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SMOD215K0006 / Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/05/2021 13:54 [SGT)

SUBMITTED BY: Roslinda Bmie A, Wahah

VERSION: 1 {300&2031 13:54 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repon coreclly the details of the accident 1o speed up the claims process.
£, This Form must bée compieled by 1he Policyholder and!/or the Suthorised Drivar
3. Infarmation provided must be &s truthful and accurate as possible, Any wiltul misrepresenation or wiholding of material facts may allow insurance companes 10 repudiale
policy lability.
4. The issue and accepiance of this Form by insurance companhes is not an admission of polbcy Eability on the par of the insurance companies.
i g Police for investigation.
6. This raper will be forwarded by the insurers of the GIA Records Managemant Centre establshed by the General Insurance Asscciation of Singapore (GlA| far archiving
and that cogses of this repor will, for & fee, be made available upon application by interested parties.
7. By the lodgement of this repon 1o the nsurers, you hereby consent 1o the archiving of 1his report a1 the centrie and 10 copias of the repart peing mace available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/05/2021 13:54 (SGT)
19/05/2021 14:00 (SGT)
Woedlands Street 82, Singapore
MSCP

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobike Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

& Accident report SNOS215K0006

GBF76021

Yes

AMICO TECHNOLOGY INTERNATIONAL PTE. LTD
2H KKK KIBOH

SALES@AMICOTECH.COM

(Fhone) +65-64420828

+65-98367222

Kia
K2500 6M/T

Employment

Mo - Reporting only
Commercial vehicle
Manual

2407

AlG Asia Pacific Insurance Pte, Ltd,
Comprehensive

Mo

2100503091-04

FOONG WING SHEN
GROOKO06T
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Date Of Birth 11/07/1972

Occupation Outdoor

Date Of Driving Pass 11/06/2008

Driving experience 12 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-85253133

Alt. Phone Number B

Email Address SALES@AMICOTECH.COM
Address 18 PASIR RIS LINK

Address complement #05-01 SEAESTA

Postcode 518156

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Crwn Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? a
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

YWas the accident reported to the police? Yes

Police Station Name Traffic Police

Puolice Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
VWas notice of intended Prosecution given? Mo

If yes, against whom? "
CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT: T/20210520/2014

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
Yehicle Registration Number LIMNEMOWN
Yehicle Manufacturer =
YWehicle Model -

Vehicle Variant
Vehicle Colour -
Wehicle Category MA / Unknown

o
® Accident report SNO9215K0006 Page 2 of 16



Mame 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) -

@ Accident report SN09215K0006 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be gempleted by the Polleyholder and/or the Authorisod Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material facts may
aliow insurance companies to repudiate policy liability,

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

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

6. The: report w il be forw arded by the insurers of the GIA Records Management Cenire established by the General lhsurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made avallable upon application by interested parties,

7. By the lodgement of his report to the insurers, you hereby consent Lo the archiving of this report al the centre and to copies of the
report boing made available aforesaid.

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

lundersiand, acknow ledge, agree and consent that :

{a) My insurer | my w orkshop and the General hsurance Association of Singapare [*GIA") maylare permitted to collect, use, dischse
andfor 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 “Pers onal Information”) and disclose and transfer such Personal Information 1o all insurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invohlved in this accident shall be
colectively referred to as the “Insurers”), the hsurers' law yersiaw 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 clalms including the setllement of the claims and any necessary investigations relating lo
the claims;

(i} invesligating the accident andfor my claims;

(il carrying out andfor dealing w ith my instructions or responding to any enquiries by me:

(i) administering my claims (Including the mailing of correspondence, slaterents, involces, reports or notices lo me, w hich coukd invalve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

(v} complying with applicable law in administering, procossing, handling and/or dealing with my claims.

(coliectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersilaw firms, may/are permitled to collect,
use, disclose andior process my Personal nformation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the hsurers andfor 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.

