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SMOE2 1400003 | Mational Assessment Centre Sarvices (103933
ENTRY DATE & TIME: 28042021 11:24 (SGT)

SUBMITTED BY: Liew Shan Hwi

WERSION: 1 (26042021 11:24 (5GT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report corractly 1ne detads of the BoCios

policy liability

o speed up tha claimg process
2. This Form mus! be compleled by the Policyholder andior the Authorised Driser
3, Information provided must be as truthiul and accurate 35 paasibla. Amy willul misreproesen

4. The issue and acceptance of this Form by insurance companies is nol an admission of pobcy kability on the pan of the insurantce COMpanies

5. Any false reporting may be referred 10 1he Police for Investigation.

E. This rieport will be fomwarded by the insurers of the GiA Records Menagemen

and that coples of this repon will, for 3 fee, be made avallable vpon &ppk

Centre established by the General Insurance Associabon of
n by Inferested pares.
1. By the lodgement of ihis repor 1o the NSUners, you hareby consent io the archiving of this repart at the cenire and ko Cog

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/04/2021 11:24 (SGT)
23/04/2021 16:15 (SGT)
PIE, Singapore

Singapare

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company™?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phene Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

WModel

Waran

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

]

IMSURANCE COMPAMY

Name of Insurance Company
Type of Coverage

Fleat Palicy

Policy Numbei

Cover Note Number

DRIVER

Mame of Driver
Work Permit No

& Accident report SN09214Q0003

GWE215D

Yes

CHAI HUAT TRADING PTE LTD
HHAHKZEIN
JASONKCAPLE@GMAIL.COM
{Phone) +65-62646977

(Office) +65-62646977

Mitsubishi
FB511BOJSRDE

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2835

AlG Asia Pacific Insurance Pte. Lid,
ThirdParty

Mo

2100383572-06

SHIEW KING HOOI
GHHHHD4ER

Fage

S LAY fe
Singapore {GIA) for 8

1ation or witholding of material facts may allow insurance companies 1o repudiale

rehiving

a5 of the repor baing made availabhe aforesaid

1o0f17



Date Of Birth 17/09/1988

Ccoupation Outdoo

Date Of Driving Pass 22/07/2019

Driving experience 1 YEAR AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91391101

All. Phone Mumber =

Email Address JASONKCAPL@GMAIL.COM
Address 11 CHIN BEE DRIVE #02-N9
Address complement -

Fostcode 619862

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? ¥as
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMEMNT(S}

Are accident photos available for attachment? Yeag

Was there any video captured by Car Camera? Mo

Was there any audio recorded? MNo

Vehicle Registration Number SJW4206H

Wehicle Manufacturer -

Vehicle Model -

Yehicle Vanant -

Vehicle Colour -

Vehicle Category Private car

Wame of Driver MUHAMMAD SHUKRI BIN KAMARUDDIN
Contact Mumber {Phone) +65-84446915
Address -

Address complement .

£ Accident report SN09214Q0003 Page 2 of 17



Postcode

Insurance Company Name

Mature Of Damage

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

Wehicle Registration Mumber
vehicle Manufactures
wehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postoode

Insurance Company Name

Wature Of Damage

Details of property damaged in accident
Wo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMTE794T

Private car
PENG KDK CHONG
(Phone) +65-83388943

INJURED PERSONS DETAILS

Wame of injured person
Address

Address Complement

Post Code

Approximate Age Years Old

SHIEW KING HOO!

Injuries Sustained BODY
Injured persan in which vehicle? GWE2150
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09214Q0003

Page 3 of 17



SKETCH PLAN

P AN

1. Pleaze report correctly the detais of the accidant to speed up the clairs 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 w ithholding of material facts may
allow insurance companiss to re e policy liabi

4 The iszue and acceptance of this Formipy insurance companies is not an admission of policy liability on the part of the insurance
corrpanies.

5. meﬂm@ﬂﬂm@ﬂ’—“ﬂ

&, The repart w il be forw arded by the insurers of the GIA Records Menagement Centre established by the General Insurance Association
of Singapors (GIA) for archiving and that copies of this report will for a fee be made available upon spplication by interested parties,

7. By the lodgerment of this report 1o the insurers, you hereby consent to the archiving of this report at the cenfre and to copies of the
report being rade available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

| undersiand, scknow ledge, agree and consent that .

{a} My insurer , my workshop and the Ganeral Insurance Association of Singapore {"GIAT) may/are permitted to collect, use, disclose
andlor process my persenal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s} w ho have nsured vehicla{s) invalved in this accident shall be
collactively referred to as the “Ins urers”), the Insurers’ law yersflaw firme, the Monetary Authority of Singapore and any relevant
government agency/fauthority {such as the palice), for the purpase(s) of |

{i) processing. handfing and/cr dealing w ith my claims including the setiement of the claims and any necessary investgations relating to
the claims;

(i} investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv} administering my claims {including the maling of correspondence, statements, invoices, reports or notices fa me, w hich could involve
disclosure of cartain personal data about me to bring abaut 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 andlor dealing w ith my claims.

{collectively the "Purposes’)

(b} all Insurar(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw irms, may/are permitted to coliect,
use, disclose andfar precess 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
(inchuding their law yersflaw firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policynolder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Data Winessed by Reporting Centre
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Describe Circumstances of the Accident

On 23.04.7021 4t qhout 16:5pm
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Declaration

Ve declare the foregoing particulars are trus in every respect.

