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VERSION: 1 (26/01/2021 16:12 (SGT))

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

26/01/2021 16:12 (SGT)
26/01/2021 11:20 (SGT)
151-161 Arab St, Singapore
ARAB STREET

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SB0G211Q0006

GBKB365R

Yes

Taehwa Geological Engineering Pte Ltd
200902827C

TAEHWA DANIEL@GMAIL.COM
(Phone) +65-83658225

(Home) +65-83658225

Toyota
Dyna

No - Claiming third party
Commercial vehicle

AlIG
Comprehensive
No

1900247426

SHANMUGAM SATHASIVAM
G7273817P

21/06/1980

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 INFORMATION

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

Was anybody injured in the Accident?

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

26/11/2014

6 YEARS AND 2 MONTHS
Male

(Phone) +65-83658225

TAEHWA.DANIEL@GMAIL.COM
BLK 304 JURONG ST 32 #08-124

600304
No

Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

LEE KYONG FAE
Male

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND 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

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SB0G211Q0006

No
No
No

SMUB8839E

Private car

MUHAMMAD SALIM SHAHNAWAZ S/O MOHAMAD NOOR

S8742763C
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Contact Number (Phone) +65-91478007
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
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Oti\ %/ =
- . L)
Policyholder's Signature Driver's Signature

Date & Time:

i
A
|

|
|

(If driver is not the policyholder)
Date & Time:

@Accident report SB0G211Q0006

Reporting Ccn!r'e/f’ersonnel's Signature
Name:

NRIC/FIN No.:
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SKETCH PLAN #2

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 b Policyholder & r the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 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. 8y 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)
| understand, acknowledge, agree and consent that:

a} My insurer, my workshop and the General Insurance Associaticn of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal informaticn set out in this {form] and any other personal informatien
provided by me or possessed by my insurer (callectively 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) 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/authority {such as the police), for the purpose(s}
of:

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my 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, statements, 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); 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one er more of the above Purposes; and

(c) my Personal Information 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 Singapore, for one or more of the above Purposes.

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

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

(i) to allinsurers 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 purpQses stated, or

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

~

i

Policyholder's Signature Onvc}xjsigna\ure Reporting Centre Personnel's Signature
Date & Time: {if driver is not the policyhclder) Name:
Date & Time: NRIC/FIN No.(,

@Accident report SB0G211Q0006 Page 5 of 14



IMAGES
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Pollcyholder  : Taehwa Geological Engineering Pte. Ltd. Vehicle No. : GBK365R
Period of Insurance : 15 Nov 2020 To 14 Nov 2021 Policy No. : 1800247426-01
Engine No. : 1KD2867085 Endorsemont No.  :
Chassis No. : JTEAT35Y70K214393 ; Issued Date :. 19 Oct 2020
ABOUT THE COVER
Make/Model :TOYOTA DYNA 150 1.7 ton [Lomy]
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yos

Person or Ciasses of Persons Entitled to Drive® :
8) Any person who |3 diiving on the Policyhoider’s order o with their pormission.
B) This Poficy wil indomelfy the Policybolder or oy avihorised drivor ondy ¥ ha/sha moots tho specifiod age conddien,

You have % pay an addtiona! sum of $3,000 a3 “Yeoung sadior Inexporienced Oriver Excess® ("YIDR") If You ave of Your Authorised Dxiver (ramed o unrased) s under o 850 of 23 andlor has s
than 2 yonrs' driving exparience,

Age Condition . All Age Condition

Limitation as to use*

1) U In connection with tho Policyholder's business.

2) Uss for tha caerlags of passanger (oer Ban for hiro or rewaed) in coanection with tha Policyhoiser's buskwss.

3) Use fov social, domostic of pleatiro parposos. Ths Polcy do0s nct cover a) use for hire of rewnrd, driving tultion, deving tost, rocing, pace-mating. rellatiity tral o speeddesting; ard b) ute whist
drawing a walles exsept tho towing of anyone dissbied using & mechanicaly propeliod vehicke. €} use for any pLrpose in caneection with Matee Trade

* Limitatiors rendered noporative by Section 8 of tho Molor Viericies (Thd-Pasty Risks end Comrponsation) Act (Cap. 1539), Soction 95 of ©4 Road Transpor Act, 1687 (Mafaysia) ans Road Transpee
{Amendment) Act 2019, aco nct 1o be included under these

|

Section 1
Fro- 30 Own Damage - $800 Theft - $O Flood Covor - SO

Section 2
Proporty Damage - $0

Windscreen : $100

Named Driver and EXCESS (whece agplicatio)

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

Any nccident ropairs 1o the Venhide must bo carriod ot by one of ow Authonised Repalrers. Within the first 3 years of e frst rogisiration of tha Vehiclo In Singapore, You havo he optcn of having the
acciZent repairs carried cut a1 the Sole Agent’s workshop,

For cther Approved Reparing ContosiAlG Authorisad Ragakers, plaaso coniact our 24-hour accident omengeacy hoting it +65 6333 6200, Allornatively, You may refer 1o AIG welalio Wiwalg g of
AG SG Maotile App. Simply coarch and cownload "AIG §G° £em iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Lean: Daimler Financial Services Africa & Asia Pacific Ltd

¥Wo heraby cartty that e policy 1o which s Cortificatn of Insuranca sokites is (ssued in accordanto with tha peovisions of the Motor Viehickes(Third Pacty Risks and Compansation] Act (Cop. 185}, Part IV of
o Rosd Transport Act, 1837 (Malaysa), Rood Transpont (Amandmant) Azt 2019 and Motor Vahicles {Thied Party Risks) Rutes, 1955 (Melaysla),

g
g
£
g

0692484000 AIG Asia Pacific Insurance Pte. Ltd.

NG SAY HANN This computar generated document does not require a signature.
371 ALEXANDRA ROAD #12-31

SINGAPORE 155963 SP-GOHBOCKSENG

Underwritten by AIG Asla Pacific Insurance Ple, Lid. EAY NN NG

Co R No 00O | Copyroht © 2015 G Asa Paciic nsrarncs P Ld

78 Sheston Way #0816 MG Buddng S079120 | T:465 6410 3000 | www g 50 AIG Az Pachic Insurance Pte. Lid
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) ; (’van 44 on (adl ssrvac,
VEHICLE NUMBER : GRE 3{L R
DATE/TIME OF ACCIDENT : U194 O (1.2
PLACE OF ACCIDENT : A d Sfcect

THIRD PARTY VEHICLE (IF ANY) : LMu 8572

kR AR AN A AR AN AN A A AR AR R AR AN AR AR AR A AR A AR I A RAN AN AAN AN R AN A AR AR AAR A AR AR AR A AR AR A ®

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT? 4
e Noct Bridss 2o F» Buesn g

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

N

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INV()LV(E}S)?
Td (/"Vfﬂ,\/\ () Dice 4N

7

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
L

Name:

1 Affirmed The Above Information Is Given To My Best Knowledge.

AIG Asia Pacific Insurance Pte. Lid.
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000
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