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SINGAPORE ACCIDENT STATEMENT

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 wilful misrepresentation or witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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 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

09/04/2021 15:11 (SGT)
09/04/2021 11:00 (SGT)
Springside Walk, Singapore

Singapore

DETAILS OF OWN 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
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GBF4764Y

Yes

Jet Cool Air Conditioning & Enterprise
52988087C

airconjetcool@gmail.com

(Phone) +65-98774252
+65-98774252

Toyota
Hiace

Employment

Yes

Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070136351

Zin Nyein Oo
G3378949T
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Date Of Birth 19/08/1989

Occupation Outdoor

Date Of Driving Pass 30/07/2018

Driving experience 2 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-84524263
Alt. Phone Number -

Email Address airconjetcool@gmail.com
Address 6 Grace Walk

Address complement -

Postcode 557731

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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 Charles Si
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 SLG6174M
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver. i
3. nfermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of matenal facts may
allow insurance con'pan:eslo repudiate policy Iiablhly x®

4 The isstie and accoptance of this Form by insurance companies is not an admission of poicy EabMy on the part of the insurance
companies, . . i

5. Any false reporting may be réforrod to the Police for investigatio FES > N '

6. The report will be forw arded by the insurers of the GIA Records Nhnagcnnm Centre established by (hc Gcneral lhsurance Asscciation
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 {o the insurers, you hereby consent to the archiving of this regort at'the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , ny w orkshop and the General nsurance Assaciation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor precess my persenal data/personal information set out in this [form] and any other personal information 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/flaw firms, the Monetary 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 settiement of the claims and any necessary nvestigations relating to
the claims;

+
.

(ii) investigating the accident andlor my claims;

(i} carrying out andlor dealng with my instructions or responding to any engurries by me;

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

{v) complying with 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 hsurers' law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal hformation may/can be disclosed by any of the hsurers andl/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's SgnalurWe‘Q- Driver's Signature (If driver = not the policyholder) / Date Witnessed by Reporting Centre
Time 0 8 APR 2“2‘ & Time Personnel Angie Soh
Sketch Plan

=t m Spr’nr\ﬁ;coe_ ol K
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A
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SKETCH PLAN #2

Describe Circumstances of the Accident
At e Slonwﬁzﬁq_ Walke

9 kpril 2021, (11500 AM

BELT64Y _ Duked o Fhe Sde Bedd Pocd.
SLG 6(79M kit Fe front Dight dsor wihen

_opon Bl by GBFLT764Y .

G 9ipNA

Declaration

Policyhokler’s Signature Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by chor_ling Centre
Time APR 2021 & Time Personnel Angie Soh
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OTHER DOCUMENTS
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder 1 JET COOL AIR CONDITIONING & ENTERPRISE Vehicie No. : GOF4Te4Y
Peariod of insurance : 08 Nov 2020 To OF Nov 2021 Policy No. 1 2070136351
Englne No. 1 1KD2655259 Endorsement No.
Chassls No. : JTFHTOZP400207471 issued Date 1 21 Sep 2020
ABOUY THE COVER
| Make/Model TOYOTA MIACE 1 ton [Van)
| Engine CapactyTonnage ! Tonnage Sumn Insured  Market Valuo Fusl Yoar of Regstrabon 2016 |
! Drver Restnction NA Olf Peak Car ~ No Insunng with COE/PARF  Yes \

Person oc Classes of Persons Entitied Lo Derve® |
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| Age Cendition Al Age Condibon
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T

Sacnon 1
Tew 30 OwnDamage  SK0 Tret 30 Feod Cove 50

Section 2
ogety Darmege - 30

Wadicreen §100

Named Dnver and EXCoss ey apea
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IMPORTANT NOTES

Hire Purchase CompanyEmployer's Loan: Unied Overseas Bank Limited

FWhe Raratry cariy Pt B 0oby 10wtk v Canioam of ITmarance Ieses & Al B COance s e oroviens of fe Mok Vetroen Trea Pary Bass st Congenaaton: At (Cap 8L Pan iy of
e Fond Travepon A 1907 Matiyad | Pt Trwgert (Amandow ) At 2078 000 Wotir Vateoms  Thard Pacsy Faks | Rosss 1900 Aesay

0502364000 AIG Asia Pacific Insurance Pte, Lt
TH INSURANCE SPECIALIST AGENCY This computer genaraled documenl does ot 0

Y5 BUMIT BATOK CRESCENT #1107 PRESTIGE CENTRL
SINGAPORE 65071
Undarwritien by AXG Ale Pacafic inacrmce Pre. Lid RSN s

Way 0000 255 B ling 10017 85840 A0 S Pacdi mavrance Me L8

Accident report SL0321490003

Page 13 of 13



