. o, "" W 2 ot
= ]
N T ()/\v! I} Assessnient Centr e .Sw'v!t:(’s- ;«»-t 1wty WA 200¢ / :
Dute lu: O ')/(9 ,I[b dc;enphon ‘ I Dute . A Complcwd . Dons b."
M VO L 4 1) - t -
‘ ,l,t,i I No: N W /] SAS e-llllng | 1
Veh No ' Eemall(¥jdla shey, AIC This) l ] | . ol
1 'u O A f( I"Motor Clalm Yorm L
| I-Motor W/O (Witkla: OD s, TP 4hrs) - .
On Peporung Only : by e i
N . I-Plioto Uploaded |
T .
o AssessmenUSurvey Repord l ;
I'P Insurer: st ue wt
N _Ass't Yeport by Pnx / Hond to Qywner/\WHID | ‘ o
Proturrod Wicep 1INC Asslgn Wiesp / QW: ( ) Tol: Fa !
P idigulivs: .o JVeh Noy 7997 (. mc( . )/ Non-INC(
Owauer / Driver: ( . SR i ' Tel; . )
| _0_'.“)’ No: ( ) Period: ( ) Cover Typs: ( - »
Confirmed by ¢ ( Dates, Tlnor ' )
lnsm ed/Driver Liability: ( %) [Note-Ust, Status (WO): N: 0-20%: P:21579%. P: 80-100%) '
Y cur of‘lh.bls;rm!c:irg - Y Waomntys YRS(  )/NO( ) . __ e

)/32000( )

Bxcess: (§ : Loading; 31,000(

AT .5 R T R

( ) Walle-Yn Cuuum +r 1 Customerg Information strlclly Conﬁdanﬂn] & Suicly NO nsfor nf mbblwf-

¢ to e-mall Insurer UILGENTLY, ' s

¢ ) ‘Totul Loss Cn:L

{ " Drive-In )/ Towed-In ( ) t Invoice: VRS( ) / NO( ) 3 Towing Coi (

TR R TS St sl

| 1) Apply for Trauspoit Mlowuucu ( ) / Courtusy Cnr( ) —

1' 2y QC Cheole/ Post Repair Inspection ( ) . ) —
1) Upload Resurvey Pholo [Repuir Cost> 33000] ( ) g ¢ w 'yt ;

- ——— _." ; p
: ifef el
‘ ! jil saaliblu |
AR TR p ) ALY antdwportng (330
!k}\\f' ﬁ;&ﬁ;« ’@ RO DA § Dumwge luumn $100 ==
| o ’ 5)T¥ 1 Towlng AT o
Driver/ O“’"“ . OYadl Vouuw.rhmuh Taivey $120 —
. I PT g VollowsThrou gh Dury Uy Ve 0] e
ontict No; o .
e 6) T s Tu-feypaction v ::m —
arndged Portion: (771 1 10s0 DA ¥ BMILT Burvey v 3 e
,,,,,, . . % 1) NTUC Addllon Harviossle ==
v
_‘____L--A»-—’T— -,
" Cheeleed by (Enge-In-Churge): . ; %‘@u,h.,m,lrpm lowsnue Sl:
' vGE Wapaly Co-sadinstion b o < ais
. 7 ; Y IYIT Voul Vapeir Inspsotion — = et
W i i g,; LR d u i
2 rr’jﬁl—érit}'«,»@.hi ./uzﬁ{;r«. tunmw'cnthnl%%ﬁn ol 5 _
' 0
5121 Idae Moblle mmﬂm
— [ fuvolos doted _Fes Chirged
Fus Charged ——

. Javolce duted



$N0821620001 / National Assessment Centre Services [169721]
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SUBMITTED BY: Rosli Bin Abdul Wahab
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,wn SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ‘

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver ) )

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name 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
accident

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SN0821620001

02/06/2021 17:19 (SGT)

01/06/2021 08:30 (SGT)

SLE, Singapore

TOWARDS WOODLANDS NEAR WOODLANDS AVENUE12
Singapore

GBJ3854G

Yes

STARCO GROUP PTE LTD
2XXXXXB55R
stargroup33655@gmail.com
(Phone) +65-87258992
+65-81804199

