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ENTRY DATE & TIME: 10/05/2021 15:02 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 2 (10/05/2021 15:17 (SGT))

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

10/05/2021 15:02 (SGT)

09/05/2021 05:20 (SGT)

16 Bedok S Rd, Singapore 460016

AT BLK 16 OPEN CARPARK BEDOK SOUTH RD LOADING /
UNLOADING

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SA1C215A0006

GBJ2165T

Yes

SEVENSEAS FISHERIES PTE LTD
200405172z
HYFOODSG@GMAIL.COM
(Phone) +65-93873827

(Office) +65-93873827

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900016493-02

WEE KOK SIONG (WEI GUOXIANG)
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NRIC No S7240786E

Date Of Birth 18/10/1972

Occupation Outdoor

Date Of Driving Pass 01/08/1994

Driving experience 26 YEARS AND 9 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-96277137

HYFOODSG@GMAIL.COM

Address APT BLK 768 YISHUN AVENUE 3 #06-327
Address complement -

Postcode 760768

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 Collision - Head to Rear
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
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

ON 09/5/2021 AT ABOUT 520AM | WAS AT OPEN CARPARK OF BLK 16 BEDOK SOUTH RD LOADING / UNLOADING. AFTER |
UNLOAD MY DELIVERY | START TO REVERSE OUT AFTER CHECKING MY BLINDPSOT, AS | REVERSE OUT SLOWLY
VEHICLE B:SLN2572L SUDDENLY CAME & | CAN'T STOP ON TIME AND HIT TO THE FRONT RIGHT BUMPER.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No
Vehicle Registration Number SLN2572L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver -
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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

On 049|5

102_at abput $DOAM T was A open Carpark of BUK

ib Bedok

South A Loading | Unfoading . Alier T unloacd mey,

AB“VMV)

2 Stwd do reverse Dut affer checking muy blind spot ¢ as

T veveBe out slowly Vehicle B!SINJTIIL suddedty, came § T
cand stop on time Gnd Wit o +he font ) Bampec-

DECLARATION
l/\Ne’d\ & S

X

e foregoing particulars are true in every respect.

Date & Time:

Driver's Signature Reporting Centre Per;y‘mel's Signature
(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanform_V3
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

=y

. Please repert correctly the detalls of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate pelicy liability.

w N

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.

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

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 lcdgment 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:

{a) My insurer, my werkshop 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) invelved 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
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 with my claims including the settiement of the claims and any necessary
investigations relating to the ciaims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery cf 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”)

(o) all insurer(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 Perscnal Information for one or more of the above Purposes; and

(¢) my Personzl 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 ene 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 detecticn,
investigation and management in present and all future ¢laims.

(e) theinformation so collected under (d) above may de shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Rpéonnel‘s Signature
Date & Time: (If driver is not the policyhelder) Name;
Date & Time: NRIC/FIN No.:

GIARMC SketshPlanForm_V3 1
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : Sevenseas Fisheries Pte Ltd Vehicle No. : GBJ2165T
Period of Insurance : 18 Feb 2021 To 17 Feb 2022 Policy No. : 1900016493-02
Engine No. : 1KD2841093 Endorsement No. :
Chassis No. : JTFAT35Y10K212560 Issued Date : 13 Jan 2021
| Make/Model - TOYOTA DYNA 150 1.8 ton [Lorry]
Engine Capacity/Tennage : 1.8 Tonnage Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes ¢f Perscns Entitled to Drive® :
o) Aty porson who 5 driving on tha Poboy hoider's oeder o with 1ir pormission
b Thes Poboy will indomndy the Foloyhalder o any authorised driver only ¥ ha'sho meets the specifed age conditon

You have 10 pary an addtonal sum of $3.000 as *Young and/or Ineaperenced Driver Excess” (CYIDR) i You am or Your Authorsod Driver {named or unnamod) s undor 1w aoe of 23 andior has iess
fan 2 years daving axporionca

Age Condition : All Age Condition

Limitation as to use*

1) Use in connection with he Palicyholder’s busness

2) Use for he camiage of passenger (other than for hive o reward) in connecton wih he Policyhoider’s business

3} Use for sodal, domestic o pleasure purposes. This Policy does not cover a) use for hire o reward, driving tuiton, driving lest, radng, pace-making, raliabifty trial o speed-lestng. and b) use whilst
drawng a traller excopt the towing of anyone disabled using a mechanicaly propelied vehide. ¢) use for any purpose in connecton wih Moor Trade

| * Limaions rendered inoperatve by Section 8 of the Motor Viehides (Third Party Risks and Cornpensaton) Act (Cap. 189), Seciion 95 of the Road Tramsport Adt, 1987 (Malaysia) and Road Transpoct
| (Amendment) Act 2019, are not 1o be induded under thise headings.

EXCESS

Section 1
Fire . 80 Own Damage - $1100 Theft. S0

Section 2
Property Damage - $0

Vindscreen : 5100

Named Driver and EXCESS (where appiicatio)

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

Ay accident repars 1o the Vehide can boe carried out ol the repares of Your choice (uniess specicaly exchuded by Us)
For Appraved Reporting Contres’AlG Authar sod Reparers, please contact our 24-howr accdont emergency noting at +65 6335 6200 Alrratively, you may refer 10 AIG wobsiio www g 5g or NG SG
Maobio App. Sirmply soarch and dowrioad "AXG SG” from (Tunes o Googo Play

IMPORTANT NOTES

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

Uie heretry cartify tiat the policy 1o which this Certificate of Irsurance refates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1967 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehickes (Third Party Risks ) Rufes, 1959 (Malaysia)

0439003000 AIG Asia Pacific Insurance Pte. Ltd.
HING GEE MONG This computer generated document does not require a signature

3 MOUNT FABER ROAD #02.07
SINGAPORE 053196 SP-LAWRENCELEE
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. o it

Co. feg. No 2010004040 | Copyright © 2010 AXG Ase Facfic imursnce PMe LY

78 Sherton Way #0916 AIG Buliding S079120 | T:+65 6419 3000 | www.alg 59 AIG Asia Pacific Insurance Pte. Lid
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ADDENDUM FORM

GENERAL INSURANCE ASSCCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffes Quay ¥18-00 Singapore 048580

GENERAL

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATICN Operating Mours : Monday to Friday, 09:00 - 1700
RECORDS MANASENENT CENTRE UEN: S56550020G [ GST Reg. Nox M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum formte the same Authorised Reperting Centre
with whemyou submitted the Original Report.

ADDENDUM

(A] PARTICULARSOF PERSONMAKING THEAMENDMENTS:

. SA1C215A0008

Original Repert No - GBJ2165T

Vehicle Registration No:

Nameiss shownin haic):  WEE KOK SIONG (WEI GUOXIANG) NRIC/FIN/PassportNo : ST 240785E

{*Vehicle Driver / Vehicle Cwner) {*) Please delete asappropriate

Addrass . APT BLK 768 YISHUN AVENUE 3 #06-327 Singapore( 760768 |
Contact (Tel) : Mobile No, ;26277137

Email Address . HYFOOD@GMAIL COM

Date of Accident ;08052021 Time of Accident ; 0520AM

Placeof Accident - AT BLK 16 OPEN CARPARK BEDOK SOUTH RD LOADING / UNLOADING

AIG Asia Pacific Insurance Ple Ltd

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additicnal information or
make the following amendments:

TO AMEND EMAIL ADDRESS | HYFOODSG@GMAIL COM

X Q’J ]

Policyholder / Driver's Signature Reporting Centre Pslscnnel's Signature
Date: Name:

NRIC/FINNo.:

Date:
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