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SMOS21500006 / Mational Assessmen Centre Services [408833]
ENTRY DATE & TIME: 24/05/2021 16:54 (SGT)

SUBMITTED BY: Liew Shan Hui

WERSION: 1 (240802021 168:54 (5GT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repon corectly the details of the accident o speed up the Claims process.
2. This Farm must be completed by the Policyholdar andios the Authorised Drves
3. Infarmation provided must be as truthful and accurate as possible, Any wilul misrepre

palicy Hability,

& The issue and acceptance of this Form by insurance companies is nat an admission of policy liabdity on the pan of the insurance companies.

5, Any false repening may be refermed to the Police for investigetion.

and that copwes of this report will, for a fee, be made avaldable upon application by interestad panies,

7. By the lndgemean of this repon 1o the insurers, you hereby consanl 1o the archiving of this repor at the centre and 10

ACCIDENT STATEMENT

Date of Submission

[ate of Accident

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

24/05/2021 16:54 (SGT)
21/05/2021 13:28 (SGT)
SLE, Singapore
TOWARDS CTE
Singapore

sentation or witholding of matenal facts may allow Insurance companies to repudiate

&, This repor will be forwarded by the insurers of the GlA Records Managemant Centre establshed by the General Insurance Association of Singapore (GlA] for archiving

copies of the repont being made avaiable aloresakd,

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose far which vehicle was being used at time of
acecident

Are you claiming under your own insurance policy for repair to
your vehicle?

Yehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

@& Accident report SN0921500006

GBE2355M

Yes
SENG HUP SECOND HAND AUTO PARTS

CLAIMS@TEAMWORKGARAGE.COM
(Phone) +65-96200093
+65-96200093

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle
Manual

3000

AlIG Asia Pacific Insurance Pe. Lid.
Comprehensive

Mo

1000244 340-01

SOH BENG HUAT
SHHHAB0GF
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Date Of Birth 230411962

Ceccupation Cutdoor

Date Of Driving Pass 0%/11/1989

Driving experience 31 YEARS AND 6 MONTHS

Gender Male

Mobile Mumber (Phone) +65-96200093

Alt. Phone Number -

Email Address CLAIMS@ TEAMWORKGARAGE.COM
Address BLE 322 JURONG EAST STREET 31 #08-228
Address complement -

Postcode 600322

Is the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehiclas? Mo

\Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditicns Raining
Road Surface Wet

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invelved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yeasg
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person|(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENTI(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Nao
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBAB42Z)

Yehicle Manufacturer =
Vehicle Model 2
Vehicle Variant =
Yehicle Colour _
Vehicle Category Commercial vehicle
Name of Driver R
Contact Number .
Address .
Address complement n

@ Accident report SN0921500008 Fage 2 of 15



Postcode =
Insurance Company Name 4
Nature Of Damage ”
Details of property damaged in accident :
Ma, Of Passenger (Including Driver) g

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person SOH BENG HUAT
Addrass -

Address Complement -

Post Code =

Approximate Age Years Old =

Injuries Sustained BODY AND NECK
Injured person in which vehicle? GBE2355M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

it s = E
& Accident report SND921500006 Page 3 of 13



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre

% Please report correctly on the details of the accident to speed up the claim process.

& This form must be filled up by the policy holder and/for authorised driver.

& Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhofding of material facts may allow insurance
companies to repudiate policy liahility

& The issue and acceptance of this form by insurance com panies s not an admission of policy liability on the part of the insurance companies

< Any false reporting may be referred to the traffic police department for imvastigation.

ACCIDENT DETAILS
Date of accident G 03] (DD/MM/YY)

Time of accident | 1328 : {HH:N‘II‘IFI
Exact location of accident ‘ Alon |

DETAILS OF VEHICLE

| Vehicle registration number_ GBE 2355n]

| Vehicle make and model NTssan (absfar |
Type of vehicle Saloon O MPV 0 CRV o Vang
! ) Lorry J Bus o Motorcycle O Others: _ ‘
Vehicle category Private [ Commercial [ Motaorcycle O .
Purpose of using at said time
Are you claiming under your Yes O No = if no, please select: |
own insurance company? | Third part -:!ain"l/!,: Reporting only C J

INSURANCE INFORMATION
| Insurance company Rl& X . ]

: Policy number ) ;
Type of policy Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER
Name Gong Hup Second Hand HAwfo Parts Male o Female O |
NRIC / Fin / Passport number = _ ]
| Contact '
| Address ) |
o I _

