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SHOZ1210000 1 Hatanal Assessment Centre Services [408933]
ENTRY DATE & TIME: D1D212021 17:20 (SGT)

SBMITTED BY: Chew Hslao Tong

VERSION: 1 (0170212021 17:20 (SGTN

,
@ 5INGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor comecly the detalls af the accident 10 spead up ine claims process.

2 This Form must be EDDEJHEG_'HJDE_EQLE:.'BEL(M and/or e a_ujt.ﬂ!iﬁnn Drjvat
5 {nformation provided must be as tuthiul and AcCurate as possible. ANy wilful mi
policy liability.

4, The issue and acceptance of this Form by insurance campanies is not an agmission o policy liability on the par of the INSUTBNCE COMPAMIEs.

o &.m'm]:e_iﬁp:r_rﬂnﬂ ma:a‘jﬂ_mfauad_lmh&fn]jm fiar

investigation.
&, This repor will ke Jorwarded by the Insurers ol the GlA Records Management Co

srepresentation of witholding of m

nire established by Ine General

and that coples of this report will, for @ fae, be made available upon application by inergsted parties

Diate of Submission

Date of Accident

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

wehicle Registration Mumber

INSUREDVPOLICY HOLDER

Is company?

name Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
alernative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Yariant

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

fre you claiming under your own insurance policy for repair 1o
your vehicle?

yehicle Category

INSURANCE COM PANY

nName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Ciccupation

& Accident report SND92121000Q

DETAILS OF OWN VEHICLE

{. By the lodgement of this repert 1o the Insurers, you hensky consent 1o the arehiving of this repadt &l {he centre and 10 CODIES of the repo

01/02/2021 17:20 (SGT)
20/01/2021 15:00 (SGT)

A56 Tampines Street g1, Block 896, 5ingap

CARPARK LOT 1 7
Singapore

GBF&4830

Yes

CRASHER SERVICES

SR IKHTETM
ERY&NBENGQA@GMALL.CDM
(Phaone) +65-98516488
+65-38516488

Toyola
Hiace

Privale use

Mo - Claiming third party
commercial vehicle

AlIG
Comprehensive
Mo
2070178099

GWEE YU WEE CORMELIUS
Sy A150

07/10/1980

Qutdoor

atarial facts may allow InsUrance com

Insurance Ass

panies to repudiate

aciation of Singapora [GhA) for archiving

1 being made available aforesaid

ore 520896

Page 10of 13




Date Of Driving Pass 3072014

Diriving experience § YEARS AND 6 MONTHS
Gender Male

Mobile Mumber (Phone} +£5-0R5 16488

Alt. Phone Mumber 7

Email Address BRYANB ENG24 @GMNL.COM
pddress BLK 896 TAMPINES 5T g1 #06-884
fddress complement =

Postcode 520896

Is the driver the po'licyho!de:'? Mo

If Mo, Relationship of the Driver with the Insured Other

Dioes Driver Cwn Other yehicles? Mo

yehicle Registration Number of Other yehicle Owned by Driver

Insurance Company of Other Vehicle Orwned by Driver &

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run wandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Diry

OTHER IN FORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of yehicles involved in the accident 2
Was anybody injured in the pccident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
spliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCLMSTANCES OF ACCIDENT

REFERTO STATEMENT.

ATTACHMENT{S)

pre accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

wehicle Registration Mumber SEFaBE0X
wehicle Manufacturer o

wehicle Model ‘@

wehicle Varnanl =

wehicle Colour
ehicle Category
Mame of Driver
Contact Mumber -
Address -
Address complement -
Postcode -
Insurance Company MName &

Private car

@f Accident report SN092121 oooc Page 2 of 13




Mature Of Damage
Details of property damaged in accident -

No. Of Passenger (Including Driver)

Page 3 of 13

@’ Accident report SN092121000Q




IMPORTANT NOTICE

1. Pease report correctly ihe details of the aceident to spead U the claims process.

5 This Formmust be gompleted by the Policyholder and/or the Authorised Driver.

3, pformation provided must be as Wﬂ&wﬂ!. Any wiful misrepresentation or W ithholding of material facts may
aflow insurance cormpanias to Mmﬁgy_‘-iﬂ!ﬂu!.

4. The issue and acceplance of this Form by insurance gompanies is nat an admission of policy liabilty on the part of the insurance
companies.

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

&. The report will be forw arded by the insurers of the GlA Records nanagement Centre asiabfished by the General msurance Associstion
of Singapore (GW) for archiving and that copies of this report willfor a fae be made avalable 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.

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my W arkshop and the General nsurance Association of Singapore (“GIA") maylare permitted to collect, Use, disclose
andior process my parsonal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by rmy insurer (collectively the *Personal Information”) and disclose and transfer such Personal nfarmation to &l insurer(s)
w ho have Insured vehicle(s) involved in this accidant {all insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
coflectively referred to as the “Insurers”), the nsurers law yersilaw firms, the Manetary Authority of Singapore and any relevant
government agencyiauthnri.ly {such as the police), for the purpose(s) of |

(i) processing, handing and/or dealing w ith my claime including the sattlement of the claims and any necessary investigations relating 1o
the claims;

{1y investigating ihe accident and/ar my claims;

{iil} carrying out andior dealing W ith my instructions or responding to any enguiries by me;

(i) administering fmy claims (including the maifing of gorrespondence, staterments, invoices, reports or notices to me, W hich could imvole
disciosure of certain personal data about me to bring about delivery of the same as W all as on the external cover of envelopesimail
packages); and/or

{v) complying W ith applicable law in administering, processing, handfng and/or dealing w ith my claims.

{colectively the “Purposes’]

{b) all insurer{s} who have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, ray/are permitted 10 collect,
use, disciose andlor process my Persaonal information for one or more of the above Purpases; and

{c) my Personal information may/can ba disclosed by any of the Insurers andfor G to their third party service providers or agents
{Including their law vers/law firms), w hich may be sited autside of Singapare, for one or more of the above Purposes.

CRAGH.ER SERVIGES / ’ - L,ﬂ E'r?,"ﬂ'i )@i{

REG NO. 53321767M
Policyholder's Signature / DataT. Driver's Signature (If driver is not the palicyholder) / Date Witnessed by Reporting Centre

Time & Tirme Personnel
Sketch Plan
Bl &b Tﬁ-l"‘lffﬁ?j frat 81 Cav bk Lot 1+ Vewicle b - gpEL4#4D
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Describe Circumstances of the Accident

o0 e shoted dote ot oand 1100hrg | whide p (b

crated luu:‘a-’rmﬂ ab Lot 13

At obpwt  \So0RA neisybour faw O cle

f 648710) W_gfhﬂ ot e

n_lt.‘lm g Fron

gawt  poehtn
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B ( S FTbeX) collided

. -

nd told me e m:t‘c!mf.

Vet down 4+ wmy whicle 4o
-
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Declaration

|'We declara the foregoing particulars are true in every respech.

AAGHER cERVICES
wEG NO. 53321'?5?7\1'1

/ .\.-"“'J -

s
/.

’}D|G1 E‘ED'L"\

i

Policyholder's Signalure / Date &
Time

Driver's Signature (I driver is not the policyholder) | Date
& Time

Winessed by Reporting Cantre
Personnel




CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder - Cragher Sanvices Vehicle No. . GBFE4BSD
Period of Insurance . 24 Jan 2021 To 23 Jan 2022 Palicy No. . 2070178088
Engine No. . 1KD2610926 Endorsement No.  *

Chassls No. . KDH2015022089 Issued Date : 12 Jan 2021

Make/Model . TOYOTA HIACE VAN 1.5 ton [Van]
Engine Capacity[Tonnage : 1.5 Tonnage gum Insured © Market Value First Year of Registration 2017
Dirivar Restriction o NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

&} Any peracn wha la deiving on thi Policyhoider's arder o wilh hair parmission.
Io) This Palicy sl Ingamnily he Palicyholder of By auihafsed diiver only Il hieigha masts (Fa spiecifigd ags parchian

oy havn 1o pay 8n additional sum af $3,000 a8 ¥ oung ardiod Inpupariencad Driver Exceas” (Y IDAT] I Yaou ara or Yerur Autnornsed Dirisear (named o0 e s urder the &0 &l 33 ardlor has ks
than 2 yaans' diving pRpREnce.

age Condition - All Age Condition

Limitation as to use"

1) Usa In connecian with Ll Policyhaider's BUSTBSS.

2] Uae for the carmage of pasaenger (pihel tnan e i o paard] in conneciian with i1 Praicyheiders pusinass.

) Lisa far sacial, domestic of pleasure purposes. Thia Policy dais not Gowal A LS8 for b ar reward, driving fuition, deiving ieal, racing, pace-making, raliakility Irial o spoid-bestng. and Iy use whist
grvaing @ trailar pcapd (e Lowing of anyane disabled using a mechanically propelied vehicle.c) =0 faf Any purposs in eanreclion with Moiod Trada.

