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FNOB21AG0003 / National Assessment Centre Services [408533)
ENTRY DATE & TIME: D6/MD/2021 11:44 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

WERSION: 1 (0610520217 11:44 [SIETH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repon gomredtly the details of the accdent 1o speed up 1he ciaims process.
2. This Ferm must be completed by the Policyholder and'or the Authorised Criver
A Information provided must e as ruthful and accurate as possible. Any wiliul mistepresentation o witholding of material facts may allow insurance companies 10 repudiate
pedicy liabifay,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liablly on 1He part of the insurance companiss.

3. Ay false reporting may be referred 1o the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Managemeni Canire estabilish
and thal copies of this report will, for a fee, be made availebla upon application by interesled p

7. By the lodgement of Ihis repon 1o the insurers, you hereby consent 1o the archiving of this repan

d by thee General Insurance Association of 5||1q.,=!|'_|;_.r:-g {GIA) for arch wing
5.
alihe centre and 1o copies of the repont being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

Exact Location of Accident
Additional Location Information
Country/State of Loss

DEMM2021 11:44 (SGT)

0512021 10:20 (SGT)

Singapore

BLK 348 JURONG EAST ST 32 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPAMY

Mame of Insurance Company
T'ype of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

& Accident report SN0921A60003

GBLCT7199A

Yes

SHUN DA CHENG PROVISION AND MINIMART
XM HIBZD

ahweepwni@gmail.com

(Phone) +65-97718999

+G5-97718999

Toyola
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2494

AlG Asia Pacific Insurance Pte. Ltd
Comprehensive

Mo

2070109119

TEOQ WEE HSUEN
SXX X KERSD
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Date Of Birth 18111991

Clecupation Indoor

Date Of Driving Pass 09032015

Driving experience 6 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone} +65-07718999
AlL Phone Number -

Email Address ahweepwn@gmail.com
Address BLK 316 JURONG EAST ST 32
Address complement #10-281

FPostcode 600316

Is the driver the policyholder? Mo

If Mo, 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 e

GEMERAL INFORMATION OF THE ACCIDENT

Type 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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistanca? Mo
FPASSENGER 1

MNarme TECQ BOON CHUAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yas, against whom? .

CIACUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S})

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER.
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YP1043P
Wehicle Manufacturer =
Vehicle Model 4

Wehicle Variant _
Vehicle Colour -

& Accident report SNOS21A60003 Page 2 of 12



Vehicle Categary

Name of Driver

NRIC No

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SNO921A60003

Commercial vehicle
LI ZHIYING

SHXAXG15D
(Phone) +65-86422185
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SKETCH PLAN

FORT NOTI

1. Please report correctly the detalls of the accidant 1o speed up the chaime process,
2. Tris Formmust be & leted by the Poli er or Driver

or .
3. information provided must be as mwmmw Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. Tre issue and acceptance of this Eorm by insurance eompaniss is not an admission of policy liability on the part of the insurance
comganiss,

£, false reporting may be referred to the Police for inves i

€. The report w ill ba forw arded by the insurers of the GIA& Records Management Cantre estabbshed by the General Insurance Association
of Singapore (GLA) for archiving and that copies of this report w il for a fee be made avaiahis Upon application by intarested partles,

7. By the lodgerment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and io copies of the
Tepon being made avaiable afarssaid,

8. Censent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

{a) My insurer |, my workshop and the General nsurance Association of Singapore {"GIA") may/ars permitted to caliect, use, disclose
and/or process my personal data/personal information st out In this [farm and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation’} and disclose and transfer such Personal hformation 12 all insurar(s)
w ho have insured vehicle(s) volved in this accident (all msurer(s) w ho have nsurad vehicla(s) involved in this accident shall be

collectively referred to as the “Ins urers”), the hsurers’ law yersflaw fims, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of :

(i) precessing, handling andior dealing w ith my claime including the settlemant of the claims and any necessary investigations refating to
the claims:

{ii} investigating the accident andior my claims;
(i) carrving out andiar dealing with my instructions or responding to any enguiries by me:
{iv) administering my claims {including the meiing of correspondance, statements, invoices, reports or nofices o me, w hich could involve

packages); andior

(v} complying w ith aoplicable law in administering, processing, handiing andlor dealing w ith my ckaims.

(coliectively the “Purposes™)

(b} all insurer(s) w ho have insured vehicie(s) involved in this accident and the hsurers’ lawyers/law firms, may/fare permittad to coliect,
use, dsclose andior process my Personal Information Tor one or more of the above Purposes: and

{c) my Fersonal Infarmation may/can be disclosed by any of the hsurers andior GlA 1o their third party service providers or aganis
{includng thelr law yers/law firme), w hich may be sited outside of Singapore, for one or more of the above Purpases.
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Folicyholder's Signature / Date & Drifer's Signature (¥ driver is not the policyhoider) / Date Wiinegsed by Reporting Cantre
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Describe Circumstances of the Accident

ﬂf;ff ved  wes fadn ”‘*"/:/ al e ALk S¢9 Juroné Easi
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&

Rned Ao S /1 fﬁ_' At of */- 27 e il {3‘/ At g <".t’K
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Declaration T DlChﬂ Pegulaion And Mirimar
LN - A0

We declare the foregoing particulars are true in every respect.
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Folicy holder's Signature / Date & Ofiver's Signature (f driver Is not the policy holder) | Date Witnessed by Reporting Centre
Time & Time Fersonnel



ACCIDENT STATEMEN
ACCIDENTDATE{ (S / /0 ) Ly ”Dﬁmmmm],nms:[ 2 2O J(HHMM]

