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SHOS215J0006 / National Assessment Centre Services [408923)
ENTRY DATE & TIME: 190052021 17:16 (SGT)

SUBMITTED BY: Liew Shan Hul

WVERSION: 1 (190572021 1718 (3GT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon gomectly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholeer andior he Authorised Driver

3. Information provided musi be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy llabdity.

4, -"‘::.‘ s-;.un?ar-n acceptance of this Form Dy insurance COMpanias 15 not an admission of policy lkability on the pan of the insurance coOMpanses

& Any false reponing may be referred to the Police for Investigatien.

6. This repar will be forwarded by the insurers of the GlA Records Management Centre establshad by the General Insurance Associstion of Singapore (GlA) for archiving
and that copees of this repon will, for a fee, be made avallable upon appll n by interested panies.

f. By the lbdgement of 1his repom 10 the inswrers, you hireby consent 1o the archiving of this report al the centre and 1o copies of the repor being made avallable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/05/2021 1716 (SGT)
18/05/2021 07:15 (SGT)
Layang Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBEGS10A
INSUREDVPOLICYHOLDER
|s company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

R¥a IMPEX PTE LTD

AINGCHENXINGCHEN@HOTMAIL.COM
(Phone) +65-0881 1884
+65-08811884

Manufacturer Toyota
Model Hiace
Wariant =

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?

Wehicle Category

Transmission

CC

INSLIRANCE COMPANY

Mame of Insurance Company

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

AlG Asia Pacific Insurance Pte. Ltd.

lype of Coverage Comprehensive
Fleat Policy Mo
Policy Mumber 7210012971

Cover Note Number
DRIVER

MName of Driver
MRIC Mo

& Accident report SN09215J0006

MARIMUTHUSERVAI MUTHUPALANI
SHAKXTO1A

Fage 1of 13



Date Of Birth 11/031977

Ccocupation Outdoor

Date Of Driving Pass 10/072008

Criving experience 12 YEARS AND 10 MONTHS

Gender Male

Mobile Mumber {Phone) +65-98811884

Alt. Phone Mumber -

Email Address XINGCHENXINGCHEN@HOTMAIL.COM
Address BLE 458 TAMPINES STREET 42 #08-290
Address complement -

Postcode 520458

Is the driver the policyholder? Mo

If No, 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 CF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Cry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident K]
Was anybody injured in the Accident? Mo
\Was any injured conveyed to hospital by ambulance? o
Was any other matarial or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNao

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJAZ3RIG
Wehicle Manufacturer &
Vehicle Model "

Wehicle Vanan -
Yehicle Colour -
Wehicle Category Private car
Mame of Driver a)
Contact Number N
Address -
Address complement i

af 3
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Postcode ”
Insurance Company Name y
MNature Of Damage

Details of property damaged in accident 5
MNo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJOEREEX
YWehicle Manufacturer .
Vehicle Model 2
Yehicle Variant .
Vehicle Colow -
Vehicle Category Private car

MName of Driver z
Contact Number _
Address =
Address complement -
Postcode =
Insurance Company Mame -
Mature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) -

¥ Accident report SN08215J0006 Page 3 of 13



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

Accident Time {24-HR-Format)

fon i P
e # W

gahg - e I ——

Make/Model: ‘overmn Ml

JE-Z_;'-? 0f

Alh Policy No; 12100(297] |

Rya IMPey Fre Lhd (2030315 W )

—

agel itty.

Owner’s Hp Company Tel

Marimithy servad Huthupadany (S 11567014 ]

"93-1%32  DRIVER'S License Pass Date_[©7u/ @ 207

. Spouse \ Parents \ Children \ Sibling \ Employee' Others:. -

4S8 Tampines St 42, ¥00-190.  $(S20453)

:1} quﬂl_ﬂl- 2}

' INDQOOR. } (@ (e.g. working inside or outside office)

imhﬂmmdﬂ-@w com

= CLE&R/JE I}R‘t’ \ RAINDJG& WET '\ AFTER RAIN & WET

' Reporting Only \ Claim jgtlier Party \ Claim Own Insurance

Number of Passengers (Including Driver): | s

Was the accident reported to the police? YES\I{{;I) _

Was there any video Captured by car camera; YES \

Exact purpose for which vehicle was being used at the time of accident: Private use \ Wﬂr@rpc-se

Any Injury (If YES, Pls state):

AN

Other Party Driver’s Particular (if any)

Vehicle. No: $3@ 68667

Vehicle Make'Model: Laner Mitsobish;

Vehicle No: STA IRIC,
Vehicle Make!Model: eyom Haier .
Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

“ame of Policyhoider 1 %A IMPEX PTE LTD Vehlcle N : GBES2104
Period of Insurance : 03 Fexz 2021 To DZ Feb 20222 Pclicy Ne. : T2100712671
Engine No. © 14D250" 504 Endorsement No.

Chassls Ko, : JTFHTR2F 001 BD445 lssued Date : 02 Feob 2021

IAaheode! - TSYCTA HIACE 1.1 1on [Vvan]
Engne CapacktyTonnage 11 Tarrege Som Insuren  Market Vikue Fire: Yea! of Registration 2096
Drwer ResTiobon A OHPeok Car | No nsuring with COEFARF | Yes

Peson o7 Clesses of Persons Emilied o Crive® |
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SKETCH PLAN
IMPORTANT NOTICE

1. Fiease report correctly the deteils of the accident to speed up the claims process

2. This Formmusibe completed by the Policyholder andlor the Authorlsed Driver.

3. Infarmation provided must be as fruthful and aceurate g3 posgible. Any wilful merepresentation or wrhholding of materal facts mey
allow Insurance companies to repudiate policy lighility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llabity on the part of the nsurance
Companies.

5 Any { may be referr ice for invest

&. The report w ill be forw arded by the insurers of the GiA Records Management Centre established by the General nsurance Associaton
of Singapore (GIA) for archiving and that copies of this repornt will for a fee be made available upon appication by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available atoresaic.

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

lunderstand. acknow ledge, agree and consent that

(a) My msurer , my workshop and the General rsurance Association of Singapore ("GLA") mey/are permitted 1o collect, use, disciose
andfor process my personal dala/personal information set out in this [formj and any other persanal information provided by me or
possessed by my insurer (collectively the "Personal Informatlon”) and disclose and transfer such Personal bformation 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 Autharity of Singapare and any relevant
government agencylauthority {such as the police), for the purpose(s) of

(i} processing, handiing andior dealing w ith my claime including the setfiement of the claims and any necessary investigations relating to
the claims;

{ii} investgating the accident andior my claims,

(i} carrying out andior dealing w ith my insiructions or respanding to any enquiries by me,

{iv) administering my clains {including the maling of corespondence, 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 w el as on the external cover of envelopes/mail
packages ); andior

iv) complying w ith applicable Bw in administering, procassing, handing andior dealing w ith my claims.

(collectvely the “Purposes”)

{b] all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firme, may/are permitted to collect.
use, disclose andlor process my Personal iformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers andior G, 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.

Policyholder's Signature / Date & Criver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tire Fersonnel

Sketch Plan

f% ! A GBEGEI0R
| g SIA23E1AE
| (8TR 666X




Describe Circumstances of the Accident

! ea Rapges QOTHLUATE Wit Thd ONvEs & Nt he S0k R

Declaration

VWe declare the foregoing particulars are true in every respecl.

Folicyholder's Signature | Date & Criver's Signature (H driver is not the policyholoer ) | Cate Wiinessed by Reporting Canire
Time & Time Personnel



