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SNOS20CS000Y f Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 281202020 19:25 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSIOMN: 1 (28/1242020 19:25 (3GTY)

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon comectly the details of the F.IL"L‘IISEI"II b SFIE"I."IJ up the I."|.l’.|||'l'ﬁ prmu

2. This Form must be

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiale

|_|r_|l||;5r !|._1b|||"_,r

4. The lssue am:l acceplance of 1h|5- Ferm I:I:.-' u'-surancc mmuanncs. 15 not an admission of policy liability on the pan of the insurance companies.

B. Tr'u-1 report will ae forwa ded n-f' =he msurers of 1r'-43 Grﬁ- Fiecon:ls Maﬁagcmenr 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 1o the insurers, you hereby consent to the archiving of this report at the centra and 1o copies of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28M12/2020 19:25 (SGT)
28M12/2020 13:05 (SGT)
Airport Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Numbear

DRIVER

Namae of Driver
NRIC No
Date Of Birth

GBKS850Z

Yes

UBZ SYSTEM PTE LTD
TAY0R3Z3@GMAIL.COM
{Phone) +65-65474267
(Office) +65-65474287

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

AlG
Comprehensive
No
2070137395

LIM REN YEE
SXHXHXB58)
10009/14973




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICON

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accidem?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of inlended Prosecution given?
If yes, against whom?

CIRCUMSTANGES 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 Manufacturer
Vehicle Model

Wehicle Vanant

Vehicle Colour

Yehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

J P SRR L TR ] e e

A0/09/19493

27YEARS AND 3 MONTHS
Male

(Phone) +65-96307434

TAYDE323@GMAIL.COM
BLK 296 YISHUN ST 20 #09-19

760296
Mo
Employee
Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Ma
Mo

Yes
Yes
Mo

GBK3552Y

Commercial vehicle




Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)




IMPORTANT N

1. Pease report gorrectly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible, Any wifful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
companies,

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

€. The repert will be forw arded by the insurers of the GIA Records Management Cenire 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 ledge, agree and consent that ;

{a) My insurer , my workshop and the General nsurance Association of Singapore (*GIA™} may/are permitted to coliect, use, disclose
andfer process my personal data/personal information set out in this [form] and any other personal informalion provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s ) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved 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 :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating lo
the claims:

() investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (inchuding the mailing of correspondence, statemenls, invoices, reports or notices to me, w hich could invalve
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); andior

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer{s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disciose andlor process my Personal Information for one of more of the above Purposes; and

{&) my Personal Infermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
{'l'-cludin?flhe;u:il.h;kg gers.l’lﬂw firms ). w hich may be sited outsidé of Singapore, for one or more of the above Purposes.

O

Folicyholder's Signature / Date & Driver's Signature (i driver is not the palicyholder) / Dale Witnessed by Reporting Centre
Tirre: & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

I
Hruflic

by veh Wag 5"“-":“1-13:? ﬂlgu-? &-’;fzgr_',t E el plee tas

yed . Iighd mfromt . qll oF @ Suclofeu ¢

x Jeit Qia

e X Vreglized

I:'WIFJ c4 Srows hehined. Aftey the itmgrelent

Veh g $¥o ua hehinmeld collypele e 04, Sty

Vel Fear o ot

Declaration

We declare the foregoing particulars are Irue in every respect.

/

I | _I . Jff.l -

Policyhaolder’s Signature / Date & Driver's Signalurﬁl' driver is not the policyholder) / Date
Tirre & Time

Witnessed by Reporting Cenire
Personne|




. CERTIFICATE OF IN¢

1 L y i 3 . { ;'-._.:.'_:|:,._...

Mame of Policyholder  : UBZ SYSTEM PTE LTD Vehicle No. : GBK58502

Period of Insurance 1 23 Sep 2020 To 22 Sep 2021 Palicy Ne. : 2070137385

Engine No, : 1KDBO40892 Endorsement No.

Chassis No, : JTFATISYXOK215330 Issued Date 1 20 Oct 2020
Make/Model :TOYOTA DYNA 150 1.7 ton [Lorry]
Engine Capacity/Tonnage - 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction L NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* -

) Aty perscn wha i driving on the Policyholdar's order or wilh thes permisson.

b} This Palicy wil indomnity Lha Palicyholder or any sulhorised driver ooty ¥ helshe meals the specified age condition,

You have to pay an additional sum af $3,000 as "Young sndlor bexperiencad Driver Excess” [CYIDRT) T You ars of Your Aulhceised Driver (namnd of unnamed) is undar tha ape ol 23 andior has less
Ihain 2 yaass' deiving exparionce,

