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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

01/11/2021 16:27 (SGT)

29/10/2021 12:00 (SGT)

391A Orchard Rd, Singapore 238873
Ngee Ann City Carpark

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
NRIC No

Accident report SL0321B10006

GR1228B

Yes

Ocean Atlantic Fishery Pte Ltd
200002817R
tkl1121@hotmail.com
(Phone) +65-92340195
+65-92340195

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210003373

Lim Chin Huang
S1511371E
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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 the sketch plan.

ATTACHMENT(S)

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

22/08/1961

Outdoor

21/08/1979

42 YEARS AND 2 MONTHS
Male

(Phone) +65-97277989
tkl1121@hotmail.com

Blk 420 Canberra Road #08-409

750420
No

Employee
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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Private car
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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

SKETCH PLAN

\

IMPORTANTNOTICE ' oy

1. Fease feﬁoﬂ correctly the detais of me accndent to speed up 1he claims process

2. Thiz:Form must be completed by the‘Polahgholder andlor the Authorised Driver. ' ! Xe ey VAR
3. Information provided must be as ful and accurate a sible. Any w Hul msrepresemabon or'w :thholdmg of rratonal fac!s may

allow nsurance. conpames to repudiate Qollcx liability.

4. The issue and acceptance of th:s Form by msurancé\conpames is not an admss:on of pohcy Inabxmy on the parl o{ thc msurance

companies.”
5. Any false reporting may be referred to the Police fgr investigati gg \ Aol SuN Ty

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assocuanon
of Singapere {GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent {o 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)

lunderstand, acknow ledge, agree and censent that :

(a) My insurer , my workshop and the General hsurance Asscciation of Singapore ("GIA"™) may/are permitted to collect, use, disclose
andlor process my personal data/personal infermation set out in this [form) and any other personal information provided by me or
possessed by my insurer (cclectively the "Personal Information”) and disclose and transfer such Personal Information to all insures(s)
w he have insured vehicle{s) invalved in this accident (allinsurer(s) w he have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”™), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident and/or my claims;

(1) carrying out andlor dealing w ith my instructicns or responding to any enguries by me,

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich coukd invelve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelospes/mail
packages); and/or

(v) complying with appicable law in administering, processing, handling and/or dealing with my claims,

{coliectively the "Purposes”)

() all msurer(s) w ho have insured vehicke(s) involved m this accident and the Insurers’ law yersflaw firms, may/are permited to coliect,
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
(nchuding their law yersflaw firms), w hich may be sited outside of Singapore, for ¢ne or more of the above Purposes.

OCEAN ATLANTIC ¥ISHERY PTE LTD

T TT IR LL L LL LI tresniracian PETTTPrITN Basassisncinaarinare

Policyholder's Signature / Date & Driver's Signature (If driver is not the polc! holder) ! Date Witnessed by Reporting Centre

Time & Time [////;L‘ /ZLZ Personnel 'Angie Soh

Sketch Plan
Alls R I228R8
A B —=|Ek 6647 .
)

@Accident report SL0321B10006 Page 4 of 12



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

W\e declare the foregoing particulars are frue in every respect.

OCEAN ATLANTIC FISHERY PTE LTD

................................................................. %

Polcyholder's Signature / Date & Driver's Signature (K driver s not the policyhoider) / Date

T " a2l 2.250m

Witnessed by Reporting Centre

Fersonnel

Angie Soh
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OTHER DOCUMENTS

_ CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : OCEAN ATLANTIC FISHERY PTE LTD Vehicle No. 1 GR12288B
Period of Insurance : 18 Mar 2021 To 17 Mar 2022 Policy No. 1 7210003373
Engine No. : 1KD258983G EndorsementNo.
Chassis No. : JTFAT25Y00K206118 Issued Date 1 12 Jan 2021
ABOUT THE COVER
| Make/Model TOYOTA DYNA 150 1.8 ton [Lorry]
Engine Capacity/Tonnage : 1.8 Tonnage Sum Insured © Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : No Insuring with COE/IPARF - Yes

Person or Classes of Persons Entitled to Drive*
) Ary person whao 15 ariving on the Poloyholder’s order of with thee penmisson
B} Ths Pabcy will indonnty 1w Paicyhaider or any authocisod drves only d ha/sha meets the specifed age condion

Yau have 1o pay an addtonal sum of 3,000 a3 "Young and'or inexpenienced Daver Excess™ ("YIDR™) ¢ You a%e of Your Authadsed Driver (ramed or uncamed) is under the age of 73 snd'or has less
then 2 years’ Aring exposienos

Age Condition : All Age Condition

Limitation as to use*

1) Use in connecton with the Pallcynholders builmas

2) Use for the camage of passenger (00we 1an for hire of rewird) in onecticn with the Policyhakiors uuiness,

3) Use for seciad, Somease of pliasure purposes. This Policy doas nok cover 8) use for hwe of reward, drtving 1ison, driving Best, /dCing, s maiing, Meialilly isd o¢ spod-tessng, And bj can whist
draing o trasler axcapt the 1wing of aryens dsabied wing & mochancaly propeled veticle ©) Use %or any purpose In connecson with Motor Trade

Loss Of Use (7 Days) Commercal Ao

* Umitations rendered incperative by Socson 8 of the Mot Vetides (TridP ety Raks and Compenmaton) Act (Cap. 185), Secson 95 of the Road Traraport Act, 1607 (Maslaysis) and Road Transport
{Amendmen) Act 2019, &0 not 10 Bo nchuded under these hoadngs

EXCESS

Section 1 I
Flro « $0 OwnDamage - $500 Theft - $0 Flood Cover - $O

Section 2
Propercty Damage - $0

| Windscreen : $100

Named Driver and EXCess (whwero spsicatio)

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

Ay accicdent repairs 1o o Vehicle must Bo camied cut by cne of our Authansnd Reparers. \Witin the fr31 3 years of the first sigistration of e Vehicle n Singapoce, You have the ootion of having o

DIOdent repaies GO 9.2 al the Soio Apart's workshop.

For other Apzeoved Reporting Contres/AlG Authoraad Repsinies, (H0as0 contact our 24-hour accsdont emerpency Poding at +04 5328 6200 Alternatvoly, You may refor 10 AIG websto waww.ai g o
| AIG SG Motdo App. Semply search and downioad "AKS SG” from iTurws o Google Play

I S

i Hire Purchase Company/Employer's Loan: NA

Ve Peraby corify that 1o policy 1o which B Cortéicate of Insurancn relatos is i55usd in DICOMSINCE with I provisinnd of 29 Notor Vierickes (Trivd Party Rishs and Compentation) Act (Cop. 189), Part IV of
e Roac Teavsoon Act, 1697 (Malaysla), R000 Transpon (Amendment) At 2019 and Mot Vishicles (Trind Party Risks) Rules, 1958 (Malayzia)

0500540021 AIG Asia Pacific Insurance Pte. Ltd.

ALLINK INSURANCE AGY-TOYOTA CV This computer generated document dees not require a signature.
BLK 163 BUKIT BATOK ST 11 #02-200

SINGAPORE 650153

Undorwritten by AIG Asia Pacific Insurance Ple. Ltd. 060 10006 Jusinilel U

Co Ry No 201000800 | Copmpt © 2019 AXD Az Pacilc ialterce e (2

78 Shenlon Way #0716 AIG Euding 5074120 7,465 B416 3000 wew a3 89| X

 AIG Asia Paste tnsurance P, Lig.
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