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SN08222F0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/02/2022 18:01 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/02/2022 18:01 (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

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.

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

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 upen 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

15/02/2022 18:01 (SGT)

14/02/2022 09:25 (SGT)

Yio Chu Kang Rd, Singapore
JUNCTION WITH LENTOR AVENUE
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 SN08222F0001

GBD3784G

Yes

FASTEN ENTERPRISES (PTE) LTD
TXXXXXT740K
kaseng_353@hotmail.com

(Phone) +65-97586936
+65-92737814

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100387067-07

SIM THIAM HOCK @ TAN KENG MENG
SXXXX764I
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Date Of Birth 03/11/1953

Occupation Qutdoor

Date Of Driving Pass 12/03/1976

Driving experience 45 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-92737814

Alt. Phone Number .

Email Address kaseng_353@hotmail.com
Address BLK 178 ANG MO KIO AVENUE 4 #05-955
Address complement .

Postcode 560178

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 B

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 SMU1128U
Vehicle Manufacturer g
Vehicle Model a

Vehicle Variant R
Vehicle Colour s
Vehicle Category Private car
Name of Driver -
Contact Number -
Address .
Address complement "

@& Accident report SN08222F0001 Page 2 of 13



Postcode -
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident =
No. Of Passenger (Including Driver) >

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIM THIAM HOCK @ TAN KENG MENG
Gender Male

Phone No (Phone) +65-92737814
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBD3784G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN08222F0001 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 Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possihle. 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 wll be forw arded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that capies of this report w ll for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent ta 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 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 "Pe rsonal 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 ins ured 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;

(iiy investigating the accident and/or my claims;

(iii) 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, staterrents, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well 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.

{callectively 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

(¢) 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.
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Describe Circumstances of the Accident
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Declaration

\We declare the foregoing particulars are true in every respect.

R //5 /t)}/sz,

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




Dats of Accidaat

Accidaut Place

Vehiele Reg. Mo (Car plate No)
[nsurance Company

Mame of Registered Ownar

D of Registersd Ownsr

DRIVERS Name

DRIVER'S Date of Birth

_M12032  Accident Time: pshes (14-HR-FORMAT)

Yig Chw o Rd and luder fve  Junciion
&B p3h4 Vzhicle Malee/Model:

B\

Policy No.__ 2loo387oe™ —oF

: Compaay / Indtyideal ™ Fasten  Boterprisel (Ph} Lﬁ

(CoPegNo:_ \Q FAva*  Qyaer’s NRIC No = :

: Co Contact No: = Owier’s Contast No:_935g 643l

I- Thlﬂﬂ” Hﬂft -
: g% Tan_eng reny DRIVER'S NRIC Ma: S09/07¢1

. 02 Moy 953 DRIVER'S License Pasgs Date  \> ™éw |

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ l‘aatst

DRIVER’S Address

DRIVER'S Contact No/ AltNo,
DRIVER'S Occupation

Email Address

Weather & Road Surfacs

Reporting T};pe

MT 8k (A8 Ang mo Ko Ave % tp5 -955 $(seerra)

) P3PS -

- RIDBBR \OUTDOOR (eg. working insids or outsidz of an ofc)

kaseng 353 @ hotmar |, Lorm
o
{ CLEAR & DRY \ RAIMBNE S WET \KFT‘W WET

: Reporting-Only \ Clalm Other Party | Clatm Ohwir-dasteraice

Number of Passengers (including Delver): 0l Passenger Name; - Gender: M/F

Gendar: MfF

Wasz tie accident reported to the polics? VES\NO Passenger Name:

Wes taete any video Captured by car camera; YES\NO Any Injuries: YESANG Injured Name: SimThiam He Ck,

Injured Name:

Exact purposs for which vehicle was being used at the tims of accident: Privaretse \ World purpose

Other Party Driver's Particulars (if any)

