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SN0821AS0004 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 28/1 0/2021 16:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/10/2021 16:07 (8GT))

@ 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withol

policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of polic

6. This report will be forwarded by the insurers of the GIA Records Management Cen
and that copies of this report will, for a fee, be made available upen application by int
7. By the lodgement of this report to the insurers, you hereby consent to the archivin

Date of Submission

Date of Accident

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

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 SN0821AS0004

—

tre established by the General Insura
erested parties,
g of this report at

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

28/10/2021 16:07 (SGT)
27/10/2021 07:40 (SGT)

Tampines Ave 2, Singapore
TOWARDS TAMPINES AVENUE 1

Singapore

GBE2912E

Yes

BITIL ENGINEERING PTE LTD
2XXXXX897M
info@bitilengg.com

(Phone) +65-96784332
+65-96784332

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
7210018908

BALUSAMY ANANDAN
FXXXX750N

y liability on the part of the insurance companies.

ding of material facts may allow insurance companies to repudiate

nce Association of Singapore (GIA) for archiving

the centre and to copies of the report being made available aforesaid,
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& Accident report SN0821AS0004

—

DETAILS OF OTHER VEHICLE PROPERTY 1

01/06/1974

Outdoor

11/11/2003

17 YEARS AND 11 MONTHS
Male

(Phone) +65-96784332

info@bitilengg.com
BLK 160 BUKIT BATOK STREET 11 #04-66

650160
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

SKM9950A

Private car
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Postcode

Insurance Company Name
Nature Of Damage

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

@Accident report SN0821AS0004 Page 3 of 13
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 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 withholding 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 accident shall 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;

(i) 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 w ell 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) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted 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.

3N 7. /0/»)/

Poli\by.baéer'é‘ Signature / Date & Driver's Signature (If driver is not the policyholder) / Dat Wy{ssed by Reporting Centre
Time & Time ' Personnel
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Declaration

/We declare the foregoing particulars are true in every respect.

Driver's Signature (If driver is not the policyholder) / DateJVitnessed by Reporting Centre !
& Time Personnel
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¢ of Acciden 23 IJ_Q’.Q-_Q}\ _ . Aecident Time: 030 WO oannerorsiar,
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GBE 9412 £ vehicle s
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Name of Registered Owner

Accident Plage

_ NoARineg, o

X Serker TF e By P Ty fau el
Vehicle Reg. Ne (Car plate No.

Vake/hodel THOWA - ed oo \§
Policy fnqg.;.,,?ﬁlQ‘Ulv‘l‘\Q‘%_
sCompany £ Individual YR, - Tughverany — We 130

(D) of Registered Cumer s Co Rea No: 9?3\‘317%7”’\ (hwner’s NRIC No:

: Co Contact Mo Owner's Condnel M

i

Name (OMOSINY  MMNOMN  5rivER S Niic e ?%\\%ON_

BRIVER'S Date of Birth ()\_3‘3\3_\0\:‘}'“( DRIVER'S License |

Relusionship bet, Gwier & iirives DSpouse P

DRIVER'S

Yuss Daie W N0V 700
arenis WChildreny Sibling ¢ 5'.!'11;.®:1-."; Otiers: o

DRIVER'S Address o B‘K_\Go %u\u‘r A% T S ) ) 0%0\0
DRIVER'S Conact No/ aliNe. - HABR Wl

DREVER™S Occupation D INDOGR YOL @)(:U.\ (e waorking inside or outside of an ofe)

Fanaih Address i _____}n}lg @_b@l—r‘@nﬁaﬁ CON) o
Waather & Rooad Surluge TUULEAR & DRY L RAILN -!@“ WETATTER RAIN & WET

Reposting Type S Reporting Gnly \ Clai (.' Puarpy t Claim Qv tnspranee
sarnher of Passengers (including Driver):

Was mL uccident reporied to the police? YIS ‘ @)
Was there any video Captured by car camera: YFES & @

Exact purpose for which vehicle was being used at the time of uc ud nd: Private use Y Wark purpose
Any injuries, if yes(name of the injured person)

_Name & Gender;

Other Party Driver’s Partieulars (if any)
Vehice Reg o SKM KRGO

Vehicle Make Madel

Viehicle Reg Nop

o Vichicle Make Nodel:

Name BRIVIER;

D s B Rame DRIVER: o
Mo DRINER: (C No. DRIVER: -
DRIVER'S Contact & add: o DRIVER'S Contydt & add:_ )



CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERGIAL VEHICLE.

Name of Policyholder ITIL ENGINEERING PTELTD, . ~ Vehicle No. ' GBE2912E . |
Period of Insurance : “Policy No. 7210018908
Engine Na, : i e g

Chassis No.

ABOUT THE COVER

Make/Madel :TOYOTA DYNA 150 1.8 ton [Lorry]
Engine Capacily/Tonnage : 1.8 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :
a) Any person who Is driving on the Policyhalder's arder or with their permission,
b) This Policy will indemnify the Policyholder or any authorised driver only if he/sha meets the spocified age condition.

You have to pay an addilional sum of $3,000 as “Young and/or Inexperienced Driver Excoss” ("YIOR"

}if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experienca.

Age Condition . All Age Condition

Limitation as to use*

1) Use in connection with the Palicyhalder's businass,

2) Use for the carriage of passenger (olher than for hice or reward) in connection with the Palicyholder's business. ‘
J) Use for social, domestic or pleasure purposes. This Palicy does not caver a) use for hire or reward, driving tuilion, driving test, racing, pace-making, relinbility tial or speod-tosting; and b) use whilst

drawing a traller except the towing of anyene disablod using a mochanleally propelied vehicle. ¢) use for any purpose in conneclion with Malor Trade,
Loss Of Use (7 Days) Commarcial Aute

* Limitalions rendered inoperative by Section 8 of tho Mator Vohiclas (Third-Party Risks and Componsation) Act (Cap. 189), Section 95 of the Road Transport Act. 1987 (Malaysio} and Road Transport
(Amandment) Act 2019, are not ta be Included under theso headings.

U,

: Section1
! Fire-$0 Own Damage - 5600 Thell - 50 Flood Cover - SO

Section 2
. Property Damage - S0

Windscreen : $100

H Named Driver and Excess (where applicable)

|
1

I Any accidenl repairs to the Vahicle must be carried out by one of our Authonised Repairers. Within the first 3 years of the first registration of the Vehide in Singapare, You have the oplion of having the

! accldent repairs carried out ot the Solo Agent's workshop,

{

| For othar Approved Reporling Cenlres/A!G Authorisod Repairers, pluase conlact cur 24-hour aceident emergancy hatline at +65 6338 6200. Altlernativaly, You may refer to AIG wobsite wvww.aig.sq or
AIG SG Mobile App. Simply search and download “AIG SG* fram iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Hitachi L

5 RN = PF S B R R L e g § 1 h
- W hernby cadlity that tho polcy s of the Matar npensation) Act (Cap. 146). Part IV of
3thgt§bﬁ_]§piﬂ31£d. 1 o Rules, 195¢ R R ;
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 COWELL INSURAN
| 8 BURN ROAD #0909 TRIV '

. SINGAPORE 389977 ANSP-NONLIFE - ;
 Underwritten by AIG Asia Pacific Insurance Pte. Lid.
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