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SN08221K0008 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 20/01/2022 17:36 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/01/2022 17:36 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be i

1. Please report correctly the details of the accident to speed up the claims process.
ised Dri

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.

es
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (

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

20/01/2022 17:36 (SGT)
19/01/2022 10:55 (SGT)

Upper Serangoon Rd, Singapore
TOWARDS BRADDELL
Singapore

GIA) for archiving

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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

& Accident report SN08221K0008

GBG3754C

Yes

WHOLLY GREENS PTE LTD
2XXXXX357R
scotchhere123@gmail.com
(Phone) +65-82132309
+65-82132309

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
1800101618-03

YU JIANGBO
GXXXX420Q

Page 1 of 13



Date Of Birth 23/08/1979

Occupation Outdoor

Date Of Driving Pass 02/03/1999

Driving experience 22 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-82132309

Alt. Phone Number =

Email Address scotchhere123@gmail.com
Address 9 JALAN ANGGEREK
Address complement -

Postcode 369441

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD5677U
Vehicle Manufacturer -
Vehicle Model <

Vehicle Variant .
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -

& Accident report SN08221K0008 Page 2 of 13



Postcode

Insurance Company Name

Nature Of Damage

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

P £13
@& Accident report SN08221K0008 age 30
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IMPORTANT NOTICE

1. Rease report cor rectly lhe delails of he accidant lo speed up Lhe claims process.
2. This Farmmus! be com pleted by the Policyholder and/or the Authorised Driver
3. hformation provided must be as truthful and accurate as possible. Any willul misrepresentation or withha'ding of materal facts may

allow insurance companies lo repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiity on the part of lhe insurance
caompanies.

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

6. Tr}e report will be forwarded by (he insurers of Ihe GIA Racords Managemnnt Cenlre eslablished by the General lhsurance Associalion
of Singapore (GIA) for archiving and that copics of this report wil for a fee be made available upon application by inlerested parties.

7. By the lodgement of this repor lo the insurers, you heroby consent lo the archiving of this report at the centre and to copies of lhe
report being made available aloresald.

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

lundersland, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Associalion of Singapore (*GIA”) may/are permilled lo collec!, use, disclose
andlor process my personal data/personal information sel out in this [form) and any olher personal information provided by me or
possessed by my insurer (colleclively the *Personal Infermation”) and disclose and Iransler such Personal information to all insurer(s)
who have insured vehicle(s) involved in this aceident (allinsurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred lo as the “Insurers®), the hsurers' law yersflaw lirms, the Manetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any nocessary investigations relaling 10
the claims;

(if) invesligating the accident and/or ny claims;

(iii) carrying oul and/or dealing with my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalemanls, invoices, reports or notices to me, which could involve
disclosure of certain personal dala about me to bring about delivery of thc same as well as on the external cover of envelopes/mail
packages): and/or

(v) complying with applicable law in adminislenng, processing, handing andfor dealing with my claims.

(colectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicke(s) involved in this aceident and the hsurers’ law yers/law firms, may/are permilled lo collect,
use, disclese andfor process my Personal hformation for one or more of the above Purposes: and

(c) my Personal hformation may/can be disclosed by any of the Insurers andfor GIA te their third party service providers or agents
(including their law yers/law [irms), w hich may be siled outside of Singapore, for one or more of the above Purposes.
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VEHICLE NO: GBG 37SY4 £ MAKE & MODEL : ToYo7a DY ja AT ;_

o DATE OF ACCIDENT ’ ,0| ;9 [ t 2aLy OO p )
~ TIMEOFACCIDENT f [0-SS D mm " "——[
LOCATION OF ACCIDENT UWPPER  SERPMLwoy T BRADDEL S
EMACT PURPOSLE USED AT TIAME OF ACCIDENT <)'-:'I\fi‘1-‘l;O\'?\?ﬂ31§~ ! PRIVATE USE / FRIVATE HIRE
NAME OF OWNER WHou{ Geeens ere cro
EMAIL. Scotchhece 122 & GMAZC- ¢ ot !O[ﬁce: ) MOBIE
NRIC 20183307 R i
CLAIM TYPE oD (THIRD m@b | REPORTING ONLY
FLEET POLICY. YES fmol T
INSURANCE CO. At
TYPE OF COVERAGE Comprehensive |/ iPﬁu/d— gvfy | Third Party Fire & Thefl
POLICY NO. i3o00la 1618 - 02
NAME OF DRIVER AS ABOVE | QF?*!O;\‘ Y JTANLRG
NRIC & Hized 20 4
DATE OF BIRTH 23 1 93 1 (974
ANY PASSENGER YES / KO
NAME OF PASSENGER J

GENDER OF PASSENGER MALE / FEMALE /

OCCUFATION (outdoo? | Indoor
DIATE OF DRIVING PASS oL /03 /1044

GENDIER Wik Female

CONTACT NO  Mobile:32{3 2309 Office. Home.
EMAIL. ;

ALDRESS 9 e Ablerek S (3bquwl)
DOES DRIVER OWN OTHER VEHICLES? (MO / If yes . Reg No- TNSURER
RELATIONSHIP Fnployee’ | (PRg) (

WEATHER CONDITION Clear Raming | Other.