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070051704-01

LIU WEIFENG
GXXXX378N
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

28/12/1977

Outdoor

02/10/2020

8 MONTHS

Male

(Phone) +65-81804199
stargroup33655@gmail.com
BLK 312 SEMBAWANG DRIVE

750312
No

Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@& Accident report SN0821620001

SLT9947L

Private car
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Postcode -
Insurance Company Name w
Nature Of Damage “
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YN5410Y

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
Name 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 SN0821620001 Page 3 of 22



SKETCH PL
IMP T NOTICE

1. Fease report correctly the detalls of the accident o speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of malerlal facts may
allow insurance companies to repudiate policy liabllity.

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

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

6. The report will be forw arded by the Insurers of the GIA Records Management Centra established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable 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 cenltre and to copies of the
repart being made available aforesaid.

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") may/are permitted to collect, usg, disclose
andfor process rry personal data/personal Information set outin this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have Insured vehicle{s) Involved in this accident (all insurer(s) w ho have insured vehlcls(s) Involved In this accldent shall be
colectively referred to as the “Insurers"), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purposs(s) of :

(i) processing, handling and/or dealing w ith my claims including the seftlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/er my claims;

(ill) carrylng out and/or dealing w ith my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta me, which could involve
disclosure of certain persenal data aboul me to bring about delivery of the samme as w ell as on the external cover of envelopes/malt
packages); and/or

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

(collectivaly the "Purposes”)

(b) all insurer(s) w ho have insured vehicle{s) invalved In this accident and the Insurers* law yers/fiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to thair third party service providers or agents
(including thelr law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

TOPFLIGHT GRQUP PTE LTD
8A ADMIRALTY STREET #05-18 5
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Folicyholder's S@nami'e / Date & Driver's Signature (If driver is not the palicyholder) / Date \é\é@ésad by Reporting Cenire
Time & Time rsonnel
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Describe Circumstances of the Accident

S Pelh  Saf0 Twne B DA | WwAd  TRAELLING  breNE 96 ToneRps

RWOXORAND  NEAL  woslral? A6 2 THe TRAFGI¢ A8 1y SN MOUNG canGiTyon

MY VR b N RaME 2 Ao HAD Gofié YO A ComPréle  Slop Ay VEHIULE

C_NFRING  of e HAD  sfop HIS YEIIAC [u¢ To e Tuisw TREFFC,  SaDohy

Verndt B Fron  BEtino THER Rea®  ERosp T WHIAS (AuIbe My VERICS

To  Sufe6f  Foitd  pngo THERS ERe tT 8o e Real  of  yemas G

THe  Thkes  Veriaed PRVEL Jucuuombt Mo ASGHT PROYL ok Vellds 1o

pocesd  The  OBRAGE |, GAT  NO  PAATaaplS  apd  BXCHANGE  AS | HAW AYS

[ Flom Them BAT They  Have  Rofudt  To  Bive.  AFfefN  Thne  pricfe A o€

Heé AciOevl  Sene | WE AL Of W pp.o(,r,tsf-s ™ FEAE e ARLGA

Declaration

CPRLGHT Grosuv PiE LITD
SA ADMIRALTY < I REET #05-18
FOOD XCANGE @ ADMIRALTY

{ SINGAPORE 757437
Aevg

'We declare the foregoing particulars are true in every respect. . .
T |

Policyholder's Sign;turel Date & Driver's Signaturé (¥ driver is not the policyholder) / Date
Time & Time




ACCIDENT STATEMENT

Time: 0 %2%H

Date of accident: ' ' 6[)‘.0)‘\

location of accident; Aol SLE TOWARDS  ppepiAnD ook WosokAND AVC 2

Details of Own Vehicle

Vehicle Number: GRI SY 6

Make/Model:

Insurer: AL G INSWAANLG

Passenger (incl. Driver):

