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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comecily the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyhalder andior the Authorised Driver

3. Information provided must be as wruthful and accurate as possible, Any wiful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy hability

4. The issue and accepiance of this Form by insurance companies Is not an adrmission of policy liability on the pan of the insurance companies.

& Any false reponing may be refemed 1o the P

6. This repan will be forwarded by the insurers of the GIA Records Managemen Centre established by the General Insurance Association of Singapore [GLA] for archiving
and that copses of thiz report will, for a fee, be made available upon application by interested parties.
7. By the lodgaman of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repan being made available aforesald.

Date of Submission

Date of Accident

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

23/03/2021 16:05 (SGT)
22/03/2021 14:35 (SGT)
Lor 1 Realty Park, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Transmission

CC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
NRIC No

@ Accident report SNO9213M000E

GBF319427

Yes
ANTHONY PJK SUPPLIER

JMARTAUTO@GMAIL.COM
(Phone) +65-98186507
+65-98 186507

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

3000

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
2070114516

NG CHOOM TIAN
SXHHAB4E)

Page 1 of 15



Date Of Birth 07/01/1953

Ocoupation Outdoor

Date Of Driving Pass 30/05/1978

Driving experignce 42 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98186507

Alt. Phone Number i

Email Address JMARTAUTO@GMAIL.COM
Address BLK 657 HOUGANG AVE 8 #06-431
Address complement -

Fostcode 530657

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
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 propenty damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER T STATEMENT.

ATTAGHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBGS606J
Vehicle Manufacturer g
Vehicle Model .
Vehicle Variant .
Vehicle Colour =
Vehicle Category Commercial vehicle

Mame of Driver =
Contact Number £
Address o
Address complement i

@& pccident report SN09213NOOOE Page 2 of 15



Postcode =
Insurance Company Name 5
Mature Of Damage =
Details of property damaged in accident -
No. Of Passenger {Including Driver) Z

@ Accident report SNOS213M0O00E Page 3 of 15



KETCH P

IMPORTANT NOTICE

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

2. This Formmust be completad by the Policyholder and/or the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies iz not an admission of paficy liabilty on the part of the insurance
companies.

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

8. The report will be forw arded 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 repart w ill for a fes be made available upon application by interasted parties.

7. By the lbdgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Pars onal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are parmitted to collect, use, dischse
andfor process my personal data/persanal infarmation set out in this [farm] and any other personal infermation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ law yers/law firms, the Monetary Authority of Singapare and any relevant
government agency fautharity (such as the police), for the purpose(s) of

(I} processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigatians relating ta
the clzims,

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

{iil) carrying out and/or dealing w ith my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, involces, reports or notices to me, which could invelve
disclesure of certain personal data about me to bring about delivery of the same as well as on the external saver of envelopes/mail
packages); and/cr

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

lcollzctively the "Purposas”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers® law yersflaw firms, may/are perrritted to callact,
use, disclose andfor process my Personal hformation for one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers andior GI& to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Pnlicyhulder's’éigﬁ&:ﬁé / Data & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Cantre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

IWe declare/tha foregbing particulars are true in every respect.
& ¥ SR

If you wish g claim a;gai" 't.f.\,ruur awn palicy, please be advised that your insurer may have a fourteen (14) days clause whersby the claim
must be madewithin th.g's ipulated timeframe from the day of cccurrence. Kindly check with your insurer for more details.
. iy

h L% / :
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F“u[icjfhuide‘?’é—_SignilurEr Cate & Criver's Signatu;;{rr driver is not the policyholder) / Date \Witneszed by Reporting Cantre
Tirre & Time Personnel
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : ANTHONY PJK SUPPLIER Vehicle No. : GBF3194Z7
Period of Insurance : 07 Sep 2020 To 08 Sep 2021 Policy No. » 2070114516
Engine No. - 1KD2615108 Endorsement Mo.

Chassis No. : KDY2318024878 Issued Date : 18 Aug 2020

| ABOUT THE COVER

Make/Mode| TOYOTA DYNA 3.0 M

Engine Capacity/Tonnage : 1.62 Tonnage Sum Insured : Market Value First Year of Registration : 2016
| Driver Restriction MNA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled ta Drive™ !

