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SHNOSGZIEMO002 / National Assessment Contre Services [4085335)
ENTRY DATE & TIME: 230672021 15:35 (SGT)

SUBMITTED BY: Roshnda Binte A, Wahab

VERSIOMN: 1 {23/062021 15:35 {SGT))

Your NCD will be affected due to |late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon pomaclly the dotails of he accident 1o speed up the claims process,
#. This Form must be compdeted by the Policyholder andior the Aut
3. Information provided muslt be as ruthful and accurale as possibie, Any wiliul misrepresentation or witholding of materal facts may alkw insurance companies 1o repudiate
polcy Eability.

4. The issue and acceptance-of this Form by insurance companies is not an admission of podicy lability on the par of the insurance companies

2. Any false repodting may be referred to the Police for Investigation.

&, Thig repon will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Assocaation of Singapore (GIA) far archiving
and that copies of this report will, for a lee, be made available upon application by interested parlies

By the lodgement ol this repern 1o the insurers, you hereby consent to the archiving of thes repon at the centre and 16 copies of the repon being made svadable aforesas,

ACCIDENT STATEMENT

23/06/2021 15:35 (SGT)
D1/06/2021 16:50 (SGT)
Toh Guan Rd, Singapore
JUNC OF JURONG EAST CENTRAL

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore

Vehicle Registration Number GBF7777R
INSUREDPOLICYHOLDER

Is company? Mo

Name Of Registered Owner
Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

lransmission

| o

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIM

& Accident report SNO9216M0002

JIAJIAFU TRADING PTE LTD
200X 845M

finance jiajiafu@gmail.com
(Phone) +65-67485200
(Office) +65-6T485200

Toyota
Dyna

Employment

Ma - Reporting only
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd,

Comprehensive
Mo
18900231556-01

HUANG HANJLUN
GXAXXEBTK

Page 1of17



Date Of Birth 26/08/1980

Cccupation Qutdoor

Date Of Driving Pass 302020

Driving exparience 7 MONTHS

Gender Male

Mobile Number {Phone) +65-91572768
Alt. Phone Number .

Email Address tinance.jiajiafu@gmail.com
Address BLK 534 GEYLANG BAHRU
Address complement #01-3345

Postcode 330059

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Othar Vehicle Owned by Driver :

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 10 Rear
Weather Conditions Clear
Foad Surface Dy

QOTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
MWumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
\Was any injured conveyed to hospital by ambulance? "
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended FProsecution 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? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SGR2849C
Vehicle Manufacturer =

Yehicle Model -

Wehicle Variant -

Wehicle Colour L

Wehicle Category Private car

MNarme of Driver _
Contact Number -
Address

Address complement -

& Accident report SNO9216M0002 Page 2 of 17



Posicode

Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) ~

‘:'-"j Accident report SNOS216M0002 Page 3of 17



SKETCH PLAN
IMPORTANT NOTICE

1. Flease repori correctly the details of the accident to speed up the claime process,

2, This Farmmust be & d by the Policyholder r the Author Driver
3. Information provided must be as truthful and aceurate as possible, Any wilful misreprasentation 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 lability on the part of the insurance
COmpanes.

&, Any false re porting may be referred o the Police for investigation,

6. The report w ill be forw arded by the insurers of the GiA Records Menagement Ceritre established by the General nsurance Association
of Singapars (GIA) for archiving and that coples of this report will for & fes be mmade avallable upon application by interested parties.

7. By lhe ldpement of this report to the insurers, you hereby consent 2 the archiving of this report at the centre and to caples of the
report being made avaiable aforesaid.

