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SN08215E0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/05/2021 15:54 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/05/2021 15:54 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 15:54 (SGT)
12/05/2021 12:00 (SGT)
8 Woodlands Way, Singapore

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 SNO8215E0002

YQ1252Y

Yes

STARCO GROUP PTE LTD
2XXXXXB655R
starco.group@gmail.com
(Phone) +65-91663953
(Office) +65-69092051

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2070113464

ZHANG BIN
GXXXX639Q
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" Date Of Birth 17/09/1974

Occupation Outdoor

Date Of Driving Pass 19/04/2021

Driving experience 1 MONTH

Gender Male

Mobile Number (Phone) +65-91663953
Alt. Phone Number =

Email Address starco.group@gmail.com
Address 8B ADMIRALTY STREET #04-20
Address complement 8B @ ADMIRALTY
Postcode 757440

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 Raining
Road Surface Wet

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name COLLEAQUE
Gender Male
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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YM4889L
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Commercial vehicle
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* Name of Driver =
Contact Number a
- Address -
Address complement .
Postcode a
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

@?Accident report SNO8215E0002 Page 3 of 17




SKETCH PLAN
[MPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the clalms process.

2. This Formmust be complated by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wiful misrepresentation or w Ithholding of material facts may
allow Insurance companles to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the Insurance
companles.

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

6. The report w ill be forwarded by the Ihsurers of the GIA Records Management Centre established by the General Insurance Associatian
of Singapore (GIA) for archiving and that coples of this report wiil for a fee be made available upon application by Interestad partles.

7. By the lodgement of this repart to the Insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report being made available aforesald,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Ins urance Assoclation of Singapore (*GIA”) rmay/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 (callectively the "Pars onal Inform ation®) and disclose and transfer such Personal Information to all insurer(s)
w ho have Insured vehicle(s) Involved in this accident (allInsurer(s) w ho have Insured vehicla(s) involved in this accldent shall be
callectively referred to as the “Insurers"), the Insurers' law yersflaw 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 clalms Including the settlement of the claims and any necessary Investigations relating to
the claims;

{il) Investigating the accident and/or my claims:

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

{iv) administering my clalms (Including the malling of correspondence, statements, invaices, reports or notices to me, which could involve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) corrplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(callectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehlcls(s) involved in this accident and the Insurers’ law yers/iaw firms, may/are permitted to collect,
use, disclose and/or process ny Personal Information for one or mors of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited autside of §Ingapore, for one or more of the above Purposes.

- | /////%5/49}/

Folicyholder's Signature / Date & Driver's Signature (If driver is not tha policyholder) / Date xﬁ/eésed by Reporting Centre
Time & Time rsonnel
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Describe Circumstances of the Accident
I(’m e _otaled  datid and dimed , \ wag chmﬁ dlm”\é § woopians

WRY , L came. do a4 Sop bapve yellow box as dla drabtlic 4urn

J&d _dudr g .épm &&COM L had an S’l‘I‘DVLa',- Jn-lio&LcJ Aov nw\‘ Yoy
-mu\‘ ve\.ﬁcLo.#LYMAQ‘?QLJ had dprward a b . | d%wd an(;j wanf

o wluck . and  eaw Fuo veps 1190“50\/3 o 1M.U\1 veluide  was
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Declaration

VWs daclare the forsgolng particulars ars true in every respect.

oo

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ;tr;/%sad by Reporting Centre

Time & Time onnel



ACCIDENT STATEMENT
Time: | 200U/& -

Date of accident:  19/0© 09 |
location of accident: < WOODWANYS WAY .

. Details of Own Vehicle =

Vehicle Number: Y610 52 Make/Model: M7 . CANTEL,
Insurer: AlG INuZBNE Passenger (incl. Driver): 2 (E*Lkﬁ‘_’t
Policy No: ACTG I 24 L4 Policy Type@TPFT/ TPO
Name: STACLO Geoul Pre Lio NRIC/FIN no.:201132£56R
Contactno.:.  £409 205
Name:  ZHBN( PN NRIC/FIN no: G 8 98 26396
Contactno.. Q|H6345> - D.0.B: +]0d] 197y
Email: glay c‘gﬁhﬂaf@q o T Occupation: GuTrepe. .