DRIVER

Name . | oh Beng Huat Male = Female o |
NRIC / Fin / Passport number | (|5 406 F ) |
_Contact Ab20 0093 B |
Address Bk 321 Jwong East Street 3 #09-328

il = S(&00 322 ) < _ . !
_ Email address claims (¢ 'ﬁ?dmgygrk:;f,@r._a.g.{. Cam _ |
Date of birth 23 [oy | 1962 ' )

Occupation Indoor o QOutdoor o 4 _

Driving date pass |09/ n/ 1984 2 ;

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes o No O '
the insured’s company? If no, relationship of the driver and insured:
| Accident captured by camera? | Yes O No O ) !
Weather condition | Clearo  Rainings™  Others: -
Road surface B Dry O Wet &t ) |
| No nf_p_assenger ol ’ (Inclusive of driver) |

Name _ . _ - |

':-Eender _ - Maleo Femaleo B
Name _ : = —
. Gender Male 0 Female O -

Name o
Gender Male o Female o . i
PASSENGER 4
Name ) = |
| Gender By Male o Female o B
Name . e
Gender ) | Male o Female O = .
PASSENGER 6
Name R | - = =
Gender = Male C Female O i
OTHER INFORMATION
Was anybody injured? Yes o Noo i '
Was other vehicle damaged? | Yes & No o |

DETAILS OF POLICE STATION ACTION
_ Reported to police? | Yeso No ¢ If yes, please state which police station.
| Police station name

i

Name

| - _—

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number | 5/ g1/22 1 _ N
Vehicle make model _ | Teyoter Dyna |
Name S LA e |
'NRIC / Fin / Passport number L

Contact ) 328 b0

THIRD PARTY VEHICLE 2
Vehicle registration number S ] |
Vehicle make model
Name i
| NRIC / Fin / Passport number

_@pnta ct

THIRD PARTY VEHICLE 3
Vehicle registration number

| Vehicle make model -

Name

NRIC / Fin / Passport number
| Contact

Vehicle registration number
Vehicle make model |
Name - _ : '
' NRIC / Fin / Passport number | _ . _ ]

Contact ]

THIRD PARTY VEHICLE 5

Vehicle registration number |
r__vehicle make model _ B ) _ _ ]
Name ) _ . |

NRIC / Fin / Passport number
| Contact .

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Namev .

NRIC / Fin / Passport number
Contact

Page 3



INJURED PERSON 1

hospital by ambulance?

Name oh Peng Huaf _ B -
_'I_ﬁjuri;s sustained s i Aiatenl Back Nect .
" Which vehicle person in? GRE 2355 M
| Were seat belts worn? | Yesz~ NoO

Was injured conveyed to YesO N-:/: u

Name

INJURED PERSON 2

Injuries sustained

'Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No &

Name

INJURED PERSON 3

Injuries sustained

‘..ﬂ.:-:hich vehicle person in?

| Were seat belts worn?

"IJE.S O

No

Was injured conveyed to
hospital by ambulance?

Yes O

No O

L

Name

INJURED PERSON 4

Injuries sustained

| Which vehicle person in?

Were seat lgelts wurn?_

Was injured conveyed to
hospital by ambulance?

'fEE. 0

Yes o

1 1 I

o

No o

Name

INJURED PERSON 5

| Injui‘ies sustained
Which vehicle person in?

Were seat belts worn?

Yes O

_NCIII:I

Was injured conveyed to
hospital by ambulance?

YesO

No o

Name _

INJURED PERSON b

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

YES_E

No o

‘Was injured conveyed to
. hospital by ambulance?

‘r’Es O

Mo o '

L

Page 4



SKETCH PLAN

PO NT NOTICE

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

2, This Form must be lete he Policyholder lar thori iver.

4. Information provided must be as truthful and accurate as poss ible. Any wiful msrepresentation or w thholding of material facts may
allow insurance companies 1o repudiate policy lability.

