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MMAT20M05253 | National Assessment Cantre Sarvicas - Lisi
ENTRY DATE & TIME: 26/11/2020 13:4%
SUEMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly fhe details of the accident 1o speed up the claims srocess.

2. This Form must be completed by the Policyholder andior the Autharised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facls may allow insurance companies o
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabikty on the parl of the insurance GCOMmpanhas,

5. Any false reporting may be referred to the Palice for investigation,

. This repori will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parfies.

7. By the lodgement of this repart to the insurers, you heraby consend 1o the archiving of this report at the centre and 1o copies of the repon being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/11/2020 13:49
Date Of Accident 26/11/2020 12:20
Exact Location Of Accident PIE TWDS CHANGI EXIT PAYA LEBAR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBFB122L
Insured/Policyholder
Mame Of Registered Owner MENG LEE SHIRT CO
Co Reg No -
Email Address NOEMAIL
Mecbile Phone No
Alternative Phone No OFFICE-68410722
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE
Exact Purpose for which vehicle was being used at WORK

time of accident

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NO

Policy Number 2100495432-03

Cover Mote Number

Driver

Mame of Driver HO FOONG KEOW (HE FENGJIAD)
MRIC Mo SXXXX024G

Date Of Birth 24121977

Occupation OUTDOOR

Date Of Driving Pass 26/10/1995

Driving Experience 25 YEARS AND 1 MONTH

Gender FEMALE

Mobile Mumber (LOCAL) +65-95941738

Fax Mumber

Contact Number
EMail Address NOEMAIL
Page 10f 13



Address

Postecode

Was driver an employee of the Insured's Campany
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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes 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 video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

1A PALM AVE
456521
YES

COLLISION - HEAD TO REAR

DRIZZLING
WET

NO
2

NO

YES
NO
2

MNAME:
GEMDER:

NOD

NO

YES
NO
NO

5JJ3s18s

PRIVATE CAR

© UNKNOWN

: FEMALE
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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 completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The report will be forwarded by the insurers of the GlA Becords Management Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that copies of this report will for a fee be mada 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 aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that;

{8} 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/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectivaly the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured wehicle(s) invelved in this accident {all insurer{s} who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), 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;

(i} investigating the accident and/or miy claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, staterments, 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 as on the
external cover of envelopes/mail packages): and/or

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

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurere’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

{c]  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service previders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal Infarmation will zlso be collected and used to compile claims history for the purpose of fraud detection,
investigatien and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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

{ii) far complying with requirements under any regulations, laws or court arders.

T

Policyhalder's Signature Jﬂme”rfs- Slgnatyye/ Reparting Centre Personnel’s Signature
Date & Time: — {If driver {s.rat the policyholder) * Marme;
Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in evepy respect.

4

P oy (
Paolicyholder's Signature ¢ Drivers 5:.Er‘-a[l:|;€/ Reporting Centre Persannel's Signature
Date & Time; i driver is not the palicyholder) Name:
Date & Tima: MRIC/FIN No.:

—
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERGCIAL VEHICLE

Name of Policyholder - Meng Lee Shirt Co Vehicle No. : GBFB122L
Period of Insurance : 28 Dec 2018 To 27 Dec 2020 Falicy Neo. 1 21004585432-03
Engine No. : 1KD2679227 Endorsement No,

Chassis No. : JTFHTOZP200214449 Issued Date : 16 Dec 2018

ABOUT THE COVER

| Make/Madel c TOYOTA HIACE 1 ton [Wan]
Engine Capacity/Tonnage : 1 Tonnage Sum Insured : Market Value First Year of Registration : 2018 !

Drivar Restriction CNA Off Peak Car © Mo Insuring with COE/PARF - Yas
Person or Classes of Persens Entitled to Drive* :

A Any parser whe is driving on the Fsicyholders ordar or with their permissian.

