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NTRY DATE & TIME: 28M12/2020 11:10 (SGT)
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ERSICN: 1 (281272020 1110 (SGT)H

= L0 m

IMPORTANT HOTICE

1) Please raport comactly the details of the al::cld-am to spead up the claims process,
2 This Ferm must be dlor the Autharised Driver

3

pabcy Eability.

_‘\-#_ﬂ-i-h_h

Your NCD will be affected due to late reporting

ﬁ SINGAPORE ACCIDENT STATEMENT

JInformation provided must be as tnihiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow Insurance companies to repudiate
Th-a Issue ﬂnd acceplance ar lh!s Fl::rm tl;f II'IELIrEH'IL'.H companies is nol an admission of policy labllity on the part of tha insurance companies.
TI'HS repcrt wil DE fcm'Ell'dEfr D'_'.f Hle nnumrs {II' I.iw GlA Records Management Centre established by the General Insurance Associstion of Singapose [GLA) far archiving

nd that copies of this repon will, for a fee, be made available upon application by interested paries,
By the lodgement of this report to the Insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Df:ate of Accident

Ekact Location of Accident
AI:Idilmnﬂl Location Information
Clbuntryrﬁtam of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is| company? .

Name Of Registered Owner

Company Reg No . .

Email Address . ! Tr .
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whurh uphk:le was he-mg qud at time nE
agcident

Are you claiming under your own insurance policy for repair to

your vehicle? . . I .

Vehicle Category

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

I.:‘.IHI'-."ER

N_L rme of Driver
Passport No/FIN
Date Of Birth
Oecupation

@& Accident report SN0920CS0003

28M12/2020 11:10 (SGT)
23M2/2020 08:20 (SGT)
Eunos Ave B, Singapore

Singapore

GBJ4T18H

Yes
VYY PTELTD
2HH XX HB02M

vyy@vyy.com.sg
{(Phone) +65-92999128

e

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

AlG
Comprehensive
Mo
1900092420-01

MAMUN MOHAMMAD
GHHHX2550
12/02/1996

Indoor
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Date Of Driving Pass 05/06/2018

Driving experience 2 YEARS AND 6 MONTHS
Gender Male

Maobile Number (Phone) +65-88458631
Alt. Phone Number -

Email Address VYYEVYY.com.sg
Address 171 UBI AVENUE 4
Address complement #03-01

Fostcode 408789

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other material or property damaged? Yes
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTAMCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENTIS)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX7588R
Vehicle Manufacturer =
Vehicle Model 3

Yehicle Varant =

Vehicle Colour a

Vehicle Category Commercial vehicle
Mame of Driver =

Contact Number (Phone) +65-93827993
Address 5

Address complement -

Postcode &

Insurance Company Mame -

cE"').-f"d:-::il::h?,*r'll report SN0S20CS50003 Fage 2 of 13



Nature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

@Accident report SNO920CS0003 Page 3 of 13



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 Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful 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 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 forw arded by the insurers of the Gl& 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledae, agree and consent that

&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possassed by my insurer {collectively the “Personal Inform ation”) and disclose and transfer such Persenal Information to all insurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

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

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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, processing, handling and/or dealing with my claims.
(collectively the ‘Purposes’)

(b} all insurer(s} w ho have insured vehicle(s} involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior 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 andfor GIA to their third party service providers or agents
(iIncluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

VY VYY Pl LI
COMET ND.: 200803502N
#E 1078 BUNDOS aVE 6§

U 01168 SINGAPORE 409634

TEL 5747'65'-30 FAH BT4T 09%

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Replrting Centre

Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are true in every respect.

VY VYY PIE Li.

mr MO 2R0B03S0L
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Policyholder's Signature / Date &

Tirme: & Time

Driver's 3anature (If driver is not the policyholder) / Date

Witnessed by Reportfiig Centre
Persannel




ﬁicu& NO: (33 44 HLIMAHE & MODEL: ToxstS Dyna AUTO / MTANUAL
DATE OF ACCIDENT: /12 [ 1070 C. Zayl
TIME OF ACCIDENT: U% 20 HRS i
JLOCATION OF ACCIDENT: Alonn Eunos Aue 6 (1D inbomt unft0)-16% )
JEXACT PURPOSE USE DURING ACCIDENT: JEMRLOYBRENT / PRIVATE USE / PRIVATE HIRE
{nAME OF oWNER: VA fre Ltk i
TEL NO: H/P: ALAA ALy office: © 943 TYYHOME:

MRIC: TOONOBSOZ p)

DDRESS: [0F%  Eunos Be 6 Hol-loy  S(40463% )
EMAIL: VUA By ud , com. G

CLAIM TYPE: 0D / TH@D PARTY / REPORTING ONLY

FLEET POLICY: ES /(NOZ?

INSURANCE COMPANY: anla

YPE OF COVERAGE: Comfirehénsive / Third Party / Third Party Fire & Theft

POLICY NO: 1600 A Ltr0- ©)

—— i e

NAME OF DRIVER: AS ABOVE / IFADN Mamun  Mohgm :J.

