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SMO9EZ270002 { National Assessmant Centre Services [408333]
ENTBY DATE & TIME: 0702022 09:33 (8GT)

SUBMDITED BY: Raslinda Binte A, Wahalb

VERSION: 1 {07/02/2022 09:33 (SGT)H

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please repon gomecily the details of the acciden! o speed up the claims process.
This Form must be compleied by the Policyhalder andfor the Authorized Diver
. Information prowvided must be as truthlul and accurate as possible, Any willul merepresentation or witholdmng of matenal facts may allow insurance companies (o repudiale
policy lawility
4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the par of the nswance companies
5. Any false reporting may be referred to the Police for investigation.
&, This report will b forwarded by 1the insurers of the GiA Records Management Cenire eslablished by the General Insurance Association of Singapode (GIA) Tor archiving
and thai copias of this report will, for a fee, be made available upon application by interested parbes
I, By the lndgement af thig repor 1o the insurers, you hareby consent 1o tho D”."'Il'r'"'llgl of thes repon al the centre and to copees of the repon being made availabie aforesaid

ACCIDENT STATEMENT

5 g B

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/02/2022 09:33 (SGT)
10/1172021 10:00 (SGT)
PIE, Singapore

EXIT TO PAYA LEBAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Cwner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Yariant

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?

Yehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Accident report SN0822270002

GBJE297G

Yes

ZHUAMNG ENGINEERING PTE LTD
2R0000103W
giyuand321@gmail.com

{Phone) +65-90803039
+65-90903039

Toyota
Hiace

Employment

Mo - Reporting only
Commercial vehicle

Manuzl
2982

AIG Asia Pacific Insurance Pte. Lid,
Comprehensive

Mo

20701 25606-01

ZHUANG KAl
SH 250D

Page 1 of 10




Date Of Birth 21/031961

Cccupation Cutdoor

Date Of Driving Pass 01/01/1998

Driving experience 23 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-30303039
Alt. Phone Number -

Email Address giyuand321@gmail.com
Address BLK 13 PASIR RIS RISE
Address complement #10-26

Postcode 518086

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? 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 Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Me
Mumber of vehicles involved in the accident 2
Vas anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or propery damaged? Yes
MNumber 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 acciden! reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKE1779Z

Vehicle Manufacturer F
Vehicle Model =

Vehicle Variant 4

Vehicle Colour 3

Vehicle Category Erivale car
Wame of Driver .

Contact Mumber -

Address

Address complement -

' Accident report SNO922270002 Page 2 of 10




Postcode i
Insurance Company Name .
Mature Of Damage 3
Datails of property damaged in accident “
Mo, Of Passenger {Including Driver) .

(& Accident report SN0922270002 Page 3 of 10




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 wiful misrepresentation or w ithholding of material facls may
allow insurance companies to repudiate policy liabili

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 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/aw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i} processing, handiing and/or dealing with my claims including the settierment of the claims and any necessary investigations relating to
the claims;

(il investigating the accident and/ar my claims;

(iil) carrying out andfor dealng w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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) 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 andior 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
tincluding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

l‘h ‘." ..FI_ =5 T4 a,_.‘_
wiaAFURE 9535 m J'?/ /-} L
Policyholkder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witngé®d by Reporting Centre

Tirme & Time Personnel
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Describe Circumstances of the Accident
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Declaration

"WWe declare the foregoing particulars are true in every respect.

IGINEERING ETE. LTI

J/ﬁ ﬂ"?/u .z/.:;’-“"

Policyholder's Signature [ Date & Driver's E‘:igna{ure (K driver is not the policyholder) / Date Witne@sed by Reporting Centre
Time & Time Personnel




ACCID FNT'ST ATEMENT

ACCIDENTDATE( /O / // | 2 umwmmm TME:( /2 ;00 j{HHMM)
- Locanion,_A/€__Exi7 GO Pﬂa‘? (EBAR