1) 4 zan who the ¥o

NS i i cess” (Y IDRT] il You 8n or Your Acthorised Driver (f2ed o unnamad) & under the ge of 23 andior has ks

Age Candition - All Age Condition
Limitation as to use®

1] Lsa in conna with The Polcyt

8 of the Mol

parative by Secion
chofad undaer Fiese be

arg 10 s ir "

Section 1

Fre - §0. Owen Damage - 5600 Thett - 50 Flood Covar - 30

Section 2
Propary Damage - 30

Windscreen ; 5100

Mamed Driver and EXcess jwhem appicabla)

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

Vehicle in Singapaore, You have t

sriativaly, You may refer o AlG wehsie www.aig sg or

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: Daimler Financial Services Africa & Asia Pacific Ltd

Wi Third Party Risks and Cormpansation) Act (Cap. 185 Part WV of

I hereby cestify thal the pobicy to which his Gertificate of Insurance redales & ssund in accordance with the provisions of e Mab
tha Finad Transpart Ack, 1887 (Malayssa), Road Transport (Amendment) Act 2018 ard Motor Viehicles (Third Party Riskes) Rules, 1358 (Mala

0502368000 AIG Asia Pacific Insurance Pte. Ltd.
TH INSURANCE SPECIALIST AGENCY This computer generated document does not require a signature.

71 BUKIT BATOK CRESCENT #11-07F PRESTIGE CENTRE
SINGAPORE 658071
Underwritten by AlG Asla Pacific Insurance Pte. Lid. ¥ing Ling Efleen Goh

3 henbon Wery #08-16 AIG Bullding
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Parscnal Perticulars

Dete of Accident: ) ?[..5 { 3\ Time of Acgdent 438 p™
Exact Location of Acdident: wr | céathy . ek 'Hu,ijcrjﬁ
Qwner's Name: ’F"u{*q”ﬁ\"r-lmI L] ¥ .it%:-‘r'h'e;' MRIC No: ' HP Mo ]
Drivar's Name: __Ng Chooa. Ten MRIC No: S0203( 46T HP Ne: _DI'_-’S’_"LE;-E:’T

) <]
Date of Birth: 35 \| 1447 Driv ng Ucence Passing Date: J‘él § | \974  Geeupation: indoor / DL@ﬁur

Addrass: {:5.1. Wougeng ﬂ.-..--?_ 5 AO(~ 431 (530 (s i )

=1 (P £ 3. el [ - II| ] = > 3 - .—ll. 1 D {
Ralztionship of Driver with Insured: B oy el Email Address WG o f‘ Am e T
] A =

vehicle No: GRF 3\ % ~ wWiake & Wiodel: f-:‘h.ii e

insurance Cot ﬁ'\ (s Cowarags: Policy No:

*Burpose of Reporting? Cwn Damage Claim / 30 Peré:,ﬂaim / Not Claimning, iust Reporting Only
#Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / Wk

*Weather Condition 7 t!}arf Raining / Others: Wet / fry / Others:

* Any nassenger inside vehicle involvad? {¥es / Noj If ves, Vehicle No & How many pax:

a 1T O B C D:

“Was Anvbody Injured 7 (Yes ,fi/afei’!f yas,

Mame f NRIC [ in Yehice:

*\Was The Accident Reported To The Police 7

6;]0 0 Yes, Which Polics Station?

*Does the Driver Own Any Other Vehicle?

.,9"'7% O Yes, Vehide Registration Mo: insurar:

*\as any foreign vehicle involved? {Yes ,?/Naj ¥ yes, vehiciz Mo & Catsgory:
*\itas there any video captured by Car Camera? {YESIW

Third Party Driver’s Particulars

vehtcieg No:_(BG S(0E3 Wiaike & Model:
Oriver's Name: MRIC No: ___HP Ma:
Yehicle € Mo: . viaks & Modsl:
Driver's Mame: MRIC Me: HP Mg

Witness Parsiculars

MNzmar MRIC Mo: HP Mo:




