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ENTRY DATE & TIME: 04/05/2021 15:46 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (04/05/2021 15:46 (SGT))

Your NCD will be affected due to late reporting

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

04/05/2021 15:46 (SGT)
30/04/2021 15:30 (SGT)
Singapore

ST HILDA'S PRIMARY SCHOOL
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
NRIC No

Accident report SB0G21540005

GBE8528S

Yes

MAGINET PLUMBING CONTRACTOR PTE LTD
53077061W

MAGINET8@YAHOO.COM

(Phone) +65-86134589

(Home) +65-86134589

Toyota
Dyna

No - Reporting only
Commercial vehicle
Auto
3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070086565

NG GEOK YUE
S$12149282
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

08/06/1956

Outdoor

26/11/1981

39 YEARS AND 5 MONTHS
Male

(Phone) +65-96725101

MAGINET8@YAHOO.COM
530 JELAOANG ROAD #12-53

670530
No

Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

AHMED
Male

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SB0G21540005

No
No
No

SJF1138E

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
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Riversiaq  ox  Bvan  pacdeaan
=) Y '

[ cad  ace ;Vu.n/,,

Led ¢ o enydlior CAior::

DECLARATION
> fopegoing particulars are true in every respect.

C T0NL A
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1f driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

@ Accident report SB0G21540005
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SKETCH PLAN #2

SKETCH PLAN

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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies. .

S, reporting may be referred to the Police vesti

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal 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) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mionetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(li) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informaticn for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d). my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
.+ investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlligg br managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpgses stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Yime: NRIC/FIN No.:
/
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OTHER DOCUMENTS

MOTOR ACCIDEN]

Lo e s T

I' INTERVIEW FORM

NAME (DRIVER) Ng Geole. Ve

VEHICLE NUMBER Gae FEPS
DATE/TIME OF ACCIDENT Z*/ b 4 / 2§ gz

PLACE OF ACCIDENT 4 Hildes  pring., lelaol .

THIRD PARTY VEHICLE (IF ANY)

CTE I APE

A RARNARR Rk h kR R R RA AT A AW R AR R h Rk khdds

e ok e 7 o e 3 e o W o O WO O R R W A e o e o ol ok sk e ke ok e ot

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED

DESTINATION BEFORE THE ACCIDENT?

FAYY S

0 erm /‘Vf"lk,\ltf ot
</

DID YOU DRINK ANY ALCOHOLIC DRIN
THE ACCIDENT? IF YES, DID THE TRA
ANALYSER TEST ON YOU? IF YES, WHA

{KS BEFORE YOU DRIVE ON THE DAY OF
FFIC POLICE CONDUCT ANY BREATHE-
' IS THE RESULT?

WHAT IS THE TYPE OF COLLISION ANI}
TO ALL VEHICLES INVOLVED?
~ e Cof(f $3 A -
!

THE EXTENSIVENESS OF THE DAMAGES

WERE YOU OR YOUR PASSENGER/S IN

JURED? IF INJURED, WHICH HOSPITAL?

WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

N«

Nathe:.

I Affirmed The Above Information Is Given Td My Best Knowledge.

AIG Asia Pacific Insurance Ple. Lid.
AlG Buliding 78 Shenton Way #07-16 Singapore 079120

Tel: 6419 2000

@ Accident report SB0G21540005
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OTHER DOCUMENTS #2

MAGINET PLUMBING CONTRACTOR PTE LTD

30 Mandai Estate #02-09, Mandai Industrial Building 5'729918
Tel: 64654544 / 64650082  HP : 94385965 / 97539541  Fax : 63655144 / 68931674
e-mail : maginet§“yahoo.com

Coy Reg No. 201405827W

Date : 03 May 2021
To Whom It May Concern

Subject : AUTHORISE DRIVER FOR VEHICLE GBESS528S

Dear Sir/Mdm,
Mr Ng Geok Yue of NRIC S12149282 is our driver for vehicle GBES528S.

We hereby authorize him to make the reporting for the accident happen on 30.04.2021 (Fri) as he is
the driver involve the accident.