Policy No: doedoo SlI atl. -6\

Palicyholder

Name: STARCE  GRowp PTE 1D

Contact no.: O RI2S T 9462

Toyele WIALE

Policy Typek j , PFT/ TPO

NRIC/FIN no.: 33135655

Name: L& WELFENG NRIC/FIN no: 6e6Fed3IT N
Contact no.: €l %o 4194 D.0.B: Q_QI 12 143 F
Email: &TARCo GRsLe 35655 (%) Gra, o Occupation:  DRIW6IR
Address:  Bjle 312 SEMBAWBN G DRINE  SINbspere  FEO DN .
Driving pass date: df e ! Ao Relationship with Policyholder: EnpLyEE

General Information
Weather conditions / Raining

Police report: YesANo

Prosection Letter: Yes/

Road_surface@ Wet
Video Footage: es/@ﬂ

If Yes against whom:

Injuries: Yes/{No if Yes, provide Injuries details:-

Name

Veh No. Seatbelt {Y/N)

Conveyed to hospital
{Y/ N]

Details of Third party -

Vehicle B Vehicle C
Vehicle no.: SLy Q4% 3 - NN 3H Y
Driver name: '
NRIC/ FIN no.:
Caontact no:

Insurance Co:

Remarks:
(Made/Mode), Passenger,
property Info & etc)

Witness 1

Name:

Contact no.:

Workshop:

8A ADMIRALTY < ket 1 #05-18
FOOD XCANGE +u sUMIRALTY
SINGAPUKL /57437

drivergt j,( U g
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1g. No,201006404M | Copyright © 2018 AIG Asia Pacific insurance Pte. Lid.

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder : STARCO GROUP PTE LTD Vehicle No, : GBJ3854G
Period of Insurance : 09 Apr 2021 To 08 Apr 2022 Policy No. 1 2070051704-01
Engine No. : 1KD2851950 Endorsement No. :
Chassis No. : JTFHT02P700248886 Issued Date : 25 Mar 2021
ABOUT THE COVER
Make/Model : TOYOTA HIACE 1.1 ton [Van]
Engine Capacity/Tonnage : 1.1 Tonnage Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :
a) Any person who Is driving on the Policyholder's order or with thair permission.
b) This Policy will indemnify the Policyhclder or any authorised driver only if he/she meets the specified age condition.

You have to pay an additional sum of $3,000 as *Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Autharised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience,

Age Condition : All Age Condition

Limitation as to use*

1) Usa in connaclion with the Policyholder's business.

2} Use for the camiage of passenger (other than for hire or reward) In cennection with the Policyhclder's business. ) .
3} Use for social, domesiic or pleasure purpases, This Policy does not cover a) use [or hire or reward, driving tuilion, driving tast, racing, pace-making, refiability trisf or speed-lesling; and b) usa whilst
drawing a Uraller except the towing of anyons disabled using a mechanically propelled vehicle.c) use for any purpuse in conneclion with Molor Trade.

* Limitations renderad inoperativa by Sectian & of the Motar Vehicles (Third-Party Risks and Compensation) Act (Cap. 188), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

|
| Section 1
Fire - 0 Own Damage - $600 Theft- $0 Flood Cover - §0

Section 2
| Property Damage - $0

Windscreen : $100

Named Driver and EXCess (where applicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any accident repairs lo the Vehicle can be carried oul at the repairer of Your choice (unless specilically excluded by Us) .
For Approved Reporling Centres/AlG Authorised Repairers, please conlact our 24-hour accident emergency hotline at +65 6338 6200. Allernatively, you may refer lo AIG website www.aig.sg or AIG 5G
Moblle App, Simply search and downlaad “AlG SG" from iTunes or Gaogle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

We heroby cortify that the poliey to which this Certificate of Insurance relates is issued in rdance with the provisions of the Mator Vahicles(Third Party Risks and Compensation) Act (Cap. 188), Part IV of
the Road Transport Act, 1887 (Malaysia), Road Transpoit {Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1859 (Malsysla),

0504631000 AIG Asia Pacific Insurance Pte. Lid.
B.A.S. INSURANCE AGENCY This computer generated document does not require a signature.

NO 30 KAKI BUKIT ROAD 3 #05-06



