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SN08221B0004-01 / National Assessment Centre Services [159721]
» ENTRY DATE & TIME: 11/01/2022 17:26 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (12/01/2022 12:11 (SGT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be | i r i rivi

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

11/01/2022 17:26 (SGT)

11/01/2022 08:15 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE EXIT 32
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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

)
@ Accident report SN08221B0004

GBE3970E

Yes

DECON ENGINEERING CONTRACTOR
IXXXX400B

colin@deconglobal.com

(Phone) +65-93836978

+65-93836978

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800135136-03

TAN HENG POH
SXXXXS508E
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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 SKETCH PLAN

ATTACHMENT(S)

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

®; Accident report SN08221B0004

17/02/1954

Outdoor

20/05/2005

16 YEARS AND 8 MONTHS
Male

(Phone) +65-93836978

colin@deconglobal.com
BLK 266 BUKIT BATOK EAST AVENUE 4 #07-230

650266
No
PARTNER
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

RAMASAMY SIVAKUMAR
Male

TAN HOONG GEK
Male

LEE LIP PHENG
Male

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF4340L
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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) =

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKH9053R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode =
Insurance Company Name ~
Nature Of Damage =
Details of property damaged in accident 5
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SGY3683U
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number &
Address -
Address complement -
Postcode z
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN HENG POH
Gender Male

Phone No .

Address -

Address Complement -

Post Code -

® Accident report SN08221B0004 Page 3 of 15



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?

INJURED 3

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 4

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?

£y
& Accident report SN08221B0004

SLIGHT INJURY
GBE3970E

Yes

No

RAMASAMY SIVAKUMAR
Male

SLIGHT INJURY
GBE3970E

Yes

No

TAN HOONG GEK
Male

SLIGHT INJURY
Yes
No

LEE LIP PHENG
Male

SLIGHT INJURY
GBE3970E

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted 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 Cenire 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop 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 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 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, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iif) carrying out andlor 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 dala 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 adm’nislerin-g. processing, handling andfor dealing w ith my claims.
(collectively the "Purposes”)

(b) all insurer(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.

/ /d/éaZL

Witng€sed by Reporting Centre

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhalder) / Date
Time & Time
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Describe Circumstances of the Accident

On the cated date b tme, T  vohicle A (GBE3930E) war  paveling Straght af
7 7

the Stated w@tion on lane) . As  Hy front vehicle Slowed down and came to a sfop

I followed 4o Slowed _down wen 1w onin_to 4 clp wddotly, I MR o huge impack
1 1 T T

fram fne cior portion ol my vehidt, vewidt & ( GBF 1340L)  coltided snto _the rear portion

ol my whidt Cﬂ“ﬁnq wme 1o &urr.}t ool and  toVided ool vdatde (( SkH 1853R)  rearportion.
i

T

T o B andtver i pact L redr por«t‘;‘an of my vehicle . I alighted ﬂ realiced I

W il 0 a4 dwin Ollision  (onsictiag of 4 wehicle.
I

Declaration

VWe declare the forg_ggjng partliculars are true in every raspect.

0 = e

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Vinessed by Reporting Centre
Time & Time Personnel




“S\,\U(

Date of Accident

Accldent Place

Vehicle Reg. Mo (Car plate No.)
Insurance Conpany

iName of Registerad Owney

[D of Registered Owner

DRIVER?S Nanie

DRIVER'S Date of Birth

Relationship bet. Owner & Dyiver

DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface
Reporting ;i'ﬁape

iumber of Passengers (including

Was theaccident reported to the palics? ¥EST NO'

Was taere any video Captured by

. 93_\ e . Wby pa-nnrormaT)

Exff 32

_ Aceident Time

PE fowandc Tuas before

GBENAPE Vehicls dMake/Moadal: TlTll‘[]‘l' f nui'ﬂﬂ
Mé
: Company / lidividernt DU Enrv{maerian (entractor

Policy No._ 1800135136 —03

1554%Ueop _ Owner's NRIC No:

: Co Reg No:

: Ca Contact No: Owner's Contact No: _ 4383 6978
Ton \\eoml Rh DRIVER'S NRIC No:_S013Y4508E
.\ (b W hRrvER'S License Pass Date__ 0 MAY 3005
: Spouse \ Parents \Children\ Sibling \Emplayes\ Others:
T BI% bl B Bodot Fact Ave ¢ #oF ~330 S (45046

9435198

1 1) 2)

. INBBER \DUTDOOR (eg. working inside ov outside of an oft)

olin ® deconalobal . com
J

' CLEAR & DRY \ BAIMBNG ST WET W‘ET
: Reporting-Omiy-\ Claim Other Party | g;?ﬁ@?ﬁ&fi@

R
Passenger Name;_Tan Mﬁﬂk Gender. Q/F
Passenger Name:_Lee Lip Vhem_' Genar: ()F
car camera; ¥B&\NO Any Injuries: YES /NO  Injured Narne:

Driver}: %

Injured Name:

Exact purpose for which vehicle was betng used at the time of accident: Privateuse \ Work purpose

- Wehicls Reg Na:

GBFY32ugL

Other Party Driver's Particulars (if any)
Cnanhz R

Vehicla Rag Mo:

Yahicls Malee\Madel-

Vehicla dake\Madel:

Mame DRIVER:

Mame DRIVER:

[C ta. DRIVER.