R s i
: LD&A‘HON: Blk 349 Jercae, EACT ~orlPsrA

e ' f

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER, GAC 7/ 5497
D)INSURANCE COMPANY: A /&
CIPOLICY NUMBER: 30 20 /0o 54/
dJPOLICY TYPE: {COMPREHENSIVE 2/ THIRD PARTY [ THIRD P ARTY FIRE &THEFT)
S)MAKE & MODEL: Y0 70 79 sreace /o _
ITYPE(SALOON / COUPE / MPV{V ANJ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY; [PRIVATE | COMMERCIAL/ MOTORCYCLE)
h)PURPCOSE OF USING AT ACCIDENT TiME:__ :
IARE YOU CLAIMING UNDER YOUP GWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER PN A L7
AINAME: SHUN DA CLen Lrovigon #vd (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT:
C)ADDRESS;_
i * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3%-“3 EY pattsonas. DRIVER e ;:
Chocuding o 'ﬁw"j CINAME 7 £C toce " f{weN @'I FEMALE)
E D e DINRIC/FIN/PASSPORT:__ S5/ UD €8 (D comTaCT & 7 7/005C

i - .

'h;_}_) C]ADDRESS;_ACL </, LSeEoNG s &7 22
5 LC —2F L ecodiE)

| -"J,'e.{-:l )-I-r-‘j':.‘.\'n

“dIDATE OF BIRTH: [/ £/ ¢/ 7 /95/ _) [DD/MM/YYYY)
[ 1] EIOCCUPATION: IRBOORY O UTDOOR) g
Cﬁ,u-'=”‘( m | fIYEARS OF DRIVING EXPRERIENCE;__ (9 /o2 / Jers i
B 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
7+ GIWEATHER CONDITION: (CLEARY RAINING / OTHERS
bJROAD SURFACE([DRY:/ WET / OTHERS £
il . WAS ANYREODY INJURED (YES / )
7. aREPORTED TO POLICE (YES NO)
IF YES, PLEASE STATE WHICH POLICE STATION:,

8. THIRD PARTY VEHICLE

e of Pezsereyer @] VEMICLE NUMBER: _ ¥/2/ 0 &</ MODEL;
Cineluding dviver b} DRIVER'S NAME__ L/ 24019 1N " -
- W{ T €] NRIC/AN/PASSPORT:,_ S 737 79/5 b CONTACT:_&€ ¥ 2 BY
. — ?. THIRD FARTY VERICLE
A i d) VEHICLE NUMBER: MODEL:__
T fio i ‘?““J”?z",\ &) DRIVER'S NAME:
ar clucting. dviver fl  NRIC/FIN/PASSPORT: CONTACT:.
' i
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Mame of Policyholder  © SHUN DA CHEMNG PROVISION AND MINIMART Vehicle No. : GBRCT1994
Period of Insurance 11 Oet 2020 To 14 Feb 2022 Policy No. ¢ 2070109119
Engine No. : IKD2316961 Endorsement No. @

Chassis No. + JTRHTOZP9001 20042 Issued Date D6 Aug 2020

ABOUT THE COVER '

Make/Model TOYOTA HIACE 1.1 ton [Van]
Enmine CapacityTannage : 1.1 Tonnage Sum Insured - Markel Value First Year of Registration 2013

| Driver Reéstriction MA it Peak Car | Mo Insuring with COE/PARF Yes
| Perzen or Classes of Persons Entitled 1o Drive®
a1 & rao Py O who! o ar wih iheir parmissan
- ey f Fedahe meels Fe speched age cindlion

roung andfor eapenenced Dnver Escess VEDR™) F Vou are of Voue Authonsed Dover [nesresd of unnasmesd) i3 wreded ihe age of 27 ana‘or has ks |

Ange Candition All Age Canditian
| Limitaticn as to use®

st wallt e Pohcyholders busneas
wer @f irse jor hine of reward, dimang luion, dnvng besi, racing. pace-makng. cekabilly inal or speed-lesing. and B use wils)
wrg 4 machanically inspalied vehicle o) uss 6 ANy EAPOSE IN COERRLNON Wit M T

poses. This P
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Al 2049, are nol 1o be induded Lnde

Moo Vehiches [Trird-Paay Risks and Compensalion] Al {Cap. 160, Saction 05 of e Road Trenspon Acl, 1988/ (Malayss; and itoag Transpon
st Priadngs

EXCESS |

Soction 1 |
Firg ~ 5 -y D age - 5800 Thaft - 30 Fload Cowes - 30 |

Section 2
Froprmy Danags - 50

Windscraen : £100

Jamed Drver and EXcess jwhers appicatie

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

i Agent's workshop
SAIG Aummodited Febarais Pdss Comasl our M-nour sctdenl ameigeecy Fotng @ 05 0338 BI00. Alarrslively, ¥ou may reter 1o AN wehuils W 2ig 8 nr
vl downloat “AID S37 mm iTunes of Gobght Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: MERCEDES BENZ FINANCE CO LTD

Vil Beerisry Garlity il s policy 1o which tres Cershcate of insurance relates 1 issurd in accondance with e provisions of the Molor Verscles{Third Famy Figks and Componsason) Aci [Cag 185 Pan Iy of
he Boad Tramsport Acl, 1057 [Malaysis), Road Transpon (amendsini] Act 2019 sedl Mokor Vehcles (Third Party Rmics) Fules, 1658 (Malaysa)

fanz4BA00g AIG Asia Pacific Insurance Pte. Ltd.
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