—

1. DETAILE OF VEHICLE
o) VEHICLE NUMBER: CJLISQ??C,

bJINSURANCE COMBANY: A7y |
¢POLICY NUMBER;
dJPOLICY TYPE: (COMPREHENSIVE E/ THIRD PARTY / THIRD P ARTY FIRE &THEF]
E)MAKE & MODEL; Futo :
fITYPE:(SALOON / CDUFE /MPV VAN .DREY f MOTORCYLCLE / OTHERS)
OIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOEE DF USING AT ACCIDENT TIME

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE '4!5.-1'1-
IF NO, PLEASE STATE [THIRD PARTY C:LAWQ REPORTING DEEB
2, INSURED fPOLCY HOLDER =

AINAME_ZHuanl, ENGINE E RinG PTE [MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT:
I:*ADDEEES'
* CONTINUETO 2. F DRIVER ALSO POLIGY HOLOER
y P-Jb of peissan DRIVER e
I._ Yoclud, 4 e ﬂé: GINAME: 2y ol @’F FRMALE
F D) BINRICENPASSPORT_€2 777 3558 CONTATT_gogo3 29
i CIADDRESS:_A2LA 2 PAI17 o.¢ Rest
'- 0 -6 (siFOfC]
s _ "dIDATE OF BRTH: (22 /_02/_¢26 ()[BD/MM/YYYY)

e|OCCUPATION: (INDOCR [SDOCR] D
fIYEARS OF DRIVING EXPRERIENM“’ /f‘??.?
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ hD}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. C|WEATHER CONDITION: [CLEAR / RAINING fomﬁes
bJROAD SURFACE: (DRY / WET / OTHERS : j
6. WAS ANYBODY INJURED [YES / MO
7. a|REPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Wi ol o) VEHICIE NUMBER: SKCE 17 i 474 MODEL;
"«-\_ I'l"lC| ¢J1 “‘..I —Iirfk.-.g_-r--l"'l bJ DRJ"\"’EEIS NAME:
Al " €] NRIC/FN/PASSPORT: CONTACT:
—_— 9. THIRD FARTY VEHICLE
Tl ¢ 4 L:
oy o dl VEHICLE NUMBER: MODE
i f R | © DRIVER'S NAME:
I h]”l“-‘“““%‘ﬂ”ﬂfﬂj NRIC/FIN/P ASSPORT: CONTACT: .
. - :
S o
Cratl =
ﬁl e
\ipke =
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

CERTIFICATE OF INSURANCE

Name of Policyholder  : ZHUANG ENGINEERING PTE LTD Vehicle No. : GBJE2STG
Period of Insurance : 09 Sep 2021 To 08 Sep 2022 Policy No. 1 207T011256808-01
Engine No. : 1KD2BE6452 Endorsement No.
Chasslis No. + JTFHTO2P 100249440 Issued Date : 16 Aug 2021
Make/Model : TOYOTA HIACE 1.1 ton [Van)
Engine Capacity/Tonnage . 11 Tonnags Sum insured - Market Value First Year of Registration : 2014
Diriver Restriction M Off Peak Car | Ne Insuring with COE/PARF - Yes

Person or Classes of Persons Entilled to Drive®
&1 Ay parson who & dhving on (he Policghoider’s oroas o welh (B pesmissnn
) Thiz Fohcy will incemady e Pabeyholder ar sny suthoosed drver ony f helEne miesdts e speafisd age condian

e have 1 Dy 80 addidmial sum af 53,000 as "Young andine inexpenenced Dnver Excass’ YRR You ané or Your Auinonged Ciivar inamed or unnameh s @nday (s age of &% andiar nas inss
1Mt 2y s dnving papEnsrce

Age Condition i All Age Condition

Limitation as o use™

1) U i connecian wilh he Pelicyhokders busmess

2) Use far e camags of passenger (G0 than far hine o reward] &1 CoNABCHDN W (e Boleyholoe’s businnss

31 Use far social, gdemostic of pRasLre purEoses This Policy does ral cover a) use for fup of ewird, dreang kulion, cring 1081, racing, pace. rasing, rebasdy inal ar SEERG-1BALNG. B use whis! craming 3
Iradnr nxcap! i [Gwing (ol than for rewarg) of any o daabisd mechanicaly cropeled vemcle: and o USE fof any pUrposs i connecion with Maler Trace

