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SM09216B0002 / National Assessment Cenire Services [408933]
ENTRY DATE & TIME: 11/06/2021 10:01 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 {11/06/2021 10:01 {BGET)

Your NCD will be affected due to |ate reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cogrectly the details of the accident 1o speed up 1he claims process,
2. This Form musi be completed by the Policyholder andior the Authasised Driver

3. Information provided muwst Be as truthiul and accurate as passible. Any wilful misrepresentation or witholding of material facis may allow insurance campanies 1o repudite

padicy liabifity.

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

4. Any false reporting may be refered 1o 1he Police for investigation.

6. Thiz report will be forwarded By the insurers of the GIA Reconds Management Cenire established by the General Insurance Association of Singapore [GiA) for archiving
and thal copies of this report will, for & foe, be made availabile upsn application by interested panesy
7. By the lodgement of this repon 1 the insurers, you hergby consent 1o the ::l::!'.il.--"g of this repart al the contre and 1o copies of the repor being made avallable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/06/2021 10:01 {SGT)
25/01/2021 15:47 (SGT)
Bukit Batok Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Altarnative Phone Mo

WEHICLE 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 vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

@ Accident report SN0S216B0002

GBE4304Y

Yes

SINGCITY AIRCONDITIONING & ENGINEERING
SXXXXBTOD

Singcity2007 @yahoo.com

(Phone) +65-93894996

+65-03894996

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte, Lid,
Comprehensive

Mo

2100442532-05

CHOI HAN KWAI@CHOI MAN KWAI
SHHXHEEED
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Date Of Birth 30101968

Decupation Outdoor

Date Of Driving Pass 19/10/1991

Driving experience 29 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone} +65-93894905

Alt. Phone Number -

Email Address Singcity2007 @yahoo.com
Address 50 LORONG 40 GEYLANG
Address complemem H#02-47

Postcode 398074

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident .
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? N
Was any other material or propery damaged? Yag
Number of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSEMNIGGER 1

MName WORKER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution Qiven? Mo
If yes, against whom? 2

CIRCUMSTAMNCES OF ACCIDEMT

I WAS TRAVELLING ALONG BUKIT BATOK RD AND | REALISED VEH B FROM MY LEFT LANE DRIVE NEARER AND NEARER TO
MY VEH AND SWERVED INTO MY LANE.| APPLIED MY BRAKE HOWEVER VEH B CONTINUE TO DRIVE AND GRAZED ONTO
MY FRT LEFT SIDE PORTION OF MY VEH.

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

Vehicle Registration Number SHD3442y
Vehicle Manufacturer =
Vehicle Model E

Vehicle Variant 3

-
[}

= = ]
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Paostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SN0921680002
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IMPORTANT NOTI

1. Please report gorrectly the details of the accidant i speed up the claime process.

2. This Form must be ted by the Poli er andior th orised Driver.
3. Information provided must be as mmmmm. Any wilful misreprasentation or w fthholding of materizi facts may
alow insurance companies for iat bili

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

5. Any false reportin may be referred to the P lice for investi ion,

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

&. Consent under the Personal Data Prote ction Act [PDPA)

lunderstand. acknow ledge, agree and consent that :

(2] My nsurer  my w orkshop and the Ganaral nsurance Association of Singapore [*GIA") may/are permitted to collect, use, dischse
and/ar process my personal datalpersonal information set out in this [form and any other personal information provided by me or
poEsessed by my insurer [coliectively the "Pers enal Information®} and disciose and transfer such Personal nformation o all insurer(s)
Who fave insured vehicle(s) involved in this accident (all insurer(z) whe have insurad vehicle(s) involved in this accident shal ne

colectively referred fo as the “Ine urers), the hsurers' aw vers/law firme, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of :

(1} procassing, handiing and/or dealing with rmy claims including the settiement of the claime and any necessary investigations relating {o
the claimrs:

(i} investigating the accident and/ior my claims;

packsges ) and/or

(v} complying w ith applicable |aw in administering, proces ging, handiing andfar dealing with my claims,
{colectively the "Purposes”)

ey, o o AP / /
) FLF A

Policyhelder's Signature / Dats & Criver's Signature (F driver & nof the palicyholder) | Date Winessed by Reporting Centre
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Describe Circumstances of the Accident

Declaration

'We declare the foregoing parficulars are true in every respecl,

Policyholder's Signature / Date & Driver's Signalure (¥ driver is not the policyholder) / Dale Witnessed by Reporting Centre
Time & Time Personnal



ACCIDENT STATEMENT
ACCIDENTDATE (- /= / - '_;fnﬁ;mmwj,nms:[ L F T )(HHMM)

LOCATION: - & ¢

1 _DETAII'.S OF VEHICLE
a) VEHICLE -NUMBER:
b}INSURANCE COMPANY:

¢JPOLICY NUMBER:
FIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

i

&JMAKE & MODEL:;
fITYPE:(SALOON / C'DUPE I MPY IV A

V ANJ LORRY / MOTORCYCLE / OTHERS)
8] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME: B
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IFNO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY) ~
2.. INSURED / POLICY HOLDER E~Finae s

AINAME; ==~ ~ ; : MALE / FEMALE]
b NRIC/FIN/P ASSPORT: T _CONTACT: 52900
c]ADDRESS:
~ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
| Hpe of passenggy DRIVER ' : :
Cinduding A 3 S|NAME: (MALE / FEMALE)
e oop ooy BINRIC/FIN/P ASSPORT; CONTACT:_Zf <2 « P96
o ¥l c| ADDRESS: ¥
sy “d)DATE OFBIRTH: (____/ 7 | [DD/MM/YYYY)

&]OCCUPATION: (INDOOR /1O UTDOOR]
IYEARS OF DRIVING EXPRERIENCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A AL E

11-\.

