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SMN08213A0003 / National Assessment Centre Services [40B333]
ENTRY DATE & TIME: 10V032021 11:10 {SGT)

SUBMITTED BY: Roshnda Binte A, Wahab

VERSION: 1 (10/03/2021 11:10 (SGT))

@SINGAPOHE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident 1o speed up the claims process.

2, This Form masst be completed by the Poli

3, Infarmation provided mast be as truthiul and accurate as pcrg-aﬂ}le, Any wilful misrepresentation or withohding of material facls may allow insurance companies to repudiate

podicy linbikty

4_ The issue and aceeptance of this Form by insurance companies i& ot an admission of policy liability on the part of the insurance companies,

icat

i or investigation.
6, This repor will be forwarded by the Insurers. of the GlA Records Management Centre established by the General Insurance Aszsociation of Singapore (GIA) for archiving
and thal eopies of this repart will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, yeu hereby consent 10 the archiv

ng of this repen at the centre and to copies of the report baing made available aforesaid,

Date of Submission

Date of Accident

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

10/03/2021 1110 (SGT)
09/03/2021 12:45 (SGT)
Dunman Rd, Singapore

Singapore

OF OWN VEHICLE

DETAILS © C

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Maodel
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?

Wehicle Categony

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIWER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

‘ﬂ,ﬂ.ﬁcidem report SNOS213A0003

GX2245M

Yes

SOON LEE COFFEE TRADING
S CKB4EM
LIUSBRO@YMAIL.COM
(Phone) +65-98469325
+65-98469325

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

AlG
ThirdPartyFireTheft
Mo

210018909311

KAM BOON HIN
SXARKKZIAZC
26/04/1957
Outdoor

Page 1 of 10



Date Of Driving Pass 27/11/1981

Driving experience 3% YEARS AND 4 MONTHS
Gender Male

Maobile Number (Phone) +65-98469325

Alt. Phone Number -

Email Address LIUSBRO@YMAIL.COM
Address ELK 740 BEDOK RESERVOIR RD
Address complement #04-3177

Postcode 460740

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

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 - Change/cross lana
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? MNe
Was any injured conveyed to hospital by ambulance? -

Was any other malerial or property damaged? Yas
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Mame WEE SEOW CHOO
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Yes
Was thera any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKL3I355M
Vehicle Manufacturer =
YVehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Number .

@ Accident report SN09213A0003 Page 2 of 10



Address
Address complement .
Postcode
Insurance Company Name .
Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@& pccident report SNO9213A0003 Page 3 of 10



IMPORTANT NOTICE

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

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

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies o re I iability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eabilty on the part of the insurance
companias,

5 Any false reporting may be referred to th !

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fes be made avallable upon spplication by interested parties,

7. By the flodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(2} My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal datalpersonal information et out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Infermation”) and disclose and transfer such Personal nformation 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle{s) invelved in this accident shall be
collectively referred to as the “Insurers ™), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of

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

(1) investigating the accident and/or my claims;

(i) carrying out andfor dealing with my instructions or responding o any enguiries by me;

(v} administering my claims (inchksding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the exiernal cover of envelopes/mall
packages}; and'or

{v) complying with apphzable law in administering, processing, handling and/or dealing with my claims.

{collectively the “*Purposes”)

() allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ aw yersflaw firms, may/are permittad to collect,
use, disclhse andior process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information rmay/can be disclosed by any of the nsurers andior GIA to their third party service providers or agents
(inetuding their law yersiaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

SOON LEE COFFEE TRADING

- /
| ifter
Folicyholder's Signature | Date & Driver's Signature (f driver is not the policyholder) | Date Witnessed by Reporting Centre
Tirre: & Time Personnel
Skatch Plan ﬁ UNMK},{ Pb

O o 6 0 S D e o o el _| |
O W i 0 A i
[ T 2 L'
|
I

)




Describe Circumstances of the Accident
¥, A &
r ] F
|
A, A £ ] i . g i
|
|
i
| |
Declaration

VWe declare the foregoing particutars are frue in every respect.

M | EC Priees
YLEE LIMSEEE TO A M
- EE TRADING

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time : & Tima Personnel




ACCIDENT STATEMENT

ACCIDENTDATE(C /1 0 1y 21 unwmmmm TIME:(_ ) (HH:MM)

LOCATION:

1. DETAILS OF VEHICLE
@) VEHICLE ‘NUMBER;
b)INSURANCE COMPANY:
¢)POLICY NUMBER: _+ ¢ s
d)POLICY TYPE: {CGMFF:‘E'-IENSWE / THIRD PAETY / THIRD PARTY FIRE &THEFT] .
©)MAKE & MODEL:_

' (ITYPE:(SALOON / COUPE / MPV /V AN 7 LORR‘:‘ .r MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MC}TGRC‘(CLE}

