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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the details of the accident 10 speed up the claims process
2. This Fomm mus! be completed by the Pobcyhokier andior the Aulhorised Drvers

3. Infarmation providad must be as truthiul and accurale as possibhe. Any wilful misreprasentation of witholding of material facts may allow insurance companias to répudiale

policy linbifity

4. The issue and acceplance of this Form Dy insurance companies is not an admission of policy Eability on the part of the insurance Companies

|3 ' b referred o the Polica for invest

& This repart will be forwarded by the insurers of the GIA Records Managemen Centre established by the Genersl Insurance Association of Singapare [GIA) for archiving

and that coples of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgerment of this repon 1o the insurers, you harsy consent to the archiving o

 this report at the centre and 1o copies of the repon being made available aforesaid

T coomswmen

Date of Submission

Date of Accident

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

090372021 11:25 (SGT)

08/03/2021 09:20 (SGT)

980 Upper Changi Rd N, Singapore 507708
PRISON TRANSIT HUB

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Warian!

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 Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

@ Accident report SN0921390006

GBE16685

Yes

LIANG SENG SPORTS EQUIPMENT PTELTD
100K EI5W

sales@liangseng.com

{Phone) +65-68581828

+65-6BH81828

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

AlG
Comprehensive
Mo
2070129376

LEE KENG SENG
SxKEIE
12/09/1968
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Yehicles?

\fehicle 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?
Mumber 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 bean approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED 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

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
\ehicle Colour
Yehicle Category
MWame of Driver
NRIC Mo

Contact Mumber
Address

Address complement
Postcode

@& accident report SN0921390006

13/10/1989

31 YEARS AND 5 MONTHS
Male

{Phone) +65-82448552
sales@liangseng.com
BLK 356 CHAI CHEE AVE
#05-155

460036

Mo

Employee

Mo

Collided into Parked Vehicle
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

YMO573B

Commercial vehicle

ABDUL AZIZ BIN MOHAMED
SHMMHXB16B

{Phone) +65-96203260

Page 2 0f 13



Insurance Company Name "
MNature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver)

WITNESS DETAILS

WITHNESS 1

Mame JIAN CHEM

FPhone (Phone) +65-91595698
Email -

& sccident report SN0921390006 Page 3 of 13



IMPORTANT NOTICE

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

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

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

4. The ssue and acceptance of his 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 reparl will be forw ardad by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association
of Singapore (GlA) 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 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

B. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that .

(&) My insurer , my w orkshop and the General lnsurance Assoclation of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any ather personal information provided by me or
possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such Personal information to all insurer(s )
w ho have insured vehicle(s) invelved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the "Insurers”), the hsurers' law yarsfaw Tirms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1} processing, handling andfor dealing with my clairms including the seftlerment of the claims and any necessary investigafions relating lo
the claims;

(ii} invesfigating the accident andfor my claims;

(iiiy carrying out andfor dealng w ith my instructions or responding to any enguiries by me;

(v} adriniglering my claims (including the maiing of correspondence, stalements, invoices, reports or notices to me, w hich could invalve
disclosure of cerlain personal data aboul me 1o bring about dalivery of the same as well as on the external cover of envelopes/mail
packages); andior

(v} complying with applicabla law in administering, processing, handling andlor dealing with my clains.

(collzctively the "Purposes”™)

(b} all msurer(s) w ho have nsured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, dsclbse and/or process my Personal Iformation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers andior GIA 1o their third party senvice providers or agents
tncludmg i Iaw%ers.flaw firms ), w hich may be sited ouiside of Singapore, for one or more of the above Purposes,

lang Seng Sports Equipment Pte Ltd
1 Kallang Way 2A
#05-01 Singapore 347495

Tol: 68581628 Fax: G35BMERI\ m‘ﬁﬁl}f

Policyholder's Signature / Dale & Drivér's Signature (F driver is nat the policyholder) / Datle Mneﬂas'ffhy Reporting Centre
Time & Tire Pargonnel

Sketch Plan ._:I :' " L fa-n G/ ¥4 7y ALY it
| . I | — fremrm— . " T - —— - _‘__'._-.r r__ I. - :__ —— _ln.'_l ey s




Describe Circumstances of the Accident

1 .‘"L

Declaration

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

liana Qana © r .
Liang Seng Sports Equipment Pt
Kallang Wa 20

#05-01 Singapore !
7 L5

_-.|.|,.:_'I,_'_,.. o4 o

1% BAH5

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholdsr) / Date Witnessed by Reporting Centre
Time & Time Personnel




ACCIDEMT STATEMENT
ACCIDENTDAYE| -« / /- 5 }{Dwmw‘rmg TIME: | g I[HHMMJ
LocANoN, 767 urp Chanis okl @ PR {
1. DETAILS OF VEHICLE

a) VEHICLE NUMBER;

b)INSURANCE COMPANY:

€]POLICY NUMBER:

d)POLICY TYPE: [CDMF‘HEHENSIVE f THIRD FARW f THIRD P ARTY FIRE &THEFT}

e)MAKE & MODEL;__ "o /o 7 ) L)

ATYPE:(SALOON I’CDUFE:" MPY IVAN#!'.LORRTI MOTORCYCLE / C"THEESJ
g) VEHICLE CATEGORY; (PRIVATE /| COMMERCIAL / MDTDRCYCLE]'
h)PURPOSE OF USING AT ACCIDENT TIME:
ilARE YOU CLAIMING UNDER YOUR OWN INSURAMCE {YESJ"HD:I
IF NO, PLEASE STATE [THIRD PARTY CLAIM [ REPORTING OMLY)
2., IMSURED /FPOLICY HCII.DER

