SA1A218C0002 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 12/08/2021 15:22 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (12/08/2021 15:22 (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

12/08/2021 15:22 (SGT)

11/08/2021 02:00 (SGT)

10 Admiralty Street North link Building #01-74, Singapore 757695
NO 8A FOODXCHANGE @ADMIRATLY

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 SA1A218C0002

GBL4197C

Yes

PREMIUM CATERING PRIVATE LTD
201207882E
accounts@premium-catering.com.sg
(Phone) +65-67482988
+65-67482988

Toyota
Dyna

No - Reporting only
Commercial vehicle
Auto
2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210069896

PITCHAI PILLAI VENKATAKRISHNAN
G2272079T
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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

16/07/1992

Outdoor

14/05/2014

7 YEARS AND 3 MONTHS

Male

(Phone) +65-84206053
accounts@premium-catering.com.sg

8A ADMIRALY ST FOODXCHANGE #04-03

757437
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ON 11/8/2021 AT ABOUT 0200HRS.I WAS AT 8A FOODXCHANGE@ADMIRALTY. | ACCIDENTALLY COLLIDED ONTO VEHICLE B

WHILE REVERSING MY VEHICLE.

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 SA1A218C0002

SGN1888S

Private car

(Phone) +65-96636084
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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

bad

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Polieyhelder and/or the Autherised Driver.

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.

. 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 reporting may be referred to the Police for investigation.

. 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.

By the lodgment of this report to the insurers, you hereby censent to the archiving of this report at the centre and te coples of
the report being made available aforesald.

- Consent under the Persenal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 20 collect, use,
disclose and/or process my personal data/personal informatien set out in this {form] and any other personal infermation
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) who have insured
vehicle(s) inveolved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Menetary Autherity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i) processing, handling and/ar 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;
(ifi) carrying out and/or dealing with my instructicns or responding to 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 2bout 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 Pu rposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d) 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) zbove may be shared / disclosed:

{i) toallinsurers 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 purpeses stated, or

{il) for complying with requirements under any regulations, laws or court arders.

@3 P verd” |

Po!lcyholder‘s’ 5@@} Oriver's Signature Reporting Cehtre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

GIARMC SketchPisnFarm V3 1

Date & Time: NRIC/FIN No.:

@, Accident report SA1A218C0002
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  wslox at abit  odtthe. | wgs a8 Fdidange @ Admiodly. |

aciguaioly Ollidd oty Wehiohk B whilx tougreing__my vehid -

DECLARATION
I/\We declare the foregoing particulars are true in every respect,

Pt Cuagf>

Driver's Signature Reponi# Centrg Personnel’s Signature
{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SvetchPlanform_V3
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : PREMIUM CATERING PRIVATE LTD. Vehicle No. : GBL4197C
Period of Insurance : 13 Jul 2021 To 12 Jul 2022 Policy No. : 7210068898
Engine No. : 1KDB082455 Endorsement No.

Chassis No. : KDY2318048393 Issued Date 28 Jul 2021

ABOUT THE COVER

Make/Model : TOYOTA DYNA 150 1.7 ton [Lorry)

Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* ¢

2y Any person who is driving on the Paigyheider's order or with their persission.
) This Policy wil indemnity the Policyhoider or any authcrised driver only if hefshe meets the specifiec age condition,

Yeu have {0 pay an addicnal sum of $3,000 a3 “Young ardlor Inexperiensad Deiver Excess” {"YIOR"} # Yeu 00 or Your Authorised Driver (namaed or unnamed) 5 under ®e age of 23 andior has less
han 2 yoars' deiving experience.

Age Condition . All Age Cendition

Limitation as to use”

1) Use In connection with tho PoScyholder's business,

2) Use for the carriago of passenger (other than for hire o reward) In connection with the Policyhoiders busingss.

3) Use for social, domestc or pleasure pueposes. This Polcy does not cover ) use foc hire of reward, driving hution, driving test, racing, PACO-making, reliatdly tial o 3p00d-tasting; and b) use whilst
crawing 3 tralier except the towing of 7yone cisabled using a mechanicaly propelied velicie, ¢) use for aay purpose in connosticn with Metor Trade.

Loss Of Use (7 Days) Commercial Auto

“ Limitatens rendered nopecative by Section 8 of the Makor Vehides (Third-Party Risks ang Compensaticn) Act (Cap, 189), Section 95 of the Road Traesgon Act, 1987 (Malaysia) and Road Transport
(Amencment} Act 2019, 370 not to be inthuded under these headings,

JEKCESS: o S L s e e

; Section 1
| Fire -$O Own Damage - 8500 Thet- $0 Flood Caver - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess {whare appicanie)

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

Any aatident ropalrs 1o the Vehisle must be carried out by one of cur Autharised Repairers. Within the frst 3 yoars of the first registraticn of the Vehicip in Sngapico, You have the option of haning the
sccident repairs camad oot 31 the Sole Agent's workshop,

For other Agg: R ing Centres/AIG Authorised Repai please contact our 24-hour sceident emergency hotine at +65 6338 6200. Allermatvely, You may refer 13 AIG website www.alg sg o
AlG $G Moble Agp. Simply search and download *AIG SG* from ITunes o Googin Play.

IMPORTANT NOTES

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

AWe hereby centify that the policy to which this Certfieate of Insurance refates is issued in dscordance with the provisions of the Mok Vehicles{Third Party Risks and Campensation) Act (Cap. 189), Part IV of
the Read Transport Act, 1357 (Malaysia), Resd Transport (Amencment) Act 2016 and Mator Vehicles (Thirg Party Risks) Rules, 1559 (Malaysa),

0504541000 AIG Asia Pacific Insurance Pte. Ltd.

ASSURE INSURANCE AGENCY ' This computer generated document coes not require a signature,
29 KELANTAN ROAD #01-111 KELANTAN COURT

SINGAPORE 200029

Underwritten by AIG Asia Pacific Insurance Pte. Ltd, Asyate Inaurarce Agecy Pe Ll
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