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. ENTRY DATE & TIME: 22/10/2021 11:04 (SGT)

SN0821AMO001 / National Assessment Centre Services [159721] Your NCD will be affected due to late reporting

SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (22/10/2021 11:04 (SGT))

@ 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 i i i

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

22/10/2021 11:04 (SGT)

20/10/2021 13:25 (SGT)

Dunearn Rd, Singapore

TOWARDS ADAM ROAD JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Venhicle 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 SNO821AM0001

GBB2300L

Yes

KEN-JO INDUSTRIES PTE LTD
2XXXXX177K
phuaywei89@gmail.com
(Phone) +65-93228783
+65-98564429

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIlG Asia Pacific Insurance Pte. Ltd.
ThirdPartyFireTheft

No

2100096156-13

AMIN RUHUL
FXXXX991W

Page 10of 13



Date Of Birth 02/03/1971

Occupation Outdoor
* Date Of Driving Pass 10/11/2017
Driving experience 3 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-98564429
Alt. Phone Number -
Email Address phuaywei89@gmail.com
Address 65 CHOA CHU KANG LOOP
Address complement NORTHVALE
Postcode 689670
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 Side Swipe
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 SKZ9982P
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement

@‘fAccident report SNO821AMO0001 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 AMIN RUHUL

Gender Male

Phone No (Phone) +65-98564429
Address -

Address Complement -

Post Code B

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBB2300L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0821AM0001 Page 3 of 13



SKETCH PLAN
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 ar w ithholding 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.

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 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop 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 Information") 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 accidentshall be
collectively referred to as the “Insurers”), 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;

(iii) carrying out and/or 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 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 with my claims.

{collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permited 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
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

- - Lo

Policyholder's Signature / Date & Driver's SAiTnatuﬁe (I dlrive{ is not the policyholder) / Date WMgssed by Reporting Centre

Time = & Time | | Personnel
Sketch Plan >
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Describe Circumstances of the Accident

b e Soved date K We, 1, Vehile A ( GBR3ml) Wwas toweling ot te clabed \ocation
1

b > fs % wag tmiag b Sy cight 10 odan Road, widely 1 MK an wpack fom the

Pod vt porien o v il Vihicle & LSRR was” Srovding gk v We v i

& il i 0\'\\\1l Wit d GNAG 00t W Bemt ciolk mrtion b4 my vehide  cousing
‘ T T ! |

Abwn M\QS 3

Declaration

VWe declare the foregoing particulars are true in every respect.

@L M/@/QO’)]

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date 1tnessed by Reporting Centre
Time & Time Personnei



Date of Accident . o
¢ of Aceldent : 3“!““"’”‘ _ Accident Time: _ 3260 (u.r-roaniaT)

Accident Place o Dwnedn RM _“\‘OW'\VM AMam Road Tunction

Vehiels Reg. No (Car pats ) (8B 300l

Vehisle Make/Madsl: _ Toyota Dyoa

lnstieditée Company MG . TolieyNo.____31psuabisk-B

Naine of Registered Ownet : Canipady/ Ifivldml _Ken-To_ Tndustries Pho g

[D of Régistered Owner : RﬁE-ND"? L A7 2% _ Owner's NRIC No__ =

. — ;;.CZ(J €ttt Na: -~ = Owner’s Contact No; 26382
DRIVER'S Ndme i Bmin Rupwid

DRIVER'S NRIC No:__ Féog 2911w

DRIVEIVS Dafe QEBEF& 1.0 mar WN  DRIVER’S License Pass Dats__ 1o Nov 301

Relationship bet, Owiier & Diiiver Spatise \ Parsuts \Childien Sibling @ Others:
DRIVER'S Address o Nodyale 65 Choa
DRIVERS Corast Mo/ AlL e, 11y WMWY g

DRIVER'S Occupation

: BIBOUR \OUTDOOR (eg. working lnside or outside ofan ofg)

Email Address prvauwei 89 (@) gmai ). com
£ J -~

Weather & Road Swriacs -1 CLEARG i) RAINING & WET \AFTRR-BATN-EWET

Repavting Type  ~Repoiting-Brtr\ Claim Other Party EtatnrGwi Trazuranee—

Number o Pessengars (lueluding Driver);
Was tna gecldent repoctad to ths palice? Y8

Passenger Name: g Gender: M/F

: AL Passenger Name: Gender. M/F
Was there any video Captuced by ear camaa; ¥ NG Any Injuries: YES N Injured Name: __Awin Rahul
Injured Name:

Exact putpgse for Whish yehicle,was befng used at the tinie of accident; Private-use) Work putpose

" Other Party Driver's Parficulars (if -a.r;'y. ‘ |

ehicls Reg Vg ___ Skzqigop. ) " Vahiele Reg Mo:
Mebjste. Make\lodel.