Loss OF Use (7 Cays) Commencial Aulo

* Limilsons randered incpgratad Dy Secton B of (e Mosa Vehcles (Thid-Party Srks. and Cornpensalion) Act (Cap 188), Secten 85 of he Road Transpen Ace, 1987 (Malaysay and Soad Transpe
hmandrenl) Ao 2018, are rol 1o D ncluced undar hese DEBAINgE

Section 1
Fire - 80 Cwn Damage - $600 Thef - 50 Flood Cover - $0

Zection 2
Frapery Damage - 50

Windscraen © $100

Mamed Driver and ExXCess jwhem asplcabie;

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOF

| Any pecidenl repdss 1o Ihe Yercle must be camed ool By ane ol 0o Authorised Resaiters Wirn the Bret 3 yoars of ina Iest regisiralion af Ihe Vahicls in Sngapare. ¥ ou Rave (he opssn o huing the
accoent ey camed oul al the Soie sgent's workEhog
Fef e Appoaved Repoting CentresAIG Authorsed Reparens. (et COMac our 24-hour actident emargancy notling 8t +55 6336 6200 Atematively, ¥ou mary refer to AIG watsie waw i 85 o
A 30 Mopie App Simply sesch and dowrsoad "RIG 5G° rom Tures or GOOGE My

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Dalmler Financial Services Africa & Asia Pacific Lid

Wi hereby certify thal the pelicy %9 which the Cendicase of nturanca relates s SSUDG N aocormance wdn T Drovisans of tha Mol Vebiclos(Thied Party Risis and Compenaaton| Act (Cap 188, Part IV afl
ihe Rirwd Transper Acl, 1807 (Malayna), Road Transpon (Amardman) act 2018 and Moo Velicles (Third Parly Risks) Rubes, 1050 (Matayviia)

k Pte Ltd

insure Lin

0sIREnN0 AlG Asia Pacific Insurance Pte. Lid.
INSURE LINK FTELTD This computer generated document does not require a signature,

2 KALLANG AVE B03-16 CT HUE
SINGAPORE 339407
Undeparitien by AIG Asia Pacific Insurance Pte. Litd, Chan Josn Lis




AlG

AlG Asia Pacific Insurance
Pe. Lid

AlG Building, 78 Shenton Way
#08-16

Singapare 073120

T: (65) 6418 3000

W aig.5g

Your Ref :GBJ8297G
Our Ref : 00668363765G-003

Date : 11 January 2022

LZHUANG ENGINEERING PTE LTD
1085 EUNOS AVENUE 7A

EUNOS INDUSTRIAL ESTATE #01-22
SINGAPORE 409535

FINAL REMINDER WITHOUT PREJUDICE
Dear Sir‘fMadam.

ACCIDENT INVOLVING GRJE297G AND SKE1779Z ON 10 November 2021 AT PIE

We refer to the above matier.

We would like to inform you that we have received a claim from third party involved in the
above auto aceident.

Chur record shows that you have not reported the accident to us. We would appreciate it if you
could urgently file a report at our approved reporting centre.

You should also IMMEDIATELY forward us by hand any letters or Courts Symmons
received from the other party involved in the accident. You should not negotiate, admit
liability or offer payment to them.

We would like to bring to your attention that under Policy Condition 5A. we shall have full
discretion in the process and settlement of the said third party claim.

Your NCD (No Claim Discount) will be reduced by 30%(20% for motorcycle/commercial
vehicles) if a claim is made under your policy.

To enable us to look into the matter immediatelv, please let us hear from vou within seven (7)
days from date of this letter. In accordance with the policy conditions, we reserve the right 1o
repudiate the said claim to you should you not give proper notice to us of any occurrence
which may give rise to 11,

Kindly contact our Call Centre at (65) 6419-3000 if you have any further enquiries.

Yours faithfully,

Claims Department
AlG Asia Pacific Insurance Pre, Lud.

This is compuiter generated dociment, ne sianaiee is reghiiredd.




