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SNOBZZ1T0003 ¢ National Assessment Centre Services [408933)
ENTRY DATE & TIME: 070172022 14:33 (3GT)

SUBMITTED BY: Hence

VERSION: 1 (070172022 14:33 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dotails of the accident to speed up the claims process

2. This Form must be competed by the Policyholder andior the Authorised Driver

3. Informaticn provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow insurance companies o repudiate

policy Rakiliny

4. The issue and acceplance of this Form by Insurance companies is nol an admission of policy liabilty on the par of the insurance companies

2. Any false reporting may be referred fo the Police for investigation.

-

end hat copies of this repornt will, for 8 fee, be made available upon application by interested partios
7. By the lodgement of this repor to the insuress, you hereby consent 1o the archiving of this repon at the contreand 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

077012022 14:32 (SGT)
07/01/2022 08:26 (SGT)
Singapore

JALAN SULTAN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

ls company?

Name Of Registered Owner
Company Reg No

Email Address

Mohile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport Mo/FIN

& Accident report SN0922170003

GBE2315D

Yes

101 FOODS SUPPLIES
SRHKTO2E
zoomautowerks@gmail.com
(Phone) +65-82212213
+65-92212213

Isuzu
MhrE5auedas

Employment

No - Reporting only
Commercial vehicle
Manual

29499

AlG Asia Pacific Insurance Pte. Ltd,

Comprehensive
No
2070062825-01

CHONG CHING HENG
GXXXX010U

B This repornt will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assockation of Singapore [GIA) for archiving
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Date Of Birth 15/03M1988

Ocecupation Outdoor

Date Of Driving Pass 200032020

Driving experience 1 YEAR AND 10 MONTHS
Gender Male

Mabile Number {Phone) +65-86218883

Alt. Phone Number ¥

Email Address zoomautowerks{@gmail.com
Address 167 HOUGANG AVENUE 1
Address complement #05-1566

Postcode 530167

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employes

Does Driver Own Other VYehicles? Mo

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 Mo Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? &

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FEP20897
Vehicle Manufacturer 4
Vehicle Model u
Vehicle Variant )
Wehicle Colour -
Vehicle Category Motorcycle
Mame of Driver -
Contact Mumber -
Address -
Address complement -

@ accident report SN0S22170003 Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart corre ctly the details of the accident to speed up the claims process.

2. This Form rmust be completed by the Polieyholder andior the Authorised Driver.

3. formation provided rmust be as truthful and accurate as possible, Any w llul misrepresentation or w thholding of material facts may
allow insurance companies o repudia olicy liabili

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

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

&. Tha report w il be forw arded by the insurers of the GIA Records Managemant Cantra established by the General Insurance Association
of Singapore (GIA) for archiving and that copias of this report will for a fee be made available upen applicatien 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 baing made available aforesad.

& Consent under the Personal Data Frotection Act (POPA)

| undersiand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer {collectively the *Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ha have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the "Insurers”), the nsurers' law yers/law tirms, the Monetary Authority of Singapore and any relevant
government agency/authority {(such as the police), for the purpese(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,

(i) investigating the accident andfor my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(i) administering rmy claims (including the mailing of correspondence, statements, inveoices, 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 extarnal cover of envelopes/mai
packages); and/or

{v] complying with applicable law in administering, processing, handling andfor dealing with my claims,

(collectively the *Purposes”)

(k) all insurer(s) w ho have insured vehiclz(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior 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
{inchiding thelr 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
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ACCIDENT STATEMENT

AcCCIDENTDATE 01/ 0] 4 h‘}l 11|[Db;m.m,r~r~r~rv1', e 0% - Yo ) (HHMM)
. LOCATION:_ l‘mmﬂ Sultan

1. DETAILS OF VEHICLE
QJVEHICLE INUMBER: fibE 2315 -

bJINSURANCE COMPANY: __ * "M f.

eIPOLCY HUMBER:

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY.ERE &THEF ( MHRES uEHAR)
&)MAKE & MODEL: lS.Lm% M (2999cc)
NTYPE:(SALODON ,r'{"':?Uf"I: P O AN Y [ MOTOR CLES DT!‘{ERb}

ngEHI’“Lf CATEGORY: IF'R"'v"-"\TE ] COMME L/ MOTORCYCLE) \

h)PURPOSE OF USING AT ACCIDENT TIME: M - '

[ ARE YOU CLAIMING UNDER YOUR OWN INSUR NGO,
IF NO, PLEASE STATE [THIRD PARTY CLAIM /REPORTING ON

2. INSURED / POLICY HOLDER

AJNAME: - 01 _Foods SUPPUES - paaLe / FEMALE
B NRIC/FIN/P ASSPORT:_ 5323[F02C _CONTACT:__9221 22]3

c] ADDRESS:

FCONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e o !:J neTean s DRIVER v

C ey ; Tj‘l "'j GINAME: C'ﬂﬂhﬁ (g g rm@e,f MALE)
At T BINRIC FIN/P ASSPORT: 04 cr.::-hmc:”r ‘ :
f:{]_[.»' €)ADDRESS:_ \v A J{_.w‘l a7 b (R 0164 ).

