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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdemto speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance o!thns Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This repnrl will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) 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 to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/04/2021 09:48 (SGT)
31/03/2021 09:45 (SGT)

PIE, Singapore

TOWARDS CHANGI AIRPORT
Singapore

DETAILS PROWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@f Accident report SN0821410001

GBK4374M

Yes

KPK ENGINEERING PTE. LTD.
2XXXXX615Z
winson_tingwei@hotmail.com
(Phone) +65-90210921
+65-90210921

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Auto
2982

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2070108034

RAMAN KAMARAJ
GXXXX111L
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Date Of Birth 01/07/1976

" Occupation Outdoor
Date Of Driving Pass 20/08/2019
Driving experience 1 YEAR AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-90210921
Alt. Phone Number s
Email Address winson_tingwei@hotmail.com
Address NO. 1 TUAS SOUTH STREET 12
Address complement -
Postcode 636946
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver e

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
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 property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name SELVAM
Gender Male

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF8024E
Vehicle Manufacturer Mitsubishi
Vehicle Model Lancer
Vehicle Variant z
Vehicle Colour Red

Vehicle Category Private car

& Accident report SN0821410001 Page 2 of 12



Name of Driver

" NRIC No

Contact Number

- Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN0821410001

WILSON YEO BOON LONG (YANG WEN LONG)
SXKXX457B
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The issue and acceptance of this 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 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 report w ill for a fee be made available 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.

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

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Person al 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) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers' law yers/law firms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the police), 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 lo
the claims;

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

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
i i law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. /
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Describe Circumstances of the Accident
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Declaration

WVe-defcIare the foregoing particulars are true in every respect.
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ACCIDENT DATE & LOCATION

Date & Time of Accident *

Date: 3| [03 [Zo?—‘ Time: 0" 5 ¥ (24 I lomay)

Exzclt Location of Accident

b

INSURED J POLICY HOLDER / VEHICLE PARTICULARS I DETAILS OF OWN VEHICLE

™ie ExpresSway fowirdsS c[,.q,.% i

_Aivpert

Vehicle Registration Number *

&B\i G 3FU M Meke &TypeT: TOYSTH OYNA

Name of Regislercd Owner

P ¥ fmc-,_--'\eer?n:-} e . LTO.

NRIC /FIN/ Passport /Co Regn No. * Y0080 bb(SZ.
Conlact Number * ")Ull 06’ 2 Email/Fax No: whs% -,f ‘“"'SWC"é)ﬂ\ofmq : / s
Exaclt Purpose for which vehicle

was being used al Time of Accident

O Private Usage {  [z-Commercial or Company's Usage

Are you claiming under your own
insurance policy for repair lo your vehicle?”

0O Yes [ Do if No, Plezse slate aclion lo be taken
& Third Party Clalm (SYH/ Other workshop?) /O3 Reporling Only

TNSURANCE COMPANY (OWN VEHICLE)

/‘"\

Name of Insurance Company ”

Type of Policy *

Crina 1 EQ 1 Etiga / MSIG / Tokio Maring/ Great American A I G )
_eommprehensives / Third Party / Third Parly Fire & Thell

Policy No. (Cerlificate No.)/ Cover Nole No.

20 Fo |oFo3Y

DRIVER

Name of Driver *

R EAMRARAT

Genderﬂ@F emzle
a—

NRIC / FIN / Passporl Number *

CT?,%‘\\\\IL

Dale of Birth *

o\ foF / [9Fh6  (dd{mm /yyyy)

Occupsalion *

O Indoor / EOutdoor

Dale of Driving Pass (Pass Dale) "

20 lo¥/ 2219

Contact Number * Qo221 04l

Address No. | Toas Gowtl Sfreef 12 & ((G36946)
Email Address / Fax Number * Email ; W'\nﬁon _4'if\5 wees @ hdwme ) -fom  Fex:
Relationship of the Driver with the Insured * Owner !(Emrplg@l Spousa / Friend / Clhers:

Does Driver Own any Vehicle, if YES pls indicale Veh No: 1) 2) 3)

Vehicle Number & Insurance Company * ins Co: 1) 2) 3)

GENERAL INFORMATION OF THE ACCIDENT

Type of Coilision

Chain Collision / Side-Swipe Pﬁiﬁg F.Le_aDDlhers:

Wealher Conditions *

¢lear / Raining / Others :

Road Surface "

wet / Oy ! Others:

OTHER INFORMATION

\Was anybody Injured in the accident? *

BNo/ Oves

(Police Reporl required)

Was ony injured conveyed lo hospital
by ambulance?

Efo/ OYes

Was any foreign vehicle involved in this accident?

Bfo/ OYes Veh No: Veh Calegory:

Number of vehicles involved in lhe accident (o2 )
Was there 2ny withess? Bto/ OvYes
Was any other VEHICLE / Property involve /damage?” DONo/ PiVes
\Was there any video caplured by Car Camera? B0/ OYes
DETAILS OF POLICE ACTION
Was the Accident Reported to the Police? * Bo/ DCes It Yes, Piease state which Police Station
Was Notice of Inlended Proseculion given? * Eﬁf Cves If Yes, against whom?
Number of Passengers {Including DRIVER)?" | O L )
Passengers Name: SELvAM Name:
Gender : #al®)/ Female Gender ; Male / Female
Have you been approached by unknown person(s) soliciting/offering accident claims assistance? Yes (‘ﬁé)
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DETAILS OF OTHER VEHICLE(S) / PROPERTIES

Vehicle Registration Number *

) SLE & So7¢f o)
Vehicle Make / Model / Colour ML 658 [ apcer (< / fed
Damege to Vehicle/Property? )
'Vehicle Category ™
Name of Driver WilSon Yeo @Goon fony ( VARG WEw Laag )
NRIC/Passport Number CFLigYcap i
Contact Number
Address

