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SMOSZ IGO0 | Mationat Assossment Centre Sarvices [4085833]
EMTRY DATE & TIME: OR0E2021 1148 {3GT)

SUBMITTED BY: Rosiinda Binte A, Wahab

VERSION: 1 (02062021 11:49 (SGTH

your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormectly the details ol the accident to speed up the claims process

#. This Form must be completed by ihe Policyhakder andor the Authornsed Diivel
1. |nfarmation provided must be as truthful and accurato &s po ssible. Any wilful m
policy Eability,

isrepresentation or witholding of material fac

4. THe issue and acceptance of this Form by insurance companias i& not an adrmission of policy liabilty on the pan of the ingurance companies,

5. Any false reporting may be relerred to the Police for Investigallion.

B Thig repor will be forwarded by the insurers of the GlA Records Management Centr

& esiablished by the General Insurance Associalion of Singapare |

and thal copies of this report will, for a foe, be made avallable upon application by interesled panies.

7. By the lodgement of this repart 1o the insurers, you hereby congent to the archiving of thas repos &l ine C

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/06/2021 11:49 (SGT)
15/04/2021 17:55 (SGT)
MCE, Singapore

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

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

]

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flaat Policy

Policy Number

Cover Note Number

DRINVER

Name of Driver
Passport No/FIN

& accident report SN0921620004

GBJ2914Z

Yes

OL| ENGINEERING PTE. LTD.
ZHAAARGIIW
RINTUCHANDRADAS@ICLOUD.COM
{Phone) +65-98904503

+55-08904503

Toyota
Dyna

Emiployment

Mo - Reporting only
Commercial vehicle
Manual

2082

AlG Asia Pacific Insurance Pte. Lid.
Comprehensive

Mo

2070034060-01

CHANDRA DAS RINTU
GXXOXBIIM

Page 1 of 11

15 may allow inurance companies 10 repudiste

GlA) lor archiving

sntie and 1o copies of the repan being mede ava lmble aforesasd.



Date OF Birth 18/11/18952

Oecupation Qutdoor

Date Of Driving Pass 2311212020

Driving experience 4 MONTHS

sender Male

Mobile Number {Phone) +65-98904503
Alt. Phone Mumber .

Email Address RINTUCHANDRADAS@ICLOUD.COM
Address 383 JALAN BESAR
Address complement KAM LENG HOTEL
FPostcode 208001

Is the driver the policyholder? [+

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Drriver

Insurance Company of Other Wehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
VWas anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? é
Was any other material or property damaged? Yeos
Nurmber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName PASSENGER
Gender Male

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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mao
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHCG985H

Vehicle Manufacturer z
wehicle Model X
Vehicle Variant -
Wehicle Colour S

af o
& Accident report SN0921620004 Page 2 of 11



Vehicle Category Taxi
Name of Driver

Contact Number

Address

Address complement
Posteode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident

Mo. OF Passenger (Including Driver) a

@‘? Accident report SN0821620004 Page 3 of 11



IMPORTANT NOTICE

1. Pleace report gorrectly the details of the accidgent to speed up the claims process.

2 This Earmmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of raterial facts may
allow insurance companies (o repudiate policy liability.

4. The msue and acceptance of this Form by insurance companies is nol an admission of polcy fabiity on the part of the insurance
cormpanies.

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

. The raport will be forw arded by the insurars of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for & fee be made available upon application by interested partiss.

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

& Consent under the Personal Data Protection Act (FDPA)

1 understand, acknow ledge, egree and consant that :

{a) My insurer , my workshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to coliect, use, disclose
and/cr process my parsonal datalparsonal information set out in this [forml and any other personal information provided by me or
passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal nformation 1o &l insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the "Insurers”), the hsurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(i) processing, handing and/or dealing w ith my claims including the setliement of the claims and any necessary investigations relating 1o
the clairs;

() Investigaling the accident andfor my claims;

{iil) carrying out andlor dealing w ith my instructions or responding o any enquiries by me;

{iv) administering my claims (inchuding the malling of correspondence, statements, invoices, reports or nofices to me, w hich could involve
disclosure of certain personal data about me to bring about dalivery of the same as well as on the external cover of envelopes/mail
packages); and'or

{v) complying with apphcable law in administering, processing, handling andior dealing w ith my claims.

