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BMOSE1BE0003 ( National Assesament Centre Services [108933]
ENTRY DATE & TIME: 05115021 10:53 (56T

SUBMITTED BY: Raoslinda Binte A, Wahak

VERSION: 1 (057172021 10:53 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
. Please rapon oomegtly the lﬂLl,a'lﬂb of the al:‘l.lJl. M 1o spead up the claims process,
2, This Form must be ¢ Lor e Authoised Driver

3, Infarmation provided must be as ruiiiul and accurate as possible. Any wilful misrepresentation or wiholding of materal facls may allow insurance companéies 1o repudiate
p Pe

paolicy liabaity

4. The issue and scceptance of this Form by insurance companias 16 nel an admission of policy

5. Any false reporing may be referred to the Police for Investigation.

Bability cn the part of tha insSurance Companies

&, This report will b= forwarded by the insurers of the GlA Records Managemont Cenire esiablished by the General Insuiance Association of Singapore (GIA) for archiving

and that copdes of this report will, for a fee, be made available upon applicaton oy i

agled pasies.

7. By the lodgement of ihis repon 1o the insurers, you hereby consant 1o the archiving of 1his repart at the centro and 1o copias of the ropon baing made avadable afonesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

0511/2021 10:53 (SGT)
03/11/2021 11:45 (SGT)
Singapore

301 WOODLANDS ST 31 LOADING BAY

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair (o
your vehicle?

Vehicle Category

Transmission

8 5

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
NRIC No

& Accident report SN0921B50003

GBEZ2105T

Yes

ELITEZ PFTELTD
2HHHKKZ2IH
kelvischan92@gmail.com
(Phone) +65-66028282
+65-94557214

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1400

AlG Asia Pacific Insurance Ple. Lid,

Comprehensive
Mo
7210095113

CHAN JUN JI
SHHAAE06G
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Date Of Birth

Crccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complament

Posteode

Is the driver the policyholder?

If Mo, 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 INFORMATICN

Was any foreign vehicle involved in the accident?
Mumber 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?
MNumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

11/11/1992

Cutdoor

14/06/2012

9YEARS AND 5 MONTHS
Male

(Phone) +65-66028282

kelvischan92@gmail.com
BLK 414 TAMPINES ST 41

#09-31
520414
Mo

Employee
Mo

Collided into Parked Vehicle
Clear

Dry

No
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Vanant

Vehicke Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

& Accident report SNOS21B50003

YMNG296

Commercial vehicle

Page 2 of 12



Postcode a
Insurance Company Name .
Mature Of Damage e
Details of property damaged in accident .
MNo. Of Passenger (Including Driver) -

f':Ejn:"-"-JI:l‘:iI:iE:nt report SNOS21B50003 Page 3 of 12



SKETCHP
IMP TICE

1. Pease report corre ctly the details of the accident to speed up the claims Process,

2. This Form must be the Pol Authori
3. Information provided must be as truthful ible. Any w iful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy lability.

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.

E. The report w il 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 aloresaid

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

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitied fo collect, use, disclose
andfor process ny personal data/personal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (colleclively 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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andlor dealing w ith my claime including the setflerment of the claims and any necessary nvestigations relating to
the claims;

(i} investgating the accident andior 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); andior

(v} complying w ith apphcable law in administering, processing, handiing and/or dealing w ith my claims,

{cobectvely the "Purposes’)

ib) all insureris} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted fo collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

() 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,
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Describe Circumstances of the Accident

L parked my vebglo Alorg St Weedlarde Y 2( Juodirg
L v F

E-‘-"_.} al about (142 hig Thin T
v

[£ ¢ F
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Par)  vokielt A

raveroed and coffidod 0ut mL

Parkted Vehicd reayv  povhoi
| !

Declaration

We d}ciare the foregoing particulars are frue in every respect.
[

| A

1 | e
Pulﬁhnlﬁer's Signature / Date & Dt'r'-m'é' Signature (I driver is not the policyholder) ! Date Witnessed by Reporting Centre
Ti & Time

Personnel




Date of Aceident :C:'] ] a1 Acecident Time: ”'{S (24-HR-Format)
30/ Ww'lands S} 31 dJoacling P)mﬂ.