Vehicle Malke\htadst:_

Mams DRIVER: Name DEIVER:

! fi’"if'.\--'e._ DFJ.‘ER . [C Mo, DRIVER

IS

DRIVERS Gonast & add __ DRIVER’S Coutast & add:

Other Party Driver's Pavticulars (if anv)

Fodan B 4
Vehicle Reg Mo Vehicls Bag Mo

VYehizlz Maes'Madel

- T =TI 3

Vahinls Males' plgd=l

Mams DRIVEE . . Manz DREIVER
17 e DRIVER ko Mo DRIVE
I T

B S gepen &l




Co. Reg. No.201008404M | Copyrignt © 2018 AIG Asta Pacific insurance Pls, Lid.

. CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Name of Policyholder  : Ken-Jo Industries Pte Ltd Vehicle No. : GBB2300L
Period of Insurance : 18 Sep 2021 To 17 Sep 2022 Policy No. : 2100096156-13
Engine No. + 1KD1865797 Endorsement No.
Chassis No. : JTFAT35Y10K200070 Issued Date : 11 Aug 2021
ABOUT THE COVER
Make/Model : TOYOTA DYNA 150 1.8 ton [Lorry]
Engine Capacity/Tonnage : 2 Tonnage Sum Insured : Market Value First Year of Registration : 2008
Driver Restriction : NA _ Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to bﬁve‘ :

a) Any person who Is driving on the Policyhclder's arder or with Lheir permission,
b) This Palicy will indemnify Ihe Policyholder or any aulhorised driver only if he/she meets the specified age condition,

Age Condition : All Age Condition

Limitation as to use*

1) Usa in ion with the Pollcyholder's business,

2) Use for the camrlage of passenger (other than for hire or reward) in tion with the Pollcyholder's business.

3) Use for social, domeslic or pleasura purposes. This Policy does not cover a) use for hire or reward, driving Wwition, driving test, racing, paca-making, reliability trial or speed-tasting; and b) usa whilst
drawing a trailer excepl the lowing of anyone disabled using a mechanically propelied vehicle. c) use for any purpose in connection with Molor Trade.

* Limi rendered inoperative by Section 8 of the Malor Vehicles (Third-Party Risks and Compensation) Act (Cap, 189), Seclion 95 of the Rosd Transport Act, 1987 (Malaysia) end Road Transport
{(Amendment) Act 2019, are not 1o be included under these headings. Z

EXCESS

Section 1
Fire - $0 Theft - S0

|

Section 2
Property Damage - $0

Windscreen : NA

Named Driver and EXCeSS (where applicable)

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

Any accident repairs to the Vehicle can be carrled out al the repairer of Your choice (unless specifically excluded by Us) .

For Approved Reporting Centres/AIG Aulhorised Repairers, pleass contact our 24-hour accident emergency hotline al +65 6338 6200. Alternatively, you may refer to AIG website www.alg.sg or AIG SG
Mobile App. Simply search and download "AlG SG” from iTunes or Goagle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

We hereby certify that the palicy to which this Cartificate of insurance relates is issued in -8 with the provisions of the Molor Vehides(Third Party Risks and Compensalion) Act (Cap. 188), Part IV of
the Road Transport Act, 1987 (Malaysia). Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia),

0504246000
NEO CHUN ANN LUCAS

AlG Asia Pacific Insurance Pte. Ltd.
This computer generated document does nat require a signature.,

3 TAMPINES GRANDE #03-58 AIA TAMPINES
SINGAPORE 528799 SP-LNF
Underwritten by AIG Asia Pacific Insurance Ple. Ltd. CHUN AN LUCAS NEQ

Snoatan Way #08-18 AIG Bulkiing SO79120 | T;#65 6419 3000 | wiww.aia 80 . AIG Asia Padific Insurance Ple, Lid,