NRIC: i e e S e B B ANY PASSENGER:  AJu

DATE OF BIRTH: ‘o o [ A LICENCE PASSED DATE: 05 /ob [/ wo\¥
OCCUPATION: OUTDOOR / (NDGDR

GENDER: VIARE / FEMALE

CONTACT NO: H/P: %45 B6% | OFFICE: HOME:

ADDRESS: I3 Ubi Ave & Hod-ov S 4os3td )

EMAIL : VYA @ un -om. 500

DOES DRIVER OWNED ANY VEHICLE: |@_; IF YES, REG NO: i INSURER:
RELATIONSHIP: Erphoveg

WEATHER CONDITION: GLEAR / RAINING / OTHERS:
JROAD SURFACE: ORY / WET / OTHER:

ANY INJURIES: NG/ IF YES, WHO?
NAME & CONTACT:
INAME & CONTACT:

POLICE REPORT: N3/ IF YES, WHERE?

MOTICE OF INTENDED PROSECUTION GIVEN? J IF ¥ES, WHQ?

e —

EHICLE B REG NO: GX 1ITT8 R ANY PASSENGERS:

MAME OF DRIVER: CONTACTNO: QA 3g: FA3
VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITMESSY IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEQ CAPTURE? YES/ NO

WAS THERE ANY AUDIO RECORDED? YES /(g

ACCIDENT SCENE PHOTOS TAKEN? YES / NO

ACCIDENT PORTION: Front

Have you been approach by unknown person mhmtmﬁllj offering accident claims assistance? ¥YES / NO

Bwtomotive (o Led

ORKSHOP PARTICULAR: INEES
CONTACT NO: 68420051 / 67440510
[CONTACT PERSON: J o
FAX NO: f67410510

WORKSHOP EMAIL:

sales@ns1.com.sh




o Reg Mo 2K 0084040 | Copymght € 2013 AIG Asls Pacifc nsuranee Ple. Lid

COMMERCIAL AUTOPLUS COMMERC|2 EHIC

~ ! LWL NY ' L - o e e

Name of Policyholder : VY'Y PTE LTD. Vehicle No. : GBJAT19H
Period of Insurance : 30 Apr 2020 To 29 Apr 2021 Policy No. : 1200092420-01
Engine No. : TKD2849331 Endorsement No.
Chassis No. : JTFAT3SY00K212833 Issued Date : 27 Apr 2020
ABOUT THE COVER
Make/Model c TOYOTA DYMNA 150 1.7 ton [Lorry]
Engine CapacityTonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction S NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive*
Ay Ay persce wiha is griving on the Policyholdar's order of with their pemissian
b Thus Folcy will incemrty iha Policyholder o any authorised driver anly if hedshe meets 1he spacified age sanditan

¥ hawe o pay an addibonal sum of $2.000 as "Young andior Inexpenenced Driver Excess” ["YIDR) if You e or Your Authorsed Driver inamed ar urnamed) is under the age of 23 andior nas kass
an I years' driving experience

| Age Condition : All Age Condition

Limitation as to use*

| 11 Use i connmctian with the Palisyhoider's business

£} Use for the camage of passenier {other than for hre or reward) in connectan with the Policyholder's business.

5) Use for sncial, domestic or pleasune purposas. This Policy does nol cover a) use far hire or rewars, driving (uilicn, diiving test, racng, pacs-making, relabiity 1 o spesd-basting; and &) use whils
drawing @ Trailer excel e towing of aryore disabled usng a mechanicaly propelled vehicle, £) use for any PUNPese In connecticn wilh Motor Trace

* Limitations rengerad moperative by Section B of tha Motor Vehicies ({Thirg-Fary Risks and Compensatan) Act (Cap 188}, Section 85 of Me Road Transpor Acl, 1887 (Malaysia) end Foad Transpan
[Amandment] At 2019, are not 1o bea included under these headings.

| Saction 1

| Fire-$0 Own Demage - $800 Theft - $0

Section 2
Property Damage - $0 |

Windscreen : 100

Mamed Driver and EXcess jwhere applcable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS ( AIMS RELATED RE

| ANy accident repairs [ the Vahicle must be camied out by ona of our Aulhonssd Reparers, Within the st 3 years of the first registration of the Vehicle in Singapors, You have the aptan of having the
sccidant repais camied oUt 8l the Sole Agent's.

| For oier Approved Reporting Cenlres/AiG Authorised Repaiers, please cortact aur 24-hour acodent emergency hotline at +65 G338 6200, Aternatively, You may nefer i ANS websile www aig 5 or |

| Al 506 Moblis App. Simply search and download “AIG 5G° from Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

1Vve henety cartdy that the policy to which this Certificats of insurance relates is issued in accardance with the provisins of the Matar ehiches(Third Party Riske and Campensabion) Act (Cap 188), Fan 1V of
the Road Transpart Act 1587 (Malawsia). Road Transport (Amendment) Act 2010 and Molor Vehicles Third Party Risks) Rules. 1950 [Makaysia)

0180002000 AIG Asia Pacific Insurance Pte. Ltd.

KHOR BOON KEE Thig computer generated document does nat require a signature.
66 SENGKANG SQUARE #10-36 LA FIESTA

SINGAPORE 544703

Underwritten by AlG Asia Pacific Insurance Pte, Lid. SEPEAL

T& Bhanton Yway #09-16A1G Buiding S075120 [ T-+ 193000 | wwow' 8ig 50 ArG Asia Pacific nsurance Pre. Lid.