Address: ¢ {2 ADNH?HLijg'( CELT #0420 8B @ powmirwcsy (157 gt ) -

Driving pass date: 19 o4 905 Relationship with Policyholder: e Loy &g
General Information
Weather conditions: Clea r@/ Road surface: Dw@ P
b

Police report: Yes{ No ; Video Footage: Yes No i

Prosection Letter: Yes{ No \ If Yes against whom:

Injuries: Yes{ No If Yes, provide injuries details:-

. Conveyed to hospital
Name Veh No, Seatbelt (Y/N) (Y/N)

Details of Third pérty :
. VehicleB Vehicle C
Vehicle no.: YMAERQ |
Driver name:
NRIC/ FIN no.:
Contact no:

Insurance Co:

Remarks:
(Made/Model, Passenger,
property info & etc)

Witness 1 Witness 2

Name:

e
emen

..g,n“m..sm‘.: iR

driver &
Signature: 4

. No
201133655k

Sk

Workshop:




Co. Reg. No201008404M | Copyright © 2018 AIG Asia Pacific Insurence Pre. Ltd

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : Starco Group Pte Ltd Vehicle No., : YQ1252Y
Period of Insurance = 30 Sep 2020 To 29 Sep 2021 Policy No. 1 2070113464
Engine No. 1 4P10D91744 Endorsement No. @
Chassis No. : FEB21EA30290 Issued Date + 04 Aug 2020
ABOUT THE COVER
Make/Model : MITSUBISHI CANTER 2.6 ton [Lorry]
Engine Capacity/Tonnage : 2,6 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 of Persons Entitled to Drive* :

@) Any person who Is driving on the Policyholder’s order or with their permission.
b) This Policy will indemnify the Policyholder or any autharised driver only if he/she meets the specified age condition,

You have to pay an additional sum of $3,000 as "Young and/er Inexperienced Driver Excess” ("YIDR") if You are or Your Authorisad Driver (named or unnamed) Is under the age of 23 and/or has less
than 2 years' driving experiance.

Age Condition : All Age Condition

Limitation as to use*

1) Use in cannection with the Policyholder's business.

2) Use for the carriage of passenger {other than for hire or reward) in connection with the Paolicyholder’s business.

3) Use for social, domestlic or pleasure purposes. This Pollcy does not cover a) use for hire or reward, driving tuition, driving test, racing, pace-making, reflabliity trfal or speed-testing; and b) use whilst
drawing a traller except the towing of anyone disabled using a mechanically propelled vehicle. c) use for any purpose in connection with Mator Trade.

* Limiations rendered inoperalive by Section & of the Motor Vehicles (Third-Party Risks and Compansation) Act {Cap. 188), Section 95 of the Road Transport Act, 1887 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

| Section 1
| Fire - $0 Own Damage - $800 Theft- $0 Flood Cover - $0

Section 2
Propery Damage - $0

Windscreen : $100

| Named Driver and Excess (where applicable)

e R e

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

Any accident repairs to the Vehicle can be camind out at the repairer of Your chaice (unless spacifically excluded by Us) .
For Approved Reparling Cenlres/AlG Aulharised Repairers, please contact our 24-hour accldent emergency hotline at +65 6338 6200. Alternalively, you may refer to AIG website www.aig.sg or AIG §G
Moblle App. Simply search and download “AlG SG” from Tunes or Goagle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Maybank Singapore Limited

/We hereby cerlify that the policy to which this Certlficate of Insurance relates is Issued in accordance with the provisions of the Mator Vehicles(Third Party Risks and Compensation) Act (Cap. 188), Part IV of
the Road Transport Act, 1987 {Malaysia), Road Transport (Amendmant) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1869 (Malaysia),

0504631000 AIlG Asia Pacific Insurance Pte. Ltd.

B.A.S. INSURANCE AGENCY This computer generated document does not require a signature.

NO 30 KAKI BUKIT ROAD 3 #05-08
SINGAPORE 417819

Underwritten by AIG Asla Pacific Insurance Pte. Ltd. Fui Keun Chong

78 Shenton Way #09-16 AlG Buildln.g 8079120 T.+86 6418 5000 | www.alg sg

All5 Asia Pacific Insurance Ple, Ltd,
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Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
YQ1252Y

Make / Model
MITSUBISHI / CANTER FEB21ER4SDEN (CBU)

Vehicle Type :
A50 - Goods (Closed) Van/Van Panel (Delivery)

Vehicle Attachment 1:
No Attachment

Vehicle Scheme ;

Normal

Chassis No. :
FEB21EA30290

Propellant :
Diesel

Engine No.:
4P10D91744

Motor No.:

Engine Capacity :
2998 cc

Power Rating:

Maximum Power Output :




