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Your NCD will be affected due to late reporting

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

17/11/2021 17:50 (SGT)

03/11/2021 12:35 (SGT)

78 Telok Blangah Street 32, Singapore
Blk 78 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
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YQ1807Y

Yes

Monopole Pte Ltd
2009213282
eugenia@monopole.com.sg
(Phone) +65-65543680
+65-97607066

Hino
XZU700R

Employment

No - Reporting only
Commercial vehicle
Manual

4009

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070155538-01

Kho Boon Hwee
S7208376H
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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?

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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27/02/1972

Outdoor

17/05/1994

27 YEARS AND 6 MONTHS

Male

(Phone) +65-97607066
fkbh27@yahoo.com

Blk 138 Yishun Ring Road #11-96

760138
No
Employee
Yes

SLE4784B
NTUC Income Insurance Co-operative Ltd

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Mr Teo
Male

No
No

Yes
No
No

SKV1000Y
Hyundai
Avante

Private car
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Name of Driver Gary

Contact Number (Phone) +65-90707777
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

KETC

ORTANT NOTICE

1. Mease report correctly the details of the accident to speed up the clams process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withheiding of material facts may
allow insurance companies {o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabfity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers ¢f the GIA Records Management Centre established by the General nsurance Assocation
of Singapere (GIA) for archiving and that copies of this report w il for a fee be made avalable upon application by interested partes.

7. By the lodgement of this report o 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)

I understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapoere ("GIA") may/are permitted fo collect, use, disclose
andior precess my personal data/perseonal 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 Perscnal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved 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, handlng andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(%) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v) administering my claims (including the maiiing of correspendence, statements, invoices, reports or netices to me, w hich could involve
disclosure of cerfain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying w ith apphcable law in administering, processing, handling and/or dealing w ith my claims.

(coliectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this acckient and the Insurers’ law yersflaw firms, may/are permited te collect,
use, disclose andler process my Perscenal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the lhsurers and/for GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

. - /ol 3o pm =
Pelcyhokder's Signature / Date & Driver's Signature (If driver s not the policyholder) / Date Witnessed by'Reporting Centre
Time & Time FPersonnel

Sketch Plan - Angie Soh -‘
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 2¢cd of Noy 2021 OF Telok Brangah St.32 Buc F§B 0p20 Spac
Car(‘)o\r\(._ | was rdersing My vehicle and over ook my riaht
side of vetwele , and accwlent collide with vehide Sl(\}'\z)oo\‘/.
to vis ledt side reaC ood wwwie¢ a small denat and paund
Scoqteh .

Declaration

B \F/U [t 300 pm A%A

Pelcyholder's Sgnature / Date & Driver's Signature (¥ driver is not the policyheider) / Date Witnessed by Reporting Centre
Time & Time Personnel .
Angie Soh
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IMAGES

MONOPOLE

Drink Better With Us.

www.mongpole.com.sg
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IMAGES #2
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IMAGES #3

| e

Drink Better Wi |
WWWmonopole.coms
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IMAGES #4
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IMAGES #5
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| Ty
MODEL HKMMV3 m.w
ENGINE 40095 e
FRAME No. VIH3OKO04127

PLANT GV (kg

002
MADE IN JAPAN
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : Menopole Pte Lid Vehicle No, : YQ1807Y
Period of Insurance : 27 Nov 2021 To 26 Nov 2022 Policy No. : 2070155538-01
Engine No. : NO4ACVV10026 Endorsement No. :
Chassis No. T JHHTCV3H3I0K004127 Issued Date : 30 Sep 2021
ABOUT THE COVER
Make/Model HINC XZU700R
Engine Capacity/Tonnage : 2.5 Tonnage Sum Insured : Market Value First Year of Registration : 2019

P NA Off Peak Car : No Insuring vith COE/PARF  : Yes
w with thoer parmission
ondy it hefshe meats the ipectiod age condon

Yeusg andior inaxparisnced Oriver Excess® ("YIDR") i You ae o Your Auhorised Driver (namad of crvdemad| ls undes Ho 390 of 23 andioe has kess

Age Condition : All Age Condition
Limitation as lo use® :

Y il of speed-lestieg; b} o whis! growing a

t (Cap. 163), Section 54 of the Road Transpart ALt 1987 (Malayeia) and Road Transcon

| Sestion 1

| Fien - $0 Own Do age « $500 Thaf - $0 Flod Cover - $0
|

| Section 2

Property Damags - $0

Windacroon ; $100

Named Driver and EXcess whers spptesbin) {

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: UOB LIMITED

3 e heretry carity pecirdance wih the provisions of T Motor aton) Act (Cap. $E3). Past IV o
Fd the Rood Transgon oricios (Tried Party Risks) Rufes, 1059 ua)

é

¢

3

3

3

s

b

§

g 032026125 AIG Asia Pacific Insurance Pte. Ltd,

3 AUAFA-LOH GUAT ENG JUDY This computer genaratad document does not require a signature.
P NSON ROAD #15.018 AlA Y

§  SINGAPORE 048542

Underwritien by AIG Asia Pacific Insurance Ple, Ltd,
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OTHER DOCUMENTS #2

V '[ Auto

- MWW ww Consultants
B.dB BA B Ple tid

51 UBLAVE I, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Our Ref: CC6/ATIG21011353/Ues3
11 November, 2021

Monopole Pte Ltd

23 Tagore Lane

#01-16
SINGAPORE 787601

Dear Sirs,

ACCIDENT INVOLVING YOQ 1807Y AND SKV 1000Y ON 08/11/2021 Al
/AT 79 TELOK BLANGAH DRIVE

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pte Ltd (AIG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location,

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG reporting centres. You may refer to your
Certificate of Insurance for the list of the reporting centres.

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & ete
would be affected.

Yours faithfully,

P

Asher Sng

Claims

Tel : 6841 6051

Fax: 6741 4108

Email : AsherSng @lkkauto.com

c.c. Claims Manager

AIG Asia Pacific Insurance Pre Ltd
(Motor Claims Dept)

@Accident report SL0321BH0004 Page 13 of 13