- Vahicls Reg No Smutiagil Vehicle Rag Na:
Yehiclz Malee'vlodal: Vehicle Make\vladel:
MNams DRIVER: Mame DRIVER:
IC dlo. DRIVER: IC No. DRIVER
ORIVER'S Contazt & add- DRIVER'S Contact & add:

Other Party Driver’s Particulars (if any)

. Vehicls Reg Dla: . Vehiele Reg No:

Yelicls Makedvlodel: Yehicls dakatlodel:

Mams DRIVEER. Mama DRIVER:

IT Mo DRIVER. N : [C Mo DRIVER:

DRIVER'S Caniazi & add DRIVER'S Contaz: & add




Co. fleg. Na 2010084610 | Copynght @ 2018 AIG Asa Pacific Insurance Fio. L.
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Fasten Enterprises (Pte) Ltd Vehicle No. : GBD3784G
Period of Insurance : 23 Sep 2021 To 22 Sep 2022 Policy No. : 2100387067-07
Engine No. : ZD30342018K Endorsement No.
Chassis No. : JN15C2F2420856462 Issued Date : 17 Aug 2021
ABOUT THE COVER :
Make/Mode! : NISSAN NEW CABSTAR
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured @ Market Value First Year of Registration : 2014
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Pearson or Classes of Persons Entitled to Drive™ :
a) Any person who is driving on the Policyhelder's order or wilh their permission.
b) This Policy will indemnify the Policyholder or any aulhorised driver only if he/she meels the specified age condition.

Yeu hava to pay an additional sum of $3.000 as *Young and/or Inexperiencad Driver Excess® ("YIDR") if You ara of Your Authorised Driver {(named of unnamed) is under the aga of 23 andlor has less
than 2 years’ driving experience,

Age Condition . All Age Condition

Limitation as to use*
1) Use in connection with the Palicyholder's business.
2) Use for the carriage of passenger (olher ihan for hire or reward) in connection with the Policyhelder's business.
) Use for social, domestic or pleasure purposes. This Policy does not cover a) use for hire or reward, driving tuition, driving last, racing, pace-making, raliability Irial or spead-lesting; b) usa whilst drawing a
“ar except the towing (olher han lor raward) of any one disabled mechanically propelied vehiclo; and ¢) use for any purpose in connection with Mator Trade.

Loss Of Use (7 Days) Commercial Auto

* Limiati perative by Seclion B of Lhe Molor Vahiclas (Third-Party Risks and Compansation) Act (Cap. 189), Section 95 of the Road Transport Acl, 1987 (Malaysia) and Road Transport
(Amendment) Acl 2019, are not lo be included under these headings.

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

Section 2
| Property Damage - S0

windscreen : $100 |

Named Driver and EXCESS (where applicabie)

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

Any accident repairs to the Vehicle must be carried out by one of our Authodsed Repalrers. Within the fiest 3 years of the first registration of the Vehicle in Singapore, You have the oplion of having the
(.-":‘ldenl repairs caried out at the Sole Agent's workshop.

other Approved Reporing Cenires/AlG Autharisad Repairers. please conlact our 24-hour accident amergancy halline at +65 6338 6200. Allemalively. You may refer to AIG website www.alg.sg or
.3 SG Moabile App. Simply search and downicad "AIG SG" from iTunes or Google Play.
|

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

\iWa hereby ceriify that the palicy to which this Cerlificate of Insurance relales Is issued in accordanca with the provisions of the Motor Vehicles(Third Pary Risks and Campensalion) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2013 and Molor Vehicles (Third Party Risks) Rules, 1959 (Malaysia),

0503133000 AlG Asia Pacific Insurance Pte. Ltd.
CHEONG CHEE MENG JEFFREY This computer generated document does not require a signature.

3 TAMPINES GRANDE #05-18 AIA TAMPINES
SINGAPORE 528799 SP-TLC-DYG
Underwrlitten by AIG Asla Pacific Insurance Pta. Ltd. ssc23s

1004761787/ACA




