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SHOSZ16FO00T | Mabonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 18062021 17:27 [8GT)

SUBMITTED BY: Roslinga Binte A Wahab

VERSION: 1 (156202117 27 5GTY)

() SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1 Plesse repon poneclly the details of the accident o speed up the claims
2 This Fomm maust be completed by the Policyholder andicr e Autborised Drver

3, |nformation provided must be-as truthful and accurate as possible. Any willul misrepresentabon of witholding of matenal facts may allow insurance companies 1o repudiale
policy liability

4 The izsue and acceptance of this Form by insurance COMPANES 1s not an admission of policy Eability on the pan of the INsUrARCE COMmpanias

5. Any false epening may be refarred 10 1he Police for inyestigation,

&, This rapor will be foreanded Dy the ingurers of the Gl Records Management Centre established by the General insurance sssociation of Singapore [ GEA) for archaing
and thal comes of this report will, for a fee, be mace avaitable upen application by interesied parties.

7. By the lodgement of this report 1& the insurers, you hereby congent 1o the archiving of this report a1 1he centre and 1o conies of the report being made avallable aloresaid

ACCIDENT STATEMENT
Date of Submission 15/06/2021 17.27 (SGT)
Date of Accident 14/06/2021 07:15 (SGT)
Exact Location of Accident KPE, Singapore
Additional Location Information (ECPIAFT TAMPINES RD EAST
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GRG43437

INSIURE VPOLICYHOLDER

Is company? Yes

Name Of Registered Owner LES TECH BUILDING MATERIALS PTELTD
Company Reg No 2RO 0ETW

Email Address LESTECHPL@GMAIL.COM

Mobile Phone No (Phone) +65-98467837

Alternative Phone No +55-08467837

VEHICLE PARTICULARS

Manufaciurer Toyota

Model Dyna

Variant a

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cC 2982

INSURANCE COMPANY

Mame of Insurance Company AlG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number 2070111167

Cover Note Number B
DRIVER

Name of Driver KESAVAN PALANIAPPAN
Passport No/FIN GO 0R1T

4 Accident report SNOS216F0007 Page 1 of 19



Date Of Birth

Occupation

Date Of Driving Pass

Driving experence

Gender

Mohile Mumber

Al Phone Mumber

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle 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 INFORMATICH

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

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 persan(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTIGN

Was the accident reported 1o the palice?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

Vehicle Registration Number
wehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Yehicle Category

@& accident report SN09216F0007

DETAILS OF OTHER VEHICLE PROPERTY 1

03/06/1984

Dutdoor

27110/2009

11 YEARS AND 8 MONTHS
Male

(Phone) +65-08125484

LESTECH_AD@GMAIL.COM
117 DEFU LANE 10

539229
Mo
Employee
Mo

Chain Collision
Clear
Diry

Mo
4
Yes
Mo
Yes
2

Mo

RAHMAN MD MAHFUJUR
Male

M
Mo

Yes
Mo
Mo

GW4910T

Commercial vehicla
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MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

Wehicle Registration Nurnber
Wehicle Manufacturer

Yehicle Model

Vehicle Wariant

Wehicle Colour

Yehicle Category

MWame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

DETAILS OF OTHER VEHICLE PROPERTY 3

SMY1863J

Private car

LINKMNOWHN

MA S Unknown

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

fpproximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

VWas this injured conveyed to hospital by ambulance?

Accident report SN09216F0007

KESAVAN PALANIAPPAN

SLIGHT
GBEG43437
Yes

Mo



SKETCH PLAN
P NT Ti

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

2. This Form must be comple by the Poli Ider rt hor Driver.
3. Information provided must be as Mﬂtw Any wilful msrepresentation or w ithholding 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.

5 M

& The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 1o copies of the
report being made available aforesaid.

& 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
andlor process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my msurer (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) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers’), the Insurers’ law yersiiaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

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

{ii) investigating the accident andfor my claims,

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
dizclosure of certain personal data about me to bring about delivery 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 with my claims

{collectively the "Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process mmy Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect

f\
| [
NI , 141 b| 7]
.k._. v -//Ill.\__l_.-' ’ |
Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Mame of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER'’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):
Was the accident reported to the police? YES \

lp021
(ECRp) A Tempany K1

~ Accident Time: _@}L{_ (24-HR-FORMAT)

6’6 (- %345 vehicle Make/Model: @P1a ﬂ']#"\

. (&

Policy No,__ 2070111167

: Co Contact No: -

: fecavon Pelany ADNGN DRIVER’S NRIC No: {q 8163c81T

: Company / Individual _Lﬂ Teck glﬂuf"ﬁ gy M
: Co Reg No: Ll L 1So6 TV Owner's NRIC No:

Owner’s Contact No: Q'?q b 1% 2']

. 03 June \484 DRIVER'S License Pass Date 27 0 0d

\ Employee\ Others:

) AANLSRY g

: INDOOR \GUT@'}R (eg. working inside or outside of an ofc)
LeStecy

Mo . 117 9{& Lane (0 J%M;ﬂwf f%j},zf

G ‘if‘“tl.um/’ (eg r&nﬁ-qaﬁ’@?ﬂaiﬁ

: Reporting Only | Claim

: CLE@DM \RAINING & WET \AFTER RAIN & WET

—
f’t_;.' Party | Claim Own Insurance

Mal«;‘f‘)l.ﬁur (m)

~ Name & Gender, Dahvan Ml
o 1632

Was there any video Captured by car camera: YES ‘IL

Exact purpose for which vehicle was he
Any injuries, if yes(name of the i |nju

used alt e time of accldem Private us \W% ca
person) Wby

Other Party Driver’s Particulars (if any)

Vehicle Reg No: 6'9] 4“‘\’-’:‘_ (-FJ)

Vehicle Reg No: SM{ [9 6g T ([}

Vehicle Make\Model:

Vehicle Make\Model:

Mame DRIVER:

IC No. DRIVER:

Name DRIVER: S

IC No. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:

(0) Unlnown
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder LES TECH BUILDING MATERIALS PTELTD Vehicle No. : GBG4343Z

Period of Insurance - 11 Aug 2020 To 10 Aug 2021 Policy No. . 2070111167
Engine No. : 1KD2735178 Endorsement No.

Chassis No. . JTFAT3SYDOK 208628 Issued Date : 23 Jul 2020

ABOUT THE COVER

Make/Model . TOYOTA DYNA 150 1.8 ton [Lorry]
Engine Capacity/Tonnage : 1.8 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF Yes

Person or Classes of Persons Entitled to Drive” :

&) Asry parson Who i driving on e Policyholper's ondar of willh Enir parrTimEOn

b} Thiss Pesbcy will moemnity the Polcyhaldes of any autinprised drivar only I hafars mosts e specified age conddon

Yo have 1o pay an additional sum of 3,004 & Y oung andior ineaparenced Driver Exoass” YIDR®} # You are or Your Authonsed Dvivar (narned or unramad] i undet the age of 23 andior has less
(Fa 2 years' driving expeience

Age Condition . All Age Condition

Limitation as to use®

1) Limed in porfecton witlh tha Podcyhalders Dusinass

27 Ligw for the camiags of passenge: (other than for hirm af tewarnd) n cormecton with the Priicyholder's busmess

3} Lise for somal, dorastic o pHasUne purposes. This Policy does il cover 8} usa for hite o reward, dnving {uition, driving iesd, rAcing pace-making, relabilty tral of apemed-lEsting, 80 b use winilsd
Grawing @ trailer aucept the towing of arvyona disabled using 8 muchancally propalied vehicle. ©) usa for any purposs i conreeticn with Mosor Trada

« Limialions. rendarad inoparative by Sectian B of the Mator Vehickes (Thirg-Party Risks and Compensation] Act (Gap. 189) Saction #4 of e Road Tanspar Ac, 1887 (Malaysia) and Road Transpart
Amendrment] Aot 2018, are nod 1o be wiuded undar thess randings

Saction 1
Fires - 50 Own Damage - $A00 Theft - 50 Flood Cover - $0

Section 2
Propery Damage - 50

Windscreen : 5100

Named Driver and EXCess jwhere applicabla)

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

Any Bocident repairs 1o Me Vekecle must b carmed aut by one of our Authorised Fepaies. Within the firpt 3 yeses of the first registration of the Venice i Sangapcrn, You have B opbon of Raving e
acedant repgins carmed out -al the Sole Agsnt's workshop

Fat aitr Approven Repoing Certres/AIG Authonsed Reparers, plase contacl ow Z4-hour accident erengency hollne at +85 £338 6200, Alleenatively, You may reler to B wabaile waw. g B o
AlG 50 Mobile App. Simgly search and download “AlG 5G" from Tunes or Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: UOB LIMITED

| araby certify nak the policy fo which {is Cartificate of Insurance relales is issued in acoordance with the provisions of the Mobar wahicles[Thd Parly Risks and Gompensation) Act [Cap 184}, Part IV ol
thva Riosd Transport Act. 1587 (Malaysia), Ecad Transport (Amendrmant) A 2016 and Molor Vekicas [Thind Party Risks) Ruies, 1959 (Malaysia)

0500540021 AIG Asia Pacific Insurance Pte. Ltd.
ALLINK INSURANCE AGY-TOYOTA CV This computar generated document does not require a signature.

BLK 153 BUKIT BATOK 8T 11 wO2-290
SINGAPORE B50153
Underwritten by AIG Asia Pacific Insurance Pte. Lid, fhess KRoon Jenniber Lim

20| T:+55 6418 3000 | waw Aig sa AIG Asia Padic Insurance Pta 1id



