SC1K211D0002 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 13/01/2021 11:16 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (13/01/2021 11:16 (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

13/01/2021 11:16 (SGT)

02/01/2021 15:00 (SGT)

Near 291 Yishun Street 22, #01-343, Singapore 760291
BLK 291 YISHUN ST 22 CARPARK INY21 -OPENSPACE
CARPARK

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

Accident report SC1K211D0002

GBC6132Z

Yes

TOH ENG LEE MINI-SUPERMARKET
35523700L
hongaik@ajtrading.com.sg

(Phone) +65-67589886
+65-67589886

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle

AlIG
Comprehensive
No

1900019411

TOH HONG TEE
S1450456G
11/08/1960
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Occupation Indoor

Date Of Driving Pass 11/12/1981

Driving experience 39 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-84946888
Alt. Phone Number -

Email Address hongaik@ajtrading.com.sg
Address BLK 27 YISHUN CENTRAL #04-57
Address complement -

Postcode 768803

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name XIAO YU
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED. - REVERSE AND HIT

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

Vehicle Registration Number YP439M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -
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Contact Number (Phone) +65-81448378
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1
2
3

by

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

This Form must be completed by the Policyhalder andfar the Authorised Briver

Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabifity,

. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance

companies.

- Any false reporting may be referred to the Police for investigatian.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assaclation of Singapore {GIA) for archiving and that copies of this report will for 3 fee be made avaitable upon application by
Interested parties,

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 aloresald.

+ Consent under the Personal Data Protection Act {POPA)

lunderstand, acknowledge, agree and consent that:

(3) 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 or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
vehicle(s} involved in this accident shall be collectively roferred to as the “lnsurers”), the Insurers” laveyers/law firms, the
fAenetary Autherity of Singapere and any relevant government agency/fauthority (such as the police), for the purposels)
of :

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

{if) investigating the accident and/or my claims;
{iii) carzying cut andfor dealing with my instructions or respending Lo any enquirics by me;

() administering my claims {including the malling of correspondence, statements, involces, reports or netices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
exteinal cover of envelopes/mail packages); andfor

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

(b} allinsurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyersflaw fiems, mayface permitted
to cellect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

(¢) my Personal iInformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentstincluding thelr laveyersflaw fires), which may be sited outside of Singapore, for one or more of the above Purgoses.

{d) my Personal Information will aiso be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) abave may be shared / disclosed:

{1} toallinsusers andfor any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agendics as reasenably required for the purposes stated, or

(i) for complying with requitements under any regulations, laws or court orders,

Policybolder’s Signature Driver's Signalu;;: Reporting Centre Personnel’s Signature
Date & Yime: (1f driver is net the policyhwlder) Name:
Date & Time: NAUIC/FIN No -
hitpsiifdocisolation prod fire glass 7guid=bef06241.8909-45{7-91¢3-615¢757¢d0ne "2
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SKETCH PLAN #2

SKETCH PLAN
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Policyholder's Siz:nalurer Driver's Sipnature Reporting Centre Personnel's Signature
Date & Time; {If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
hitps:iidacisolation.prod fire. glassi?guid=bef06241-8209.45(7-9138%-6 1 5¢757dd0ac 212
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SKETCH PLAN #3

b4 e M oty bbby dhiion) ~
|
!
COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE
Name of Policyholder  : Teh Eng Lee Mini-Supermarket Vehicle No. : GBC6132Z
Period of Insurance 1 24 Apr 2020 To 23 Apr 2021 Policy No. : 1800018411-02
Engine No. : AM42A81635 Endorsement No.  : 000000000344273
Chassis No. 1 FBT0BBA20587 Issued Date : 17 Jun 2020
ABOUT:THE.COVER:* : \ Sia .
1 Make/Madel - MITSUBISHI VAN 1 ton [Van]
[ Engine Capacity/Tennage : 1 Tonnage Sum Insured : Market Value First Year of Registration @ 2013
| Driver Restriction CNA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

« Condition . All Age Condition
Limitation as {o use*

2) Use for the caen
3) Use foe 50

Crivag) tes!, 1 g-enaskiny

Ay relataty 16l or Spood-le
B30 M connocticn with Mator Tra

vl D) use whint

Lons rendered o n 0
(Arendment) Act 2018, are nat to be ncluded undes those b
L

EXCESS

Bcty

Section 1
Fro - $0 Own Damage - S800 Thedt - SO

Section 2
Property Oamage - $0

Windscreen : $100

Named Driver and EXcess (whee

doadent repairs camsed oul al the Agent's workshon
d Roporsng Ceetre 5 A o Repairers, please cortact cur 24-hour acadent emergoncy hoting o <85 §338 G200 Axernatively. You inay refor 1o AIG website www.aig 54 of
G Mobio App. Simply scarch and download “A G from Tunos of Google Play,

IMPORTANTNOTES =

Hire Purchase Company/Employer's Loan: NA

Vo herety ceftity thit the policy 16 which this Cerficate of Insurarce refates Is issued in accordance with the provisions of the M
the Read Transpedt Act, 1987 (Mataysia), Roud Yransport {Amendmient) Act 2019 and Maotoe Vehicles (Thied Party Risks) Rubes,

0160002000 AIG Asia Pacific insurance Pte. Ltd.
KHOR BOON KEE This computer generated document dees not require a signature,

66 SENGKANG SQUARE #10-36 LA FIESTA
SINGAFORE 544703
Underwritten by AIG Asia Pacific Insurance Pte. Ltd,
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SKETCH PLAN #4

HOE M o8 % W
TOH ENG LEE MINI SUPERMARKET
Blk 291 Yishun St 22 01-347 Singapore 760291,

Tel :67589886 Fax:67589887

Letter of Authorisation

Company Name | Toh Eng Lee Mini-Supermarket

BRN/ UEN | 35523700L

I Toh Hong Aik {Owner) $1333893J (NRIC) declare
that | am the sole-proprietor/ director/ authorised officer to the above-mentioned
company and hereby autherised Toh Yougin {Name)
S8224432H (NRIC) to handle the matters relating to the accident
involved vehicle number. GBC6132Z on behalf of the company.

Yours sincerely

PR 2
Toh I ¢ Lee Mini-Supermarket
Mr Toh Hong Ak

@Accident report SC1K211D0002
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