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SMOD21AT0001 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 0710/2021 12:17 (SGT)

SUBMITTED BY: Roslinda Binle A, Wahab

VERSIOM: 1 (071002021 127 (S8GTYH

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1. Please report comectly the details of the accident to speed up the claims procoss
2. This Form must be comepleted by the Policybolder andfor the Authorised Drivey

3. Informatien provided must be as fruthful and accurale as possible. Any willul rmisrepresentation or witholdmg of material facts may allow insurance companies o repudiate

podicy hiability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabdity on the pan of the insurance companies.

5. Any false reponing may be referred 1o the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GlA) for archiving
and that copies of this repon will, for a fee, be made gvaillatle upon applcation by inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consent 10 1he archiving of this repon at the cenre and to copees of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07072021 12717 (SGT)
26/0972021 12:30 (SGT)
Serangoon Central, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variam

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?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
I'yvpe of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

= Accident report SNO921A70001

GBKT3IZ/E

Yes

CAUTHEN TRADING LLP
TXXXXEDT3K
cauthenllp@singnet.com.sg
(Phone) +65-68443062
{Office) +65-68443062

Toyota
Dyna

Private use

No - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
2070152618

HOE POH YOON
SHHHANELG

Page 1 of 12



Date Of Birth 24/021957

Ocoupation Cutdoor

Date Of Driving Pass 191101977

Drnving expenence 43 YEARS AND 11 MONTHS
Gender Male

Mobile Mumber (Phone) +65-98256706

Alt. Phone Mumber L

Email Address cauthenllp@singnet.com.sg
Address BLEK 109 SERANGODON NORTH AVE 1
Address complement #07-663

Postoode 550109

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Drver 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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORBATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved 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? Yos
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
BASSENGER

Mame LIE ENG NOI
Gender Female

DETAILS OF POLICE ACTION

\Was the accident reported to the police? Mo
Was notice of imended 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? Yes
Reasons for not uploading a video of the accident HAVEN'T RETRIEVE
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHAG144.
Wehicle Manufacturer ”
Wehicle Model i
Vehicle Variant i

Wehicle Colour =

@ Accident report SNO921A70001 Pageidll2



Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Criver)

¥
‘Ej Accident report SNO921A70001

Page 3of 12



SKETCH PLAN
IMFORT |

1. Flease raport eorrectly the detalls of the aceidant to speed up the claime process,

2, Tris Formmust be completed by the Policvholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iyl misreprasentation or w Rhholding of material facts may
allow insurance companies to repudiate policy liability,

4. Tre issue and acceptance of this Form by insurance companies i nat an admission of policy fiability on the part of the insurance
cormpanies,

5. Awy false reporting may be referred to the Palice for investigation,

6. Tre report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the Ganeral hsurance Association
of Singapore (GIA} for archiving and that copies of this report will for a fee be made avaiable upon application by intarested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this raport at the centre and io copies of the
repor being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledgs, agree and consent that :

{a) My nsurer , my workshop and the Ganaral hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/cr process my personal data/personal information set out in this [form] and any other personal information provided by me or
passessed by my insurer (colactively the "Personal Information”) and disclose and transfer such Personal hformation io al insUrer(s)
who have insured vehicle(s) invalved in this accident (allinsurer(s) w ho have insured vehicle(s) invohved in this accident shall be
collectvely referred to as the “Insurers”), the hsurers’ w yersflaw fims, the Monetary Authority of Singapore and any ralevant
govemment agency/authority (such as the police), for the purpose(s) of :

(I} processing, handing and/ar dealing w ith my claims cluding the setfiament of the claims and any necessary investigations relating 1o
the claims;

(W) irvestigating the accident andior my claims:

(W} carrying out andlor dealing w ith my instructions or responding to any enouiries by me;

{iv) administaring my claims {inckuding the maiing of correspondence, statements, invoices, reports or notices to me. w hich could invoke
disclosure of certain personal data sbout me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

[v) complying with applizable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes™

(b) all insurer(s} w ho have insured vehicle(s) invalved in this accident and the hsurers’ w yersflaw firms, may/are permited to collest,
use, dsclose andfor process my Personal nformation for one or more of the above Purposes; and

() my Personal Information may/can be disclased by any of the hsurers andior Gi4 to their third party service providers or agents
{Including ther aw yersfiaw firme}, w hich mey be sited ouiside of Singapore, for one or more of the abave Purposes.

}

N

Folicyholder's Signature / Date & Lriver's Signature (F driver is not the pdlicyholder) / Date Wenesseg by Reporting Centre
e & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregeing particulars are frue in avery respect,
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Policyholder's Signature ( Date & Driver's Signature (F driver is not the policy holder) | Date Witnessed By Reporting Centre
Time & Time Fersonnel




ACCIDENT STATEMEN

ACCIDENTDATE D6 / 017/ 21 )b Mmpvvyy, ime_ /9 » 3¢ (HHMM)
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TION: LD A

DETAILS OF VEHICLE )
ajVEHICLE NUMBER, _GAK 7357¢
b)INSURANCE COMPANY:  27¢,

CIPOLCY NUMBER: e 20/ § ) £( 5 ity

d)POLICY TYPE: (COMPRERENSIVE # THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL; Sy ,
TYPE:(SALOON / COUPE / Mw(xﬁ%_@ﬁ_ﬁy / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (P RIVATE /-COMMERCIAL MOTORCYCLE]

h]FURPOSE OF USING AT ACCIDENT TIME: it
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/HIO]

" NO: PLEASE STATE [THIRD PARTY CLAIM 7 REPORTING ONLY]

