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(£) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon conecily he detalls of the accident 1o speed up the claims process.
-5 ; D

2. This Form must be =

3. Infermation provided must be as tnihful and accurale as possible. Any wilful misre

policy habiliy.

4. The issue and acceptance of 1his Form by insurance companies is nol an admiss)

5. Any false reporing may be refermed to the Police

presentalion of witholding of material facts may allow insurance companies 1o repudiate

on of policy liabdity on the pan of the insurance compankes.

s 1 for investigation.
B. This repan will be forwarded by the insurers of the GlA Reconds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copses of thiz report will, for a fee, be made available upon application by imarested parties,
7. By the lodgement of this report Lo the insurers, you hareby consent 1o the archiving of this report at the centre and 1o copies of the repor being made available atoresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/04/2021 16:14 (SGT)
31/03/2021 16:25 (SGT)
PIE, Singapore

SLIP RD ON CTE CITY EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Narme Of Registered Owner
Company Reg No

Email Address

Mohile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance paolicy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Work Permit No

@f Accident report SN092141000E

GBASZ20

Yas
AGILE DISTRIBUTION & ENGINEERING PTELTD

JOHN.PYJ@HOTMAIL COM
(Phone) +65-96871453
+65-96871453

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

India International Insurance Pte Ltd
ThirdPartyFireTheft

Mo

D19MCY0000123_02

YEW MEI KEE
FR0A996N
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Date Of Birth 14/051959

Crcocupation Outdoor

Date Of Driving Pass 09/12/1991

Driving experience 29 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone) +65-82677130

Alt. Phone Mumber -

Email Address JOHN.PYJ@HOTMAIL.COM
Address 24 LORONG 40 GEYLANG
Address complement A

Postcode 398071

Is the driver the policyholder? Mo

If Mo, 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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other matenal or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame MAZIBUR
Gender Male

DETALILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(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
Vehicle Registration Mumber SMG1035C
Wehicle Manufacturer .
Wehicle Model -

Vehicle WVariant =
Yehicle Colour -
Vehicle Category Private car

@ Accident report SN092141000E Page 2 of 15



Name of Driver =
Contact Number -

Address -
Address complement #
Postcode -
Insurance Company Name -
Mature Of Damage 2
Details of property damaged in accident -

No. Of Passenger (Including Driver) :

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBCT002)
Wehicle Manufacturer =

Vehicke Model =

Vehicle Variam -

Vehicle Colour -

Vehicle Category Commercial vehicle
MName of Driver &

Contact Number =

Address -

Address complement -

Postcode -
Insurance Company Name .

Mature Of Damage =

Details of property damaged in accident .

Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEW MEI KEE
Address -

Address Complement #:

Post Code -
Approximate Age Years Qld i

Injuries Sustained BODY
Injured person in which vehicle? GBAS22G
VWere seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
INJURELD 2

Mame of injured person MAZIBUR
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? GBAS22G
VWere seat belts worn? es

\Was this injured conveyed to hospital by ambulance? Mo

@& pccident report SNO92141000E Page 3 of 15



ETCH
IMPORTANT NOTIC

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

2. This Form must be com plete Polic andlo orise
3, formation provided rmust be as truthful and accurate as pessible. Any wiul micrepresentation ar w ithholding of msterizl facts may

sllow insurance companies to repudiate policy liability.

4. The fssue and acceptance of this Formby msurance companies is not an admissicn of policy fiability on the part of the insurance
COMpanies.

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

&. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the Genersl nsurance Associztion
of Singapore (GIA} for archiving and that copies of this report will for @ fee be mads availsble upon application by interested parties,

7. By the lodgement of this report to the insursrs, you hersby consert to tha archiving of this report st the cantre and 1o copies of the
report being msde evailable aforesaid,

2 Consent under the Personal Data Protection Act (PDPA)

| urderstand, zcknow ledge, agree and congent that ;

{a) My insurer , my w orkshop snd the General nsurance Association of Singapore (“GIA") may/ere permitted 1o collect, use. disclose
andfor process my personal data/personal information set out in this [forr] and any other personal information provided by me of
possessed by my insurer {coliectively the "Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have nsured vehicle(s) invelved in this accident (all insurer(s) w ho hava insured vehicleis) invokeed in this accident shsll be
coflectively referred to 25 the “Insurers”), the heurers’ law yers/aw Tirme, the Monstary Authority of Singapora and any relevant
government agency/autherity (such as the police), for the purposeis) of

(i) processing. handling and/or dealing w ith my claims including the settlerment of the claims and sny nacessary investigations relating 10
the claims;

(i} investigating the sccident andlor my claims;
(iiiy carrying out and/or desling w ith rmy instructions or responding o sny enguiriss by me:
(hv) administering my claims {inchuding the mailing of correspondence, statements, invoices, reports of riotices fo me, w hich could invole

disclosure of certain personal data about me to bring about defivery of the same as w ell a5 on the external cover of envelopes/mai
packages), andfor

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.
(collzctively the "Purposes’)

(h) afl insurer{s) w ho have insured vehicle{s) involved in this accikient and the Insurers' law yersilaw fims, mayfare permitied lo collect,
use, disclose andfor process my Personal Information for one or more of the above Purpeses; and