Insurance Company Name

DETAILS OF WITNESS

Name

Coniact No. / Emeil Address




Co. Ry No 2010004048 | Coppright © 2018 AVG Ases Prosc rsurence Pie. Lid

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERGIAL VEHICLE

Name of Policyholder  : KPK ENGINEERING PTE. LTD. Vehicle No. : GBK4374M
Period of Insurance 27 Jul 2020 To 26 Jul 2021 Policy No. 1 2070108034
Engine No. : 1KDB037428 Endorsement No.
Chassis No. : JTFAT35Y00K215143 Issued Date ¢ 28 Jul 2020
ABOUT THE COVER :
Make/Model : TOYOTA DYNA LORRY 1.8 ton [Larry]
Engine Capacity/Tonnage : 1.67 Tonnage Sum Insured ; Market Value First Year of Regisiration : 2020
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classas of Parsons Entitled to Drive® -
2} Any parmon wha | daving o the Policgholdors erder or with thelr permizsion
b} Thez Policy wel indemndy the Bakcyholdar o any authonised drver orly 4 ba'the meels the soecfied age condaion

You have 1o iy an acaruonnl sum of $3.000 a8 *Yourg ardice Ingspariencad

Drivor Excaas” (*YIDRT) i You gre or Your Authorssd Detvar [nasmad or unnaTAL] IS ardsr the age of 23 srdior bas lacs
Pan 2 yeerd' diving experfence

Age Condition ¢ All Age Condition

Limitation as to use*

1) Lise in cannection wiin the Palcyhalder's business

2} Une for the camags of PASSErQr (Biher Man lor hire &f reward) n conmaction with the Paleyhaldar's huginess

3} Use lor sacial. domestie er pleature purpases. This Felicy does nol cover o) use for hire o reward, Srrving Witkan, driving test. racng, pecsmaking, refubily trial ot spead-tesssg a5 B vse whilst
Gréwing a tralier sxcept the towang of anyons disabled usng o mechanically peopelied vehice. ¢ use 130 any purpose in connochan with Malor Trade

* Limitations rendared imoparative by Sectisn B of the Molor Vandes fiird-Party Risks and Compensation) Ad (Cap. 189), Secton 35 of the Haad Transpont Azt 18467 (Malaysia) and Roed Tranzoor
{Amandmani) A 2016, are noZ 10 DA INClated uncer thoss haasings

| Section 1
| Fre-$0 OwnDamage - SB00 Thah - $8 Ficod Cover - $0

Saction 2
i Propemy Damage - $0

| Windscreen : §100
{

[ Named Driver and Excess whars scpicasie)

{
i
|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RE

PAIRS)

Any acchdent repdins 10 the Vehice must be camed out by one of uur Authorised Reparers. Wehin the firgt 3 years of the firel registation of the Vehicks in & “gacore. You hove 1 option af haing the

| Bocgent repeln carmed out &t the Sole Agent's workshop -
Far other Agproved Reporting CentresAlG Authorissd Repairers, plerse comaet our 28-hour acadant smatgency hosina a1 ~65 63113 6200. Allenatrvsly, You may refer 10 ASG webuite waw 5ig 93 o
Al S0 Moblie App. Eemply search and dewnload *AKS ST from iTunes or Geagla Flay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Maybank Singapore Limited

"N heraby cartly thal the policy to which tis Conificate of INsurancs (Halas is susd in accordance wih the geovisions of the Motor Vehides{Third Party Risks and Camperisation) Azt (Cap. 158) Paa IV of
& Road Tranaport Act, 1987 (Malayula). Road Transnon (Amandment) Am 2016 and Malor Varicies (Thirg Party Risks) Rules, 1553 (Malzysla)

05023688000

AIG Asla Pacific Insurance Pte. Ltd.
TH INSURANCE SPECIALIST AGENCY

This computer generated document does not require a signature
71 BUKIT BATOK CRESCENT #11-07 PRESTIGE CENTRE
SINGAPORE 858071

Underwritten by AlG Asia Pacific Insurance Pte. Ltd.

Vi Licg Cimen Gear

78 Snenlon Wa

AK3 Bulding 8078120 |

L AIG Asia Paafic nschancn Py




GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  Tel(65) 62240010 Fax (65) 5224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Repoarting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No {MO&I 21 '?//99 o / Vehicle Registration No: C:( K (-(-FSF»}—Q, M

Name(as shownin NRic) : Y-F 1€ Enc) ntﬁr'uf‘f"\ FTE, LTO. NRIC/FIN/PassportNo : 20080bb| 57
(*VeehicteBriver/ Vehicle Owner) (*) Please delete as appropriate

Address : No. | Tauay Sourt [, 51‘*66% \Z Singapore(: 615 L)%LH?
Contact (Tel) : Mobile No.. 1 62\ U2 |

Email Address w‘\V\SOh_—’(‘mgw? Eliatyar] + Lou

Date of Accident ;51 /‘3’3 /2"’Zl Timeof Accident: __ 7 - %S 0,

Place of Accident P prrtjﬁ lr\/-w,/ fowir & ¢ ey Aivps+

Insurance Company: /4'] CT

(B) ADDITIONALINFORMATION /AMENDMENTS:

I’ have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

I LJJCSL'- 'tLo AW‘WDMU"{'S ‘(‘o K€F01“+~V1c\ C)«/]}\/
< {

,\ -/

o~ /M/ silgy o |
Policyholder / Driver's Signature i Rep@{i g Cenire Perspnnel’s fignatur I
Date: Name;
NRIZ/FINNo.:
0080681

Date:




