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SNOB21IU000T / National Assassment Centre Services [408853]
ENTRY DATE & TIME: 30/03/2021 18:58 (SGT)

SUBMITTED BY: Roslinda Bine A Wahab

WERSION: 1 {30/032021 18:58 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report porrectly the detads of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Suthorised Driver

3. Information provided rmast Be as ruthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiale
rbey lakiity

!‘. The mg.\_,e',a-'\,d acceptance of this Form by insurance companies 1s not an admession of policy liability on tha part of the insurance companias

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

6. This repon will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copses af this repor will, for & fee, be made available upon application by interested paries

7. By the ladgemant of this repon fo the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the repor being mace avallabe aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/03/2021 18:58 (SGT)
29/03/2021 21.00 (SGT)
Everitt Rd N, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber GBFE30B
INSURED/POLICYHOLDER
Is company?? Yes

Mame Of Registered Owner
Company Reg No
Email Address

LIU'S BROTHER AUTO WORK SHOP
4X XX XKEGO0K
LIUSBRO@YMAIL.COM

Mobile Phone No (Phone) +65-96377844
Alternative Phone No +65-096377844
VEHICLE PARTICULARS
Manufacturer Toyata
Model Dyna
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

Transmission

cC

INSLIRAMCE COMPAMNY

Mamae of Insurance Company
Type of Coverage

Employmeant

Mo - Reporting only
Commercial vehicle
Manual

2986

AlG Asia Pacific Insurance Pte. Lid
Comprehensive

Fleet Policy Ma
Policy Number 2070075467
Cover Note Mumber -

DRIVER
Mame of Driver LOW ENG KWEE
MRIC Mo SHXXX599G

@ accident report SN09213U000T
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Date Of Birth 09/05/1956

Occupation Outdoor

Date Of Driving Pass 11011974

Diriving experience 47 ¥YEARS AND 2 MONTHS
Gender Male

Mobile Mumber (Phone) +65-96549512
Alt. Phone Number 2

Email Address LIUSBRO@YMAIL.COM
Address BLK 10 HAIG RD
Address complement #10-363

Posicode 430010

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employea

Does Driver Own Other Vehicles? Ma

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver %

GEMNERAL INFORMATION GF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yeg
Mumber of Passengers (Including Driver) 0
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yo
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILES TOO BIG
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMTA851G
WVehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vahicle Colour -
Vehicle Category Private hire
Mame of Driver -
Contact Number -
Address -

@& Accident report SNOS213U000T Page 2 of 20



Address complement
Postcode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident .
MNo. Of Passenger {Including Driver)

G/} Accident report SN09213U000T Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the aceident to speed up the claims process.

2. This Farm 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 ar withholding of material
facts may allow insurance companies to repudiate policy liahility,

4. The issue and acceptance of this Farm by insurance companies is not an admission aof palicy liability on the part of the Insurance
campanies:

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

b, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare {GlA) for archiving and that copies of this report will for 3 fee be made available upon application hy
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act {PDPA)

Fulicyholder's Signatu
[ate & Time:

lunderstand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me ar possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {afl insurer(s} wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers' lawyers/law firms, the
Mometary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of -

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any MeCessary
Investigations relating to the claims;

[if} investigating the accident and/for my claims;
(i} carrying out and/ar dealing with my instructions or respending to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me;
which could involve disclosure of certain persanal data about me to bring abaut delivery of the same as well 35 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. {collectively the
"Purposes”}

(b} all insurer(s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{cl - my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

[d)  my Personal Information will also be callected and wsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims

(el the information so collected under {d) abave may be shared / disclosed:

(1} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, ar

(i} for complying with requirements unde y regulations, laws or court orders.

J/‘-! {4~ $is ./, 3y
Reparting Elntre Personnel’s Signature

(IF driver is not the policyholder) MNamg:
Date B Tirme: NRIC/FIN M.




SKETCH PLAN

&

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i

Everitt Fmad Ncrth

BF630B (parked lorry)
f—"
Break Down Car

¥

On 29/03/2021 at about 21:00 pm, my lorry stationary and parked at the

roadside of Everitt Road North. | had gone down from my lorry and walked

towards the breakdown car.

After repaired | had gone back to my lorry to put back the tools and with

the driver’s door open slightly and close back the rear right drop sidegate.