L]

Policyholders Signature / Date &
Time

Driver's Signature (I driver s not the policyholder) / Date
& Time

Witnessed by Reparting Centre
Personnel




WL iy, e SNSRI | TPt BIUTR A A FoTo Insurance P, LS

( Limitation s to use® :

i Ehanton Wiy ek 16, MK Buildvig SOTH1Z0 | T465 A1 5000 | whew 3120

COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE

MNama of Pollcyholder  : Chai Hust Trading Ple Lid Vehicle No. 1 BWE2150
Perlod of Insurance : 02 Sep 2020 To 01 Sep 2021 Policy No. 1 2100283572-06
Engine No. + AMADEGRITY Endorsement No.
Chassls No. : FB511BA44451 Issuad Date : 20 Aug 2020
ABOUT THE COVER
Make/Model : MITSUBISHI FB511BOJSRDE 1.4 ton [Lorry]
Engine Capacity/Tonnage : 1.4 Tonnage Sum Insured : NA First Year of Registration : 2003
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : NA

Person or Classes of Persons Entitled to Drive® :

a} Ay parson who is dehvirg on the Folcyho'der's ordes or with Ehelr permissian,
I:p‘muPnh;i.1lHnmﬂymmmmwmmﬂmmthMMmmmw-dﬂdmm

Age Caondition : All Age Condition

1} Use in connectian with the Pelicyhalder's business,

E}Uunlurmm.gaqrw;mmmwmwm in commeclicn with tha Policyholdars business.
aluaahrndal,ﬂmuurplmmmm?ﬂwdunndmnjmfwmmmrﬁ.mmdmm ﬂmﬂwru. refiability frinl or spead-iesting; and b} usn whilsl
drawing o bailer excet tha towing of anyons disabled using & mechanicaly propelisd vehicla, ¢ usa for Ay purpese in connection Motor Trada.

|

= LimMations rendered inoparave by Seclion B of the Motor Vehicles (Third-Party Risks and Campansalion] Acl {Cap. 185), Section 88 of Lho Resd Transport Ak, 1887 {Mailaygia) and Rood Transpor
{Amendment) Act 2018, ars nat o bo inclugad wnder thess headings.

BN . i i o it 1l LN O S

Soctlon 2 |
Propesty Damage - $0 {

Windscrean : NA

Mamed Driver and EXCS85 (whee applicabie]
CGHAI HUAT TRADING PTE LTD

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

For Approvad Ranoring Contres , pleasa cortact our 24-hour acciden smargency hotrg at +65 6330 G200, ARsmelivaly, you may refer to AMNE wabeie www.mig.eg af AIG 55 Mobile App. Simply search
i derandand "AIG EG° from MTurses or Googla Play.

Hire Purchase Company/Empioyer's Loan: NA - .

i %ﬂl in peiioy 1o which (1425 Cestificaio of lnsuearod ratsies |s lssued in apcorcancs with the previgions of ha Mobor Vehicls{Thind Party Risks and Compensaton) Act (Cap. 153), Par v al
tha Ragd A4, 1087 (Malaysia), Road Trangpest {Arsendmant) Act 2018 and Motar Vahizing (Third Party Risha) Rules, 1658 (Malaysia).

0503508000 AlG Asia Pacific Insurance Fte. Ltd.

WESTING AGENCY FTE LTD This computer generated document does not require & signature.
BLK 260 JALAMN MEMBINA #15-164

SINGAPORE 167028

Underwrittan by AIG Asla Pacific Insurance Pte. Lid. Tosi ting Org

KO Ava Pachc iratranes P, g



Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,
Owner or Company Contact No.

DRIVER’S Neme / IC No.

DRIVER’S Date Of Birth

Relationship of Owner & Driver

DRIVER’S Address

DRIVER'S Contact No./ Alt No.

DRIVER’S Occupation

Email Address

Weather & Rond Surface

Reporting Type

Number of Passengers (Including Driver):

13 0 100]  Accident Time; o |5 01)  (24-HR-Format)

Al A— L TR [ L ] - i !
PIE towarag TUAS \ fAtor g lebar).

Gl 62150 Make/Model: Micurichi FRSIBOISPDE

AlG Policy No: 1100333917 -0

o [ lar’
LG

1 | rl [ mn - ™,
Huot Troding Pro Hd ( 200919263N ) .

(6L £91F  Owners Hp Company Tel

| CONIUANED
i : {id A
il L I[__.L'lu!.l-_}...,L |0 |

. I :
SSHielg King
o

11 Spp |48 DRIVER'S License Pass Date 1. Ju! 1014

: Spouse \ Parents \ Children \ Sibling \ Employe#\ Others:
Al Chin Bee Dive #02-N9 Singapore €19863.

19139 10} 2)
: INDOOR \ OUTDOOR (e.8. working inside or ntq:s_idv\f)ﬁnc}
Josenkeog) @ Gmail . com A

e I";I\.
: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Oty \ Clfim Other Pasty \ Claim Own Insurance

| DAver

Was there any video Captured by car camera: YES ‘(ﬁ@} e
Exact purpose for which vehicle was being used at the time of sccident: Private use \ W\frk pu@bse

Any Injury (If YES, Pls state): 109

Other Party Driver’s Particular (if a
Vehicle.No: 1) WI0GH | yohicle B) Venicle. No: SMT 3947 (\ehicle ¢ :'-.
Vehicle Make\Model, Vehicle Make'Model:

Name Driver; Munampod Shuri Sin Maparuddin

IC No. Driver/Contact;_ =100 (4

Neme Driver: ond_ o« Chonoy

5 IC No, Driver/Contact; =357 =942

* NEW - Passenger’s name & gender:




