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SMOG214D000J | National Assessment Centre Services 408933
ENTRY DATE & TIME: 13042021 18:07 {SGT)

SUBMITTED BY: Liew Shan Hul

WVERSION: 1 (13042021 18:07 (5GTYH)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corecily the details of the accident 1o speed up the claims process
2 This Form must be gompbeted by the Policyivolder andior Ihe Authorised Cover
3. Information provided must be as ruthful and accurate 35 poss ble. Ay williel misrepresemation o witholding of material Eas o

policy liability,

4 The issue and acceptance of this Form by insurance companias is NG an admession of poficy liability on the part of the insurance companies,

5, Any false reporing mey be referred to the Police for investigation,

&, Thig repar will be forwarded by the insurers of the GLA Reconds Management Centre established by
and that copies of this report will, 107 & fee, be made availabhe upon apphcation by |
7. By the lodgement of this regorn to he INSUrers, you hereby consent 1o the archiving o

neresied parties,
§ this resport a1 the centre and 16 copies of the repan being e 8

the General Insurance Association of Singagore |

wiay allow insurance companes 1o regudiale

Gili) for archiving

vailable alcresand

5,5 o s -5 ORI STATENEN s ol i

Date of Submission

[Date of Accident

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

13/04/2021 18:07 (SGT)
12/04/2021 09:45 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

i 8.1 g A0 4 S PRIMBOR RN VEHOLE = ik

Yehicle Registration Number
INSURED/POLICYHCLDER

Is company?

Name Of Registerad Owner
Company Req No

Email Address

Mobile Phone No
Allemative 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 palicy for repair 1o
your vehicle?

Vehicle Calegory

Transmission

CC

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

DRIVER

Mame of Drver
NRIC Mo

@& accident report SN09214D000J

GBFrE4390

Yes

CRASHER SERVICES
Ba0(XTETM
BRYANBENG24@GMAIL.COM
{Phone) +65-98516488
+65-98516488

Toyota
Hiace

Employment

Mo - Claiming third pary
Commercial vehicle
Manual

3000

AlG Asia Pacific Insurance Pte. Lid,

Comprehensive
No
2070178099

GWEE YU WEE CORNELIUS
SHXKAAIE0

Page 1 of 13



Date Of Birth 07/10/1980

Cececupation Qutdoor

Date Of Driving Pass 2310712014

Driving experience 6 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-98516488

Alt. Phone Mumber =

Email Address BRYANBENG24EGMAIL.COM
Address BLK 806 TAMPINES ST 81 #06-884
Address complement -

Postcode 520896

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Cither

Does Driver Own Other Vehicles? Mo

\ehicle 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 - Head to Rear
Weather Conditians Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? MNao
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Mumber 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 1o the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMEMT({S}

Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEESS49K
Vehicle Manufacturer -
Vehicle Model -

ehicle Variant _
Yehicle Colour -
Wehicle Category Muotorcycle
Mame of Driver &
Contact Number =
Address =

@& accident report SN09214D000J Page 2013



Address complement

Postcode E
Insurance Company Name

Nature Of Damage 5
Dietails of property damaged in accident =
Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBG2692D
Vehicle Manufacturer &

Vehicle Model -

Vehicle Variant s

Vehicle Colow ;

Vehicle Category Motorcycle
Mame of Driver

Contact Number -

Address -

Address complament -

Postcode -
Insurance Company Name g

Mature Of Damage =

Details of property damaged in accident =

Nao. Of Passenger (Including Driver) -

@ accident report SN09214D000J Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the sccident to speed up the clalms process,

2. This Formmust be complate he Policyho dlor the sed Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or w itnholding of material facts may
alow insurance companies to repudiate policy liability,

4, The Issue and acceptance of this Form by insurance cempanias is not an admission of policy fiability on the part of the insurance
companas.

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

6. Tha report w ill be forw arded by the insurers of the Gi& Records Management Centre established by the General Insurance Assaociation
of Singapore (GIA) for archiving and thal copies of this report will for a fea be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and o copies of the
report being made avalable 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 Assaciation of Singapore (“GIA") may/are parmitted to collect, use, dsclose
andlor process my personal datalpersonal information set outin this [ferm] and any othar personal information provided by me or
possessad by my insurer (calectively the “Personal Information”) and disclose and transfar such Personal Informetion 1o allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred 1o as the *Insurars”), the Insurers’ law yers/law firme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andior dealing with my claims including the setllement of Ine clairrs and any necessary investigations relating to
{he claims;

{ii} Investigating the accident and/or my claims;

{iiiy carrying out andior dealing w ith my instructions or respanding to any enquiries by me;

{iv) administering my claims (inchiding the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me ta biring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andor

(v} complying with applicable law in administering, processing, handling andlor dealing w ith my clairms.