5. CIWEATHER CONDITION: {GLEAR 7 RAINING / OTHERS
B|ROAD SURFACES (DRY-/ WET / OTHERS :

6. WAS ANYBODY INJURED (YES /NG)
7. QJREPORTED TO POLICE (YES #NO)
F YES. PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

e af [ussomeer al VEHICLE NUMBER: Faze 7 MODEL:
I: II""C.I-JIE:T‘\:-J .:l.i-fs..-'n!r"\,- b-] DR'IVER,S NAME:—
e ) " €] NRIC/FIN/PASSPORT; CONTACT:
S 9. THIRD PARTY VEHICLE
R it ob von d) VEHICLE NUMBER: MODEL:
C’"]“ S “'\J o) DRIVER'S NAME:
P elucting. driver ) g NRIC/FIN/P ASSPORT: CONTACT: .
i
lk-""._'-u.-_
i
Cinat] =
(:




Co Ry, Wo 2010024044 | Copyrghl £ 2018 A Rsia Piihc Insurance Pie. Lig

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Singcity Airconditioning & Engineering Vehicle No. : GBE4304Y
Period of Insurance £ 10 Dec 2020 To 09 Dac 2021 Policy No. 1 2100442532-05
Engine No. : 1KD2558056 Endorsement No.  : 000000000393023
Chassis No. : JTFHTOZPTOO17BBOT Issued Date : 07 Jun 2021
ABOUT THE COVER
Make/Mode| s TOYOTA HIACE 1 ton [Van]
Engine Capacity/Tonnage : 1 Tonnage Sum Insured © Market Value First Year of Registration - 2015 |
Driver Restriction  NA Off Peak Car : No Insuring with COE/PARF  Yes

Person or Classes of Persons Entitled to Drive® -
) ANy person who bs driving on the Faloyholoars order ar wish their permission
bf Trsg Policy wil irdemnnify the Pakcybalder or Any authonised crves anly if nedshe moets the specdied ags congtion |

Foul have 1o pay an aodilional sum of $3.000 as “¥oung endiar Inespananced Drivar Excesc” ITYIEHT) 1 You ane or Your Authorised Dver (named of unnamad) 8 undar the age of 23 andar nas ek
han 2 years' driving expananca

Age Condition : All Age Condition ‘
Limitation as to use*

1] Uise in conniciion wilh 1ha Palicyholder's busingess

2 Lt far tha carrage of passanger (seher 5160 for hire of seward) in connectian with tha Palicyhoidar's businass |
3) Use for social, domestic ar plessure purpases. This Policy doas nol cover a) uga far hirg or resward, driving lusgan, drvng sest, racing, pace-masny. rakabiity rigl or speeo-lesting: and b) use whils] |
orawing a trniler secept the Iowing of anyone disablag using a machanicaly prapabiag wabicle .o} use for ar1y purposs in connechion wilh Mator Trade

" Lirtitatans rendered moparative by Secion B of the Molor Vehickes [Thirg-Party Risks ard Compensasan) Acl {Cap 188), Seciion 95 of the Road Transpan Aol 1987 (Malaysia) and Road Transporl
I_mmnn:]nmnl:ln:l 2070, are nat 1o be ncluged under thesa headings J

Seclion 1
Fira - 50 Cwni Damage - 3800 That - $0

Bection 2
Propoy Damage - 50

Windscreen : $100

Named Driver and EXCRSS jwhere apalicabie)

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

Any accidenl repairs o ihe Vehicle mss be caried gut Dy ome of gur Autnodised Rapairers. Wilkin the feat 3 years of ha firsl regisdration of the Vonice in Singapore, You have the sption of Favmg the
accidenl repalrs Carted out At the Sales Agenl's worthshop,

For alhar Approved Reporting CantrestiG Aulorssd Ropairers, pledse conact sur 24 Faur bcdant emergancy hotkne al +65 G338 G200, Harmalively. You misy raler i AIG wibsts W aig ag or
AKE SC Mobile App. Simply search and sawnload “AIG SG° fram Tunes or Google Play

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

W¥a haraby certify hat the palicy 1o which this Certificate af Insuranca relates is issued in accondance with I provisions af e Malor VehiclesThird Parly Risks ang Compensation] Act {Cap, 18%), Pan IV of
the Road Transpart Act, 1967 (Malayaia), Road Transpaort (Amendmenl} Act 2019 and Medor Yahicles (Third Party Rigke) Rulas, 1956 (Malaysia)

0030210000 AIG Asia Pacific Insurance Pte. Ltd.
AIG AS1A PACIFIC INSURANCE PL This computer generated document does not requine a signatura
Underwritten by AIG Asia Pacific Insurance Pra. Lid. BEREYH

7B Shanton Way #0616 AKG Building 079120 | T-+85 6415 3006 [ i e 8