[C bin. DRIVER:

DRIVER'S Contazt & add

DRIVER'S Contact & add:

Other Party Driver's Particulars (if any)

- Yahicls Reg Ma:

ChN 283U

Vehicle Reg Mo

Yehicl: Make'Madeal

Vehizls MakatMladel:

Mamz DRIVER

Mama DRIVER

=8

il Mo DRY




COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : DEGON ENGINEERING CONTRAGTOR Vehicle No. : GBE3970E
Period of Insurance : 23 Nov 2021 To 22 Nov 2022 Policy No. : 1800135136-03
Engine No. : 1KD2556694 Endorsement No. :
Chassis No. + KDY2318021627 Issued Date : 11 Oct 2021
ABOUT THE COVER
Make/Model :TOYOTADYNA 3.0 M -
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) Any person wha Is driving on the Palicyhalder's orde: or wilh thelr permission,
b) This Policy will indemnify Ihe Policyholder or any authorised driver only if he/she meels the spacified age condition.

You have to pay an additional sum of $3,000 as "Yeung andlor Inexperienced Driver Excess” ("YIDR) if You are or Your Aulhorised Driver (named or unnamed) is under lhe age of 23 and/or has less
than 2 ysars' driving experience.

Age Condition : All Age Condition

Limitation as to use*

1) Use in conneclion with the Policyholder’s business.

2) Use for the camiage of passanger (other than for hire or reward) in conneclion wilh the Policyholder's business.

3) Use for sadial. domestic or pleasure purposes. This Policy does not caver a) use for hire or reward, driving tuiticn, driving Lasl, racing, pace-making, reliabillty dal or speed-testing; b) use whilst drawing =
lrailer excepl the lowing (cther than for d) of any one r lled vehicle; and c) use for any purpase in connection with Molor Trade.

Loss Of Use (7 Days) Commercial Auto

* Limitations rendered incperalive by Section B of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Cap. 188), Seclion 85 of the Road Transpor Act, 1987 (Malaysia) and Road Transport
{Amendment) Acl 2019, are not to be | ded under thase hv i

ge-

EXCESS

Sectlon 1
Fire - 50 Own Damage - $600 Theft - SO

Section 2
Property Damage - $0

Windscreen : §100

Named Driver and Excess (where appiicable)

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

Any accident repairs to the Vehicle rust be carried cul by one of our Authorised Repalrers. Within the first 3 years of the first regisiration of the Vehicle In Singapore, You have the option af having the
accident repairs carried cul al the Sole Agent's workshop.

For other Approved Reponing Cenlres/AlG Authorised Repairers, ploase contact our 24-hour accident emergency holline at +65 6338 §200. Altemalively, You may refer 1o AIG websile wwiw.2ig.sg or
AIG SG Mabila App. Simply search and download "AlG SG” from iTunes or Gocgle Play.

“IMPORTANT NOTES

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

=

&; /We hereby cerlify thal the polity to which lhis Cerlificate of Insurance relales is Issued In with the isions of the Motar Vehicies(Third Party Risks and Compensalion) Acl (Cap. 189), Part IV of

g the Road Transport Acl, 1987 (Malaysia), Road Transport (Amendment) Act 2018 and Maler Vehiclos (Third Pany Risks) Rules, 1950 (Malaysla).

Z

2 3
¢ $
o !
= (53
§ 2
g g
3

¥ e AlG Asia Pacific Insurance Pte. Ltd.

% ALLINK INSURANCE AGY-CVIFLEET This computer generated document daes not require a signature.

§  BLK153BUKIT BATOK ST 11 #02-290

5" SINGAPORE 650153

§  Undervritten by AlG Asia Pacific Insurance Pte. Ltd. SSCNFY




RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Q\WE?H 12966 [/ Vehicle Registration No: @&3?70&

Name (as shown in NRIC):7gm-f /(}{/f’(ﬁ POHI NRIC/FIN/Passport No: WM

(*Vehiriver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: O]%% % /lfp

Email Address:

Date of Accident: __| [ a / 7@))/ Time of Accident: Qﬂ ( g-
Place of Accident: ?‘?, ¢Wm M %% /‘C\//7 ‘%7/
Insurance Company: /q'/

(B) ADDITIONAL INFORMATION IAM@WENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

O Fdwtnd e Fo DECON pllNieBls,  anJROCAR.

@ ALY mlee (afulad

@ Cuvprvou Sloup At Nl

7 / )/ o/ / 2021
Policyholder / Driver's Signature Re ing Centre Personnel's S natur
Date: Name: Z

RIC/FIN No.:
Date:




