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SNOG2 1040006 [ National Assessment Centre Sarvices [408333)
ENTRY DATE & TIME 102021 16220 (SGT)
SUBMITTED BY: Roslinda Binle A, Wahab

WERSION: T (040072021 16:20 (S5GTH

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please rapon comeclly the details of the accident to speed up the claims process

2. Thig Farrm must be completed by the Policyholder andior the ..'d.l'. Drised B
|_|I masreprasentation of witholding of matenal facts may allow insura

3. Information proviced must be as ruthful and accurate as possible. Any wi
pobecy Eabiliv

4, The issue and acceplants of this Form by ingurance companias is nol an admission

5. Any false reporting may be referred 1o the Police for musngaunn

of policy liabdily on the pan of ihe IRSuUrance coempanies

& companies o repudiate

B [hm eport will be forwarded by the insurers of the GIA Records Managemeant Cenlre established by the General Insurance Association of Singapore (CHA] for srchiving

t copies of this report will, for a fee, be made avallasle upon application by imerested parties
he lodgement of this report 1 the insurers, you hereby consent 1o the archiving of this regor at the ces

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number GBEH3135)
INSUREDVPOLICYHOLDER
Is company? Yes
Name Of Reqistered Owner DAILY FURNITURE
Company Reg No SHKAABLZL

Email Address
Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

Maodel

WVarnan

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

INSLIRAMNCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MNRIC No

Accident report SNO921A40006

041072027 16:20 (SGT
01102021 12:10 LSGT)
Clementi Ave 6, Singapore

jmartautof@gmail.com
(Phone) +65-90355393
+65-00355393

Toyola
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Ple, Lid.

Comprehensive
Mo
2070036611-01

CAl DEFANG
SHEXAZTEG

anire and Lo copees of the report being made avai labde aforesaid
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Date OF Birth 03071961

Occupation Indoor

Date Of Driving Pass 1111202012

Driving experignce 8 YEARS AND 10 MONTHS
Gendear Male

Mobile Mumber (Phone) +65-30355393

Alt, Phone Number -

Email Address jmartauto@gmail.com
Address BLK 623B CHOA CHLU KANG CRESCENT
Address complement #12-392

Postcode GB2683

15 the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured OWHNER

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Drive

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Mype of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yag
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person{s})
solicitingfoffering accident claims assistance? Mo

DETAILS OF POLICE ACTION

YWas the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom'?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGY298T

Vahicle Manufacturer -

Vehicle Model =

YVehicle Vanan -

Vehicle Colour =

Wehicle Category Private car
Name of Driver

Contact Mumber -

Address -

Address complement -

: 2 i
Accident report SNO921A40006 Page 2 of 17



Postcode =
Insurance Company Name -
Mature Of Damage i
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) 2

& Accident report SN0921A40006 Page 3 of 17
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' SKETCH PLAN

IMPOI TANT NOTICE

1. Pease report correctly the detailz of the accident to speed up the claims process,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Infermation provided must be as truthful and accurate as possibla. Any w iful misrepresentation or w ithhelding of material facts rray
aflow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies Is not an admission of policy Eabiity on the part of the insurance
companias.

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

8. The report w il be forw arded 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 upen application by interested parties.

7. By the lbdgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repaort being made available afaoresaid.

8. Consent under the Pers onal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that ;

(2] My insurer | my workshop and the General Insurance Association of Singapore ("GIA") may/ara permitted to collect, use, disclasa
andior process my personal datalpersonal information set aut 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 Persenal information to all inzurer(s)
w ha 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 "Insurers”), the Inzurers’ law yersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

(1) processing, handling andfar dealing w ith my claims including the settlement of the claims and any neceasary investigations relating to
the claims,

(ii) vestigating the accident and/or my claims;
(iiiy carrying out and/er dealing w ith my instructions or responding o any enquiries by me;

{iv) administering my claims (including the mailing of correspondencs, staterents, invoices. reports or notices to me, w hich 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); andior

(v} complying with applicabls law in adrinistering, processing, handling andfar dealing w ith my claims,

lcollectively the "Purposes”)

