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SN08215E0001 / National Assessment Cehtre Services [158721]
ENTRY DATE & TIME: 14/05/2021 14:55 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/05/2021 14:55 (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 I

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.

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

14/05/2021 14:55 (SGT)
12/05/2021 23:00 (SGT)
Buangkok Green, Singapore
TOWARDS SENGKANG
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
Passport No/FIN

@ Accident report SN08215E0001

GBEG341B

Yes

SENG LEE IMPEX PTE LTD
2XXXXX065N
mota@apautomotive.services
(Phone) +65-91287089
+65-91287089

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2070176014

WANG HUI
GXXXX702N
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

10/08/1984

Outdoor

21/03/2018

3 YEARS AND 2 MONTHS

Male

(Phone) +65-91287089
mota@apautomotive.services

7 WHOLESALE CENTRE #01-245

110007
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@’ Accident report SN08215E0001

SLQ4274T

Private car
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Postcode

Insurance Company Name
Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person WANG HUI
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBE6341B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

-\ }
& Accident report SNO8215E0001 Page 3 of 16




SKETCH P

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or withholding of meterial 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.

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 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor 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)
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 Insurers’ law yers/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 w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exiernal cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process 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 and/or GIA to their 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.

s 2 Wlobon

Folicyholder's Signature !/ Date & Driver's Signature (If driver i5 not the policyholder) / Date WitAessed by Reporting Centre
Time & Time rsannel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Driver's Signature (If driver is nckl the policyholder) / Date
Time & Time




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 Name / 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 & Road Surface

Reporting Type

B GLDE Gen oy S\
BELML  MakeModel: T:N‘ojyﬂ Wace 30D% A
A\G \nSWARCE  Policy No: 200136614

_\_}1_5' W Accident Time: i’,‘:mﬁ& (24-HR-Format)

- Serg Lee lmyey Ple Ltd (20131806 BN )
: D“’[/SS %%0\ Owner’s Hp Company Tel

_Waitg Wy (E39¥F03N)

008 .\4%4  DRIVER’S License Pass Date 1.03.208

: Spouse \ Parents \ Children \ Sibling \ En@yee\ Others:

7} Whdesale Couvo #0\94% £(110007)

1) 2)

- INDOOR {OUTDOORAe.g. working inside or outside office)

. Wty @agmhmﬁﬁve.gmicu

: CLEA DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only Claim Own [nsurance

Number of Passengers (Including Driver): \

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the time of aceident: Private use {Work purpose

Any Injury (If YES, Pls state): \I 0s.

Other Partv Driver’s Particular (if anv)

Vehicle. No: %\.&41:]-41_

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : SENG LEE IMPEX PTE LTD. Vehicle No. : GBE6341B
Period of Insurance : 03 Feb 2021 To 02 Feb 2022 Policy No. : 2070176014
Engine No. : 1KD2568861 Endorsement No.
Chassis No. : KDH2015020043 Issued Date : 17 Dec 2020
ABOUT THE COVER
Make/Model TOYOTA HIACE VAN 1 4 ton [Van]
Engine Capacity/Tonnage : 1.4 Tonnage Sum Insured : Market Value First Year of Registration . 2016
Driver Restriction : NA Off Peak Car = No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®
mﬂrywmuammﬂMthanhmmsw
h;Tmqu-lmmhpdcf-oo«arr.ammmawuwﬂnﬂnw«uhmfdmwm

Yourave ko pay an addional sum of 53,000 &s “Young andkr Inessermnced Dnver Excess” (YIOR] if YoU & o Your ALsmansed Driver (narmed & unnamed) 13 under the a3e of 73 ardior has less
Fan 2 yeary ortvng empenence