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

| undersiand, acknow ledge, agree and consent that -

(2) My msurer | my workshop and the Genaral nsurance Assocafion of Singapore ("GIA") may/are parmitted to collect, use, disclse
andjar process my personal datalpersonal infarmation set out 5 this [form] and any other personal mformation provided by me or
possessed by my insurer (collestively the "Personal Information®) and disciose and tansfer such Personal Rformation to all insurer(s)
w ho nave insured vehicle(s) Invelved in this accident (allinsurer(s) w ha have insured vehicle(s) involved In this accident shall be

callectively referred o as the “Insurers”), the hsurers’ law versflaw fimms, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(I} proceseing, handing andfor dealing with my claims including the settiement of the claims and any necessary investigations reksting to
the chaims;

{1} investigating the accident and/or my claims:
(i) carrying out andior dealing w ith my instructions or responding to any enquiries by me;
(v} administering my claims (including the maling of correspondance, statements, invoices, reports or nofices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the extsral cover of ervelopes/mal
packages); andfor

{v) complying w ith appiicable law In administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b} allinsurer(z) w ho have insured vahicle(s) involved in this accident and the hsurers' lew vers/law firme, may/are permifted fo collect,
use, cisclose and/or process my Personal Information for one or rore of the above Purposes; and

(¢} my Personal information mayican be disclosed by any of the hsurers and'or GIA o their third party service providers or agenis
(including ther aw yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Des:ribe Circumstances of the Accident

Declaration

e declare the foregoing particulars are true in every respect.

’ N
i S I'F

5 ®IAS

Poficyholder's Signature / Date & Driver's Signature (¥ driver Is not the policyhalder) / Data
Time & Time

Witneséad by Reporting Cantre
Personnel



. J’"f”.:f‘_"'ﬁ-' [Emiey ]
ACCIDENT STATEMENT
ACCIDENT DA T':':.I’__f'_'_f_'...._] { D?.:J IMMNYYYY], TIE: 2 =5 L ) {HHeMM) |

LOCATION

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER;__ (>
b)INSURANCE COMPANY:

c]POUCY NUMBER:
d)POLICY TYPE: [ CDMPRE‘-[ENSI"-'"' f THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL;____
ATYPE:(SALOON / COUPE / MPV /V ANY LDERT /' MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTDRCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
T ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [H’ES,-’ND]
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY] .

2.. INSURED /POLICY HOLDER N
AINAME: - J7A | (A Fty TEABING ' E {MALEIFEMALE
bINRIC/FIN/FP ASSFORT: CONTACT: \ ) it
:}ADDEESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

?ﬂ ﬂ'&" CII}HAME_ - AL LA lfhr‘h‘“\LE.l'r Ll_:‘i

]'n A g .
cluding dviver) b)NRIC/FIN/PASSPORT:_C JA 5 GSE 71 CDNTACT 3 18
A clADDRESS:_S 74 G e ang B9/

= P = F e 3 <o)

e *d)DATE OF BIRTH: {__ Ok 7 [T74¢ | [DD/MM/YYYY)
2] OCCUPATION: {NDDGR..-’OUTDDQE}

fIYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? T:J_"ES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

AL

G WEATHER CONDTION: {CLEAR / RAINING / OTHERS

L
¥

b]ROAD SURFACE:(DRY / WET / OTHERS,

4. WAS ANYBODY INJURED (YES /(NC)
7. aJREPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

e 8. THIRD PARTY VEHICIE .. .
WHE OF lecaaner o) VEHICLE NUMBER: = 7 & =<4 ' /¢ MODEL;
Clvduding dviver) b) DRIVER'S NAME:
r ) s l::l _NRIC.-"FTN..-"F'ASEFDRTT CONTACT:
B 9. THIRD PARTY VEHICLE
"‘*M& wspamee G VEHICLE NUMBER; MODEL:
| l"P sor \ej DRIVER'S NMAME:
| Ulndudion dviver) ' pic/EN/PASSPORT: CONTACT:
’ i
I /8 /06 /. .
‘ : i Ppmatl =
! ,
b 'r_.l
A8 =