ROAD SURFACE Dry [(Wel)] Other .

ANY INJURIES (%0 1f yes . Who?

CONTACT NO.

{
POLICE REPORT Fia)/ If yes . Where?

NO/IF YES: WHO?

NOTICE OF INTENDED PROSECUTION GIVEN/
VEHICLE B NO. (=BY S[77 14 Any Passenger -
FANE
CONTACT HO.
VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger -
VEHICLE E MO. Any Passenger .
VERICLE FNO. Any Passenger - ]
ANY WITNESS
WITNESS CONTACT NO. —
YWAS THERE AMY VIDEO CAPTURE? YES [ §O
WAS THERE ANY AUDIO RECORDED? YES ] yg ]
SCENE ACCIDENT FHOTOS TARKEN? YES ] h{g I

HWORKSHOP:

Have you been approach by nnkmown person|soliciting (s) /
offering accident claims assisiance? vee 1k
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

_ CERTIFICATE OF INSURANCE

Name of Policyholder  : Wholly Greens Pte Ltd Vehicle No. : GBG3754C
Period of Insurance : 23 Aug 2021 To 22 Aug 2022 Policy No. : 1800101618-03
Engine No. : 1KD2708871 Endorsement No.
Chassis No. : JTFAT35Y20K208193 Issued Date :+ 15 Jul 2021
ABOUT THE COVER
Make/Madel : TOYOTA DYNA 150 1.2 ton [Lorry]
Engine Capacity/Tonnage : 1.2 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :
a) Any person who is driving on the Policyholder's order or with their permission.
b) This Policy will indemnify the Policyholder or any autharised driver only if he/she meels the specifiad age condilion.

You have lo pay an additional sum of $3,000 as “Young and/or Inexperienced Driver Excess® (YIDR") if You ara ar Your Authorisad Driver (namad or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience,
Age Condition : All Age Condition

Limitation as to use*

1] Use in connection with the Policyhaldar's businass

2) Use for the carriage of passenger (ather than for hir or reward) in connection with the Policyholder's business.

3) Use for social, domestic or pleasure purposes. This Palicy does not cavar a) use for hire or reward, driving luition, driving lest, racing, pace-making, reliability irial or speed-lesting; and b) use whilsl
drawing a Irailer except the lowing of anyone disabled using a mechanically propelled vehicle. <) use for any purpose in connection with Malor Trade.

Loss Of Use (7 Days) Commercial Aulo

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Pany Risks and Compensation) Act (Cap. 189), Saction 95 of the Road Transpon Act, 1987 (Malaysia) and Road Transpaort
(Amendment) Act 2018, are nat to be included under these headings.

EEKCESS ARl ISE A SFIRERIE B S BT e o 3 e B Y T Y e A R N =

Section 1
Fire - 0 Own Damage - $600 Theft - $0

Sectlon 2 ‘
Property Damage - S0

Windscreen : $100

Named Driver and EXcess (whers applicavle)

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

Any accident rapairs Lo the Vehicle must be carried out by one of our Authorised Repairers. Within the first 3 years of the first ragistration of the Vehicle in Singapore, You have the cption of having the
accidenl repairs carried out al the Sals Agent’s workshop,

For ather Approved Reporting Cenlres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline al +65 5338 5200. Alternatively, You may refer to AlG websila www.aig.sg er
AlG SG Mobile App. Simply search and download "AlG SG” from iTunes or Goagle Play.

IMPORTANT NOTES : 5 :

Hire Purchase Company/Employer's Loan: NA

|AWe hereby centify that he palicy to which this Certificate of Insuvano;_relales is issued in accordance with the provisions of the Motar Vehicles(Third Party Riské: and Compensation) Act (Cap. 189), Part IV of
the Road Transpori Act,'1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles {Third Party Risks) Rules, 1959 (Malaysia). k4 :
- 5 ¥ [

) 1 : >
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0504463003 AIG Asia Pacific Insurance Pte. Ltd.
IWIN - LAl YOKE YIP This computer generated document does not require a signature.
37 KALLANG PUDDING ROAD #08-06 (03) TONG LEE BUILDING
SINGAPORE 349315
Underwritten by AIG Asia Pacific Insurance Pte. Ltd,  ~ ) : 0504463003




