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SMO921620004 ¢ National Assessment Centre Services [408533]
ENTRY DATE & TIME: 0062021 16:37 {SGT)

SUBMITTED BY: RHosEnda Binte &, Wahak

VERSION: 1 (D20E2021 168:37 (3GTY)

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident 1o spaed up the claims process.

2. This Form must be compieted by the Policyh ar Anckos the Aultorised Dives

3. Information provided must be as fruthful and accurate as possible. Any wiliul mesrepresentation or witholding of maternial tacts may allow insurance companies to epudiate
policy Eabilivy,

4, The issue and accaptance of this Form by insurance companies is not an admission of policy labity on the pan of the insurance companies.

5. Any false reporting may be refarred 1o the Police tor investigation,

. This report will be forwarded by the insurers of the GLA Recosds Managemant Centre established by the General Insurance Association of Singapora (GlA) for archiving
and thal copias of this repor will, 1or a fee, be made avallable upon application by interested partks,

7. By the lodgement of this regon to the insurers, you hereby consent to the archiving of this report at the cenmre and to copses of 1he repoert baing made available aloresald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/06/2021 16:37 (SGT)
31052021 0925 (SGT)
AYE, Singapore
TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREVPOLICYHOLDER

Is company?

MName 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
accidant

Are you claiming under your own insurance policy for repair 1o
your vehicla?

Vehicle Category

Transmission

o

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@& Accident report SN092162000A

GEFE1221

Yes

MEMNG LEE SHIRT CO
2HHHHI00L
SCHINA@SINGNET.COM
(Phone) +65-98162779
+65-98162778

Toyota
Hiace

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Lid.
Comprehensive

Mo

2100495432-04

HO ZAN WEI
SXXX007C
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Date Of Birth 1710171993

Occupation Qutdoor

Date Of Driving Pass 06/03/2012

Diriving experience 9 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-86663430
Alt. Phone Number =

Email Address SCHINA@SINGNET.COM
Address 1A PALM AVENLUE
Address complement =

Fostcode 456521

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Drives

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? u

Was any other material or propeny damaged? Yaes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASBEMGER 1

MName GINMNIE HO
Gender Female

DETAILS OF POLICE ACTION

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

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? Yasg

Feasons for not uploading a video of the accident HAVEN'T RETRIEVE.
Was there any audio recorded? No

“ehicle Registration Number GBE1919T

Vehicle Manufacturer c

Wehicle Model 2

Wehicle Variant =

Wehicle Colour -

& Accident report SN092162000A Page 2 of 12



Vehicle Category

MName of Driver

NRIC No

Contact Number

Address

Address complement

Fostoode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@F Accident report SNOS21620004,

Commercial vehicle
NG KENG WaH
SXXXX339A

(Phone) +65-98997900
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SKETCH PLAN

IMFORT. Tl

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

2. This Farmmust be complete he Policyholder ler A r Dr 2

3. Information provided must be as mww Any witful risrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy fiabiiity on the part of the insurance
Companias,

5. Any false reporting may be referr d to the Police for investigation

6. The report will be forw ardad by the insurers of the Gl Records Management Cantre establishad by the General hsurance Association
of Shgapore (GL4) for archiving and that copies of this report wil for a fee be made avaiabis upon application by Interested parties,

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer |, my workshop and the General Insurance Association of Singapore (*GIA™) ay/are permitted to collect, use, dischse
and/cr process my personal datalpersonal information set aut in this [form] and any other personal infarmation provided by me or
possessed by my hsurer {colectively the “Personal Information”) and disciose and transfer such Personal nformation o all insurer(s)
Who have insured vehicle(s) invalved in this accident (all insurer{s) w ho have insured vehicle(s) invelved in this accident shall be
collactively referred 1o as the ‘Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority {such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the claime;

(W) invesfigating the accidant andfor my claims;
{iii) carrying out andior dealing with my instructions or responding to any enguiries by me;

packages); endlor
{v} complying w ith applicable law in administering, processing, handiing andfor dealing with my claims,
(coflectively the “Purpos es”)

(e} my Personal Information may/can be disciosed by any of the hesurers andior GlA to their third party service providers or agents
{including their law yars/law firme), w hich may be sited ouiside of Singapore, for one or more of the above Purposes,

= ’ '_.-' A il
£

Foiicyholder's Signature / Dale & Driver's Signature (If driver i not the palicyholder) / Date Witnessed by Reporiing Centre

Time & Time Personnel

Sketch Plan _ . _—
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De scribe Circumstances of the Accident

g7 . i Ly £ EA B 3 g i / T e T o Iy

Declaration

\"\We declare the foregoing particulars are trus in every respect.