Due to my hand very dirty after repaired, | had walked to the house “No. 10"

to wash my hand before leaving.

and the car's owner had rushed out of the house to check what was

happening. | had discovered that a “Pte Hirer” car side mirror had hit

against my lorry driver door to cause her side mirror glass drop off 2 car

JEﬁg[ﬂ far away from my Il:ll'l"yr THE car driver di ﬂ I'IDf EIUE Efi\f ElEff Slgl"laF

a quite fast saee_d_d_mmg and that moment of time to cause the accident to

occure

Nobody had injured, both parties had agreed to exchange particulars. But

the™ nr

her my particulars too,

DECLARATION

I/We declare the foregoing particulars are trud

[
|

Policyhalder's Signature| " * » B Signature Reporting Centre Personnel's Signature
Date & Time: driver is ot the policyhalder) MName:
Date & Time: MNRIC/FIN Ng.:




MOTOR ACCIDENT REPORT

Vehicle Registration Number GBF630B
Accident Date: 29/03/2021 |Time: 21:00 (hh:mm)
Location Of Accident Everitt Road Morth
INSURED/POLICYHOLDER (OWN VEHICLE)
Registered Owner Name Liu's Brother Auto Workshop
O Individual O Company
Registered Owner ID {8 CoRegn No O NRIC No O Passport No/FIN
O Wark Permit No |42674600K
Contact Phone No 0 Local +B65 67411730 |0 HPNo [96377844
Email Address C No Email O |  liusbro@ymail.com
Vehicle Category O Private ¢ Commercial O Hire & Reward
Manufactrer / Model Toyota Dyna 150 Manual 2986 cc
Nature Of Damage Windshield |  Front FrontLh | Rear Rh Rear | Rearlh Rear Rh
Front Lh Side Front Rh Side Door / |Rear Lh Side Rear Rh Side Centre
(No Damaged)
Insurance Company (Own Vehicle) AIG Asia Pacific Insurance Pte Ltd
Type Of Coverage | O Comprehensive NZ  Third Party | O 3rdParty, Fire & Theft
Policy | Fleetesl=@ererheote Number 2070075467
Are you claiming under your own insurance o Yes O Own Damaged Claims
policy for repair to your vehicle? .} Mo O Third Party Claims
Wi Reporting Only
DRIVER PARTICULARS (OWN VEHICLE)
Name Of Driver Low Eng Kwee
ID Of Registration Owner L@‘ NRICNo [0 FINNo [0 Work Permit No 5119685990
Address | Block 10 Haig Road #10-363 Singapore |
Date Of Birth 09/05/1956 Gender M Male O Female
Occupation Driver |Outdoor v indoor
Mobile Phone No O Local +65 96549512 O Foreign
Alternative Phone No 0 Office 67411730 O Resident liusbro@ymail.com
Driving Experience Yrs Mths |Driving Pass Date
Class Of Licence Class 2 Class 2A Class 2B Class 3 Class 3A Class 4 Class 5
0S/06M1973 05061973 | 0506/1973 11/01/1974 2310911977
Was driver an employee Of the Insured’s? \@ Yes O No
Relationship of the driver with Insured O Policy Holder ¥ Employee O Relative
O Others |
Does the Driver Own Any Other Vehicle? O Yes W@ No
Vehicle Registration Number (if Owned) MN.A,
Insurance Company Of Driver's Own Vehicle N.A.
Did you drink any alcoholic drinks before you O Yes ? No
drive on the day of the accident?
Exact Purpose for which vehicle was being Repaired Customer Breakdewn Car
used at time of accident
State where vehicle is at present Not Applicable

GENERAL INFORMATION OF THE ACCIDENT

Type Of Accident

\ TP/ wwsssedd Hit Insured /7

|O Head To Rear O Rear To Head

O Chain Collision E Side Swide |0 Others
Weather Conditions Clear O Raining O Drizzling
O Other |Drizzling
Road Surface O Wet W Dry
=

Driver's Signature & Date

—> Pg 2




OTHER INFORMATION

Was anybody injured in the accident? o O Yes

=)
)
—
m
L)

Foreign Vehicle No & Category

@ N

Any foreign vehicle involved in this accident? o N
0
0

Was any other material pr property damaged No g Yes TP Side Mirror Glass
Was there any video captured by Car Camera? Mo pf Yes
Nature Of Damage Front Front Lh Front Rh LhsSide | RhSide
Rear Rear Lh Rear Rh Lh Side Rh Side No Damaged

Number Of Passengers (Including Driver) | 1 2 [ 3 | Others | zero
Gender O Male O Female |Passenger Name Stationary (Parked Vehicls)
Gender [0 Male O Female |Passenger Name
Gender [0 Male O Female |Passenger Name
Gender O Male © Female |Passenger Name
Was the accident report to the police? No O Yes
If Yes, Please state which Police Station ]ﬂ‘ M.A
Was notice of inended Prosecution given? IB' No O Yes

