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SN08217M0002-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/07/2021 11:47 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (22/07/2021 15:43 (SGT))

@j’ 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

3. Infarmation 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

22/07/2021 11:47 (SGT)
21/07/2021 10:43 (SGT)
Loyang Ave, Singapore
TOWARDS CHANGI VILLAGE
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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN08217M0002

GBL7277K

Yes

LIAN HUP HO MARKET PRODUCE SHOP
IXXXX800W

ktmotorwerk@hotmail.com

(Phone) +65-92771649

+65-89172330

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210005032

LOW YONG HWEE
SXXXX217J
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Date Of Birth 30/06/1960

Occupation Outdoor

Date Of Driving Pass 11/03/1994

Driving experience 27 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-89172330

Alt. Phone Number -

Email Address ktmotorwerk@hotmail.com
Address BLK 557 BEDOK NORTH STREET 3 #08-1006
Address complement -

Postcode 460557

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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? No
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB3055M
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant =
Vehicle Colour &

Vehicle Category Commercial vehicle
Name of Driver LEOW TING SENG
Contact Number =

Address

Address complement &

@ Accident report SN08217M0002 Page 2 of 12



Postcode .
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG6481U
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) @

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LOW YONG HWEE
Address -

Address Complement >

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBL7277K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN08217M0002 Page 3 of 12



IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident 1o speed up the claims process.

2. This Form must be com pleted by the Policyholder andior the Authorised Driver.
2. ormation provided must be as ;wmlqw:_mlhlg Any w ful risrepresentation Of w thholding of material facts may
allow insurance cormpanies tor iability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy fabilty on the part of the insurance
corpanies.

5 An s o ferred to th i :

&. The report w  be forw arded by the insurers of the GIA Records Management Cenlre estabished by the General nsurance Association
of Singapore (GWA) for archiving and that copies of this report wil for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this repori to the insurers, you hereby consent to the archiving of this report al the centra and to copes of the
repori being made avaiiable af oresaid.

8 Consent under tha Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA) may/are pernitted to cobect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal informaton provided by me of
possessed by my insurer (cobectively the “Personal Information*} and disclose and transfer such Parsonal hformation to al insurer(s)
« ho have insured vehicle(s) nvolved in this accident (al insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
colactively referred to as the “Insurers”), the nsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of ©

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary invesligations relating to
the claims;

(i) investigaling the accdent andfor my claims;

(i) carrying out and/or dealing w ith my instructions of responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporls of notices to me, w hich could involve
disclosure of certain personal data about me lo bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

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

(colectively the “Purposes’]

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ lawyersflaw firms, may/are permitied ta collect,
use, disclose and/or process ny Personal nformation for one or more of the above Purposes; and

(¢) ny Personal Information may/can be disclosed by any of the lnsurers andfor GWA to their third party service providers or agents
{including their law yersflaw firms), w hich may be shed outside of Singapore, for one or more of the above Purposes.

bk
LIANHUPHO MARKET PRODUCE SHOP
201C TAMPINES STREET 21 #01-14
SINGAPORE 523201 9.)4((ﬂ TN
Policy holder's ‘Signature / Date & Driver's Signature (K driver is not the policy holder) / Date ssed by Reporting Cantre
Tire & Time rsonnel
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Describe Circumstances of the Accident

On e Fege ] date and Aime, (w4l —ffavgj/,,j t-?/o;&./ /Oyrm
[

due To fire

AL TLoopprd cheqi VYL [ Slywed down AP _srop

Front tra fprc . Suddedy veh D [ GBRIOSSM) Wif mY velhidle  from
TR phed g e Gnd KL fumt_uehitle

the  vesr  wih & bfj 'iV“\\‘JdC-‘f'.

o Hu Seents  Foo N{ter thut
and i)l cen fl"f i Ofﬂc//O/

/apG E¥ET U . Traffle f’“”“ wel

pcetdest, T am not &en’fb{ well

[ale~ .

-

L

Declaration

We daclare the foregoing particulars are true in every respect

Ly
LL\NHU?HOMARKETPRODUCESHDP %fp’jz
201 AN o Zadibe o 2 [202]

Driver's Signature (¥ driver is not the policyholder) / Date ﬁt@sse{i by Reporiing Chntre
& Time rscnnel

Policyholder's Signature / Date &
me



ACCIDENT STATEMENT

Accipent pate 2] 0% 22 oMoy, TIME: 1O LMD
LOCATION: {gy_«ffm{ e Foweds Chargt villege .

1. DEYAILS OF VEHICLE
| VEHICLE NUMBER GBL?JT‘V@
S)INSURANCE COMPANY:_A1G
~1POLICY NUMBER:_F.210005032
IPOUCY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFTI
5] MAKE & MODEL, ToYsTar DA 150D ,
f[ITYPE: (SALOON / COUPE / MPY MorbRCYCLE / CTHERS)
3] VEHICLE CATEGORY: (PRIVATE CORAALRCIAL/ MOTORCYCLE)
h)PURPOSE CF USING AT ACCICENT TIME: Wovr K .
I ARE YOU CLAIMING UNDER YOUF O'WIH INSURANCE i‘rESf@
F NO, PLEASE STATE (THIRD PARTY CLA@; REPORTING (OMLY)
2. IMSURED /POLICY HOLDER
AINAME: L2 HUP o MPELET PropucE S0P (MALE | FEMALE]
b NRIC/FIN/PASSPORT: _36 | 74 £0ON) contacT 3227216
c|ADDRESS: 201 € Tamels<S T AL R ov=liy
LY cr322)
+ CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

¥ e oﬂ wiscan qgb  DRIVER

r‘-n']n,‘li‘ {_\') | oINAME Low Yon(z  Huwtt @FEMALE]

- AREILng S INRIGFIN/EASSPORT: iyl 3 T ConTATT 832330
1D cADDRES: BLK_BST @edoe worth I 3 Moy -1e06

(g9 YLosSs™
 4)DATE OF BRTH: 89 / 06 ) \F GO jpommsvrY)
2)OCCUPATICN: [INDOOR (OUIDOCR
[)YEARS OF DRIVING EXPRERIENCE: o &S
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN'Y? (ESY NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDITIQH: T e e o, U S——
bIROAD SURFACE((DRY / WET 7 OTHERS .
4 WAS ANYBCDY INJURED YESY/ MO)
! o)REPORTED TO POLICE (YES TP €8 wert
iF YES, PLEASE STATE WHICH FrJ WoF ST ATIOHN: . -

' 3. THIRD PARTY VEHICLE

LAy e aomeay ) VEHICLE .*—!U.*»‘.BER’__G;%BBDSSM ?-AOE'EL:IQ{E.T.‘LD__..__--—NH @

il e Bl DRIVER'S HAME: | O — e redbre¥h
O '_‘ cl NRIC/HN/PASSPORT | e L CONTACT e o
— 9 THIRD FARTY VERICLE - ] 3

d Y e e ci) VEMICLE ni_u.'.arsﬁh_é_’f_gél 64‘00/ > WODEL: ”fi‘,z_.__

PIT NPT 2) DRIVER'S MAME . e

b duateg v {|  HRIC/FMN/PASSPORT: COMTACT: _m

|

—

Dpaid = K wotor et @ et oM

G
@y

ke -



Co Arng HaZOI20GU4M | Copytighf & 2010 AG Asin PazSe bnsncs Pir. L

COMMERCIAL AUTOPLUS CO VEHICLE

Name of Policyholder @ LIAN HUP HO MARKET PRODUCE SHOP Vehicle No. 1 GBL727TK
Perlod of Insurance : 20 Jan 2021 To 19 Jan 2022 Policy No, 1 7210005032
Engine No. : 1KDB063023 Endorsement No,
Chassis No., 1 JTFAT35Y60K215888 Issued Dateo : 25 Jan 2021
Make/Model : TOYOTA DYNA 1500 1.5 ton [Van)
Engine Capacily/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Regislration ; 2021
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persens Entilled to Drive’ -
a) Ay DetSOI wha 15 siming or the Pelisyhyldur s ordee of witls thie pOTNUSEIIN
b} This Pokicy wi smdemnity the Palicyhulder or any sulborised diver only ifha'sho meels o spealiod ngo cond-don

Youl hina 1o pay an addianal suinaf 53 GO0 09 “Young ard'or Inosponsazedt Dironr Exross® (*7IDR") M You arn o Yot Aubonisud Dileor nameg of unnathed) 8 viaal the ags al 23 arilor tas ks
han 2 yaary” dilving wsporlenca

Age Condition : All Age Condition

Limilation as to use” :