Your help is very much appreciated.

Yours faithfully,

Maginet Plumbing Contractor Pte Ltd
Sandy Pang

Admin & Sales Executive

HP 94385965

@Accident report SB0G21540005 Page 11 of 12



OTHER DOCUMENTS #3

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : MAGINET PLUMBING CONTRACTOR PTE LTD Vehicle No. : GBEB528S

Period of Insurance : 13 Jun 2020 To 12 Jun 2021 Pollcy No. 1 2070085565

Engine No. : 1KD2592028 EndorsementNo.

Chassis No. : JTFAT35Y00K206166 Issued Date 1 12 Jun 2020

:
Make/Model - TOYOTA DYNA 150 VAN
Engine Capacity/Tennage : 1.78 Tonnage Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction - NA Off Peak Car . No Insuring with COE/PARF . Yes

Perscn or Classes of Persons Entitled to Drive® :
) Ahywww-lowqcr-ﬂw:aurummwmbwﬂ
) Tris Policy wil indemndy 920 Polcytaider o 8%y sulonded arver only if Relshe moats the spaciied a5 conaton,

You Rave 1o pay an 3dasonal sum of $3,000 83 “Young andir Inmxpenencad Drver Excass™ r‘vﬂ?‘)lkuouvwmm(wumwu:mmmelnmrvnbu
han 2 yoars” dnving exponence.

Age Condition : All Age Condition

Limitation as to use*®

1) Use 1 connecaon with the Policyholder’s busness,

2) Use fo¢ the camiage of paseenger (ather 1han for Hire of reward) in connecton with the Palcyholder's business.

) Use fo¢ sacish, comoste o pleasure purposes. THs PolCy CO8S NGt COVEr 3) L3S0 10 e ¢ rowinrd, Sving Balion, rving 1642, ra0ng. Pace-making. rebatdy trial or speed-ieating. and &) use whilst
Wmunluc-mtnwummmumcwmm:)mmmwnmwmw?m

* Umitatons rendorod incperatve by Section 8 of the Mator Vericles (ThindParty Risks and Compenaation) Act (Cap, 189). Secticn 95 of the Road Transport Act, 1507 (Malsysa) and Road Trsnspen
(Amenament] Ast 2019, ae o5t 1 80 indhuded under Mhese headngs.

Section 1
Fie-$0 Own Damage « S200 Theft - SO Flood Cover » S0

Section 2
Property Damage - $0

Windecroon : $100

Named Driver and EXCESS (wnere sppbcabi)

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

Any 3ccadent repains 10 the Vehicle sust 2 camed cul by one of cur Authonsed Repairers. Within the frst J years of the Irst repatraton of B2 Vehicia in Sngapcre, You Bave the oztion of having he

Fepars
Feor oer Approved Reporing Cenvres'AG Authort Rwann SH0as0 CONtact our 24-hour accadent emergency hodine &t +65 6138 6200, Allematively, You may refar 10 NG webste www.2i.89 or
ANG SG Modde Azp. Simply search and cowrdoad "AIG SG” from ITunes or Google Flay,

|

g IMPORTANT NOTES
g Hire Purchase Company/Employer's Loan: NA
g wwmmumywnmm»mmcmxammmmnw the provisions of P Motor Verkdea(Thing Party Risks and Compensation) At (Cap. 189), Part IV of
- Mot (A ) Ac 2010 and Motor Vehicles (Thind Pacty Risks) Rudes, 1050 (Malaysla),
%
i 0503962000 AIG Asia Pacific Insurance Pte. Ltd.
: KHC HOLDINGS PTE, LYD. This computer generated document does not require a signature.
£ 3894 BALESTIER ROAD
«S‘-' SINGAPORE 320756
Underwritten by AIG Asia Pacific Insuranco Pto, Ltd. S K2 g

78 Sheoksa Yoy #0916 AIG BUktng 507520 | 13455 6418 2000 | Wit g, =2 AIG Asia Paciic Inseennce Pie, Lid,

@Accident report SB0G21540005 Page 12 of 12



