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ENTRY DATE & TIME: 27/10/2021 16:04 (SGT)
SUBMITTED BY: Elmer M Alfonso

VERSION: 1 (27/10/2021 16:04 (SGT))

Your NCD will be affected due to late reporting

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

27/10/2021 16:04 (SGT)

16/10/2021 10:30 (SGT)

Near 55 N Canal Rd, Singapore 059286
HONG LIM PARK OPEN CAR PARK
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 SA1TD21AR0001

GBJ3687Y

Yes

FIBER ONE ASIA PTE. LTD.
A201327301Z
CAROLE@FIBER-TRANSMISSION.COM
(Phone) +65-66352366

(Home) +65-66352366

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Auto
2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900084769-02

AROCKIAM VIJAYPRINCE
G2444668P
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Date Of Birth 23/08/1993

Occupation Outdoor

Date Of Driving Pass 03/07/2018

Driving experience 3 YEARS AND 3 MONTHS

Gender Male

Mobile Number (Phone) +65-86972773

Alt. Phone Number -

Email Address CAROLE@FIBER-TRANSMISSION.COM
Address 1 IRVING PLACE

Address complement #08-13 THE COMMERZE @ IRVING
Postcode 369546

Is the driver the policyholder? No

If No, 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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? -
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

SEE ATTACHED SKETCH PLAN AND PHOTO

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 GBG8240K
Vehicle Manufacturer Nissan
Vehicle Model Nv350
Vehicle Variant -
Vehicle Colour Gray
Vehicle Category Commercial vehicle

Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

KETCH PLAN
IMPORT Cc

1. Pease report correctly the details of the accident to speed up the claims precess.

2. This Formmust be completed b Poli the Authorised Driver.

3. nformation provided must be as truth nd accurat ossible. Any wilful msrepresentation or w thhelding of material facts may
alow insurance coempanies 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.

5 Anyfalse reporting may be referred to the Police for investigation
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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 repert at the centre and to copies of the
repert being made available aferesaid.

8. Consentunder the Personal Data Protecticn Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclese
andlor 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 Information®) and disclese and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invelved 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 Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(ii) investigating the accident andlor my claims,

(i) carrying out andfor dealing w ith 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 abeut me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andior

(v) complying with applicable law in administering, processing, handling andlor dealing w ith my claims.

(coliectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Perscnal Information for one or more of the above Purposes; and

(c) my Persona! Information may/fcan be disclesed by any of the Insurers and/or GIA to their third party service providers or agents
ir law yersilaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes

AUTOLUTION INDUSTRIAL PTE LTD
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SKETCH PLAN #2

Describe Circumstances of the Accident VPA) A (1R 3‘:93 -y
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FIRER ONE ASIA PTE LTD

{RVING PLACE #0843
THE COMMERZE @ IRVING §'3659449

COREGNO: KT L2
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : FIBER ONE ASIA PTE. LTD. Vehicle No. : GBJ36BTY
Period of Insurance : 04 Apr 2021 To 03 Apr 2022 Policy No. : 1900084769-02
Engine No. 1 YD250450988 Endorsement No.
Chassis No. 1 JN1MC2E26Z0030244 Issued Date : 19 Mar 2021
ABOUT THE COVER
Aake/Model : NISSAN NV350 PANEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive* :
:: .r" r::ﬁ“w :::ci‘:;‘?u?: P::;:_;é::r‘r:;,m‘x;l;l‘:;r::r:.,:ym.:.:rr,l:\‘y;r'ro maels the speciied ago condition

bR ¢ wum of $3.000 as “Yourg andlor Inexperiecod Drivor Excoss® (*YIDR*) f You are or Your Authorised Driver (named or unnamed) is ueder the 550 of 23 andlor has less
experience