Age Condition : All Age Condition
Limitation as to use®

1) Use in connection with the Policyholders busnets

Jibu‘o'wmdmmtwvhmmmummmmmmnnu:wuuw;u.um

3j Use for socal, domestic o pleasurs purposes This Bokcy does iet cover a) use for birs or rewars @teng fubon. Siving test facing. pace-making relabity (i of speed-lesing. and b) use whitst
OFwng & Fader excep! B fowing of 2oyone daatied uang a mechanaly tragefied vehice ©) Use for Ay PUOSe N Connechon with Motar Trace

Loss Of Use (7 Days) Commercal Auto

* Limasons rendered incosrative by Secion 8 of e Mctor Venoes (Thro-Party Raks and Corpansaton) Ad (Cao 189), Secton 65 of the Road Trarspon Ad, 1087 (Mataysa) and Road Trarsort
(Amencment) Act 2018, are ol 10 be inciuded Under iPesa headngos

| Section 1
| Fire - $0 Own Damage - $500. Thet - $O Flood Cover - $0 !

Section 2
Property Damage - 50

Windscreen : $100

Named Driver and EXCESS (whers scpicatie)

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

Any acticert repisrs 10 Ihe Verioe must be camed out Dy one of our Authonsed Recaren wanwwarlﬂdhwmmgquveh“nm.ymunmmmumw“
BCOORE rovars Carted Cut 3t Te SCH Agact s werkahop

For ciner Acoroved Reporing Centrew/AlG Authorised Recarens, please contact our 24-howr accident emergency hotine & +£5 6338 £200 Allemalvely, You may refer 1o AIG wetsitn waw aig 3G of
| AIG SC Mobie Aop Simity searth and dowricad "AIG SG™ from iTunes or Google Py

. IMPORTANT NOTES

JEn Hire Purchase Company/Employer's Loan: NA

ermby certty that e pof) .hmmmdmmnhthwmhmmdumuwm Compensation) Act (Cap 185) Part IV of
mg_nmmmrmww]mnmmmmnmmmym1mmsm; A R Loaliere !

EROsH0002 ST IERS et _AIG Asia Pacific Insurance Pte. Ltd.
ALFJNR_INSURA_NF.E AG\'—?GYDTA cv This computer generated document does not require a signature.

% BLK153BUKIT BATOK ST 11 #02:200
'€ SINGAPORE 850153 & 5
" Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

¥

Bag ¥nzen Jervyter L

78 Shenton Way 800-16 AIG Buildng SOTE120 | T:465 8410 3000 | www aig L]

AIG Asin Pacfic Insurance Pre Lid




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

[ Vehicle Owner Partlcu'l'ars o B o h B
omerDpe T gy T
i OwnerID 065N
;_ YE’PL‘:_!E'f’_‘?___._..__w_,___. - 515!565418 - B
Vehicle to be Exported: o S No N T
i Intended Deregustraﬂon Date: T 30Jun 2021 ) ) o
_ VehicleMake: T TTTTyovora T T
Vehicle Model: T T T iaces ODXA T
______ anaryCoIour_ —M‘: S o —Sjll_\;é-r* ) - ) -
1_ qr_VIanuia_gEurm'gYear _ _ T 015 S N
__"ErTgIﬁe No. ~ 1KD2568861 “__ T
Maximum PowerOutput 7 - el s
T S O—
OriginaIRegistration Date: ..- ) _ 7__—_01 Feb2016 N R
First Registration D-';te: o . 0-‘.{‘[:552016 a ) ) .
Transfer Count: o i o 1 R o
Actual ARFPaid:  $157100 T
Intended PARF Rebate Details o U e
PARF Eligibility: o No ] _ B
PARF Eligibility Expiry Date: I
PARF Rebate Amount: T $o0c0 h
Intended COE Rebate Details o el
COE Expiry Date: ‘ 31Jan2026 I
COECategory: C-GoodsVehicle&Bus
COEPeriod(Years: g0
PQPPaid: - $36577.00 1 -
 COERebate Amount: $16,76400 T
Total Rebate Amount: . S2676400 .

The mformatlon contalned hereln is correct as at 14 May 2021

OK