(b} &l nsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, mayfars permitted to collect,
use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, far one or mare of the above Purposes.

i 4 ”'{’ﬂ‘ﬂ' oY /f /J'a
Policyholder's Signature / Date & Driver's Signature (F driver is not the poliey halder) ! Data Witn&dzed by Reporting Centra
Time & Time Personnel

Sketr:h F'Ia_n _
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Describe Circumstances of the Accident =
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Declaration

We declare the foregoing particulars are true in avary respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause wheraby the claim
must be made within the stipulated timeframe from the day of oceurrence. Kindly check with your insurer far more details,

I L
- o ,

,/{4"'/ : y, {f—*""___ .th;-f_-u -f"'f-r./ﬂ..d"f_H

Policy holder's Signature / Date & Criver's Signature {If driver is not the policyholder) / Date Ntneasaurfﬁ' Reporting Cantre
Time & Time Persannel




Date of Accident: | | I( 121 Time of Accident: |~ |,

Exact Location of Accident : il Ao

Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PARTYCLAIM / (JUST REPORTING ONLY )

Weather Condition : Cle@%r__ / Raining Wet / Dry Private Use / Work
Owner's Name : o R o | IS NRIC : HP :
A Yy WY | IR
|
i ! . P Vo C ANIC L T8 4
Driver's Name : i T MNRIC : 212000 HP: 9354534 3
.'II e
DOB: 3\q \ \G ( Driving Licencg Passing Date: | | - | 3012 Occupation : Ingnc_arf Outdoor
Address : - - . o i
S50 Chow Chy Koy, (et #H(2-362 ((R2(£3
Relationship Of Driver with Insured : “l; i Emaill: ° magAauh I_.I—-: "
LY LAY i | A 1y r.l.
Vehicle Number: (& v N3ST Make & Model 1 S o
Insurance Company : AN Policy Num: ~5740 34 ( | Coverage: ( o

Any passengers inside vehicle involved ( YES /NO ) If yes, Vehicle Number & How many pax

A | = ( B: T L £ D:

Vehicle A Passenger Name :

Anyone Injured ;

o—NO o YES  MName / NRIC / Which Vehicle :

Was The Accident Reported To The Paolice ?
o NO o YES Which Police Station :

Does The Driver Own Any Other Vehicle ?

o-NO o YES Vehicle Number : Insurer :

Was Any Foreign Vehicle Involved 7

fﬁﬂ o YES Vehicle Number & Category :

Was There Any Video Captured By Car Camera ? o Ne o YES
Third Party's Particular

Vehicle B's Number: o, ., 0 21 Make & Model :

Driver's Name : NRIC : HP :

Vehicle C's Number : Make & Model :

Driver's Name : MRIC : HP :

Witness 's Particular

[



Ca Rag HeID10EL0W | Copyghn & 2018 AIG Asa Paciic Irmswanco Pl Lid

T8 Snanton Way #0816 AIG Building S0T8120 | T:+65 6418 3000 | Ww ig.59

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyhelder  : DAILY FURNITURE Vehicle No. : GBH3135J
Period of Insurance : 18 Apr 2021 To 17 Apr 2022 Policy No. : 2070036611-01
Engine No. : 1KD2773281 Endorsement No.

Chassis No. : KDY2318032159 Issued Date : 11 Mar 2021

ABOUT THE COVER

Make/Maodel - TOYOTA DYNA 150 1.7 ton [Lorry]
Engine CapacityTonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration  : 2018 |
Driver Restriction L MA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled 1o Drive® |

a) Ary-parsar whio is diing on the Policyhokdes's oeder oe wilh (Bir permissan |
) This Policy will indemnify e Policytalder or sny suthorised driver anly il hedsne maats 1Ne specde age conditicn |

¥ou have 1o pay an additional sum of 33,000 & 7Young andior Inexperienced Driver Excess™ CYIDRT) I You are or Your Authorised Driver (named or unnamed) is under the ags of 23 andioe bas less
than 2 years’ druing experieros

Age Condition : All Age Condition

Limitation as to use®

1} Use m conreclion wih fe Policyhoklers business

2} Use for the camage aof passengar [ather than for hire of reward) in cornecton wilh the Poleynolders business