1) User In cannacton wilh the Folitphaliler's bus:noss

2} Unn Tor the canfuge of passangor (olher Wean tar hlre of rowaid ) n connecten wlll e Polcyhiakion's businony

3) Use for sazial, dumnestle ef plussurg pumpusns, This Polcy does nol covel of use {ue it of (ewaid. didving tatlon. dielng tost, racng, pacenang 1elisd lily il er apgediusbng, and b} (e whist
drnwing 0 wader GYCa o tawsng of anyore uisahlug uging a mochurecaly papuiiud woliclu € usy fur any parpose In cunvcton with Molar Trgla

Loss Of Use (7 Days) Commerclal Aulo

' Lamtaliens rondered intperahve by Suellan 8 of fhe Mot Vehllns (Thuta-Pady Risks and Compatsalion) AgL[Cap 180) Soclion 05 f the Road Tianspart Acl 1487 {Mataysta) and Hand Teankpan
{Amundoient) Act 2019, arg not 12 be Inclutud under hese iendings

Soctlon 1
Mg - $0 Own Gamage - 600 Thefl - SO Flovd Cover « §0

Soction 2
Fraparly Tlanvaga » 30

Vindscroon : 5100

Namaed Driver and EXCess jwhae appiicatilo)

——— AR Ry e

“APPROVED REPORTING CENTRES/AUTHORISED'REPAVRERS (FOR CLAIMS RELATED REPAIRS)

Aty actduid dopans fa tho Vailele megl ba earedd cut by oo of cur Authonse Roparars Widhan tha Tt 3 yeans ul g fror segrelintion cf ihe Vahichs i Siugapote. You hiave fae opiton ¢l having i
aceldant ropas cumed aut it the Sale Agenl & worbcliup

Fes oihee ippaved Ropritny Sorlea’fiG Authonsad Rupaim, plenng cortovd aut 24-hoat suadant Seumgoncy Weing at <G5 G118 6200 AWIAGEGY Yau nisy (12 12 AIG walisilis bwia 30 v o1
AIG SG tMande Apa Sitngty staich dnd doarioad "AIG SG” fenms ilures or Groglo Plny

IMPORTANT NOTES -

Hire Purchase Gompany/Employer's Loan: Toyota Financial Services Singapore Ple Lid

If¥a bereby candy ihat ihe palicy 1o wiich s Cenlficata of Insuranca relates 19 Issucd in socoldatcs with the proviicns of the Ioier Venicdes(Thrd Pany Risys and Cempensnlion) Act{Chp 108}, Pan IV ol
tho Ragd Tranapait Act, 1987 (Mulaysia), Road Trarspunt (Ameatmont] Act 2019 ond Molur Vanlzls (Thid Paity Risks) Rulss. 1650 {halsysia)

0504650000 AJG Asia Pagific Insurance Pte, Ltd,

ALL INS AGENCY PTELTD This compuler generaled document does not require a signature.
22 SIN NG LANE 40G-78 MIDVIEW CITY

SINGAPORE 573469

Undorwrllten by AIG Asla Pacific Insuranca Plo. Lid. ALt Agency e LIS
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GENERAL
INSURANCE

g ASSOCLATION
QCCORDS IMANADEMENT GENTRE

IMPORTANT NOTE: Blease submit the cnmplcted Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(R)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS;

Orlginal Report Noi gM @g') /7 MQQQ)/ Vehicle Reglstration No! %L‘7277t
Name (as shown In nRicy 600\) \/BM-E" WM‘L NRIC/FIN/Passport Not W‘) {7 U

(*Vehicle Driver/Vehi¢le @wner) (*) Please delete as appropriate

Addresst Singapore ( )

Contact (Tel)! Moblla No.! S'QI ,T) ?JQ;D
Emall Address:
oot peciens_ AN, rimaot cstgsns 1943
Place of Accldents KIU\Q‘MK ?NM Jowl 8RS dﬂg& Jlfﬁﬂ/qﬁ
erancs companys U

ADDITIONAL INFORMATION /AME@ENTS:

I have made a report on the above-mentloned accldant and would like to include additional information or
make the following amendments:

i thm Dhfy Vachclh Aunil 2 (nle_ 48! )

ooin [0/

Policyholder / Driver's Signature Rep orting Centre Personnel‘s Signature
Date: ame:




