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ENTRY DATE & TIME: 14/04/2021 14:24 (SGT)

SUBMITTEDR BY: Liew Shan Hul

VERSION: 1{1404/3021 14:24 {BGT))

L

IMPORTAMNT NOTICE

1. Please repon comectly the details of the accident 1o speed up he claims process.
2. This Ferm must be complelad by the Policyholder andlor the Authorised Driver
3. Infarmation provided mus! be &% ruthful and aLCcurale Bs pos sitle, Any witul misrepresentaton or witholda

pul:l:::,- lkability.

4, The issue and acceptance of this Form by Insurance COMpanies is not an admissan of policy liability on the par of the insurance Companies

5, Any [alse reporing may be referred to the Pelice fof investigation.

fi. This report will be lorwanded by the insurers of the GlA Records Managemant Cel

Your NCD will be affected due to |ate reporting

) SINGAPORE ACCIDENT STATEMENT

and that copies of this regert will, for & fee, be made avaidable upon ap lication by interested panias
F ¥

7. By the lodgament of 1his repon 1o the ingurers, you heraiy consent to the archiving of this rapon al the centra and 1D COMES of

vy ol material facis may allow insurance companies 1o ropudiale

nire established by the General Insurance Association of Singapore (GLA] for archving
ki GEF 9

the repon being made available aloresaid.

Date of Submission

Date of Accident

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

14/04/2021 14:24 (3GT)
06/04/2021 17:30 (SGT)

PIE, Singapore

SLIP RO EXIT JALAN EUNDS
Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Warnant

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

| e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

CRIVER

Wame of Driver
Work Permit No

@& Accident report SNO9214E0008

GBEB1SR

Yes
TG M&E ENGINEERING PTE LTD

ACCOUNT@TG-ME.COM.5G
(Phone) +65-64875897
+65-64875897

Toyota
Dyna

Employment

Mo - Reporting only
Commaercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
2070119634

KALIYAPERUMAL ARUN
GXXHASEIX
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Date OF Birth

Cccupation

Diate OFf Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Acciden
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other matenal or property damaged?

MWumber of Passengers {Including Driver)

Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTICN

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

CIRCUMSTANCES OF ACCIDENT
REFER TC STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
\Was there any audio recorded?

08/051982

Cutdoar

06/05/2019

1 ¥YEAR AND 11 MONTHS
Male

(Phone) +65-91449817

ACCOUNT@TG-ME.COM.5G
53 UBI AVE 1 #06-19

408934
Na
Employee
Mo

Collision - Head o Rear
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Vehicle \Variant

Wehicle Colour

Vehicle Category

MWame of Driver

Cantact Number

Address

Address complement

@ Accident report SNO9214E0008

SMLST55E

Private car

Fage 2 of 14



Fostcode -
Insurance Company Name -
Mature Of Damage -
Detgils of property damaged in accident g
Mo, Of Passenger (Including Driver) “

Page 3 of 14
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correcthy the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

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

4, The ssue and acceplance of this Form by insurance companies is not an admission of polcy labiity 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 Cenlire 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 1o the archiving of this report af the cenire and to coples of the
reporl being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that

{a) My insurer | rmy workshop and the General insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use, disclse
and/or process my personal datalpersonal information set out in this [farm] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and fransfer such Perscnal 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 nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purposels} of :

{i} processing, handiing andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relafing to
the claims,

(ii} investigating the accident andlor my claims;

(ili} carrying out andior dealing w ith my instructions or responding fo any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invole
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the extarnal cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in adminislering, processing. handling and'or dealing with ry claims.

{colectivaly the “Purposes”)

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

{c) my Personal nformation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Hﬁlicyhuﬂéﬁ'&vﬁlignatura [/ Date & Criver's Signature (If driver is not the policyhalder) [ Data Wilnessed by Reporting Cantre
Time: & Time Personnel

Sketch Plan
T T B
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Describe Circumstances of the Accident

1 Sdop behiwod Veh E ot the Sh;f' Rel  Sysws  PIE  eXxi4
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clear . e B E'thl"l';_g'_ +wo ek AT Al Such Z Jollow
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Yo wanin  Yyeasl trodfrc  was clear . whew Z turm
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7

Declaration

VW declare the foregoing particulars are true in every respecl.

- u

Policyhobder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cenire
Tirne & Time Personnal
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COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : TG M&E ENGINEERING PTE LTD Vehicle No. : GBEB15R
Period of Insurance : 02 Sep 2020 To 01 Sep 2021 Policy Mo. 1 2070119834
Engine No. 1 1KD2551585 Endorsement MNo.
Chassis No. : JTEAT35YXOK 204693 Issued Date : 19 Aug 2020
ABOUT THE COVER
Make/Model - TOYOTA DYNA 150 1.5 ton [Lorry]
Engine Capacity/Tonnage : 1.54 Tonnage Sum Insured @ Markel Value First Year of Registration : 2015
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®:
a) Arry peracn wha is Sriving on the Policyhoidar's ardes or with fesr parmisaicn
b This Palicy wil indemnily the Palicyhalder ar any mlhariad drivar ooty i bafahe meets the spacihed age caniion

Yeu have o pay an addilional sum of §3,000 a8 "Young endlar Inesparences Drewar Excass” (YIDRT il You are or Your Authorsed Diser [names of unnamesd) i under the age of 23 andiar Nis ks
han 2 years’ oriving aipenence.

