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SN0821AS0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 28/10/2021 17:17 (SGT)

- SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (28/10/2021 17:17 (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

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

28/10/2021 17:17 (SGT)
27/10/2021 18:30 (SGT)
KJE, Singapore

SLIP ROAD EXIT TOWARDS CHOA CHU KANG DRIVE

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

] ®

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 SN0821AS0005

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

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
210006156-13

AMIN RUHUL
FXXXX991W
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“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 NORTHVALE 65 CHOA CHU KANG LOOP
Address complement -

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 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) o4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name JONY
Gender Male

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 FBN1945U
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant =
Vehicle Colour -
Vehicle Category Motorcycle

& Accident report SN0821AS0005 Page 2 of 13



Name of Driver

Contact Number

Address

Address complement

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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@f Accident report SN0821AS0005

AMIN RUHUL
Male

(Phone) +65-98564429

SLIGHT INJURY
GBB2300L

Yes

No

SLIGHT INJURY
GBB2300L

Yes

No

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 andlor 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 o repudiate policy liability.

4. The issue and acceptance of this Formby 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.

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that coples 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 lnsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal 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) invoived in this accidentshall be

collectively referred to as the "Insurers”), the Insurers’ law yersllaw 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 w ith my claims including the settlement of the claims and any necessary investigations relaling to
the claims;

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

(iii) carrying out and/ar dealing w ith my instructions or responding to any enquirles 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”)

(p) 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 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 yersflaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

(A~ sf{loe;

Policyholder's Signature / Date & _ Driver's Signature (If driver is not the policynolder) / Date Miinessed by Reporting Centre
Time : & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

ba e Sated dote Ktimg,  Loowhide B GBRIZML) Wag mu.mnf.l at e swted  location -

Ao e wain oad hae  ontowing viide , T Slwed down and  @ame o astop B 9iveway .
1] 7 7 /

bt € Son, 3 Wi o Dugact fom Shovon prin o g whide. I alighttd k tealiced

Wude © C PRNIAYEU)  (alifek el herromr porkion of wy volide  @ausing plimagec and my
N \ { T /

SPM! 'ﬂllm was  algo Xﬂfp out &{He Yo fthe eollisian.

Declaration

VWe declare the foregoing particulars are true in every respect.

#- /27

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date W'm?s'sed by Reporting Centre
Time & Time Perdonnel




Date of Accident ! 1}.\\0\»‘4_ Aceident Time; 183008 (4-r-FoRMAT)
Acctdedqi Mlace . \R.SE &?_Y{QQA B“’ Nlud_( UTW\ &‘“m’\(ﬂ DY Lﬁ\[p_"g'q)
Vehicls Reg. No (Car plate Moy (8% 3305\ _ Vehisle Make/Model:  Todpte Dyna

[nstirance Company L an ' - Dolicy No.__ S\wiAkbL-13

Namé of Registered Owner :Cm‘ﬂ;'i.mi}’_l lndistetaral _\@\-_30 Tnduthies  Preld

ID of Régistéred Owner :Co _ﬁ.é;g:N'D". 2ood bt Owner*s NRIC No:_ e

_:_‘CQ ContictNa =~ DOwne's quﬁfa{it No; A% B1f2

DRIVER’S Nawe | - Ain Rt _ DRIVER'E NRIC No:;__ Fo00344w
DRIVERS DareofBith 1 2™ nRrveReg License Pess Date_ 0 MoV 0y
Relationship biet, Owiler & Defver 1 Spouse \ Pateits \Childien! Stbling &@o thees:
DRIVER'S Addiess o Novbvole 4 Chon Chy g Loy Cingppors e
DRIVER' Contmeét NoJ AltNe. | [) aesewd g -

DRIVER'S Oceupation ; NDOBR \OUTDOOR (eg. working lasids or outside of e ofe)
Email Address : _ pruoyuiei 84 @ gmail . com

Weather & Road Surfass D CLEAR & DRY \BADBBG-EWET \A ETELRARN-G-WET
Repaiting Type : RepowtinigOmip \ Claim Other Party \ CladsrGus-lasurayce
Nymber o Fessengais (including Drivee); 0 - Passenger Name: 30“}'\] Gender. @F
\Was tae aceident repqrtrd to ths palice? ¥ES \NO Passenger Name: Gender: M/F

Was thete any videa Captuced by cir catnara; YESA NO Any Injuries: YES / D&~ Injured Name: __pusin Rubwd

Injured Name ~Sonu

Exact pufpast o hich vehiclessas betng used at the tirme of accident; Brivateuse \ Work plpose

Other Party Driver's Partmuiars (if an\!