(£} my Personal Informstion may/can be disclosed by any of the Insurers and/or GlA 1o their third party servics providers or aganis
linclyding thair law yersiaw firms), w hich may be sited outeide of Singapere; far one or more of tha above Purposes.
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Describe Circumstances of the Accident

0N The  meNTON  DATE |, Tg awd  socaTiend . | wAS THE
DEWEE OF @GRAS22 G Wilw A PASSENGER (:mzn'aue,} 1l wWAS X IMNG
PiIg  Cdamaby €7 0 Tug BiwT . 1 FeomT OF nj VEMICLE  Shpw
Dowrd AND STop A D I FOLL O SO, WWwLe I WS aTaTion AR _j FOR.
ARl Fewd) SscoNDS . QT oF 4  S0pDEN A HUGE  \mpac-]  ofing
Feam i NEHKLZ  R®AR . | AAGHT  AND  ReaLisT | wAS  INWINE
() A 2 caR  <ogN CoLL s 100
Declaration

e decire the foregoing particulars are frue in every respect.

L

Policyholder's Signature { Cate Criver's Sngﬁ'éture { driver iz not the policyhoider) / Data Witnessad by Reporting Cenfre
Tima & Tirre Fersonnel
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189
MOTOR VEHICLES (THIRILPARTY RISKS AND COMPENSATION) RULES, 14900 ROAD TRA NEPORT ACT, 19687 [MALAYSIAN
MOTOR VEHICLES (THIRD-PARTY RISKS) RLILES, 1950 (MALAYSIA)

Al Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DI9MCVY0000123_02 COVER: Third Party Fire & Theft
1. Index Mark and Registration Number of Vehicle 1 GBASIIG
Chassis No ¢ JTFATISYS030000206
2, Name of Policyholder : AGILE DISTRIBUTION & ENGINEERING FTE. LTD.
3} Effective date of Insurance : 25 Jan 2021
4. Expiry date of Insurance i 24 Jan 2022
5, Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder’s order or with their permission.
Provided that the person driving 15 permitted in accordance with the licensing or other laws or Tegulations 1o drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason ol any enactment or regulation in that behall from driving the Motor Vehicle.

f. Limitations as to use®
a) Use in connection with the Policyholder’s business.
b) Use for the ¢arriage of passengers (vther than for hire or reward) in connection w ith the Policyhalder’s business.
¢} Use for social, demestic and pleasure purposes.
The Policy does not cover
a) Use for hire or reward or for racing, pace-making, reliability trail, or speed-testing.
by Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

*Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and € ompensation) Act (Chapter 189)and Section 95 of the Road
Transport Acl, 1987 (Malaysia), are not to be included under these headings,

Hire Purchase Company © N.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE & OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
EXCESS OF §2500/- ON ALL CLAIMS WILL BE APPLICABLE,

"'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
( Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker  © ADOOOZ1 Tan Shi Jack For India International Insurance Pte Lid
Date of Issue @ 16/12/2020 17:02:33
MZI00C - GOODS CARRYING - (ORGANIZATION) RQ

--"""...-

Authorised Signatory

suguna 16122020 Page { af 6122020 ET:03:32



A
Date of Accident - 3105101 Accident Time: ‘bﬁ (24-HR-Format)

Accident Place : PIC Capby SIPED oW Cie ey gxIv
Vehicle No. (Car Plate No.) . GAASIAG  Make/Model: TevsTa  oyNA
Insurance Company ; INDW INTERNATIONL Policy No: Diameveeedns 01
Owner or Company Name /ICNo.  : AGILE DISTRIRUToN & ENGINZIRIN( PTE LD
Owner or Company Contact No. G * 453 Owner'sHp Company Tel
DRIVER'S Name / 1C No. NEW MEx pie 2611130

DRIVER'S Date Of Birth . |AOSESA  DRIVER'S License Pass Date_ 070218
Relationship of Owner & Driver : Spouse \ParentHChjldrenRSihiing\@ﬂtherﬂ:___
DRIVER'S Address : 6, 'J‘f-- LWRONG 40 6 JLHng 29807|
DRIVER'S Contact No./ Alt No. 1) R2€77130© 2)

DRIVER'S Oceupation INDOOR K@e.g. working inside or outside office)

Email Address : J0HN Py 1@uaTman com

Weather & Road Surface . CLEAR & DRY W RAINING & WET |, AFTER RAIN & WET
Reporting Type ; Rﬂmrﬁlﬁ_ﬁﬁ]}rﬁ@M\ Claim Own Insurance

Number of Passengers (Including Driver): oL

Was there any video Captured by car camera: YES ‘n,
Exaet purpose for which vehicle was heing used at time of accident: Private use \, Work Purpose
Any Injur((Tf YES, Pls state): ME NEW |, MAZIBUE

Vehicle, No: Vehicle, No: & Qv
Vehicle Make \Model: Vehicle Make \Model:
Name Driver: Name Driver:

IC No. Driver/Contact; IC No. Driver/Confact:

« NEW — Passenger’s name & gender:

@ MG MAZIBUE