(collectively the “Purposes”)

{b} all nsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ law yersilaw firms, may/are permitted fo collect,
use, disclose andlor process my Personal Information for one or mere of the above Purposes, and

{2} my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

CRASHER CERVIGES
REG NO. 53321767M ,{/ﬂH |

1%

Folicyhoider's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre

Tirme & Tima Farsonnel
Sketch Plan
PIE TwDs Uﬂ.anﬂl fefore CTE: Vet B- GBI 64690

Veicle 6- FBE8949F
vikide ¢- FBGXLTD

o o sy o e e
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Describe Circumstances of the Accident

O A shated dofe  qnd time, |, vehide p [ GBF6424D) war tmetlling  Seig it along
o | J J

of de stofed locatn  on lame 2 . Ot o (udden, | felt oo impact  om gy vear  porkion

| 4hen aligted and cenlised ot vihide B (FBE pauak) collided onts yelide C (PBa>b42D) e

ollided onv e vear gt pockivn ) ww  uthide chvsing  damngll
T J o g_ 7

Declaration

{'\Wa declare the foregoing particulars are frug in every respect.
CRASHER SERV CES

40, 53321767V
REG | A ,{fL qilrt
o

le

Folicyhotder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporling Centre
Time & Tima Personnel



Coo. . Mo F1O0HDMN | Copyrghl ©3010. MG Al Pacilc Insurance Fio. L.

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Policyholder  : Crasher Services Vehlcle No. : GBFE489D
Perlod of Insurance + 24 Jan 2021 To 23 Jan 2022 Paolicy Nao. : 2070178099
Engine No. : 1KD2610926 Endorsemant Mo, @
Chassis No. : KDH2015022088 Issued Date 7 12 Jan 2021
Make/Modal : TOYOTA HIACE VAN 1.5 ton Man)
Engine CapacilyTonnage ! 1.5 Tonnage Sum Insured ; Market Valua First Year of Registration : 2017
Oriver Restriction tNA Qff Peak Car : No Insuring wilh COE/PARF  : Yes

Person or Classes of Persons Entited to Drive® :
&) Any pamson wha l§ diving on the Polloyholdar's ceder or with Uusir paevmissien
o) This Policy wili Indwmedly the Polcyhoider or amy autharised deair anly Il halsne mess e specied age corellion

You have to pay an addicnal gum al §3,000 28 “Youwq sndior Inuxserienced Driver Exzess” (IR}l Yeu a0 o Your Authorsed Drivor (named o unnamed) @ uncer ina age ol 73 andior has sy
\han I yuars' diiving saperience

Age Condition : All Aga Condition

Limitaticn as to use®

1) Use In connechon wih B Folicphuldens busingss.

2 Usa fov the carmiage of passengar {ciha Ihan ior hoe of rewRio] o cornerlion with (e Falicynaldor's tuamess

3) Use for gacial, dermestc o pladsunt purposes. Thes Policy 4908 rot coner &) uia for kit of roward, drving tlion, diming e, morg, poct-making, iatdiny irial o spead-losting, and b} use whisl
drinwing @ Uisilor gucapt e lowing of anyeno dissbied using & mechanicoly propeliod wehic.c) use fer any perpose in conpeclion with Maolor Trace

Loss O Use (T Days) Commaercial Aulo

* Limitations renderod inoparalive by Sechion & of Be Molor Vehicks (Third-Padtly Risks and Comperaalon} Act (Cap. 129), Sacion 82 ol the Road Trasspen Acl, 157 (Malaysia) and Road Tramspon
(Amandmard) Act 2019, are col o be inciaked unded Ak RERargs

Sactlon 1
Fire - 50 Own Damege - $630 Thef - 50 Flocd Cover - §0

Sactlon 2
Pmperty Damage - 50

Windseraen ; §100

Mamead Driver and EXCESS {when appicabla)
Qwee ¥u Wee Comelus - 5600 |Own Domage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RE

PAIRS)

