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SNO08218K0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/08/2021 18:21 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

* VERSION: 1 (20/08/2021 18:21 (SGT))

@?SWGAPORE 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. 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.

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

20/08/2021 18:21 (SGT)
20/08/2021 12:05 (SGT)

Tampines Street 83, Singapore
TOWARDS TAMPINES AVENUE 8
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 SNO8218K0006

GBF6489D

Yes

CRASHER SERVICES
SXXXX767M
bryanbeng24@gmail.com
(Phone) +65-98516488
+65-98516488

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Manual

2754

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070178099

GWEE YU WEE CORNELIUS
SXXXX415C

Page 1 of 13



Date Of Birth 07/10/1980

" Occupation Outdoor
Date Of Driving Pass 23/07/12014

- Driving experience 7 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-98516488
Alt. Phone Number -
Email Address bryanbeng24@gmail.com
Address BLK 896 TAMPINES STREET 81 #06-884
Address complement =
Postcode 520896
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured DIRECTOR
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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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 GBD2382P
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour <

Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address

Address complement

@JAccident report SN08218K0006 Page 2 of 13



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 GWEE YU WEE CORNELIUS
Gender Male

Phone No (Phone) +65-98516488
Address -

Address Complement =

Post Code ’

Approximate Age Years Old u

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? GBF6489D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08218K0006 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corre ctly the details of the accident to speed up the claims process,
2. This Form must be completed b the Policyholder and/or the uthorised Driver.
3. Information provided must be as thful and accurate as possible. An

allow insurance conpanies to repudiate policy liablity.

4. The issue and acceptance of this Formby 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 forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Slnga_,pore (GIA) for archiving and that copies of this report wll for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the"insurars, 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)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my works hop 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 personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs"), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) 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;
(iiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith my claims.
(collectively the “Purposes")

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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

y wilful misrepresentation or withholding of material facts may

(including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the abave Purposes. i
CRASHER CERVIOES

REG NO. 53321767Mj / 8{
Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witfessed by Reporting Centre
Time - & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

b Y St dafe J Hwg, 1, WAL AU GBPEVR5) i Saoun gt e tated
|

otion_on e Lo d o e toflic quh& Was_shill W red - Quddmly, T R on impaf Pom e
rov priin of wy wide- ¥ olighted Y veolicd viide (oBDB5T) Gl o Yhe  mar cortion

wy volnd ‘
ot W L oy duﬂr@-

Declaration

VWe declare the foregoing particulars are true in every respect.

CRASHER CERVICES ,
REG NO. 53321767M V’V
20@773027

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date /Zﬁessed by Reporting Centre
Time & Time rsonnel




Date of Accident : QQMQ"” _ Accident Time; _\20Bhyg (M-HR-FORMAT)
Accident NMace : T“M?‘!MS S%fui 03 {‘DW"AS TQMP'DZS Ave B
Vehitcls Reg. o (C (hpFU4D

arplate o) ¥ e,h'ic';:a Male/Model: _ Tgﬁ(‘ﬁ\ “iﬂ_(Q
Insurance Company MG . Policy No. D_t:&bl?\%?‘M
Nanie of Registered Owier : Conmipatiy / Individrnt  Ceacher  Soyvica
(D of Régistéred Owner

:Co ’R&g Ne:_ 52321%3mw , Owaer's NRIC: No: ﬂ

+ Co Catitact No: = Owmer's Contact No; s BLHRY

DRIVER'S Newe oo W WeeCormtlis. gy NRIE No;_ $8o30\5¢
DRIVELR'S Déte of Bietl L A0 preversg License Pass Date__ 3 u| abig

Relationship bet. Qwner & Driver i Spotise \ Pazents \Children) Sibling \ Bmplayes) : Direetor

BRIVER'S Addiggs < Bk §4b limpines Streat 81 4 0b -Gy Singaore 52619b

DRIVER'S Contac No/ AlENo. 1) ABS) 648% , ) .

DRIVER‘S Océupation 1 INDQOR @(eg. working {nside or outside ofanq fe)

Email Address y . Mﬂb&ﬂ? .'.N@ %“Nﬂ:_\ - e

Weather & Road Syrfass P CLEAREDRY \ RAINING & WET \4 B RRARNE W T

Repaiting Type ‘ - Repurting-omiy \ Claim Other Party | Claig Qus-frsuryce
JNFumh;r of Pessangers (ing Wding Drivat); oy ‘Passenger Name; _ Gender: M/F
Was tag aceldentt feportsd to the police) VB8 NG Passenger Name; Sender: M/F