Age Condition : All Age Condition

Limitation as to use®

1) Usa In connectian with the Policyhalder's busingss,

2} Uae for the cariage of passengar (othar thar for hire of reward) In connaciion with the Poicyholder's businass,

3) Use fee social, domaestic or pleasung purposes. This Pobicy does nol cover a) use for hire of revard, deiving luiion, driving lest, racing, pace-making, reliabdly iisl or speed-lestng: and b) use whisi
drawing a traller excapt the tawing of Bnyons desabied using 8 mechanically propalied vehicle, ¢) use for any purpose in connechion with Molor Trada,

* Limitations rendered incperative by Section 8 of the Motor Vehices {Third-Party Risks and Compansation) Act (Cap. 185), Sactinn 95 af he Aoad Transpor Ace, 1587 {Malaysia) and Road Transpos
(Amandment) Act 2018, are ned 1o ba includad vnder thoss haadings.

RS e e Vi A A S B 31 S SR

Saction 1 |
Fire - 30 Own Damage - SB00 Thadt - 50 Flood Cover - 50

Soction 2

Proparty Damage - S0

Windscreen | 5100

Named Driver and EXCESS (where applicabia)

| Any accident repair 1o the Vehicle must be caried oul by one of our Authorised Repairers, Wilkin the first 3 years of Ihe st regisiration ol the Vehicle in Singapore, You have the option of having tha

| accident repaks caried oul al the Soln Agent’s workshop.
! Fee athar Approved Reparfing Conlras/ANG Authorised Repairers, plaase conlact our 24-hour aceidan emergency halling at +65 6336 6200, Alemabvaly, You may reler 1o ANS wobsits ww g sg o |
| A 506 Mobla App, Simply search and download “AIG SG" kom iTunes o Google Play. |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; NA

IPéis histaby cerlify that the policy 1o which this Cerificale of Insursnce ralales is issund in accordancs wilh tha provisions of Iha Mosor Vehicles{Thicd Party Risks ard Compensation) Act (Cap, 1831 Part IV of
lher Rioad Transpoet Acl, 1687 (Mataysia), Read Tranepest (Amendment) Act 2015 snd Molor Vehicies (Third Parly Riska) Rules, 1853 (Malaysia),

0504641000 AlIG Asia Pacific Insurance Pte. Ltd.
ASSURE INSURAMNCE AGENCY This compuler generated document does nol require a signature.

28 KELANTAMN ROAD #01-111 KELANTAN COURT

¥ Ne JONSSMM | Cofpright © 2096 AIG Adis Pt Inswanes P, Lid.




ACCIDENT STATEMENT
ACCIDENT DATE 2%/ 12 / 7. l_{DDfMMmm,nME:[ (3 .25 |(HH:MM)
_LOCATION:____ 'l‘i"f?“'f?“ Eﬂ : Airport Kol

1. DETAILS OF VEHICLE ~ A N
a) VEHICLE NUMBER: GBK S¥So 2
b)INSURANCE COMPANY: #m. :
c]POLICY NUMBER:
dl)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

&)MAKE & MODEL: :f.:;:li & E!I.‘ﬂ a_ JFoeocc Mawug|
FITYPE:(SALOON / CIDUFE_!J PV /V AN/ LORRY f MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE) ;
h]PURPOSE OF USING AT ACCIDENT TIME: weprk
i) ARE YOU CLMMlNG UNDER YOUR OWHN INSURAMNCE fYESfNDJ

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING C}NL‘I’]

2. INSURED / POLICY HOLDER
AINAME___UBZ  Svustew pie Ltd [MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:__ 6543 $2(3

c)ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e eﬂ F"'“"”j&' DRIVER _
Cinduding dvivar) OINAME___ ki Rew Yee (MALE / FEMALE]
: _!'"‘3 Y27 bINRIC/FIN/P ASSPORT: CONTACT:__ g€ 30 7434
S c) ADDRESS: -
“d)DATE OF BIRTH: ( / / ) (DD/MM/YYYY)

&)OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OFDRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Nl’.‘l}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
6. WAS AMYBEODY IMJURED (YES / r*iD}
7. a)REPORTED TO POLUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: P

8. THIRD PARTY VEHICLE

H N of passager  a) VEMICLE NUMBER: GRKISS2Y.  MODEL:

Clncluding diver) b DRIVER'S NAME:

{ ) " €] NRIC/FIN/PASSPORT: CONTACT:

S— 9. THIRD FARTY VEHICLE

d}l VEHICLE NUMBER: MODEL:

Mo o} paswager o] DRIVER'S NAME:

Cloduding driver) ' NRIC/EN/PASSPORT. CONTACT:
C,'I. gmﬂl-— +¢-.\f| 35’3":‘..5 f) ﬂMhll C 5 i
)
Aw =