Any actidant rpairs 1o g Voricn must b caried out by ene of Gur Authorsed Repaiers. Wikin the fre 3 years of the first regievadon &f e Vesichs in Singapene, You hava e opler of harlng e
socident regaivs camad oul 1 the Sole Agent's wokshop

- Fron oinar Approuid Risparing CentraaiAlG Aulhorised Repaini, giase oMot o $-hou sccden emengency holine al 65 S138 8200 Alemalivaly. Yy iy refer 1o AIG webale w0 1 o
AN} 5G Mobde App. Simply search and downicad "&IG 257 bom iTunes of Soegle Play

Hire Purchass Company/Employer's Loan: NA

VW heretry carfly kel @ policy 10 which s Certificain of Fnorence relsies s syued n pecordnnce wilh lhe provisions of the Molor Vencles|Tring Parly Rlsks and Compeniaion] Al [Tap, 188), Pa al
e Prousd Trersgos Act, 1587 (Wakiyiin). Aead Transport (Amendmend) Act 201§ and Motor Verices (Third Paiy Risks) Rules. 1958 [Melarsa)

R0 AIG Asia Pacific Insurance Pte. Ltd.
SAFE HARBOUR ASSURAMCE AGENCY This computer generated document does nol reguire a sigrature.

BLK 208 HOUGANG 5T 21 #04-207
SINGAPORE 530308
Underwritien by AIG Asla Pacific Insurance Fio. Lid, By Ki (ot




[hate of Aceident

Srceidant Place

Vehiels Reg. Mo (Car plate 1)
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[D of Registéred Owuer

I}mﬁ[{},ﬁ MName

DRIVER'S Date af Birth

' Rslarionghip ber Ovitter & Driver

DRIVERS Address

;Dﬁlfﬁhfs Chiitact o ATt No.

DRIVER'S Ogcupation
Email &dcdess
Weather & Road Surfass

Reparting Type

 Cofihiy / Individual
g H&E_-Nﬁ:-

O Cattast Wi

p!ann:::

Accident Time:; Fﬁf‘m‘l% (M-HR-FORMAT)

F'E‘ Thlﬂs G’ﬂh{?"’t Mﬁﬂ (e
. GbEL4AD

_Vehisle MakelModel: Tptta_Hine
Iaqla;‘%ﬁﬂ‘?‘?
Crosher Sarvices

SIDHAN _ Owner's NEIE N0 —

1881 eU%8  Owner's Coutact No; el

Alg ' _____Poliey No.

Bt Yo Wit Corngliys  DRIVER'S NRIC No: S bosodi50
[ W ol W )

vt of 1480 DRIVER'S License Pass Date_ 93 Jul %

+ Spotise \ Pacents \Childed\ Sibling\ Employes\ Others: Divectr

' E:lk,.ﬁﬁ_mm:._i‘cﬂff 8l B 0b - ABU ghﬂﬂF:}rt 50896
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LE@ RY \ RAINING & WET \AFTER RAN & WET

: :Egpu.r’*i‘iﬁg Guly | C'iafm@rﬁurry { Clatm Gwn Insurance
_ Number o " Fessangers (ing |uging Drivet): |

Was b gecidsnt rlrpglte.d 10 the palice? '&’ES‘; =
Was there any videa Caphucad by car camera: CEX | NO Any Injurles: YES / @ Injured Name: _=

Passenger Name:__~
Passenger Name

Gender: M/F
Gender; M/F

Injured Name:

Exdot pu?pf;sé far whish yehiole was befng used #t the tiris of aceidant: Prmate use § W{&I‘@Hmuaa

1'!"'

o A

i B .._.Hf;h:_.[c R,.g Nl:- EfEi’"l 'I'Hk

L

1 Meehishe Makceodal.

Other Par

river's Parficulars [if &

FRe2WMD

| Vahiéls Reg Mo

Vehicle Maks.Madel;_

== Mame DRIVER.

Mama= DRIVER:

P — e S T B e T T

55 (N DRIVER.___

- PRIVER'S Canast & edd

(C Mo, DRIVER.

BRIVEDR 3 Coatact & add:

————

wowehicle Rm br:r

Other Party Driver's Particulars (Ifany

Viehizla M-}‘ﬁ- Ml

g i e (B PR TR e e

Fuamis DRIVEE.

Wahiclz Bag Mo

Yahizle hdala mtads!