*d)DATE OF BIRTH: |1 ;___ﬂ}z,r 8 (DD/MM/YY YY)

e)OCCUPATION: (INDOOR / O UTDJOR)
IIYEARS OF DRIVING EXPRERIENCE___ 0/ 3/ Je30 )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 1 / NO)
IF NO, RELATIONSHIP OF RHE DRIVER WITH INSURED:
5. a)WEATHER CONDITI C‘é‘\ﬁ' { RAINING O‘I'I-iEﬁ'S ]
bjROAD SURFACE: [ ! WET JmTHERS .
G, WAS AMYRODY IMIURED (YES / )
/. Q)|REPORTED TCQ POLICE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

| 8. THIRD PARTY VEHICLE

] £ e :'f' b ety e @) WEMHICLE HURMRBER: 45}??434)‘1% MODEL; ; l

Al 11 Ariver D) DRIVER'S NAME:_

) - €] NRIC/FIN/PASSPORT:

e } 9. THIRD PARTY VEHICLE

e . o] VEHICLE NUMBER, MODEL:

M o} P g

. ! &l DRIVER'S NAME:

( In dlu:lh}::r,_ el \J fl  NRIC/FAN/PASSPORT:
()

———

CONTACT:

CONTACT: .
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Co, Feg, N 230000408 | Cepyrichi © 2015 MG Asia Pooflc insurzncs P, L.

CERTIFICATE OF INSURANCES

COMMERCIAL AUTOFLUS COMMERCIAL VEHICLE

Name of Policyholder : 101 FOODS SUPFLIES Vehicle No. ; GBE2315D
Pariod of Insurance : 03 Apr 2021 To 02 Apr 2022 Policy No. ;207006282501
Engine No. ¢ 4JJ11X9989 Endorsement No.

Chassis No, : JAANHREBSEFT100159 Issued Date : 17 Mar 2021

ABOUT THE COVER

Make'Mode CISUZU MHRBSAUE4A-C
Engine Capacity'Tennage : 1 Tennage Sum Insured : Market Valus First Year of Regislration . 2015
Driver Rastriclion MA Off Peak Car @ MNo Insuring with COE/PARF  _ Yes

Person or Classes of Persons Entitled to Drive®
Al Any BErECH Who B driving on the Polcyholiers arder or wilh e permission
b} This Poficy will indemnify [ Pojcyhoasar or any authansed diver only i heshe mests the spaeiiied age condbon

You have 1o pay an additiona surm of 33000 as "Younyg andion inecgranenced Dover Excess” (™ IDRT) If You arg ar Your Authurisad Driver (named or unnamad) ks undes e aga of 23 andior has jass
than 2 yaars' dreing aepanono

Age Condition o All Age Condition

Limitation as to use®

1] Us& i connclion weh te Polcyholders misiness,

21 Use for the carage of passenger (other han for Bire or rewsed} in connection with he Palinholder's business,
3) e for socal, domoslic of ploasare puep0ens. This Policy does nol cover &) usa for hire or revwand, driving baian, driveeg 10658, racing, paco-maiing . raliabdily wial or spepcdesting: and D) use whils
drawing & lraier excep! the Iowing of anyons disabled useng a mechanically propelled vehicls, ¢) uas 1of any purposs In connsclion wilh Molor Trads,

L

Loss Of Use [T Days) Commerncial Auio

* Limitalicns rendanad iraparalive by Saclion 8 of the Molor Yohittas {Thind-Party Risks ard Compansalion) &c1 (Cap, 189). Seclion 95 of the Road Transport Acl, 1987 (Malaysial and Road Transpon
{Amendmant) Act 2019, are nat ta be ingluded under these headings.

EXCESS

Section 1
Fire - §0 Cwn Darmages - 3600 Theft - 50 Fiood Cover- 50

Section 2
Progarly Damage - 30

Windscrean @ £100

MWamed Driver and EXCess jwoere appbcabla)

any acckdent repairs fo tha Vehicl must ba caried cul by ane of cur Altharised Repairers. Wishin the firal 3 yaare of tha first regisiration of the Vehide In Singapore. ¥ o have 1he option of having the
accidon| ropairs camod oul 8 tha Sale Agon s workshop,
For alher Approved Repedting CenlresiAlG Authorised Heparers, please contacl our 24-hour acoident amargency mofline at «05 6338 6200, Aematiealy, Yol may refer o A6 wabsiby ww g,.50 of

HIG 56 Moblba App, Simply waarch and dosniload &G SG* fram Tunas or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MNA

VW heretry certify that the policy to which this Certiiicate of Insurance relates |3 issued in accordance with the provisions of the Motor Vehicles{Third Party Risks and Compenzation) Act (Cap. 189}, Part IV of
the Roed Transpart Act, 1987 (Malsisia), Road Transpornt (Amendman) A 2019 and Motor Viehickes (Third Party Risks) Rules, 1858 (Malaysia)

5046841000 AIG Asia Pacific Insurance Pte. Ltd.
ASSURE INSURANCE AGENCY This computer ganarated document does not require a signature.
29 KELANTAN ROAD #01-111 KELAMTAN COURT

SINGAPORE 200029
Undarwritton by AIG Asla Pacific Insurance Pte. Ltd, Ay ingurs Agensy P L

P8 Shaninn May #155T8 AIGB SnEl 20 T 65 B418 3000 | weww.alg a0 AN Asls Pacit Inaleancs Fie Lid,