{collectively the “Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) invelved in this accident and the nsurers’ law yersflaw firms, may/are permitiad 1o collect,
use, disciose andior process my Personal Inf orrration for one or more of the above Purposes; and

{e] my Fersonal Information may/can be disclosed by any of the hsurers andior GIA 1o their third party service providers or agents

(including thlnlr law yarsftaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Dale & Driver's Signature (I driver is not the policyhoider) / Dale Witnessed by Reporting Centre

Time Personnel
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De scribe Circumstances of the Accident

[ e yéwde B waS Jr»qu{ﬁﬁ 1 Wl Velcle R whch was infrett of we |

Su.thz‘*muj3 biald. T olSo pralie but | (ollided nfe Yhe Feay 08 velicle

Q.

Declaration

Ve declare the foregoing particutars are frue in every respecl.

¥ o

Palicyholder's Signature [ Date & Driver's Signature (f driver is not the palicyhoider) / Date Witnessed by Reporting Cenire
Tirne & Time Personnel



ACCIDENT STATEMENT
ACCIDENTDATE( S / b, 2 _Hmfwmmm}nmszdﬂ;ﬁJ{Hﬁ:mml

. LOCATION: _P"l cE

1. IDETAII.S COF VEHICLE . ( :
a|VEHICLE NumBer,_ (08524102

b)INSURANCE COMPANY:
c)POLICY NUMBER:

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL;____H0yod dqﬂm "

fITYPE:(SALOON / COUPE / MPY /V AN/ LORRY / MOTORCYCLE / OTHERS)
G VEHICLE CATEGORY: (FRIVATE /((COMMERCIAD / MOTORCYCLE] -

h)PURPOSE OF USING AT ACCIDENT TIME: (1]

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM /(REPORTING ONL

2.. INSURED / POLICY HOLDER

AJNAME:_: (MALE / FEMAL
b NRIC/FIN/P ASSPORT: conTacT: 9140 Yse
CJADDRESS
* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
¥ He of passangdy DRIVER _ ;
[ indud; At Q) NAME: (MALE / FEMALE
: "D AVEL) LINRIC/FIN/P ASSPORT: contacT: 1390 Ysh

C2D|M  cjapDress: 543 ‘Sr:n'm&q ‘ac{sar Vom0

“d)DATE OFBRTH: (___/  J (DD/MM/YYYY)
2] OCCUPATION: (INDOOR

fIYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE 'DF THE INSURED'S COMPANYT @:’ NO)
IF NO, RELATIONSHIP OF DRIVEFR WITH INSURED:

i

5. Q)WEATHER CONDTION: [€LEAR / RAINING / GTHEES J
bIROAD SURFACE: (DRY / QTHERS
WAS ANYBODY FMJUREI;J [YES /
7. Q)REPORTED TO POLICE [YES /

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

i

= MR "+ M e hr‘ a) VEHICLE NUMBER: | MMODEL: it
e o pazseny ; SHe 6985 H UAS]
C lnéluding dviver B} DRIVER'S NAME:
{; ) gl ME!C,."FJN.-"F'ASSPOET COMTACT:
S— g, THIED, FARTY VEHICLE
T i i d] VEHICLE NUMBER: MODEL:
LTI (e uf F’-T.:;..-—.‘Hj?.r" eJ DR[VERrS Nﬁ\ME!
[ %Mtumg driver ) f] NRIC/FIN/PASSPORT: CONTACT:

T m—,
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COMMERCIAL AUTOPLAN COMMERCIS EHIL

Name of Policyholder  : OLI ENGINEERING PTE LTD Vehicle No. : GBJ28142
Period of Insurance : 11 Mar 2021 To 10 Mar 2022 Policy Mo. : 2070034060-01
Engine No, 1 1KD2840159 Endorsement No. ¢
Chassis No. + JTFAT35Y30K212513 Issued Date : 01 Mar 2021
Make/Model - TOYOTA DYNA 150 1.8 ton [Lorry]
Engine Capacity/Tonnage © 1.7 Tonnage Sum Insured  Market Value First Year of Registration - 2019
Driver Restriction MA, Off Peak Car  No Inzuring with COE/PARF © Yes

Person or Classes of Persons Entitled to Drive® -

A Ay paRrsan who s Gnvng an the Poficyboide’s Gradii of with ther permiskan
b] This Policy wil incemaily e Poboypholcer of &y authonsed driver only i heishe mesls he Spaciiec age cHnmNLn

Yiou Rawe 16 pay an acdmanal sum: of §3 000 as *Yours andioe Inespenenced Drmvar Excess” [¥IDR * You a8 ar Your Aulhonsed Drwer {named of unnamed) & undes Me 258 of 73 andice has les
than 2 peads’ draeng expersndg

Age Condition : All Age Condition

Limitation as to use”

1} Lise in eanrdmchion win the Palcyhoiders business

25 Lise for 1he camage of passenger {other than for Mere or reward] in connacian wilh ihe Pakeyhaldess pusneds

3) Lisa far sncial domestic or pleasure purposas. This Pobcy does nal cover ) use Sar hire o rewand Sreng tuilion dnving esl, racing, pace-makng. rekalbdily Irial of peed-1a35ng. anc b use wiist
drawing a Wrales @xcepl Ihe towing of anyone disabled using a mechamzally propalind verde £ usefor a0y DODOSE in COMRECHON wil Molor Trade

Loss Of Usa {7 Days) Commarcial Awto Cover

+ Limsgiions rendered incperalive by Secton B of he Motor Yehwdes (Third-Pary Risks and Compeniasan actiCap 188), Secson 95 of the Rosd Transpord Acl 19E7 {Malaysial ard Road Transcos
(amendmant) Act 20148, are nol 1o be included uner Ihese neadings

b R P e S Y R el o e A DT A

Section 1
Fire - 80 Cwn Damages - 600 Theh - 30 Flood Gover - $0

Section 2
Propearty Camage - 30

Windscreen @ 5100

Mamed Driver and EXCess jwhore apnlicatie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED Rl

063 Gy kil

Ay accidern! fepers 1o b Velnicke can be camed oul al the repamer al Wil chipce [uni@ss pacihcaly
retima at +B5 BI38 6200 Anernaiively pou may refen io AIG webside wwe Big 39 oF AIG-SE

For Approved Repating CemreaidiG Aulharsed Repaiers. please caract 0w 28-hour accdent gmargensy
Miokbie App Simply SRACh and downiisd “&IG SC” fom Tunes or Cooghe Py

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

| hrety cedify thal iha policy o which this Ceniicale of indurance relates i3 issued in Becordance wan e provisons of the Motor VehicleaiThind Party Eiske and Compensahon) Acl{Cap 188 Pat 1V 2!
i Road Tranapon Act, 15987 (Malaysis). Rosd Transpon [Amendment} Act 219 anc Motor Vehices fTrura Sary Raey) Rules, 1959 (Malaysia)

0500540021 AlG Asia Pacific Insurance Pte. Ltd.
ALLINE INSURANCE AGY-TOYOTA CV This computer generatad document does not requine a signature

BLK 153 BUKIT BATOK 5T 11 #02-280
SINGAFPORE 850153
Underwrittan by AIG Asia Pacific Insurance Pte. Lid. B Fnoon cenm e
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