Folicyhoider's Signature / Date & Driver's Sianature (F driver is not the pobcyholder) / Date Witnessed by Reporting Centre
Time & Tire Personnel



o,
ACC[DENT STATEMENT
ACCIDENTDATE: | | / iy )¢ ]{DD!MMFW’} TIME: {__,__‘_HHH.MM}
. LOCATION:__A 7€ 7lu A
1. DETAILS OF VEHICLE _
QJVEHICLE -‘NUMBER_ G BF /2 L
b]INSURANCE COMPANY:
¢]POLICY NUMBER:
dJPOLICY TYPE: [CDMFREHENSWE :’ THIED PARTY / THIRD P ARTY FIRE &THEFT)

€)MAKE & MODEL_ ¢ . FEE fony
AITYPE:(SALOON [ COUPE / MPY NHN 4/ LORRY / MDTDECYCLE / OTHEES}
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTDRCYCLEJ
N)PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUF OWN INSURANCE {‘:"EE{_N_Q]-
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER N

AINAME:_*_ ' (MALE / FEMALE]
BINRIC/FIN/PASSPORT: CONTACT:_74 &
cJADDEESS'
. C.‘DNTINUE TD 3.d IF DRIVER ALSO POLICY HOLDER
;.n, eﬂ perssan g DRIVER P Fcoion o
{]"-c.]uaf.;-. hiver) alNAME: /0 Zan/ & . | 4 . I'MALEIFE LE]
e BINRIC/FIN/PASSPORT:__ (720308 1C  coptacT— CALL 2 &
C_,__) CIADDRESS: /4 PAtm  AUrasuf
" . L5 N
Fr | - - e
“d)DATE OF BIRTH: (_/ 1 s Cr 4 /99 | [DD/MM/YYYY)

S]OCCUPATION: (INDOCR £OUTDOOR): :
f)YEARS OF DRIVING EXPEEE[EMCE.___._;_,; ¢ /20 /)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES f ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a|WEATHER CONDITION: (CLEAR / RAINING .I"DTHERS

bJROAD SURFACE: (DRY #WET / OTHERS

6. WAS ANYBODY INJURED [YES ANO)
7. Q|REPORTED TO POLCE (YES { NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:.

8. THIRD PARTY VEHICLE =

e of [esemmaer @] VEHICLE NUMBER: ( (2LT 7 MODEL;
C Welud: ny Aeiver B} DRIVER'S NAME_ /6 __" o B
C ) T €] NRIC/FIN/PASSPORT:. (sl 2554 CONTACT:

— . THIRD FARTY VEHICLE
""“f'ﬂa A dl VEHICLE NUMBER: MODEL:

¥ primanss + ©f DRIVER'S NAME:
L]”““A'“ﬂ 5""’“, f] NRIC/FIN/PASSPORT: CONTACT::.

' i
i g - i { Lo
Email = ¢ hing @ $4F
i i-'l
) Hw =

£ oo

. \‘”EF}U Lzl IIJ s 3 b ¢



Al Asid Pacific msumsncs Pl

spyhight © 2018

o Mep o 2010024046 |

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Policy No 2100485432-04

Period of Insurance 28 Dec 2020 to 27 Dec 2021 Issued Date 13 Nov 2020
ABOUT THE POLICYHOLDER

| Marne of Policyholder Meng Lee Shirt Co .
Addrass 51 Ubi Avenue 1 [

#01-01 Paya Ubi Industrial Park
SINGAPORE 408933

Oecupation/Mature of Business | Wholesale and Retail Trade

Registration No.  GBF&122L Engine Capacity/Tonnage 1 Tonnage

| Chassis No JTFHTO2P2002 14448 Engine No 1KD2679227 !
Seating Capacity * 3 First Year of Registration 2018 Body Type Van |
MakeModel TOYOTA HIACE 1 ton [Van]

Hire Purchase Company/Employer's Loan HONG LEONG FINANCE LTD

|

| Sum Insured Markeat Value Off Peak Car Na |

| Driver Restriction MA Insuring with COE/PARF  Yes |
Person or Classes of Persons Entitled to Drive

) ATy PENSIN WO 15 dmang an e Folcyholders order oF with Ineir permssan
Bl This Policy wil indemrey 1he Polcynoioer o any authonsed onver only if hedsne meets ne specified age candbon

Yiou nave t pay an A3ANONE UM of 53,000 a8 “Young andior nexpenenced Difived Excass” YR d You ane of Your sugnonsed Drmver (named of ulnnamed) s under Ma gge ol 23 ardior his less
man 2 years oruing exnarEncs

| |
| Age Condition All Age Condition

Limitation as 1o use '

1) LS8 if Connaclion with the Policyholiers tusness |
2 Lise for the carmiage of passanger (oer NN Tor mire o reward) @ cornechon with fha Faboyholder s Dusinass |
3] Use for social, dermnestic o pleasiss purposes. This Policy Coes nof COVEr 8) LS for hire or reward, dnang twiticn, dnwing test, raang, paca-makng, reliabdily & oF speac-tastng; and b use wris!

! drawing a Ireller exoapd tve awing of anyone dsabied usng 3 mechamcaly propelien veMce c) usa for anmy purpose 0 connachon with Molor Trade

|
| Other Key Policy Benefits [

ey Reptacemant Covar- SB00, Strike, Foils and Crdl Commotions, Dwaler (First 3 yaam rom anginal reqisirahon - AN Authonsad Workshaps. In-Car Camara Exoess Waives

=3
EXCESS PREMIUM
=1 n
| Fr;-.:tjmsn‘ﬂm Damege - SB00 Theft - 50 gfsa;n;#!:m : g‘gg ;; I
. |
Baction 2 |
| Progerty Damage - 50 Yot $ 1,022.30

Windscreen | 5100 |

‘ | ¥our Premium inciudes the follswng dEcounts) [
Ne Claim Dwscount = 20% |

78 Shenidn Wy #0516 AL Buildin TB5E418: 3000 | v mig. 40

POLICY SCHEDULE

A Al Pacifc naurance FlelLid.
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