie

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

Ay eccigant repais {o the Yehide must be carned out by ane of our Authonsed Repairers. Within the first 3 years of the first registration of tha Vehicle in Singapone, You have the aptian of Bavir
nocident rapairs carmg
For other Apgroved R
PG S0 hobds Agp

g the

r 24-hour accidant emergancy hotline at +65 6338 G200, Alematively, You may refar b AIG websile www aig s o

p. Sirgly saanch and d

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: HONG LEONG FINANCE LTD

' hareby cehify that the policy B which this Certficate of Insurencs relates & ssuwed in accordance with the provisions of the Moor Vehicles[ Thirg Fary Risks and Compensation) Al (Cag. 188), Par i af
Ihe Riaad Transport Act, 1987 (Makaysial. Road Transpor (Amendment} Act 2019 and Motor Vahickes (Third Party Risks) Rukes, 1958 (Malaysia)

0501678000 AlG Asia Pacific Insurance Pte. Ltd.

TAM CHEMNG YAN MELODY This computer generated document does not require a signature

371 ALEXANDRA ROAD #05-05 AlA ALEXANDRA
SINGAPORE 159963 SP-JP-LCADVISORY
Underwritten by AIG Asia Pacific Insurance Pte. Lid. ES0ZES

Shanton Way #059-16 AIG Buildin | 465 G419 3000 | www aig sg AIG Asia Pacific insurance Phe. Lid

1033056 ADL




