SA1A21180002 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 09/01/2021 11:35 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (09/01/2021 11:35 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/01/2021 11:35 (SGT)

06/01/2021 12:00 (SGT)

Near 18 Choa Chu Kang Rd, Singapore

CHOA CHU KANG RD TWDS BUKIT PANJANG RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is 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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1A21180002

GBC688B

Yes

TECK CHIANG RESTAURANT
10385700A
lengbbg16@gmail.com
(Phone) +65-97577203
+65-97577203

Nissan
Cabstar

Employment

No - Claiming third party
Goods vehicle

AlIG
Comprehensive
No
2070027050

SIM WEE CHUNG
S7433384B
18/10/1974
Outdoor

Page 1 of 18



Date Of Driving Pass 27/12/1994

Driving experience 26 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91057512
Alt. Phone Number -

Email Address lengbbg16@gmail.com
Address 4A JALAN TAMPANG
Address complement -

Postcode 758949

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Yes

PASSENGER 1

Name KAM KOK KEONG

Gender Male

PASSENGER 2

Name MUHAMMAD SYAZRIN MOHAMED SALLEH
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO; T/20210108/2122.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

YN4422U

Government

MUHAMMAD SYAKIR FIRDUAUS

S9500930A

(Phone) +65-96727474

SLU7523J

Private car

MOHAMMAD NIZAM

S$72051311

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person
Address
Address Complement

Accident report SA1A21180002

SIM WEE CHUNG

GBC688B

KAM KOK KEONG

GBC688B

MUHAMMAD SYAZRIN MOHAMED
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Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? GBC688B
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

WITNESS DETAILS

WITNESS 1

Name AH SIM

Phone (Phone) +65-94654898
Email -
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SKETCH PLAN

- CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : TECK CHIANG RESTAURANT Vehicle No. : GBCE88B
Period of Insurance : 04 Mar 2020 To 03 Mar 2021 Policy No. : 2070027050
Engine No. + ZD30269700K Endorsement No.

Chassis No. : JN1SC2F2420801650 Issued Date : 25 Feb 2020

ABOUT THE COVER
Make/Modal NISSAN CABSTAR VAN

Engine Capacity/Tonnage : 1.67 Tennage Sum Insured . Market Value First Year of Registration : 2011
Driver Restriction - NA Off Peak Car - No Insunng with COE/PARF  : Yes
Person or Classes of Persons Entitled 1o Drive* :
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IMPORTANT NOTES

|
== . : : : -
| Hire Purchase Cumpar*y;Empluyer s Loan: NA

[We hivety cortly st the Ry Lo which this Certacale of Insurance rulati % IBEOBC 11 Bcoadence with the provaons of B Motor Vatnche (Third Pecty Rishy s Compensation) At (Cup. 188), Pavt IV of
e Road Transpon Adl, 1957 (Malaysa), Road Transport (Amenciment) Act 2019 and Motor Versdes {Thin! Party Risics) Rules, 195G Mevysia),

0502368200 AlG Asia Pacific Insurance Pte. Ltd.
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71 BUKIT BATOK CRESCENT #11-07 PRESTIGE CENTRE

SINGAPORE 656071
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M
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redel to flolica fepre fo: T/201\ 016€ /2122

DECLARATION

TE C')\Née és&lﬂé:hﬁ‘&oécfgfwﬂrﬂﬁylms are true in every respect

19

Driver's Signature
(If driver is not the policyholder)
Date & Time:

— THEYES

Z .0 PM

Reporting Centre Personnal’s Signature
Name:
NRIC/FIN No,

Palicyholder's Signature
Date & Time:
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

The issue end acceptance of this Form by insurance companies Is not an admission of policy liahility on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapure (GIA] for archiving and that copies of this report will for a fee be made available upan application by
interested partics.

"4
3.

By the ladament of this report to the insurers, yau hereby consent Lo the archiving of this report at the centre and 1o coples of
the report being made availzble aforesaid.

Consent under the Personal Data Protection Act |[PDPA)

lunderstand, acknowledge, agree and consent that:

(a)

(2}

)

(d)

(e}

My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] ang any other personal information
provided by me or possesses by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) invalved in this accident shzll be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and 2ny necessary
investigations relating to the claims;

(ii) investigating the zecldent and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of cerrespandence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data sbout 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 administaring, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/lavs firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in gresent and all future claims.

the information s collected under (d) above may be shared / disclosed:

(i) toallinsurers and/for any other third parties that essist in evaluating, investigating, controlling or managing fraud,
regulators, 'aw enfercement and gaverament agencies as reasonably required for the purposes stated, or

(i1) for complying with requirements under any regulations, laws ar court orders.

TECK CHIANG RESTAURANT

£

Palicyhalder's Sign:;iure Driver's Signature Reparting Centre Persennel’s Signature
Date & Time: (It driver is nat the policyhalder) Name:

@,Accident report SA1A21180002

Date & Time: §/:/20.,1l NRIC/FIN No.:
530 Pm
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POLICE REPORT

[T AT

Continuation of CSF For NP168

1202101082122
20f3

Report No. 1/20210108/2122

"57433384B

Date Treatment
) s granted Medical Leave

Mohammad Nizam Bin Jaffar

Degree of Inju

Sim Wee Chung ID No.
oAl N )
Related Vehicle | GBC688B (Lorry) Contact No.| 91057512
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
06/01/2021 Date Discharge 07/01/2021

S7205131I

SLU7523J (Car)

Contact No.

NIL

& .

Driving

Expiry

Class of

Licence &

Date

Class: NIL
Date of Expiry: NIL

Date Discharge

NIL

akir Firdaus Bin Asni

Degree of Inju;y

NIL

~ [IDNo.

SS8500930A

Contact No.

96727474

Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Disch

NIL

Degree of Injury

NIL

@Accident report SA1A21180002

Report ref to T/20210107/2016 that the correct
GBB688B which was stated wrongly in the
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POLICE REPORT #2
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POLICE REPORT #3
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