\.g.luv:t: g‘.";éﬂ:l e FE,N\QQB\A ., " Venlele Reg Mo: :
MebjslaMake'Modal, ____ : Velizls Makativbadal: 7
Na_nﬁle}["v’E_liiﬂ e ) Maaie DRIVER:

(GNo DRWER. [C e, DRIVER:
BRIVER'S g;_‘,g_ru_ai:t. & add _ ) DRIVER'S Coatact & add:

Other Pariy Driver's Particulars (ifany)

sehis .[= _R,‘:ffh s Vehiclz Rag Mo
Vehislz Mj "f \lu_J el I = Vahinis Malke vigdet:
Maemz DRIVER _ . Hame DREIVEE -




Co Reg. Mo 2010092024 | Copyrignt @ 2018 AIG Asls Pacific insurnnce Plo. Lid,

COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERGIAL VEHICLE

Name of Policyholder  : Ken-Jo Industries Pte Ltd Vehicle No. : GBB2300L
Period of Ingurance : 18 Sep 2021 To 17 Sep 2022 Policy No. : 2100096156-13
Engine No. : 1KD18B85797 Endorsement No. @
Chasslis No. : JTFAT35Y10K200070 Issued Date + 11 Aug 2021
ABOUT THE COVER

Male/Model : TOYOTA DYNA 150 1.8 ton [Lorry]

Engine Capacily/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 Drive* :
a) Any person wha is ddving en the Policyheldecs order ar with their panmission.
b} This Palicy will indemnily ihe Pelicsholder or any aulhorised driver only Il helsha maels Ihe specifled aga condilion.

Age Condition . All Age Condition

Limitation as to use”

1) Use in connaclion wilh the Poiicyholdar's businass,

2) Usa for tha camlage of passengar {ather than for hira or reward} in 1 wilh the Palicy ’s busl

3) Usa lar soclal, domaestic or pleasute purpases. This Policy does nal cover a) use for hire or reward, driving luilien, diiving tesl, racing, pace.making, reliability ral or spead-testing; and b) use whilst
drawing & trailer excepl the lowing of anyene disabled using a mechanically propalied vehicle. c) use for any purpase In connection with Motor Trade.

* Limitatl d inoperalive by Section 8 ol the Malor Vehicles (Thisd-Party Risks and Compensalion) Act {Gap. 189), Section 86 of tha Road Transport Acl, 1287 (Malaysia) and Road Transporl
(Amendmant) Act 2018, are not la be included under [hese headings.

Section 1
Fire - S0 Theft-S0

Scction 2
Property Damage - $0

Windscraen : NA

Named Driver and EXCESS (where applicable)

APPROVED REPORTING CE

NTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any aceidont rapairs to tha Vehicle can be carried out at the repairer of Your choice {uniess specifically excluded by Us). =
For Approved Reporting Cenlres/AIG Authorised Rapairars, please contact our 24-hour accident emergency holline at +B5 8338 5200. Allarnativaly, you may refer to AlG websila www.alg.sg or AIG SG
Mobile App. Simply search and download "AIG SG” from iTunes or Google Play

IMPORTANT NOTES

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

[\ heraby ceriify Ihat the pelicy ta which this Certificale of Insurance relatas ls {ssuetl In ccondance with the provisians al ihe Molor Vehices(Third Paity Rishs and Gompensaton) Act (Cap. 133), Pan IV of
tha Road Transpart Acl 1987 (Malaysia). Read Transpor! (Amendment) Act 2013 and Matar Vanicles (Third Pany Risks) Rules, 1853 (Mataysia).

98246000 AIG Asia Pacific Insurance Pte. Ltd.
MEO CHUN ANM LUCAS This computer ganerated document dues nat require 2 signature.

1 TAMPINES GRANDE #03-58 AIA TAMPINES
SINGAPQRE 528789 5P-LNF
Underwritten by AIG Asia Pacific Insurance Ple. Ltd. TP AN LUGAS NED