3} Use for social, domesdo or pleasure purposes: This Policy doss nol cover 8 use ¢ hifa oF nivard, driving tuition, teiving (es1, racing, pace-making, reliabiily tnal or speed-Sesiing; and &) use wnist
drawing @ irniler except the owing of anyone disabled uging & mecharcally propelied vehela. ¢) uae for any purposo in connection with Moior Trade

Logs Of Use (¥ Days) Commerncial Auto

* Limiations rendered inoperative by Seclion B of the Modor Wehicls [Third-Parly Rigks amd Compansaton) Act (Cap. 18%), Saclion 95 of tha Road Transporl Aci, 1887 {Malaysia) ond Road Transpod
(Amondmer) Act 201%, are not o be noluded under these Readings

Section 1
Fira - 80 Cwn Damage - 3500 Theft - 50 Flood Cover - 50

Section 2
Property Damage - §0

| Windscreen : 5100

Mamed Driver and ExXcess (wnare applicabia)

mull

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F WS RELATED REPAIRS)

Any acciden| repairs Lo the Vahicle mus e caried cal Dy one of pur Ausnonsed Repairars. Within tne finsd 3 years of he Sesl regigiralion of e Venhicle in Singapena, You have tha option of having lhe
arciden! maairs carmed aut al lhe Sale Agenl's workshog,

For alher Approved Regoring CoenireailG Authorsed Hepairers, plasss contac! our 24-nour accident amargency holling @ +65 6338 B200. Alarnatvaly, You may refer to AIG wabsile waw.aig sg of
AIG 3G Mobie App. Simply seasch and downioad "AIG 5G° fram iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Maybank Singapore Limited

e hereby certify thal the policy 1o which this Certficals of Insurance retales i issued in accortanca with the provisions of the Motor Vehicles| Third Panty Risks and Compensalion) Act (Cap. 18), Part IV of
the Road Transport Act, 1587 (Malaysia), Road Transpor (Amardmant) Act 2015 and Matar Veniclas (Thind Party Resks) Rues, 1958 (Malaysia)

0504840000 AIG Asia Pacific Insurance Pte. Ltd.
RADMCAL TRADING PTE LTD Thiz computer generated document doas nol require a signature.
239 ALEXANDRA ROAD

SINGAPORE 159930
Underwritten by AIG Asia Pacific Insurance Pte. Ltd,

Feiatizal Tomsing Poa Lid

A Asia Pacific Inmurance Ple,0a 0



&5 Aswa Pacific Insurance Pia Lio

78 Shenton ‘.'u'.ay
#05-16
AlG Bullding

Singapore 079120
Co.Reg Mo 2010004040

Policy/Reference No. 2070036611-01

11 Mar 2021

DAILY FURNITURE

2022 BUKIT BATOK STREET 23
03-154

SINGAFPORE 659527

Dear DAILY FURNITURE

Your Policy Has Been Renewed

We are pleased to inform you that your COMMERCIAL AUTOPLUS COMMERCIAL has been renewed
and details of your policy are below:

FPolicy number : 2070036611-01
Effective date  : 18 Apr 2021
Expiry date 17 Apr 2022

It is important that you review the enclosed policy documents to verify that all the information in these
documents is accurate, If you wish to update us on any changes, please contact us.

For More Information

If you require more information about your policy, please contact our customer service representatives
Monday through Friday between 9am to Spm at +65 6419 3000. Alternatively, you can send us an email
at www.aig.sg.

Thank you for your support. We look forward to serving you in all your general insurance needs.

Yours sincerely

N9
o>

Manik Bucha
Head of Personal Insurance

PS: You can now enjoy round-the-clock access to selected AIG products and services with our easy-to-
use Apple or Android smariphone app. Purchase new policies, renew your policies, access claims
support or receive emergency assistance for motor and travel, anytime, 24-hours a day. Your AIG Mobile
App can be downloaded for free at iTunes or Google Play.

Product underwritien by AlG Asia Pacilic Insurance Ple. Lid. Copyright € 2019 AIG Asia Pacific Insurance Pte, Lid



