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SN0821B80006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/11/2021 18:24 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/11/2021 18:24 (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 i

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

08/11/2021 18:24 (SGT)
06/11/2021 16:50 (SGT)
Canberra Way, Singapore 752106
TOWARDS CANBERRA LINK
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 SN0821B80006

GBH4211R

Yes

HENG HUP HUAT FOODSTUFF TRADING PTE LTD
2XXXXX464Z

admin@henghuphuat.com

(Phone) +65-91218800

+60-12757554 36

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070060547-01

TAN KONG KUI
SXXXX958Z
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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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@?Accident report SNO821B80006

20/09/1970

Outdoor

26/02/1998

23 YEARS AND 9 MONTHS

Male

(Phone) +60-1275755436
charlesongjl@gmail.com

BLK 450A SENGKANG WEST WAY #23-333

791450
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

No
No
No

SJC5971E

Private car

MOHAMAD FIRDAUZ BIN SAMSUDIN
SXXXX183G

(Phone) +65-90688424
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN0821B80006 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 Formmustbe completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 coples of this repert 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicle(s) invelved 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 and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(i) 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

MM MA@M
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Driver's Signature (K driver is not the policy holder) / Date 2;(955&:1 by Reporting Centre
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Describe Circumstances of the Accident
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Email: Sm @iduc.com.s¢  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Personal Particulars of OQwner & Driver (Vehicle A)

Date of Accident: € ||y (dd/mm/yy) Time of Accident: __ b :  S®  (24.HR-FORMAT)
Vehicle No. : B LON R vehicle Make & Model / Engine (cc): Toyela Uiace vay 14 4on lqﬁar_ﬁf’ri\f:ﬂ& Hire: (Y IN)
Exact location of Accident: Cﬂﬂb@f (o W% "r:)(ﬁmr‘;lq (\ﬁf\m LA k:'
Policyholder’s Name / IC No. : Hmj Hup Hual Feedsh Of Trading Pre Lbd 90\/_' ?bL/ b ([2—
Driver's Name / IC No. : Tan tr:--tz) eui [ s b398y 7 (As Above) D

Driver's Contact No. : téej1 3$F S42¢E Company Contact No / Owner Contact No: 9131 §&co

Driver's Address: Bl USDL # fer:.t}itqu wish wew) #213-2333 S(Tﬂlqs'b)

Owner Email address qumm@hughu?h uat - Com Insurance Company :  J| @

Driver Email address : l'lmrlagc-n,,"ii@,;mil ‘Com 7_0\ q/\\‘k-@(l\':\ 7@ g), \ﬂ\% X

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative I(.Employce JHirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance / Other Vehicle (The one you want to claim againsi) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) D Indoor/ Qutdoor

D Private use / Work purpose *No. of Passengers (Including Driver): __C?‘_

*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions ” (On the day of accident)
E’Clear & Dry / D Raining & Wet/ D Alter-Rain & Wet fD Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes / Q’Nn

Any Injuries: D Yesi/ No  (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [CFNo (If YES) Which Police Station:

The Other Party(s) Details:
I. Driver’s Name / IC No: Mohamel Birdouz Bin Sapisudin 15%1—1-"33‘5; Vehicle No: _$3C S| g

Driver’s Contact No: __ ‘1oEppury Insurance Company : .
2. Driver's Name / IC No (If Any): Vehicle No:

Driver's Contact No: Insurance Company : -
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:
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COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder : HENG HUP HUAT FOODSTUFFS TRADING PTE LTD Vehicle No. : GBH4211R
Period of Insurance ! 24 May 2021 To 23 May 2022 Policy No. 1 2070060547-01
Engine No. : 1KD2737516 Endorsement No.
Chassis No. : KDH2010229650 Issued Date : 06 Apr 2021
ABOUT THE COVER
Make/Model : TOYOTA HIACE VAN 1.4 ton [Van)
Engine Capacity/Tonnage : 1.43 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® -
8) Any panson who is driving on the Policyholder's order or with thair permission.
b) This Palicy will indamnify the Wrmnmomuamomiwmmw specified age condition,

chhl\mwpaylnlddiu‘omlmnolsz_ooou'\'nunganworimwimadDriv.c&m'('VIDR")lYoumanwMMﬁudDw(mmuumm)lsundlrlmng'oinmmhu
than 2 years' dnving experience

Age Condition . All Age Condition
Limitation as to use*

1) Use in connection with the Policyhokier's business.
2)0uhhmmmwimmmmwmﬂ1h with the Policy s b

'Lhmm;nmmlmwmmmsmndhmvmmwwnnnwcommumm 159).SomedeRudTmM. 1987 (Malaysia) and Road Transport
(mmm)wmla.nnuhuhmummmm

M

Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - §0

Section 2
Propaerty Damage - $0

Windscreen : $100

Named Driver and Excess (whers applicable)

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

’
|

Mymmnpuhwmv-hid-unumhdmdmcmrwdeﬁnh(urim Us,
C

For Approved 9 IG Authori *wm.pnumumzmmummnmmm.mmm.ynumwmmcmu.m.nig.nguussa
mm.mmmmwcwmnmmmmy.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Hitachi Capital Asia Pacific Pte. Ltd.

vwch-byunwmmpokybmmwubdummmnmm with the pr unmvamamwm)um.ﬂm.mwd
the Road Transport Act, 1987 (Melaysia), Road Tmmpun(mﬁnmnwzuinmmv-mmmkm}m. 1950 (Malaysia).

0500718000 AIG Asia Pacific Insurance Pte. Ltd.

JG MOTOR AGENCY This computer generated document does not require a signature.
80 CHANGI ROAD #04-06 CENTROPOD @ CHANG!

SINGAPORE 418715

Underwritten by AIG Asla Pacific Insurance Ple. Ltd. Book Foong Joanne Gol

78 Shenlon Way #08-16 AIG Buiding 079120 | T:+65 mggm;mmw e

" AIG RsiaPacitic Insurance Pl Lta, |