- ¥ I 44

Policyholder's Signature f Date & Driver's Signature (if driver is nol the policyholder) | Date Witnessed by Reporting Centre

Tire & Time Personnel

Sketch Plan
T | X
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Describe Circumstances of the Accident

Declaration

IWe declare the faregoing particulars are true in every respecl,

N o 'I‘\

Folicyholder's Signature / Date & Driver's Signature (F driver is not the pokcyholder) / Date
Time 7 & Time

Witnessed by Reporting Centra
Personnel




K . SINGAPORE
A ,,2%; POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LAV

Ti20210520/12014

AR

1of3
Report Mo, T/20210520/2014

Date/Time Report Made:
20/05/2021 10:40

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
FOONG WING SHEN 18 PASIR RIS LINK #05-01 SEA ESTA SINGAPORE 518156
ID Type / ID No.: Contact No.:
FIN NO / G8226906T Home/Office: Mobile: 85253133
Mationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 48 11/07/1972 Driver N
Race: ' Language: Institution / School Name:
Chinese B
Occupation: Driving Licence Information:
CONSTRUCTION WORKER Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of MNon-Injury Dr!nk_ [ Datgﬂirqe of Type of Location:
Keeiduih Drive: ] Accident:
No 19/05/2021 14:00
Location:

WOODLANDS STREET 82

Weather: Road Surface: Road Speed Limit:
Clear Dry ]
Traffic Flow: | Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by

ambulance;

Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Mo of Passenger
GBF7602L | Van Slightly |0

l Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA
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Police Station Of Origin: 282
Traffic Police Reporl No. T/i20210520/2014
10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Mame FOONG WING SHEN ID No. G8226906T
Related Vehicle | GBF7602L (Van) Contact No.| 85253133
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION

MY VEHICLE WAS PARKED AT ABOUT 12PM AT THE STATED LOCATION MULTI STORY
CARPARK, PARKED AT DECK 2 LOT NUMBER 71. AT ABOUT 5PM AS | CAME BACK TO MY VAN, |
SAW DENTS AND SCRACTHES FOUND ON THE DRIVERS DOOR. | DO NOT HAVE ANY FOOTAGE
HENCE | DO NOT REMEMBER THE VEHCILE NUMBER AND THE EXACT TIME OF THE ACCIDENT.
I AM NOT INJURED. THAT IS ALL.




{ . SINGAPORE
Ep‘:\g“’; POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

L

Jof3
Report Mo, T20210520/2014

L IRRRRR T

Tr20210520/2014

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TR \
SC SAIFUL ILHAM BIN ZAHARI ] L

Signature Of Informant:

Signature Of Interpreter: /
MNot applicable

Date/Time:

20/05/2021 10:40

Officer In Charge Of Case:
TP/GIA/

SI TAN JEOK LENG
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NE168



ACCIDENT STATEMENT
ACCIDENTDATE( /' /05 ) 1 J{D[Sfmmmvv}'. TIME:(_/ ;00 )(HHMM)

LOCANION:_ (000N, AN/

1. DETAILS OF VEHICLE _
Q) VEHICLE NUMBER; (.4 /

b)INSURANCE COMPANY:
c)POUCY NUMBER: =/ cO XD e / - ¥
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE L MODEL:  £/4 £ocpa M ay )

ITYPE:(SALOON / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h}PURPOSE OF USING AT ACCIDENT TIME: g
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

' NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER e ¥

ﬁ}NAME:_iﬂ. ‘e Fadn Ly 1y ALy AT [‘MALEIFEM-&L{:} -
D] NRIC/FIN/P ASSPORT: CONTACY; _£YY 05 IE
c) ADDRESS:_
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
MHe of passongg ORVER i o
l':]l'lcjpzi'-. s -} AJNAME: /O Ve eu I_ ﬂ,\ A : {MALE!FE@J’&LE] .
2 O BINRIC/FIN/P ASSPORT:_G £99 69 O C | CONTACT— 53 -3 5/52
(LD C)ADDRESS:. /5 RHASIA £I$ s rnvk _ .
v il e o CEA LSRN ks ;|
d)DATE OF BIRTH: (_LL_/ & 7 7_ "~ 7 0)(DD/MM/YYYY]
e)OCCUPATION: (INDOOR £CUTDOOR) .
f)YEARS OF DRIVING EXPRERIERCE 77/ & / Joros

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

3. a)WEATHER CONDTION: (CLEAR / RAINING / OTHERS
b]ROAD SURFACE: [DRY / WET / OTHERS :

g, WAS ANYBODY INJURED (YES / NOJ '

7. a]REPORTED TO POLICE (YES {NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

—5 e :1-11! H‘u ooy Tr a] VEHICLE NUMBER: _ LAASKCAS Cras MODEL:
f. 1V|C1Lf£i[:ﬂi .:,L.l-!'x'-f-r"\a bJ DR"‘-"’ER.S NAME:
( )’ €] NRIC/FIN/PASSPORT: CONTACT:,
- — 9. THIRD FARTY VEHICLE
U d) VEHICLE NUMBER: MODEL:
TIN0 CF primagie o) DRIVER'S NAME:
(1nd welind. d¥iver) ) RIC/FIN/PASSPORT: CONTACT:
| i
i fC¢chA
Cinat] = (e2 @
E - )
e =

NIpko =
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Amico Technology International Pte Ltd Vehicle No. : GBF7B02L
Period of Insurance : 03 Mar 2021 To 02 Mar 2022 Policy No. : 2100503091-04
Engine No, : D4CBG1072680 Endorsement No.