7

Accident Place

Vehicle No. (Car Plate No.) . GBE 2105 | pake/model: 11 Hia
Insurance Company . AlG Policy No: 7210095113
Owner or Company Name /IC No, ELITEZ PTE i'T"?J
Owner or Company Contact No. : 6602 dadd Owner’s Hp /?I L7274 Company Tel
DRIVER’S Name / IC No. CHAN JuN 31 3928460664
DRIVER'S Date Of Birth : DRIVER'S License Pass Date j u/ b J" [2
Relationship of Owner & Driver : Spnuse\?amnt\ChildrenESihling\ mp \Others:
DRIVER'S Address . Bk qiq4 Tampnes 4 HoG-301 $'SCrelry
DRIVER'S Contact No./ Alt No. 1) 2)
DRIVER'S Oceupation : INDOOR OUTDOOR (e.g. working inside or outside office)
Einail Address . kelvisc han 99 3 gMa . Coly
Weather & Road Surface :CL & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \_.L_Claiaatqﬁ_ﬁgl’a rty \, Claim Own Insurance
Number of Passengers (Including Driver): (\I ( Wll ]

-
Was there any video Captured by car camera: YES @ N

Exact purpose for which vehicle was being used at time of accident: Private use ‘:ﬁ-@rk Purpoke
Any Injury (If YES, Pls fjiit;);’- :

Other Party Driver’s Particular (if any)

Vehicle. No: / N ik f.fl 'E 3 Vehicle. No:

Vehicle Make \Model: Vehicle Make \Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

+  NEW — Passenger’s name & gender:



| Copepighi & 2019 AIG Azia Pacitc insrancs Fia Lad

Ca Reg Ko 2000

Name of Policyholder  : ELITEZ PTE. LTD. Vehicle No. : GBE2105T

Period of Insurance : 30 Sep 2021 To 29 Sep 2022 Palicy No. : 7210095113
Engine No.  1KD2546628 Endorsement No.
Chassis No. : KDHZ015018858 Issued Date : 18 Aug 2021
ABOUT THE COVER
Make/Model : TOYOTA HIACE VAN 1.4 ton [Van]
Engine Capacity/Tonnage : 1.4 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} Ay person who is drving on the Policybalder's crder or with thel permilssian
b) This Pobicy will indemnify ®ie Pabicyholder ar any suthorsed driver caly if helshe meeis the specifed age canditian

Vet harve Lo pay an acditional sum af $3.000 83 “Young andior insxpanenced Driver Excess® ("YIDRC) f You are or Your Auihorised Driver (named or unnamed] is under fe age of 23 andar has lass
Ihan 2 years’ dnving sxparience

Age Condition . All Age Condition

Limitation as to use”

1) Use i connection with he Palcyholder's business

Z} Use far the carmage of passenger (oiher han Tor hite or reward) m connachion with the Policyhodder's businass

2 Ugh for socal, domestic or pleasure purposes. This Folicy does nal cover a) use for hire ar reward, driving tuition, driving test, racing, pace-maiing, relabiity trial or speed-tasting. b} use whits] drawing a
frailer axcept tha towing (otnar than for reward) of any one disabled mechanically propeded vehicke:; and o} uce for any pUTPaES i connectian with Maotar Trads

|

Loss Of Use (T Days) Commercial Auto

" Limilaticns rendened inoperative by Section B of the Metar Vehicles [Third-Party Risks ard Compensation) Adt (Cap, 185), Seclian 95 of the Road Transpoet Act, 1987 {Malaysia) and Road Transpor
[Amendmant] Act 3015, are not to be included under these haadings

—_ — = - - —— —

Secllon 1
Fire - §0 Own Darmage - 5600 Theft - 80 Flood Cover - $0

Saction 2
Proparty Damage - 50

Windscreen : 3100

Mamed Driver and EXcess jwhare apebcable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

Any accidenl repairs 1o Me Vebicle must e camed out by one of dur Authorsed Slepairars. Within the first 3 years of the frst regisiration of e Vehicls in Singapors, You have the cotion of having the
Sociienl Fepairs carned cul al the Soke Ageni's workshan

Fot oiher Appraved Repanting Centres/AlG Aulhorised Repairers, plaass contact our 24-hour acciklent emangency hatling al +65 6338 6200 Allematvely, You may refer o A5 wabsile wew.aig sg ar
AMG 515 Mobile App. Simply search and download “ARG 5G" from iTunes or Gaogle Play

IMPORTANT MOTES

i Hire Purchase Company/Employer's Loan: ABWIN PTE LTD

1P\ hsraby catify thail the policy to which this Cenificate ol insurance relabes is isswed in accordance with the provisions of the Mo Wehicles| Third Pasty Risks and Compensaton) Act (Cap. 185), Part I of
the Raad Transport Act, 1987 (Mafsysia), Road Transport (Amendmant) Act 2013 aad Motor Vshickes (Third Parly Risis ) Rudes; 1958 (Malaysia)

0502368000 AlG Asia Pacific Insurance Pte. Ltd.
TH INSURAMNCE SPECIALIST AGENCY This computer generated document does not require a signature.

71 BUKIT BATOK CRESCENT #11-07 PRESTIGE CENTRE
SINGAPORE 658071
Underwritten by AIG Asia Pacific Insurance Pte, Lid ¥ing Ling Edesn (o