- INSURED /POLICY HOLDER
AINAME, 22 e7z0e N TRAOING  L1P (MALE / FEMALE|
b NRIC/FIN/P ASSPORT; CONTACT: £ ¢¥50¢€ )
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER i , e +
CINAME_LIO€ 0k toors (MALE / FEMALE) o
BINRIC/FIN/PASSPORT: (/3 ¥ D05 S ¢, CONTACT:__ Ff/8 £ 70 (
CIADDRESS:_BLK 09 P ERAMGOON A €75 AvE [

.ﬁ\'.{‘_l-—éés' I_.f__j';,:-rr.t‘;')
"G)DATE OFBIRTH: _2 ¥, 03, /94 ) [DD/MM/YYYY)
e|OCCUPATION: [INDOOR / QUIDOTR] ™~ i
f)YEARS OF DRIVING EXPRERIENCE /7 /0 /% 79 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
O WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BIROAD SURFACE: (DRY/ WET / OTHERS it
WAS ANYBODY INJURED (YES 4T}
QREPORTED TO POLICE [YES iNC)

I YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE :
Q) VEHICLE NUMBER: _SHA G,y ¥ J MODEL; A
b} DRIVER'S NAME:
€] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:__
, @ DRIVER'S NAME:
,3 f]  NRIC/FIN/PASSPORT: CONTACT:.
D Cing k] Lows - 55
7, | L=
Cinat] = {'_':tuﬁr"lrxﬁﬂ waﬁ (‘ ¥ \j
I
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!' L’[A-’ Auto

= Consultants
Ml Ba m Ple Lid

SLUBLAVE L, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL 1 (065) 62563561 FAX : (0651 2564315

Our Ref: CC4/AIG21010003/Gre3

30 September, 2021

CAUTHEN TRADING LLP
65 LORONG 27 GEYLANG
SINGAPORE 388188

Dear Sirs, e

ACCIDENT INVOLVING GBK 7327E AND SHA 9144] !ﬁN 27/09/2021 &,QHG

/AT SERANGOON CENTRAL \ SR

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pte Ltd (AIG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG reporting centres. You may refer to your
Certificate of Insurance for the list of the reporting centres.

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & etc
would be affected.

Yours faithfully,

Ty

Jaslin Kok

Claims

Tel : 6841 2157

Fax: 6741 4108

Email : jaslinkok @lkkauto.com

c.c.  Claims Manager
AIG Asia Pacific Insurance Pte Ltd
(Motor Claims Dept)



1621, 3:51 PM Merimen e-Claims

...CLAIM SUBFOLDER...(Pending for Survey Report)

CLAIM SUBFOLDER TRACKING

27.Sep 2021 ' 'Punding for Survey
27 Sep 2021
Main " 00:00 Report
! Edit Reé I Edit Adi Rpt Cancel Case

[ U Reference T_r Claim Details Documents ]_
CLAIM SUBFOLDER DETAILS [Created by adjuster]
Insured: CAUTHEN TRADING LLP , Co, Reg. No. - TO9LL1913K , Tel: +G65%990950%
Main
Clairmant: CITYCAB PTE LTD
vehicle Res.  ga91443 Date of Loss | 54 60/2021 00:00 - :59
Claim Type: TP / 399154222656 polcHCover | 2070152618
Vehicle Reg, 2 |
Policy Mo.
No. GBK73I2TE I ’
(Insured): {Claimant):
Excess: o d
Repairer: | ComfortDelGro Engineering Pte Ltd (Loyang) 5% Loyang Drive, 508969 Loyang - Tel: 6214 B300 J
Handling AIG Asia Pacific Insurance Pte. Ltd. (Express) - Tel: 65-6419-3000 ... [Handled by Tan, Bennle-WZ - 6419 1718] Bennie- .+
Insurer: WZ.Tandaig,com )
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 256-3561 ... [Handled by XING GUO QIANG] ... [Final Rpt due 06/10/2021]

ASSOCIATED MAIL RECEIVED

| view all | [ Compose Case Mail | |

« AIG SG (28/09/2021): DOA confirmation
« AIG_SG (28/09/2021): No OI GIA report

ALL ASSOCIATED TASKS— [ wiew all ” Search Tasks || Create New Task “ Complete | |
Mo resulls,
ALL ASSOCIATED FILE NOTES= k
Mo results.

https:'singapore. merimen. comiclaims/index.cfm Husebax=MTRadjuster&fuseaction=dsp_cimheaderfcaseid=1035419&extid=3T06408CFID=884. ..

112
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Palicy No. . 2070152618-01 V1

: GBKT327E
¢ 29 Oct 2021 to 28 Oct 2022

Vehicle Registration Mo.
Next Period of Insurance

CAUTHEN TRADING LLP
65 LORONG 27 GEYLANG
SINGAFPORE 3858188

Date 31 Aug 2021

Pay your premium in 0% Interest
Instalments with DBS/POSB/UOB credit
card

RENEWAL PREMIUM

After 10% Ne Claim Discoum

Premium Payable {incl. GST): §1,449.60

ABOUT THE COVER

Sum Insured { Market Value

Insuring with COE/PARF  : Yes Off Peak Car: No
s NA

L All Age Condition

Driver Restriction
Age Condition

Key Benefits

Loss Of Use (7 Days) Commercial Auto, Dealer (First 3 years from
| oniginal registration) + AIG Authorised Warkshops, Act of God, Key
Replacement Cover- $B00, In-Car Camera Excess Waiver, Strike,
Riots and Civil Commotions

Fire « 80 Cnvn Darr age - 3800 Thelt - 50 Flood Covar - 30

amage - 50

Wiridscrean | $100

Please refer io your exisling policy documenis for full terms and conditions which will be ur ichanged unless otherwise stated

CHANGES TO POLICY

IMPORTANT NOTICE
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