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VERSION: 1 (28/06/2021 18:08 (SGT))

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.
. Any false ri ing m referr he Police for investigation.
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

28/06/2021 18:08 (SGT)
28/06/2021 16:18 (SGT)
509 Yishun Ave 7, Singapore 752106

Singapore

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 SA1A216S0004

GBE1888Z

Yes

ON&ON DINERS PTELTD
200917308N
SALES@ONANDON.SG
(Phone) +65-65709939
+65-65709939

Toyota
Dyna

No - Reporting only
Goods vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070171018

DONG FENGLEI
G2872931L
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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 vehicle 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

ON 28/6/2021 AT ABOUT 1618HRS.I WAS AT 509C YISHUN AVE 7 LOADING/UNLOADING BAY. THERE IS A TAXI STOPPED AT
THE RUBBISH CHUT, | THEN START REVERSE MY VEHICLE,WHEN | REVERSE HALF WAY VEHICLE B SUDDENLY MOVE OFF

01/07/1987

Outdoor

19/06/2017

4 YEARS

Male

(Phone) +65-97695860

SALES@ONANDON.SG
10A CANBERRA DR, 8 COURTYARDS #06-20

768095
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

FROM A STATIONARY POSITION AND WE BOTH VEHICLE COLLIDED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SA1A216S0004

Yes
No
No

SHB9755R

Taxi
CHIN THEY ZHEE
S8216007H
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

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 Policyhelder and/or the Authorised Driver.

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

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

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

6. The 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 lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid. :

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my werkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/perscnal information set cut in 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) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapere and any relevant government agency/authority (such as the police), fer the purposels)
of :

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

{ii) investigating the accident and/or my claims;
(i) 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, invaices, reports or notices to me,
which could involve disclosure 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 with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my 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 lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purpaoses.

{6) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d} above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Sty

Policyholder's Signmfe'_‘/ Driver's Slgnavture & N / Reponindterﬁ Personnel's Signature
Date & Time: (If driver is not the policyma’e‘r)' Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_V3
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declayﬁ’f?eg_}o‘ing particulars are true in every respect.

.

o

\"‘{"ﬁ__‘. (

Palicyholder's Signature Driver's Sigridture \O" B Reponin‘ Centre Hersannel’s Signature
Date & Time: (If Griver is not the poilcyl’;\ol;ie?{?' Name:

Date & Time: - NRIC/FIN No.:
GIARMC SketchPlanForm V3
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SKETCH PLAN #3

Name of Policyholder : On & On Diners Pte Lid Vehicle No. . GBE1888Z
Period of Insurance : 30 Dec 2020 To 28 Dec 2021 Policy No. 1 2070171018
Engine No. : 1KD2557078 Endorsement No.
Chassis No. : KDY2318021644 Issued Date : 15 Dec 2020
Make/Model : TOYOTA DYNA 150D 1.1 ton [Van]
Engine Capacity/Tonnage : 1.1 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® :
B) Ay parsen who is driving on the Policyholcers order o with their permissicn,
b) This Paticy wil ingemaity the Pelicynaidor o any authorised deiver onlly ¥ helshe meets the spectied 356 Snditen.

You have 1o pay an sdditional sum of $3.000 83 “Yourg 3ecior Inmparienced Driver Excess” TYIOR™) ¥ You are or Your Authorised Crives (ramad of unnamed) is ynder e age of 23 and/or nas less
than 2 years' driving operience.

Age Condition : All Age Condition

Limitation as to use®

1) Use In connection with the Policyhelder's busness.

2) Use for te carriage of passenger (clhar than ¢ hieg of rewsra) in connection with the Policyholder’s business,

3] Use for social, domesc or pleasure purposes, This Policy o6 e 6aver B} USe %20 hirg of reward, driving tuition, criving test. raging. pade-rmaking, relaliity tial or speed-testiog: and b) use whilst
draadieg 3 rader ox2ept the Lowing of anyone Gsatied using a mechan'cally propeliad venicle.<) wad for Ay purpese in connection with Motor Trade,

Loss Of Use (7 Days) Commerclal Auto

* Livitabars rendered inoperasve by Section & of the Meter Vehicles [Third-Party Risks and Compensation) Act (Cap. 188), Sectien 95 of the Read Transpon Act, 1887 (Malxysa) and Road Tronsporet
(Amendmert) Ast 2018, are ot 20 be ingluced under these headings.

Soction 1
Fire - $0 Own Damage - $800 Theft - SO Floed Cover - $C

Section 2
Property Damage - SC

Windscreon : $100

Named Driver and EXCESS (whew sppteatia)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (EOR CLAIMS REFATED REPAIRS)

Anyy accident repaes o the Vehicle must b8 camad out by one of our Authorised Reparers, Wihin the frst 3 years of the 13t regisiration of the Vehicle [n Singapore, You have 196 99100 of having the
sociders repdins cavriod out at the Sale Agent's weckshop,

For oher Asproved Reperting Centres/AIG Authorised Rapainers, ploase contact our 24:hour accident emergency hotine at +65 8332 £200. Alecnatively, You may tofer 1o AIG website www.ag.85 o
AIG SG Moble App. Simgly $83rch and dowrload "AIG SG* from iTunes ¢r Googlo Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

W hereby certify ihat the poficy 1o which this Certficate of Insurance els108 is Bsued in poccrdance with the provisions of ;o Mosce Vehicies{Trird Pasty Risks and Cempensaton) Act (Cap. 188), Pas Ve
the Resd Transpen Act, 1887 (Malayslo). Read Transpon (Amencment) Act 2016 and Motor Viehicles (Third Party Risks) Rules. 1959 (Malaysia).

0503706000 AIG Asia Pacific Insurance Pte. Ltd.
ALPET AGENCY This computer generated document dees not require a signature.

7030 ANG MQ KIO AVE 5 #08-07 NORTHSTAR @ AMK
SINGAPCRE 568880
Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

Con Reg. No.2010004D4M | Copyight © 2018 AIG Avks Pachic mucance e, Lad.
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