Age Condition : All Age Condition

Limitation as to use”

1) Use in coanaction wilh he Policyhakler's buginass

7] Ung for tne carisge of passenger (ethar than for kire ar rewand) i connaclion with ha Palicyhaldes's business.

3} Usa for sacial, domestic or pleasurne purposes. This Policy does nod cower a) use Tod hin ar rewand, driving bufion, drwing lest, raging, pace-ming, mdabiity wal or speed-leiig, B ) Le wiisl
drawsng a lrader excapt tha lowirg of arpans dsablad usirg & machanicaly propelied vehick. c) use for any purposa in canreclian wilh Malor Trude,

* Limitsticns randarad irapsralive by Section 8 of the Molor Wehicles (Thind-Pary Rsks ard Compansation) Act {Cap. 188), Section 98 of the Roed Transpan Ach, 1587 Maksysia) and Rosd Transpan
thmanement] Act 201%, are ool 1 ba Included ursler the=ea haadings

_

Section 1
Fire - 50 Own Damage - $800 Thaft - 30 Flood Cover - $0

Section 2
Progerty Damage - 30

Windscreen : 5100

Mamed Driver and EXC8S58 jwhem appicable)

APPROVED REPORTING CENTRES

TED REPAIR

(AUTHOR! SED REPAIRERS (FC

Ay nccigdard mpains b the Velicls can b carriad out ot Iive Fapalrar of Your choice (unless spacilically excluded By Usj.
Frr Approved Reparting Cenlresl®iG Authorised Repainers, pease cankacl aur 24-nour accidénl amergency otine ol +65 6533 5200 Alsmalively, you may rflar to AlG welleRs waw. g &) OF AlG 56
Bchil App Simgly search and downlaad “AIG 567 rom iTuras or Gaogle Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited B

1A enaby cerify Lhal fhe poicy b whicn this Carfeale of Irsurance ralites is E2upd in eecamdancs with the provisins ol the Malor Vatncies(T hird Pany Risks and Compensation) A [Cap. 1089}, Part 1Y of
the Road Transport Act, 1567 (Mataysa), Road Transpan [Amandment] Act 2019 ard Motor ‘iehicles (Third Party Fazis) Rules, 1953 (Malaysa)

0500718000 AIG Asia Pacific Insurance Pte. Ltd.
JG MOTOR AGENCY This computer generated document doss not requira a skgnature.

BO CHANGE ROAD #04-08 CENTROPOD & CHANGI
SINGAPORE 418715
Underwrittan by AIG Asla Pacific Insurance Pte. Ltd. Sook Posig Jxanne Goi




-
ACCIDENT STATEMENT
6 4 a0 .
ACCIDENT DATE_ZZ/ & | ZZ3(DD/MM/YYYY), IME:_| * : 3o )HH:MM)
. tocation: Pl (zxe4 Tln Eumes
1. DETAILS OF VEHICLE o
a} VEHICLE NUMBER: GBE ¥1S R
bJINSURANCE COMPANY: Alg

3o of passangd DRIVER

—

ciroLCY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SJMAKE & MODEL:____ Toyota Dyng, g Toe o .
fITYPE:(SALOON / c‘oupé / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Werl :
)JARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER Pro Ltol
AINAME: TG ML E  Bugimeerce, ' 1© 7 " (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: - CONTACT:_69% f3 S¥97
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Concluding hiver) c'}NAME:_l‘_ﬂLf\pLFm,I Aruun (MALE / FEMALE]
' 9 AV B)NRIC/FIN/P ASSPORT: CONTACT:__91%4% 9F 17
ClB c)aDDRESs___S3 UbiAive 3 ®o6-19  ¢S) 405934

*d)DATE OF BIRTH: { i / HDD/MMAYYYY)
8]OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? W'Eg 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QlWEATHER CONDITION: (CLEAR / RAINING / OTHER

BIROAD SURFACE: (DRY / WET / OTHERS, L ]
6. WAS ANYBODY INJURED (YES / NO) :
7. cREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SHe of purgeager o) VEHICLENUMBER:_ SML SISS E mopm. !
Cbclading dviver)  b) DRIVER'S NAME:

, T ) NRIC/FN/PASSPORT: CONTACT:
() 9. THIRD PARTY VEHICLE
% it o} pusmane. O VEHICLE NUMBER MODEL:
- PR o) DRIVER'S NAME:
Clnd “'-J“"fj- rber ) f] NRIC/FIN/PASSPORT: CONTACT: .
C_ D

'fj}"lﬂ'f], - chnun{-@ -1.3--1.-,.;3, , Colar, "Sj
‘ ) uﬁl,‘; = '

_ \J!bf‘fﬂ .-' Mo .