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

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

&. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il for & 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)

| understand, 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
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 Persanal iInformation to all insurer(s)
w he have insured vehicle(s) involved in this accident (allinsurer{s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firme. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

{i) processing, handling and/er dealing w ith my clais including the settliement of the claims and any necessary inveshgations relating to
the claims,

{ii} investigating the accident and/or my claims,

{iil) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages ). and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith rmy claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’' law yers/law firms, rmay/are permited to collect.
use, disclose andlor process my Personal Information for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
{including their law ers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes

r :."Eﬁj’ :‘w ﬂ

Policyholder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time: & Tirme Personnel

Sketch Plan

CLE

<LK | =D
H. GBE2355M ‘q
B: GBRA&Y 2]




Describe Circumstances of the Accident

| was favelling Ew‘migh-i' along SLE  fowards CTE on +he
J W)

middle _lane . Vehicles in front of me cuddenly ctopped, | fpllowed

10 S%n{u my_ vehide without any confact with it. Ouf of Sudden, |

feit an impact fmm my rear, when | went dpwn o check, |

realzed  vehicdle B hod collided onfo fhe rear rparﬁ?m wﬁmﬁ vekite .

Declaration

e declare the foregoing particulars are true in every respect.

A 2>

Folicyholder's Signature / Date & Driver's;Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : SENG HUP SECOND HAND AUTO PARTS Vehicle No. : GBE2355M
Period of Insurance : 29 Mar 2021 To 28 Mar 2022 Policy No. + 1900244340-01
Engine No. : ZD30001156N Endorsement No.

Chassis No. : JN1SC2F2420857469 Issued Date ¢ 11 Mar 2021

ABOUT THE COVER

MakeModel :MISSAN CABSTAR 3.0 5MT
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction MA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive”
a) Any parson who Is driving cn the Palicyholger's arder or wilh thalr permissian,
i} This Prkey wil indameily tha Posicyholdar or any autharised driver only if he‘she ments the spacifiad ege candibon,

ou hava 1o pay n adodionn! gum of $3.000 as "Young andlar Inespananced Diriver Excass™ ("IDR™) ol You are o Your Adthtsed Orivar (named or unnamad) i under he age of 23 andioe has less
mhan 2 years driving expenenca,

Age Condition : All Age Condition

Limitation as to use”

1] Uss in connechion with Ma Policynoloers business.

2} Use for the camiage of passenger (piher than o hire of reward) in conneclicn with the Palicyhalders business.

1) Lige o socipl, domestic or pleasure purposes. Ths Polcy doas nol cover a) usa far hire ar reward, diving luion, grving lest, racing pace-making, ALY il or speed-lesling: ard bh use whils
drawdng a trailer axceqt the tewing of anyone disanied usng a mechaically propelied vahide. ¢} use for any purpose in conmechion with Motor Trade.

Loss Of Use (7 Days) Commarcial Auto

* Limitations rendared inoperative by Section 8 of the Moles Vehicles [Third-Party Risks and Compensation] Act (Gap, 18], Sectian 95 of tha Aoad Transpart Act. 1587 (Malaysia) and Foad Transpor
[Amandmant) Act 2019, are nat 1o be included under thess headings.

T R R T T R T i S R 3B A o A G,

Sectlon 1 I
Fire - 80 Own Damage « $600 Theft - 50

Soction 2
Progerty Damage - 50

Windscrean ;| 5100

Mamed Driver and EXCESS where applicatile|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

CLAIMS RELATED REPAIR

Ary acodant repae 1 the Vehicls must ba carnad out by one of our Authorised Fepairers Within tha firsl 3 years of the first registration of the Vehicls in Singapars, You have the ophan al hising e
accdlant repans cariod out -t the Scle Agent's waikehogp

For athas Approvad Repoing GenlrebiAiG Aulhinsad Rapaires, poass contact our 24-hiur nccklant smargancy hatkns al +B5 B398 G200, Altamnatvaly, You My rafier 1o AIG wabsile www alg 89 o
AIG 505 Mobile Apg. Simply search and download "BIG 5G° fram iTunes o Google Play

IMPORTANT NOTES

LHure Purchase Company/Employer's Loan: NA

ifws hgreluy ooty thel tho polcy Lo which inis Cortifizato of insurance redntes i8 Issuod I accordanca with tho provisana of tho kator Vehiclos(Thirg Party Risks and Comgpunsation) Act (Cap. 188, Pan IV of
\he Raad Transport A2 1987 (Malaysia), Read Transport [Amandmant) Acl 20119 and Molor Vehicles [Third Parly Rieks) Rules, 1958 {Malaysia),
- s
ineyurd Link Pte Lid
| i

1h i . BPETILE ',';F;,:I'E‘:-I'\,-'-‘
1 plub 5(330407)
P s B A4 A0
sy {2y, G444 0040 AIG Asia Pacific Insurance Pte. Ltd.
pem This computar generated document does nol require a signature
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Underwrittan by AIG Asla Pacific insurance Ple Lig. Chen Joen Lim