Chassis No. : KNCSJXTBLGT117816 Issued Date : 10 Feb 2021

ABOUT THE COVER

Make/Model ;KA K2500
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction MA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive*
a} Any person who & driving on the Polcyholsers ondor or sith their parmission.
L} This Podicy wil indemnify the Folcynoloer of any authodnged diiver anly if he/she meets tha spacrdiog age congddon

¥ou have lo pey an additional sum af $3.000 s "Yourg and'sr Bespenenced Driver Excess” ("YIDR™ f You are or Your Aulhonssed Driver (named or unnamed) s urder Bhe age of 23 ardior hias less
Ihain 2 years” dreing experience

Age Condition : All Age Condition

Limitation as to use”

1) Usa in connaclion wills 1he Palcyholder's businsss.

2} Ui for 1he corrage of passanger (pner than far hire or reward) in conneclion wih the Policyhoider's busirmss

3) Usa for sacial, domostc or pleasure purposes. Thes Policy does nol cover o) use for hire or reward, drisng buition, eiving 18#1, racing, peos-making, reliaoisty inal or spagd-esling; Bne b) use wiis
dranaing A tradler excapd th Woweng of anyone disabled usng a mechanically propelled vahiche. o) use lor 8ny pupase n canneclion with Molor Trade

" Limiations rendered inoperative by Saction 8 of the Mesor Vehicias {Third-Party Risks and Compensatan) Act (Cap. 18%), Sechion 95 of the Rosd Transpar Acl. 1987 (Malaysia) and Road Trarspot !

[Amardmanty Aol 2014, are nat 1o be Incliged under these headings i

Saction 1
Fire - 30 Own Damage - 5600 Thel - 30 Flood Cover - 30

Soction 2
Propery Damaga - 80

Windscrean : 53100

Mamed Driver and EXcess jwnere apolicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPA

1.Cycle & Carrage Aulhonsed Sanvice Centre (For accident reporting & wincscraan claim only) Ado: BD0 Sin Mg Ave Singapare STS733 GEE2E00
2.Cycle & Carnage Authornged Sendos Cenitre (For accidenl reporting & wmdscresn dam only) Add: 241 Alaxardra Road Singapors 159531 64278800
A.Cycle & Carrage Authonsed Sendce Canitre (For accident reporing & windacresn chaim anly) Add: 20 Leng Kee Rd Singapare 155054 54708684
4.Cyclo & Carnage Aushorised Sendce Canne (For sccden| reporting & windscrean cam only) Add: 20 Leng Kee Ry Singapara 155054 GAT0BED0
5.Cycle & Carngge Authorsed Senice Cantne (For accdenl reporting & windscreen claim only) Add: 330 Ubi Re 3 Sngapore 408850 67461000
G.Cycle & Cariage Body & Paing Candre Ada: 209 Pendan Gerdans Singapore 519339 65684501

For alther Approved Reporing Cenlres/AlG Authonsed Regairers, pinase contact our P4-nour sccident amaergancy hoting gl +65 6338 B200. Amarnatively, you may refer 1o A5 wabsile www aig sg ol
AlG 3G Mobile Apg, Simpy saarch and download “A1G 5G° from (Tunes of Googe Play

IMPORTANT NOTES

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

LWa hereby cerlify Shat the policy toowhich this Certificale of Insuranoa redates & Ssuad In accordancs with e provisions of (he Motor Vehicles{Third Party Risks and Compensation) Act (Cap. 188), Pan IV of
the Road Transporl Act, 1587 {Malaysia), Road Transport (Amendmant) Act 2018 and Molor Vehicles (Thitd Pamy Risks) Rides, 1959 (Malayaia)

0500710050 AIG Asia Pacific Insurance Pte. Ltd.
C&C FULCO-CORP SALES This computer generated document does not requira a signature.

22 UBI RDAD 4 FULCO BUILDING
SINGAPORE 408817 ANSP - MOTOR

Underwritten by AIG Asla Pacific Insurance Pte, Ltd, SHCNMD

T& Shenion Way #0916 AIG Buildng SOT9 130 | T+66 6419 3000 | wwis dig 80 AIG Asla Pacilc insurancd P, L