‘ Nipko



Co. Ry Ho ITHO0SMMA | Copafghd £ 307% ARG Asa Paciic Insurance Pie. Lid,

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : JIAJIAFU TRADING PTE, LTD. Vehicle No. : GBFFTTTR
Peried of Insurance 20 0¢t 2020 To 19 Oct 2021 Policy No. ¢ 18002315568-01
Engine No. ; TKD2B64050 Endorsement No.
Chassis No. ¢ KDY2318039926 Issued Date : 16 Sep 2020
ABOUT THE COVER
Make/Model : TOYOTA DYNA 150 1.7 ton [Lorry] '
Engine Capacity/Tennage ; 1.7 Tonnage Sum Insured | Market Value First Year of Registration . 2019
Driver Restriction I MA Off Peak Car ; No Insuring with COE/PARF | Yes

Person or Classes of Persons Entitdled to Drive” :

pANY person wh 18 drilisg on Bhe Polcyholder's order ar with thei e
Bl This Policy wil incammily e Priicyhakinr or any aunanssd deer anly

heshe medis Ine specdod age condilon

Wi hava 0 pary 80 sddilicral sum of 53,000 a2 “Young andior |nexparanced Drver Excess”™ {"YIDR") il You ara o Your Sulboniss Drser ingmed or unramgd) & ynder the age ol 23 andior s lpss
Ihain @ vEars' griarg axpenence

Age Condilian All Age Condition

Limifation as to use*

1) Useon connection wih e Polcyholder’'s Dusiness,

£} Lse for the carage of prasenge: (oder than Ior ke o rewmd) Palcyholder's busness

3} Use for social, oo liC or pluasre pupo 8 O reea, driving lalion, trivieg iea!, tacing pace-making, raliatilty wisl or speecklesting, ard ) usn whis)
eiwang 3 Iralor aecopd ihe lawing of anyora disablod using & rechanically propelied wimcls, &) ust foe asy DUrDOSE N CONNGCLEN weih Malar Trada

canneton wilk i

| " Limatuns rendered inoperalive by Secion 8 of te Moo Vehicls (Th nkPany Risks and Compensatimn) Aet (Cep. 180), Seclion 56 of e Rued Trovspon Acl 1687 (Makivss | and Rosd Transgoer |
|. Amengiment) Act 2018, ame nol ta bo Ircludon U Base hoodings |

Saction 1
Fire - §0° Own Darnage « 3500 Thailt - 50

Seclion 1
Propery Damage - §3

Windscreen ; S100

MNamed Driver and EXcass jwhere applicabie)

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

ARty ALCGURT] BRI a0 the Vehcle Must be camies oul by ore of our Authorised Repdsers. Within he Trel 1 yeans of the fimt regslration of e Venicle in Singapone, ¥ou Rayve e aplion of havng Fe
uccidend repavs carmiod oul sl the Soles Agent's workshop |
Far alher Approwed Roporing ConkmigdAWG Authansed Repaners. plase conlacl eur 26-hour acodent emargancy hating a1 «65 6338 G200 Alenatvaly, ¥ou My roler 10 AIS wobsilo wew aig.sg e

AIG 50 Mahile App Sinply search and downioad “AIG SG7 kom Tuaes or Google Play

S e — 1

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Wil heretry certly hat the pobey fowhich this Centificale of Insurance relates i5 issoed in accorance wik the prosions of Ihe Modor VericlesThird Barty Hisks and Compansalion] s1 (Cap. T68), Part Iv ol
th Road Transpor Act, 1987 Malaysis), Rosd Transport (Amendment] Act 2019 and Motor Vebiclas (Third Party Resks) Rules, 1958 (Malaysin)

05051000 AlG Asia Pacific Insurance Pte. Ltd.
AFSURE INSURANCE AGENCY This computer generated document does not reguire a signature,

25 KELANTAN ROAD #01-111 KELANTAM COURT
BINGAPFORE 200028
Undereritten by AlG Asla Pacific Insurance Pte, Ltd. Assima inwurarca Apancy Fie L1

78 Shenton Way #15-18 AIG Building 120 | T-+E5 8413 3000 | waw aig AlG Asla Pacific Insuranco Pta, Lid.