Age Condition . All Age Condition
Limitation as to use®

oCtion with the Polcyholder's business
r a) use for bire or vard, drding 306, paco-making. refiabinty tnal or speed.losing; and b) Lse whitst
¥ propelied vahicdo. ¢} use for any purpose in cos wih Motor Trade

drawing a ¥ade ) lowirg yone disabled using a mechanic

* Umitations rendered inoporative by Soction 8 of the Maotor Vehiclos (Third-Party Risis ana Compensason) Act {Cap. 160), Sectien 85 of the Road Transport Act, 1987 {Malaysia) ard Road Transpos
(Amendment) Act 2019, are not 1o be induded under these headings

Soction 1
Fire - S0 Own Damage - $2100 Theft - SO Flcod Cover - $O

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where appiicable)

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

or of Your cholon {unless speciically excluded by Us)
Fee o v Co M 150 CO r 24-hour acckdont emeegency hotine at <65 6333 6200, Altermatively, you may refer to AIG website www.aig 53 or AIG 56
Mobéie App. Siply soarch 4 * from ITunes or Google Play.

3

E IMPORTANT NOTES

g Hire Purchase Company/Employer's Loan: NA

g UWa hecoby certfy that the policy to which this Cortificate of Insurance rolates is issued In sccocdanca with the provisions of the Motor Vehickos(Third Party Risks and Componsasion) Act (Cap. 189), Part Nofa
S the Road Transport Act, 1987 (Malarysia), Road Transport {Amendment) Act 2018 and Motor Vehickes (Thind Paty Risks) Rules, 1050 (Malaysis). <
R £
F 5
§ :
3 : 5

Z 0194006000 AIG Asia Pacific Insurance Pte. Ltd.

g LIM TECK SAN WINSTON This computer generated document dees not require a signature.

&

2 371 ALEXANDRA ROAD #12-30 AlA ALEXANDRA

é,. SINGAPORE 159963 SP-MITCHELL-STEVENLIM

8 Underwritten by AIG Asia Paclfic Insurance Pte. Ltd. BSCREY:

78 Shenton Way #09-16 AIG Buliding S079120 | T:+65 6419 3000 | www.aig g AIG Asia Pacific Ins oo Ple. Lid
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OTHER DOCUMENTS #2

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

-
What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the event of an accident? h
. I di !/ after an aceh . Keep caim and mave your car to o safe pisce.
. Emergency breakdown service . Da not admit or discuss fault or biame with the other party(ies).
. Towng service dent or non-accicy 4 } . Report the accident 10 us with your accident vehicle (whether damaged or not)
. Acvice on Motor Claims procedures via our appeoved reporting centres or authorised repairers within 24 howrs or the
. Medical Referral Assistance noot working day of the accident.
. Submit Writ'Summons/Correspondences from third party(ies) to AG
immediately.

If no one is injured in the accident:

. You are not required o make any police repect.

. Recoed vehicle ber, name and adcress, i pany and policy number of the other driver(s) and vehide(s),

. Collect details (name, address and conlact number) of witnesses andior try 1o take photographs of the scene of tha accident.

. Report the accident 10 us with your accident vehicle (whether damaged or not) via our appraved reporting centres of authorised repairers within 24 hours o¢ the next
working cay of the accident.

If the accident involves injuries or damage to government property & vehicles, foreign registered vehicles or non-injury hit & run case:

Repor the accident 1o the police, providing full details of the circumstances of the accident.

Receed vehicle number, name and address, insurance company and policy rumber of the other driver(s) and vehide(s), 4 appicable.

Collect details (name, address and contact number) of witnesses andlor try 1o take photographs of the scane of the accident.

Report the accident fo us with your accident vehide (whether damaged of not) via our approved teporting centres or authorised repalrers wihin 24 hours of the next working
day of the accdent.

N J
IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby warned that under the
Motor Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be unlawful for any person to use or cause or permit any
other person to use a motor vehicle without a valid policy of insurance under the Act.

The Policyholder is further warned that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Failure to comply with this obligation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88).

This Policy will cease to be valid once the motor vehicle has been sold to another person unless the transfer of interest has been duly
notified to and agreed to by the insurance company concerned. If the insurance company agrees to cover the new owner, they will issue
a new Certificate of Insurance in the new owner's name. The premium chargeable may vary accerding to the new owner's profile.

10042747TTIACA
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