Was there any vide Captucad by ear Camers; YESTNG Any Injurles: YES /e Injured Name: Giwee Y wee (ornelius

s g Sagmans _ - Injured [_\Iame;l_
Exact pufpost for ihich vehiele,was being used gt the tiie of aceidant; Private ge MO

Other Party Driver's Particulars m.gwl
ehiglz Reg No: GiBD 2362 :

e o Vihigle Reg Mo:

Vchiele Malke\Modal.

o e s Vehigle Malea'Madal: ,
MawleDRIVER: _ Mame DRIVER:

(1o, DRIVER. __ I€ MNe. DRIVER,

'DP.I’V'.E-R_'S.:‘.-_?Q!HP#{& add _ DRIVER'S Coatact & add:

Osher Party Driver's Particulars (ifaay)

Vehicle Rag Mo

Yehizls Malea vadel:

Has DEVER




Ca. Rug. Na 2010064044 | Cadyright © 7019 AIG Asla Pacific insurance Pla. Lig,

Make/Model : TOYOTA HIACE VAN 1.5 ton [Van]
| Engine Capacity/Tonnage :15Tonnage . Suminsured - Market Valug First Year of Registration : 2017
* | Driver Restriction —— NA - — T OFPeakCar T Ng TRsUring with COE/PARF  Yas

Hira Purchase Company/Emplayer's Loan: NA

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder - Crasher Services

Vehicle No. : GBF6489D
Period of Insurance : 24 Jan 2021 To 23 Jan 2022 Policy No. : 2070178099
Engine No. 1 1KD2610926 Endorsement No.  :
Chassis No. : KDH2015022089 :

Issued Date 12 Jan 2021

ABOUTTHE COVER

Person ar Classes of Persans Enfiflad to Drive* :
) Any persan wha la driving an the Pollcyhatder's crdor or with thelr parmission,
) This Palicy will I y the Policyhal of any aulh 'dthurnmyl'hnrsmmnhl}uwlnﬂl:dmcmﬂm

You hava lo pay an additenal sum of $3,000 a5 *Young andlot Inaxperiancad Driver Excoss® [*YIDR") if You ate or Your Authoiised Driver {named ar unnamad) is undar the age of 23 andior has less
than 2 yeara' driving expsriarce

Age Condilion : All Age Condition

Limitation as to use* :

1) Usa in connection with the Poaghokiers business,

2) U for the carriage of passenger (clher than lor Mg or MEWRIT) h Connection with (hy Pollcyholder's busingss

3) Use fer social, domasle o plazsurs pupases T Palicy dsas ol cover a) use lor hire or reward, deving tellion, Friing lesi. racing. pace-making., radlabiity Wal of speed-lasiing: ard b) use whist
drawing & rader except the low ng ef anyune disabled wiing a machanicaly progelied yohiche £) usa lor any purpese In conaection with Matar Trode. .

Loss Of Use (7 Days) Commercial Aulo

* Limitations rendeced inoperative by Section 8 of s Motor Valicles (Third-Party Risks and Compensalion) Act (Cap. 129), Saciion 35 of tha Road Transpon Act, 1987 (Malaysia) and Rod Teansport
(m-mmmmzuw.nmmmmwa thasa headings -

Saction 1 2
Fire - 50 Own Damage - $600 Thefl - 50 Flood Gaver - 50

Section 2
Property Damage - 50

Windscreen : 3100

Named Driver and Excess (wnere appicasia)
Gwse Yu Wee Carnellus - $800 (Own Damage)

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

wmlmbmmauhwanWmdwmm n-mm.wm&-mm:ymwmmuummulmvmhsw.wu have the oplian of having he
accidant repalrs canled out 3 the Sole Agant's workahop i )
‘FGWWWMMWWMMMMWMNWW amergency nodea al 155 138 €200, Akarnativaly, You may reler lo AIG website www.aig 5g ar
Ansnunbhms&-wnm &l downinad "AlG sa’lrwnﬁm;orﬁmgamy

IMPORTANT NOTES

livie haredy cedily tral 1he poley o vihich Ihis Certificate of Insurance ralates @ Ssued n accordanice with the provisiens of the Malor Vencigu(Trird Party Risis and Compensalion) Act (Cap. 188), Pad IV of
the Road Transport Act, 1987 (Malsysial, Raad Transgont (Amencimant) Act 2013 amd Molor Vehicles (Third Party Risks) Rules, 1955 (Ma'aysial

0502263000

AIG Asia Pacific Insurance Pte. Ltd.
SAFE HARBOUR ASSURANCE AGENGY

This compuler generated document does nat require a signature.

BLK 208 MOUGANG ST 21 #04-207
SINGAPORE 330208
Undenwritten by AIG Asia Pacific Insurance Pta. Ltd.