) This Poficy wil Inceminify e Poiicyholder ar any suthonsed diver only If ha'she meals the soacSed age condition

Tou Nave o pay an addtional s of £3.000 83 “roung ardior Inespanerced Drrver Excoss” {YIDRT) if You are ef Your Authoniasd Orver [rammed or unramed) is under e age of 23 andior has less |
tham 2 years' driving experiancs

Age Condition : All Age Condition
Limitation as to use”
11 Usa in canrecton with the Pobcyhclders busingss
2) Usa for the camiaga of paasengar (e than far hite or reward) in canneciicn with fhe Policynoldars business

3] Lisa for social, demessc or pleasure pupases. This Policy does not caver a) usa for hire ar reward, driving fuifon, deiving tast, FAchg, pace-making, relanility rial o Spesd-tedling and o) use whilsi
oravwrg A frader axcept the towing of anyane disatéed using a mechanicaly propalied vehick.2) me for @y purpcss in connection with Maior Trade

| " Limilations rengered iroparative by Sachan B of the Maigr Vericles [Third-Farty Risics and Campensatian) Act [Cap. 139), Section 55 of the Foad Transoort Act 1587 {Maloysa) ane Read Transpon
L_:'-rr‘mdrrml: Az 2018, are nal 1o ba induded under Sese heasings,

| Saction 1 l

Fira - 50 Chwn Damage - 3800 Thatt - 30

Section 2 |
Property Damage - 30 ‘

Windscrean - 5100

MNamed Driver and ExCess rwners spsicabis

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

Any accidant repairs to the Vehicle must be camied cul by one of our Autharisad Recarars. Within the Srst 3 years of the first registration of the Vahicle in Singasare, You nave he aptian of havng the
acacenl napains camied out at fa Scie Agent's workshap.

For cther Approves Reporting Centras/AG Autharised FReparers. pleass contact our 24-N0Lr accidant emargancy Rodine at +55 330 B30, Altarratrely, You may refer 1o ANG webSile wew.#kg.5g or
AbG 56 Maobile App. Simply dadrch and download “AlG 5G° Fem Tunes or Google Play

i

IMPORTANT NOTES

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

14 heraby canity thal the policy to which this Certifcata of Insurance relates (s issuad in accordance with e provisions of the Metar Vehicles(Thin Pary Risks and Compensation) Azt (Cag. 188), Part I of
the Read Transport Acl, 1387 (Malaysia), Read Transport (Amendment) Act 2019 and Mekor Vehicles (Third Pary Risks) Pules, 1558 (Malaysia),

0503624029 AIG Asia Pacific Insurance Pte, Ltd.
SUMMIT PLANMERS - NG SECK KHIM This computer genarated decument does not require a signature.

35 ROBMSON ROAD #16-00/04 ROBINSON POINT
SINGAPORE 088511
Underwritten by AlG Asia Paclfic nsurance Pta. Lid. SSPLLE




ACCIDENT STATEMENT

ACCIDENT DATE:(_26/ !ty 23

) (DD/MM/YYYY), TIME;(_ 1 2 ; 22 )(HHMM)

LOCATION:

Exit '.F.r:,r ¢ Llebar

PIE 4wuds

1. DETAILS OF VEHICLE

Chasg;

Q) VEHICLE ‘NUMBER: GBE 1221 .

bJINSURANCE COMPANY:

¢|POLICY NUMBER;

d|POLICY TYPE: [CDMF’EEHENEIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

—rj'h‘n'l A

hi'l'll‘."& )

e MAKE & MODEL:

MTYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
@) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:

Lol

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER
AJMAME:

Shie4 Co (MALE / FEMALE)

b NRIZ/FIN/P ASSPORT;

CONTACT:_LF4io722

c)ADDRESS:

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bpe of passangdh DRIVER _ :
E]“dtﬁd.ﬁ (,‘l ¥ -} G}NAME: Hﬂ' FEFH € o ;MALE ||il FEM'ALE]
2' D ANVECD BNRIC/FIN/P ASSPORT: CONTACT:__9£94(33 ¥
L) c) ADDRESS: -
; .
F _ *d)DATEOFBIRTH: o/  / _ |(DD/MM/YYYY)

e]OCCUPATION: [INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES 7 ND:I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR / RAINING [ OTHERS
b|RCAD SURFACE: (DRY / WET / OTHERS

cAriczzlive
-

5. WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POLICE (YES / NO)

iF YES, PLEASE STATE WHICH POLICE STATION:
£
STI ThHEF=

B. THIRD PARTY VEHICLE

MODEL:

[ e i)
Mt of paseamger o) VEHICLE NUMBER:
Clicluding duiver B} DRIVER'S NAME:

= ¢} NRIC/FIN/PASSPORT:

CONTACT:

i

L) . THIRBPARTY VEHIGLE

d] VEHICLE NUMBER:

MODEL:

% i
'.} F il "\'
¢} passznger o] DRIVER'S NAME:

L hna'.u,,‘[ma ._]rrﬂrr\j fl  NRIC/FIN/PASSPORT:

CONTACT: ..

C

—
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