SA1C21820002 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 02/08/2021 13:54 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (02/08/2021 13:54 (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

02/08/2021 13:54 (SGT)

31/07/2021 17:00 (SGT)

Yishun Street 22, Singapore

AT OPEN CARPARK OF BLK 291 YISHUN STREET 22
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
NRIC No

Accident report SA1C21820002

GBB6124C

Yes

CANDY WORLD MARKETING (S) PTE LTD
200801040N

sales@candyworld.com.sg

(Phone) +65-82484693

(Office) +65-64831311

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
ThirdParty

No

2100288498-09

ISWAN ALIFF BIN GHAZALI
S8333168B
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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

17/10/1983

Outdoor

13/12/2010

10 YEARS AND 7 MONTHS

Male

(Phone) +65-82484693
sales@candyworld.com.sg

APT BLK 436 YISHUN AVENUE 11 #08-206

760436
No

Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

ON 31/7/2021 AT ABOUT 1700HRS | WAS AT OPEN CARPARK OF BLK 291 YISHUN ST 22. AS | WAS ABOUT TO REVERSE INTO
THE PARKING LOT | MISJUDGE MY REVERSE AND COLLIDE TO VEHICLE B: SCX7343C FRONT RIGHT BUMPER.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SA1C21820002

SCX7343C

Private car

Page 2 of 14



Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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DECLARATION
_1/We declare the feregoing particular; trye in every re:
D RERES e HRIET
NO. 8A, ADMIRALTY STV #04-15/16 .
FOOQL XCHiaN TALTY o
Policyholder’s Signature, . g, 31 4r52 Driver's Signatur, Reporting CentreFersonnel’s Signature
Date & Time: {If driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanform_V3
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SKETCH PLAN #2

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 for 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. Bythe lcdgment 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.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s} invalved 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’ lawyers/law firms, the
Monetary Authoerity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending te any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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 znd/cr dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer({s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the zbove Purposes; and

{¢) 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 Purposes,

{d) my Personal Information will also be collected and used to compile claims histery 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:

() toall insurers and/or 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.

CANDY WORLD MARKETINT (S) PTE LTD

NC. 8A, ADMIRALTY STH #04-15/16
FOOD XCAN LTY !
; AA B G B 5D L ‘
Policyholder’s Signature Driver’s Signature Reporting Centre P@(onnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketehPianForm_V3
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SKETCH PLAN #3

o nsumatce

COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE

Name oi Policyholder  : Candy World Marketing (S) Pte Lid Vehicle No. : GBB6124C
Pariod of Insurance AZ Feb 2021 To 11 Feb 2022 Policy No. : 2100288438805
Engine No. : 1KD1934508 Endeorsement No.
Chassis No. : JTFAT35Y30K200740 lssued Date : 09 Feb 2021
Make/Model : TOYOTA DYNA, 150 VAN
Engine Capactty/Tonnage * 1.8 Tonnage - Sum Insured  NA First Year of Regisiration : 2009

Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  ; NA
Person of Classes of Persons Entitled (o Drive* ;
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Section ?

Section 2
Propety Damage - $0

rdicreen NA

Named Dnver and Excess anes apolrates)
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

Wie Parelyy certfy Nt e prcy 3 wivoh B Cartifceie of Musraice relates It btond 0 ACOSatoe NI T seovaions of Sy Moo Voo Thidt Pacty Russ and Conpsnssban | At (Cop 13951, it 3 of
e Roas Trscazort Act, 1687 (Maksywal Road Yranspart (Amendment; Act 3019 arvs Motor Vebicied (Tornd Party Rees Rubet. 1850 Mzisyea)

CI205 196 AIG Asia Pacific Insurance Pte. Lid.

AN CopnFT O 20y Al M a0k e P

@Accident report SA1C21820002 Page 6 of 14



IMAGES

MONITEXR

;‘\
N %

@’Accident report SA1C21820002 Page 7 of 14



IMAGES #2

@(’Accident report SA1C21820002 Page 8 of 14



IMAGES #3

@Accident report SA1C21820002 Page 9 of 14



IMAGES #4

auto c:
AT

@Accident report SA1C21820002 Page 10 of 14



IMAGES #5

ance isa quest

@Accident report SA1C21820002 Page 11 of 14



IMAGES #6

Page 12 of 14

@ Accident report SA1C21820002



IMAGES #7

@Accident report SA1C21820002 Page 13 of 14



IMAGES #8

@Accident report SA1C21820002 Page 14 of 14