If Yes, against whom?  |Unknown |
Have you been approached by unknown persons (s) Id No O Yes
solicting / offering accident claims assistance
DETAIL OF OTHER VEHICLE PARTICULARS {3RD PARTY VEHICLE)
Vehicle Regn Number (B) SMT3851G [NRICNo |
Name of Driver
Address | Singapore |
Mobile Phone No | |Alternative Phone No
Manufactrer / Model
Insurance Company
Nature Of Damage Front FrontLh | Rear Rh Rear | Rearlh | Rear Rh
Front Lh Side |Front Rh Side Rear Lh Side Rear Rh Side Centre
Number Of Passengers (Including Driver) 1 2 3 | Others
Gender |0 Male O Female [Passenger Name
Vehicle Regn Number (C) [NRICNO |
Name of Driver
Address | |Singapore |
Manufactrer / Model |
Mobile Phone No | |Alternative Phone No |
Insurance Company
Nature Of Damage Front FrontLh | Rear Rh Rear | RearLh Rear Rh
Front Lh Side |Front Rh Side Rear Lh Side Rear Rh Side Centre
Number Of Passengers (Including Driver) 1 2 3 | Others
Gender  [O Male O Female [Passenger Name
DETAIL OF INJURED PERSON
Name of Injured person N.A
Address Of Injured person N.A
Injured person in which vehicle N.A
Approximate Age [Injuries Sustain | Days Of MC
Was injured convey to hospital by ambulance? 0 No O Yes
Were seat belts worn? O No O Yes

=

Driver's Signature & Date

Name : Low Eng Kwee (51196599G)
Nric No:




Mame of Policyhalder CLIL'S BROTHER AUTO WORK SHOP Vehicle Mo.
Period of Insurance i 16 .Jun 2020 To 15 Jun 2021 Policy No.
Engine Ne
Chassis Mo.

Endorsement No
K206361 Issued Date 11 May 2020

ABOUT THE COVER .

Vake/Model

TOYOTA DYMNA 150 1.8 ton [Lomy]

Zapacity/Tonnage 1.8 Tonnage

Sun {5 e R
[river Rastrichan M Off Peak Ca o
[ b lasses of Persons Enhtled o Drive®
|
T or &l Age Cond 1

Wind=scrapn 51

Mamed Driver and Excess

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

Hire Purchas G 1 Employer's 1 Unied a HBank Tited
[ fuf iy i o 1
1 3 & =
AIG Asia Pacific Insurance Pte. Ltd,
" This comauter generated dosument dogs not reguire a signatu
£ 5 i S T AR K

Undarwritten by &3 Azea Pacific Insurance Pes, Lid
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The vwner and vehicle particulars for Vehicle No. GRTG30B as at 16 Jun 2016 are as follows:
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[dentificaton No. Type
ldentification No.

Place O Passport Issuc
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Onienal Registration Date
First Registration iate
Vehicle Type

Vehiele Scheme

Attachment |

Anachinent 2

Attachment 3

Vehicle Make

Vehiele Modet

Year of Manufaciure
Privoary Colour

Secondary Colour

Passenger Capacity
Chassis/Tratler Chassis No.
Propellant

Engine Mo /Motor No.
Engine Capacity(ce VPower Rating( kW)
nladen Weiohtke)
Maximum Laden Weirht(ke)
Open Market Value

PARF Eligiality

PARF Eligibility Expiry Dale
Minimum PARF Benefit
No. of Transfers

[ Label No.

COFE No,

COE Expiry Date

COE Category

Quota PremiundPrevaibng Quota Preminm :
: 53.490.00
: 51L248.00
2 14 Jun 20536

Actual Quota Premium/POP Paid
Actual ARF Paid

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

Annex A

Transaction ref 201606 1a1333] 254087 ]

CLIUS BROTHER AUTO WORKSHOP

Business

- 12674600K
- GRE630B

oL Jun 20106
A Jun 2016
1A Jun 2006
C 331 - Goods (Open) Lorry (Metal BodyyPickap
C Mormal

. No Attachmen|

CTOYCOTA

S TOYOTA DYNA 150 MANLUAL
200G

CoSilver

R |

 JTEAT3ISYQOK20G36] S
: Dhiesel

KD 2606237

1 2082/

16R(0
© 3500
CE24.044 00
: No

T S0.00

]

2 IO THARGO

;2016061 5305000867R

14 Jun 2(E16

O loods Velncle & Bus
55,490,007 $5.420.00

. The vehaele 15 registered under Early Turnover Schen



