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SINGAPORE ACCIDENT STATEMENT

PORTANT NOTICE
. Pleasa roport comactly the details of the accident lo speod up the claims process,
. This Form must be completed by the Poficyholder andlor the Authorised Driver,
3 In[um:tinn provided must be as trulhful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
policy lability.
. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance companies.
- Any false reporting may be referred to the Police for investigation.
. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
rchiving and that copies of this repor will, for a fee, be made available upon application by Interested parties,

T By ﬂ'ﬂllr ledgement of this repart to the insurers, you hereby cansent 1o the archiving of this report at the centre and 1o copias of the report baing made available
crasald,

ACCIDENT STATEMENT
Date Of Report 07/11/2020 17:08

Date Of Accident 06/11/2020 13:35
xact Location Of Accident CTE (AYE) BEFORE AMK AVE 1 EXIT

ountry/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
ehicle Registration Number GBE7377S
JPolicyholdar -+ i o Sl i R

ame Of Registered Owner ALBATROSS ELECTRICAL ENGIMEERING PTE LTD
o Reg Mo 2HHHHAKT2TE
mail Address NOEMAIL
pbile Phone No (LOCAL) +65-80079063
Alternative Phone Mo
anufacturer TOYOTA
odel TOYOTA DYMA 150 MANLUAL

=1k

act Purpose for which vehicle was being used at
ime of accident WORKING

Are you claiming under your own insurance policy NO
or repair to your vehicle?

f Mo, Please state action to be taken THIRD PARTY
COMMERCIAL VEHICLE

ehicle Category
ame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
ype Of Coverage COMPREHENSIVE
leet Policy NO
Policy Mumber 2070011076
over Nole Number

ame of Driver PHUA TZE HWA (PAN ZHIHUA)
RIC Ne SEAKABG4Z
Date Of Birth 19/06/1973

Occupation CUTDOOR

Date Of Driving Pass 01/10/1993
riving Experience 27 YEARS AND 1 MONTH
ender MALE
obile Number (LOCAL) +85-90079063
ax Number
ontact Number OFFICE-90079063
Mail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any videa captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

FPostocode

Insurance Company Name

Nature Of Damage

BLK 214 ANG MO KIO AVENUE 3

#08-1532

560214
YES

CHAIN COLLISION

CLEAR
DRY

NO
3
YES
NO
YES
NO
2

MNAME:
GEMNDER:

NO

NO

YES
NO

MO

SJS6T5TS

PRIVATE CAR

¢ LEE HE HWA
;. MALE
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Wo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damaage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wara seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

DETAILS OF OTHER VEHICLE PROPERTY 2
GBC1890B

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
PHUA TZE HWA (PAN ZHIHUA)

BCODY
GBE73773
YES

NO

DETAILS OF INJURED PERSON 2
LEE HE HWA

BODY
GBET3TTS
YES

NO
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IMPORTANT NOTICE

q
4

d

ﬂwu:'.-ht:h&rﬁ_i Sigratye u_ Driver's Signature
Date & Tine \IF driver is mat the pelicyhnlgse] Name

Please repert eorregtly the detaes of the accdent to speed up the daims Process

This Form must be wﬂnﬂmﬂdmaﬂﬂ_mwmmnu

- Infermation wovided mast be a4 Iﬂﬁﬂiﬂjﬂﬂﬂw Ay wiltul mesrepresantation or withbtadding ol matenal

facts may allow smsuranee camaanies 1o repydiate poficy liability.

The issue snd ace eotance of this Form by wsurg ik companies is nof an admassion of pe Acy liabilty on the part of the TSUrance
[8=gpy1aF ERTT

Mmmﬁmmmmkeﬂummum-

The report will be forwarded by the Insurers of the GIA Aecords Management Centre extablishod by the General Insurance
Association of Singagore [GIA) for archnang and that copes of thig report will for 3 tes he made available unon applicstion by
mieresied parties

By vhe lodgment of this repart (o the nsurers, you heraby consent 1o the archnang of this report at the centre and to copies ot
the regort Being made availabe alaresaid.

Consent under the Personal Data Protection Art (POPA)
luncerstand, acknowledge, agres and consent that

]

ib]

(L4

1d)

My insurer. my workshog and the General Insurance Assoation i Sngapare [“GIA") may/are parrmttag 1o collect, uwe
disciose and/or process my perional data/personal information set out in this [form] and any ather personat infurmatian
pravided by me or posiessed By my msurer [cokectively the “Persanal Information®| and dischose and transfer such
Personal information to all insurerts) wha have insured vahicle(s) involved in s acodent (all insurerds) who have inpured
vehicht 81 invonied In This aceident shall be collectively referred Lo as the "lnsurers”), the Insurers’ lawyersflaw fiems, the
Monetary Authornty of Singapare and Ay relevant governmaeny agencyfauthonty [such as the poice), for the surpose|s|
ol

(i) progessing, handling andfor dealng with oy chavms including the sedtiement af the dahins and any necessary
nvestigations refating to the clams:

[m] investigating the accent andfor my claims,
(sl carrying out anafor dealing with My nstructions or respanding to any enguines oy ma;

(] administenng my claims fnclading the mailing of correspondence, statements, IMWOHEEs, Feports of notices to mae,
Which could mwoive disciosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/far

[¥) complying with appolicatie law in administenng, Arocessing, handling andfor dealing with iy claims fcullectnely the
“Purposes”|

all insureris) who have insured vehicke(s) invalved in this accident and the Insurers’ lawyers/faw firms, may/are permsied
1 collect, use, disciose andfor procets my Persanal infarmation for ane ar more of the s Purposes: and

my Personal Infarmation may/can oe disclosed By any of the Inwurers and/or GLA to thair third party service providers ar
agentsinauding thesr lawyerslaw firms |, which may be sitwd oulside of Singapore, for ane or mare of the above Purposes

™y Personal information will also be Colected and used 1o compile claims history for the purpose of fraygg detection,
Investigation and managernent in present and all future claims,

the information so collected wndes [d} above may be shared / discloses:

)t ali nsurers and/or any other thied Parties that assint i evaluating, IFvestigating, cantrodling or managang fraud,
reguistors, law enforepment ang ROveramant agencies as reasonably required for the purposes stated, or

(i} for Lampiying with requirements undas #ny regulations, laws. of court orders.,

Reporting Cenire Ferlbnn_rl-‘

Date & Time: NRIC/FIN Mo,

-~y ||L a WA
1 Pt



.SKIj:T.l‘:_I:I F_‘Lw:_ cE [ﬂTE_)_ EEFOLE ANMEAVE | EXTT

.......

...............

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CTE (AYE) B4 AMK AVE 1 EXIT. VEHICLE AHEAD

TSLOWED DOWN AND STOPPED. TFOCLOWED SUIT. MOUMENTS TATER, VEHB |

—REAR-ENDED-MY-VEHICLE-

DECLARATION
I/ We declare the foregoing particulars are true in every respect.
e '“--H\"jﬂ:.:,ll
Puliwh'older's Signature Drluer';}ignature Reparting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:
Date & Time: MRIC / FIN No.:

L pin g2 e oo Elull;;w



VEHICLE NO: GRE7377S

Accident Reporting Draft

MODEL: TOYOTA DYNA

DATE OF ACCIDENT

6/11/20

TIME OF ACCIDENT

1337 HRS HRS AP

LOCATION OF ACCIDENT

CTE (AYE) B4 AMK AVE 1 EXIT

EXACT PURPOSE LISE DURING ACCIDENT

NAME OF OWNER ALBATROSS ELECTRICAL ENGINEERING PTE LTD.
CONTACT NO. BOTHOST, SASEINEN, §E44TFT]
MRIC 201433?2?E =
CLAIM TYPE 0D /THIRD PARFY / REPORTING GNL\{ P )
INSURANCE CO. A N o
TYPE OF COVERAGE COMPREHENSIVES THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
NAME OF DRIVER AS ABOVE / IF NO: PHUA TZE HWA (PAN ZHLt"UM
NRIC o S7319864Z ANY PASSENGER{ 1
DATE OF BIRTH 19/6/1973 M Les Ha Hwa
OCCUPATION - OUTDOOR / INDOOR
DATE OF DRIVING PASS
GENDER MALE / FEMALE
CONTACT NO. sesrions e saws  OFFICE: ~ HOME:
ADDRESS | 15 YISHUN INDUSTRIAL STREET 1 #05-30 WIN & S(768091)
DRIVER HAVE ANY OWN VEHICLE NOLIF YES: REGNO.
| RELATIONSHIP FMPLOYEE/ IF NO:
WEATHER CONDITION (CTEAR' / RAINY/ OTHER: CLEAR
ROAD SURFACE /DRY) WET/ OTHER:  DRY
ANY INJURIES 'NO / IEES: D Driver & passenger
CONTACT NO,
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. SJS67575 ANY PASSENGER:
MAME
CONTACT NO.
VEHICLE C ND. GBC18908 ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO,
PARTICULAR WORKSHOP
MOBILE NO.
CONTACT PERSON " yde r Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02- 19!22 @ i'(akl Bukit Auto Hub,
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Pollcyholder  : Albatross Electrical Engineering Pte Lid Vehicle No. : GBETATIS
Pariod of Insurance 115 Mar 2020 To 14 Mar 2021 Palicy Na. . 2070011076
Engine No, : 1KD2578452. Endorsement No. !
Chassls No. s JTFATISYBOK2057ES Issued Date : 24 Feb 2020
ABOUT THE COVER
Make/Modal * TOYOTA DYMA 1500 1.7 ton [Lormy]
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Markat Valua First Year of Registration : 2016
Driver Rastriction © NA Off Peak Car : Mo Insuring with COE/PARF | Yes

Persen or Classes of Persons Entitled to Drive® :

&) Ay panon wha s driving on e Padcyholder's onder of witn thait parmasaion

&} This Fabcy will indemniy e Policyhaider o mevy auinonsed driver cnky if halne masts the speciiad aph condgiton

Wou hares o pay an addilonad som of §3,000 a8 "Young andisd aapanisnced Drrver Excass” (YIDRT) ¥ ¥ou ane or Your Auhorsed Driver (named o unnasmed) B under e age of 10 anatr Fas lnas
than 2 yeans’ doving Sparienca

Age Condition : All Age Condition
Limitation as to use®

) L i ponnaciion with tha Policyhaide™s business

) Uish for B camage of passanges {cthar than for hise o neward) in conraciion with the Palcphoiier's business

) e b socisl, damastio or pleasune purpsien. This Policy doas not oover @] Las for hi or rpward, difving uBON, doving 8s, GG, pece-making, rellaitty visl of spdac-teeling; and b use whdil
driwing B Vaker excepl e lowing of anyons disalied Lsing a ity propalad vahizie. c) use fr ANy PUROSE In connection with Molor Trada

* LimiaSions randered incperative by Sectan B of e Moor Verickes [Trind-Pany Risks and Comperation] Ac [Cap. 185}, Becton 05 of the Rosd Traneport Acl 1BET [Malaysia) and Fload Transpor
Lhmisrdmaens) Act 2018, are rot 19 e included undes thess haadings.

[PENCERS * il i e b ey S U o A A TP RN LTI, W e 2 A e R

Sacilon 1
Fire = 50 Own Damage - $300 Thefl - 50 Flood Cover - 30

Seclion 2
Propedy Damage - $1

Windscresn : §100

Mamed Driver and EXCESS twhars appicasis)

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

Aty ancident repaine 5 the Viahichs must be camed cut by ore of our Authorised Repsines. Within the frsl 3 years of tha frat registration of tha Venide in Singapore. You huve the cption of hasing the
mecidend repaars camied oo 85 Ihe Sole Agent's woresnon )

For afwe Approved Reporing Cenreaihld Authorised Roparers, pesss conlact our J4-houf secidan amargancy ot b +05 S338 B200. Allmatvaly, You may fehed i A5 wEDERe www 8iG &g o
AIG 5G Mobile Age, Simply search snd downioad "AIG B0° bom Tunes or Googe Pley

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

|Ae hraby cartfy tl S pabey o which this Canificais of insurance redalel 18 lasubd i BEcordance with s provisiors of foa Mo VebicesThird Party Fisks ard Companestion) Ast (Cap. 188], Pan [V of
e Foomd Trasgeort Aot AT (Malaysie), Rosd Transport (Amendmant Act 2018 end Wotor Vshiches (Third Party Risks} Rubes, 1955 (alapaa)

0500713000 AIG Asia Pacific Insurance Pte. Ltd.
ANNA & ASEOCIATES This computar generated document does not requine a signature.

AlG BUILDING T8 SHENTON WAY #07-16
SINGARCRE 078120 ANSF - NONLIFE
Undarwrittan by AIG Asla Pacific Insurance Pte, Lid,