AINAME,_z/Ant, SENG SPori( EQUIPMES I'MALEJ’FEMALFP
b}NR!C!FINIPASSF‘DRT CONTACT: 6ESE/F

c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ho of asmmggy ORVER

A

AT 3 a NAME: _ ' IMALE}’FEMALEJ
- " ANVET ] BINRIC/FIN/PASSPORT:__& B 1% 5 71, CONTACT: =
- ] ADDRESS: 22k . Crrdr &4 £
*d)DATE OF BIRTH: {_/J_/_© 9/_/ 7L ) (DD/MM/YYYY)

&) OCCUPATION: (INDOOR ;DU]DDOR}

f)YEARS OF DRIVING EXPRERIENCE: , [1989
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITMON: fCLEAE / RAINING [ OTHERS
|ROAD SURFACE: (DRY / WET / OTHERS k

6. WAS ANYBODY INJURED (YES / NOJ)
7. QREPORTED TO POLICE (YES [NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

%o of pasgayer @) VEMICLE NUMBER: /) 7 S 784 MODEL:__
L. llwn‘J.n.lcﬁ:mrJ_ .;;L.-f._-’.g,-—"ﬁ b)) DRIVER'S MARE: £ ,."'. "n. ‘ .—’I : .t e -
£ 7 " €] NRIC/FIN/PASSPORT:_/S T S F /LA CONTACT. 720~
—) THIRD PARTY VEHICLE
% o it d) VEHICLE NUMBER: MODEL:,
: fl’ SO0 &) DRIVER'S NAME:
1‘; 1ndu&m5_ drver \‘} f] MNRIC/FIN/PASSPORT: CONTACT:.
C_D . o . .
u._'_.“"- i T [ £ CHEN T L / bt Lo
falsd ke i
Cinatl Sall@ -
% 1 I-I-.; LA .\:.f. -.':I
4l = 40358 (¥ Y

\Ipko




CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Mame of Policyholder  : LIANG SENG SPORTS EQUIPMENT PTE LTD Vehicle No. : GBE1668S5
Period of Insurance :+ D4 Sep 2020 To 03 Sep 2021 Policy No. : 2070129376
Engine No. : 1KD2449483 Endorsement Na.
Chassis No. : KDY2318017413 Issued Date : 02 Sep 2020
ABOUT THE COVER
MakeModel CTOYOTADYMNAIOM
Engine Capacity/Tonnage : 1.67 Tonnage Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction t NA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :
al Aty parson who is diving on the Palicyholdars arder or wih teir permeasion
b} This Policy wil indemnily the Policyholder or any aulbangad driver oniy § helshe meets the speciied age conditicn.

vou hawe Lo pay a0 addibonal sum af 53,000 a5 “Young ardior Inexparanced Drivar Excess” (T IOR") ¥ You are or Your Authansad Driver (namad or unnamed] is under (e aga of 23 andior has less
than I years' driving expanence.

Age Condition : All Age Condition

Lirnitation as to use®

1} Use in connection wih il Palicpholdars busirass.

2} Usa for the carfage of passengar |other than for hire or rewrr ) in Connesion wilh the Pakoyholdar's business

3) Usa o social, domeslic of pleasura purpepes This Pokicy doas nat cavar a) use for hire or reward, driving tufon, drivng tesl, racing, pace-making, refianilty rial or speed-esling; and by use whelst
drawing a traier axcapl e towirg of anyore disabian using & machanically propetlad venick. ¢ wsa for any puepase n conneclion with Botor Tracs

* Limitations rendered inaperative by Section 8 of tha Malor vahicles (Thind-Pary Risks ard Compansalion) Act {Cag, 183), Section 95 of the Road Tranaport Act, 1567 [Malaysia) and Read Transporl
{amandment) Act 2018, are nat to be imciuded under hesa haadings

_

| Section 1
Fire - 0 Own Damage - $400 Thef - 50 Fload Cover - 30

Soction 2
Progary Damage - 30

Windscraesn : $100

Mamed Driver and Excess (wher apabcable}

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

| Any accident repalrs to the Vihicia can be carmied aut 21 live repairer of Your chaics (unless speciically axcliced by Us) .
For Appraved Reparting CentresiAlG Authonsad Repainars, please coniact our 24-hour accicant emerpancy hotline a1 +65 6330 6200, Altamasvsty, you may refes b AlG website waw ag.5g or AlG 50
Mubile App. Simply sesrch and downlopd "AIG 3G Trom {Tunes of Geogle Play,

IMPORTANT NOTES

] Hire Purchase Company/Employer's Loan: MA

1Wa haraby cerlity hat the policy ba which this Corificals of Insurance rolates i issuad in accordance with the provisions of the Motor Vahicles|Third Party Risks and Compansafion) Act (Cag. 188}, Part IV of
the Rosd Transport Act, 1967 (Malaysia), Road Transport [Amendment) Act 2019 and Maloe wahiclos {Third Party Risks) Rules, 1958 {Malayssa)

0500718000 AIG Asia Pacific Insurance Pte. Ltd.
JG MOTOR AGENCY This computer generaled document does not require a signature.

B0 CHANGI ROAD #04-08 CENTROPOD @ CHANGI
SINGAPORE 419715
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. ook Faong Jeanne Go

Co Rig. Mo 20400500 | Copyright © 3019 AIG Agia Pachc Inuranos P Lid

78 Shanton Wiry #0816 MG Building SOTS120 | TS 6419 3000 | weare 2k, 5) A Aaia Paciibe Insureics Fie, Lid.
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