Loss Of Use {7 Days) cammercial Auto

* Limnitatians randesed nopersiive by Sectan & of fhe Molar Vehicles {Third-Pary Fiss and Compensalion) A [Cap. 189, Secton a8 of the Road Transpor Ao, 1gaT (Malaysia) #nd Road Transpor
(Amangment] Act 2049, are ret o be included under Ihes@ neadings

Section 1 |
Firg - 30 Own Damage - 5600 Theft - 30 Fload Caver - 50

Saoction 2
| Pregarty Damage - 50 |

Windseraen 1100 |

Named Driver and EXCess (where appicaoin]

| Gwee Yu Wee Cornellus - £800 (Own Damage) |

| Any apchden] repairs o the Vehica st be canied out By on af gur Authorised Fapairgrs. Within the Erst 3 yaars of the first regissralion of the \ghicle in Singapore, You hava tha eotian of having Thé
accident repairs camied pul @l the Sole Agent's workshop

| Fow olhar Approved Rapodirg Canres G Authorisesd Repairers, paass conlact eur 24-hour soriden] emarmancy hatline st +65 6338 8200 Altgmalively, You may rader 1o AIG webslle e B 5 O |
| AlG 56 Mobia App. Sirely maarch ard downlosd “AIG &G fram iTuras of Goagls Play.

IMPORTANT NOT ES

Hire Purchase Compa

ny/Employer's Loan: MA,

I hesalry certify (hal the palcy to which hig Certificale of Insurance ralates is wsund in accardance with e pravesions of e Wihor Vahicles{Thr Party Risks and Campersation] Act (Cap. 188), Part TV of
\he Rand Transport AL 1587 (Mataysa), Road Trangpar [Amerdmant) A 015 and Moior wehicles (Third Party Risks) Rules, 1858 [Mataysia)

0502263000 AIG Asia Pacific Insurance Pte. Ltd.

SAFE HARBOUR ASSURANCE AGENCY This computer generated documant doas not require a signature.
BLK 208 HOUGANG ST 21 #0a-207

SINGAPORE 530208

Undarwritten by AIG Asia Pacific Insurance Pta, Ltd. Py Khaa Gah

Buldlng S07E120 T-455 5419 3000 | wiww.a)0-59 Al Ania Pac i Inaurange Fie. Lid,

‘_ria_t:'.her.mni'u\ra-_; FOE16 AIG




Date of Accident

Accldant Place

Vehiclz Reg. Mo (Car plate HoJ)
Insurance Company

Mame of Registercd Chwner

D of Registered Owner

DRIVER’S Name

DRIVER™S Date ol Birth
Relationship bet. Gwnar & Driver
DRIVER'S Address

DRIVER'S Contact Nu/ Alt No
DRIVER'S Occupation

Email Address

Waather & Poad Surfazz

Reporting Type

Number of Passengais (ineluding Driver) __ O
Was the accident reported to the police? YES ﬁﬁ
Was there any viden Capturad by car camera,

[
Exact purpose for which vehicle was baing used at the time of accidﬂnt:\. Wark purpase

;30 ﬂ'Lﬂ__*ﬂ___ Accident Time: 15 00W_ (24-HR-FORMAT)
Bk M6 Tampinel feet 81 (ar favk Lk 1%

. GBFEUEND Vehicls Make/Model: fmtu’ca Hine
Alk Policy Mo. Hfljgiﬂﬂff -

' Individuat _Crat her  leryicll

1 Co Reg No: 5332 HH}M Owner's NRIC No: e

: Ca Contact Na: Ags! b4k Owner's Contacl No: -

. (hviog Yfu W02 (Coooaling
[ Yo via}
ot bt Ak

DRIVER'S NRIC No:_ SpoasWibl

DRIVER’S License Pass Datz_ 2% Jul oW

: Spouse \ Parents \Childrem Sibling \ Employeeh Others: E"ﬁ
T Bk Wb Iwm Cregh b 06 -BBY Einﬁm B ab §b

:INDOOR eg. working insids or outside of an ofe)
baanbiri 2t & quail . )
R =

-. AAINING & WET \AFTER RAIN & WET
: Reporting Only \ Claim Other Party Claim Own Insuratce

Passenger Name: Gender: M/F
Passenger Mame: Gender: M/F
@1 NO Any Injuries: YES / N9 Injured Name: 8

jured Name:

Other Party Driver's Particulars (il anv)

i _‘-,-Zﬂl‘.i-:_l-: Reg Mo _SEIF' "ILE{}K

Vehlels Beg Ma

Yehicls Makeblodal

Vehicle Makativladat:

Mama DRIVEF. _

Hame DREVER:

77 No, DRIVER. ___

IC M DRIVER.

DRIVER'S Conast & ahl

DRIVER'S Contast & add

Other Party Driver's Particulars (if anv)

Yehicle Reg Mo

Vahials hfaioe Sdodal

riame DRIVEE.

Vehicls Rag Mo

Vehicle Make stodet

Mame DRIVER