N]PURPOSE OF USING AT ACCIDENT TIME:
l IJARE YOU CLAIMING UNDER YOUR OWN INSURAMCE {YES{NG‘,I

| IF NG, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. iNSURED!POUCYHDLDER ) _ _
AJNAME;_: . ; ' Sl IMALE!FEMALE}

b NRIC/FIN/P ASSPORT: CONTACT:

' c)ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xpo of passngdy DRIVER -
NAME: 7" Ao ' IMALE.!FEMALE}

Clnclud; : ;
| e s DINRIC/FIN/PASSPORT:_S 72693 3¢ SITACTE
[ 2.0 c]ADDRESS: i poe 2o

5

], =50 S e DATE OFBRTH: {2 & 4 o ) ~ ) (DD/MMYYYY)
' r ) 5] OCCUPATION: (INDOOR /. OUTDOCR)
f)YEARS OF DRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Gl WEATHER CONDITION; [CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS L

’ 6. WAS ANYBODY INJURED (YES /NO)
| 7. a|REPORTED TO POLICE [YES {NC):
IF YES, PLEASE STATE WHICH POLICE STATION:

[ 8. THIRD PARTY VEHICLE

e of Pageeossr o VEHICLE MUMBER: > ./ SV MODEL:
C lnclusdking deivar  B) DRIVER'S NAME:
( ) ' €] NRIC/FIN/PASSPORT: CONTACT:
| —_ 9. THIRD FARTY VEHICLE
[/]: % ity of pasinnee O VEHICLE NUMBER: MODEL:
o eb ? S5 o] DRIVER'S NAME:
(lndud e *’H’WM fl  NRIC/FIN/PASSPORT: CONTACT:.
L
I
| Qma-ll - k r‘l Ky




Co Reg NoZXI00S4MM | Copynght © 2018 AKG Asia Paciic Insurance fe. L1

Mame of Policyholder @ Soon Lee Coffee Trading Vehicle No. : GXZ245M
Period of Insurance + 28 Jan 2021 To 27 Jan 2022 Policy No. : 2100189093-11
Engine No. 1 1KD1979326 Endorsement No.

Chassis No. : JTFHTOZPB00052882 Issued Date + 28 Dec 2020

ABOUT THE COVER

MakeMode! : TOYOTA HIACE 1 ton [Van]
Engine Capacity/Tonnage : 1 Tonnage Sum Insured : Market Value First Year of Registration @ 2010
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive™

a) Any persan wha is driving on tha Policyholders oroar or with hoir penresson |
b This Palicy will indemnify the Pelicyholder or any autharised drvar oréy il hefsha meets e spacified age condtion

Age Condition : All Age Conditian

Limitation as to use®

1) Use n conneclion with fhe Policyholder's busness

2% Use for the carnage of passenger (other than for hire of rewsrd] in conneclion with the Palicyholder's businass

3) Use far socal, domeste or pleasuna puposes. This Policy dots nal cover &) e for hire or feward, driving fuitian, driving best, racing, pace-making, refliability Irial or speed-testing, and b use whilst
drawing a frailer excepd he fowng of anyone disabied wsng 2 mechapcally prapelied vohicle o) use far any purpose in connection with Motor Trade

= Limitabars rendemed inaperative by Section B of the Motor Valvetaa | Third-Party Risks and Compensalion] Al {Cap 1#9), Section 35 of tha Road Transport Acl 1887 [Malaysia) and Road Transpaort
iAmendment) Act 2099, are rat b b irsedidad under these headings

T e R e e e e B S5 S

Section 1
Fire - 50 Thatt - 30

Section 2
Property Damage - 50

Windscreen : NA

Mamed Driver and EXCess (where spphcabie)

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

Any accisant repairg 1o the ‘eticle cian be camed out af the repairer of Yaur chaice (unless spacifically excluded by Us)
For Approved Reporting Gentras/AlG Aulhonsed Repairers, pleass contact our 24-nour accident emargancy hetine & +B5 G138 G200, Allsmatively, you may refor b AIG website www 8i 89 or AIG 56
Mohike App. Simply search and gowriaad "AIG 5G° from [Tunes or Google Play

IMPORTANT NOTES

mre Purchase Company/Employer's Loan: NA

(W heraby cedity that tha policy to which this Certificate of Insurance retabas |5 tsEuod in actardance with the provisions of the Motor Vehicles(Third Parly Risks and Campanaation} act (Cap. 188), Part v of
the Road Transparl Act, 1987 |Mataysia), Road Transpor {Amandment) Act 2019 ard Mator Vehides (Thind Party Risks) Rues, 1953 (Malaysia)

0030210000 AIG Asia Pacific Insurance Pte. Ltd.
AIG ASIA PACIFIC INSURANCE PL This computer generated document does nat require a signature
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