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SN0822310001 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 01/03/2022 10:56 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/03/2022 10:56 (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 0 /i -

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 repori

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

01/03/2022 10:56 (SGT)

28/02/2022 09:55 (SGT)

CTE, Singapore

TOWARDS AYE BEFORE BRADDELL ROAD
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

cC

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 SN0822310001

GZ300P

Yes

1A PTE. LTD.
2XXXXX416G
johnnytwg@outlook.com
(Phone) +65-88777051
+65-88777051

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210033337

GUAN YUNBO
GXXXX848R

Page 1 of 11



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?

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?

11/06/1973

Outdoor

26/08/2018

3 YEARS AND 6 MONTHS
Male

(Phone) +65-88777051

johnnytwg@outiook.com

3015 BEDOK NORTH STREET 5 #02-09
SHIMEI EAST KITCHEN

486350

No

Employee

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& Accident report SN0822310001

GBC3483E

Commercial vehicle

Page 2 of 11



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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLH1891D
Vehicle Manufacturer =
Vehicle Model 3
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver %
Contact Number 5
Address %
Address complement =
Postcode 5
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 GUAN YUNBO
Gender Male

Phone No (Phone) +65-887770351
Address -

Address Complement -

Post Code &

Approximate Age Years Old s

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GZ300P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0822310001 Page 3 of 11



IMPORTANT NOTICE

1. Aease report correctly the delails of the aceident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorlsed Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facls may
allow insurance companies to repudiate policy |labllity.

4. The Issue and acceptance of this Formby Insurance companles s not an admission of policy liabliity on the part of the insurance
companies,

ny false reporting may be refer olice for igation.

6. The report will be forw arded by the Insurers of the GIA Records Management Cenire established by the General Insurance Associalion
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applicalion by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the
report being made available aforesald.

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General nsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal dala/personal information set out in this [form] and any olher personal infermalion provided by me or
possessed by my insurer (collectively the *Persconal Inform atlon™) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the "Insurers®), the hsurers' law yersflaw [irms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maling of correspondence, statements, invoices, reporls or notices 1o me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the *Purposes®)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal nformation for one or more of the above Purpeses; and f

(c) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or ager;a{
(including their law yers/flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. #

/

i

Ol / 0% /Do)),

Witfiessed by Reporting Cenlre
Personnel

ok B
Tigeba ) esc34a0se

__ Guan e Bo
Policyholder's Signature / Date & Driver's Signalure (K driver Is not the policyhokder) / Dato
Time & Time

Sketch Plan
EERNEEEEE

XN W S A .
I

Scanned with CamScanner



e

Describe Circumstances of the Accident

Dn 2%02-200 &F avput 00550 F wat> Mardlins alne
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Declaration

VWe declare the foregoing particulars are true in every respecl.

Guan o Bo / éz/csw

Driver's Signalure (¥ driver is not the policyholder) / Date ||nossod by chortrng Centre
& Time Parsonnel

Scanned with CamScanner



Date of Accident
Accident Place
Vehiele. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reporting Type

: 28-92.0, Accident Time: 04 GRS (24-HR-Format)
Ce Teds We 84 Paddi\ Rood
: 62’300 V Make/Model: "(wp:mw_ﬂﬂ ‘GO T

. N6 Policy No:_ 4210033377
1A Aelid  C2oldl4166)
Owner's Hp Company Tel

. Cuan YunBo  (66458945P)
A\-06. {81 DRIVER'S License Pass Date_2&-&- 20 |

: Spouse \ Parents \ Children \ Sibling iEmp!oycc\ pthcrs:

2,018 bedok ok st5 ¥ 269 Shima Bt tpden
1) 2 8§71105%! STA% bo0)

: INDOOR \—(OU I ISSEOR kc.g. working inside or outside office)

. JohnyTwé e o {\oo - o

" CLEAR & DRY } RAINING & WET \ AFTER RAIN & WET

: Reporting Only \iClaim Other Pani )\ Claim Own Insurance

Number of Passengers (Including Driver): Ohv{ﬁ’ oA

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time ol accident: Private usv.‘ S Work Euﬁnscl

Any Injury (If YES, Pls state):

1L

Other Party Driver's Particular (if anv)

Vehicle. No: (3“. £ ?Aq £33 Vehicle. No: 3 L “ | 44| D

Vehicle Make\Modcl:

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contacl:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Scanned with CamScanner



Co. Reg. No 2010094040 [ Copyright © 2018 AIG Asia Pacific Insurance Pte, Ltd,

‘CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder : 1APTE. LTD. Vehicle No. : GZ300P
Period of Insurance : 03 Jun 2021 To 02 Jun 2022 Policy No. 1 7210033337
Engine No. : 1KD2788291 Endorsement No.

Chassls No. ¢ JTFAT35YS0K209955 Issued Date : 31 Mar 2021

. ABOUT'THE COVER .

Make/Vadel : TOYOTA DYNA 150 1.8 ton [Lorry]
Engine Capacity/Tonnage : 1.8 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : 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 Policyholder's order or with thelr permission,
b) This Palicy will Indemnify the Policyholder or any authorised driver only If he/she meels the specified age condition,

You have lo pay an addilional sum of $3,000 as "Young and/or Inexperianced Driver Excess” ("YIDR™) f You are cr Your Authorised Driver (nemed or unnamed) is under the age of 23 andlor has less
lhan 2 years' driving experience,

- Age Candition : All Age Condition

! Limitation as to use*

1) Use in connection with the Pelicyholder's business.

2) Use for tha camiage of passenger (other than for hire or reward) in connaction with the Policyholder's business. i

3) Use fer social, domeslic or pleasure purposes. This Policy does not cover s) usa for hire or reward, driving tuition, driving test, racing, pace-making, reliablity trisl or speed-tasting; and b) use whilst
drawing a trailer except the towing of anycne disabled using a mechenically propelled vehicle. ¢} use for any purpose In conneclion with Malor Trada,

Loss Of Use (7 Days) Commercial Auto Cover

* Limitations rendered incperative by Section 8 of tha Molor Vehicles (Third-Party Risks and Compensaticn) Act (Cap, 189), Seclion 95 of the Road Transport Act, 1987 (Malaysia) and Road Transpor
(Amendment) Act 2019, ere not to be Incuded under these headings,

EXCESS .. "

Section 1
Fire - 30 Own Damage - $600 Theft - $0 Flood Cover - $0

Section 2
Properly Damage - $0

Windscreen : $100

Named Driver and Excess (where applicabla)

SUTHORISED REPAIRERS (FORCLAIMS RELATEDREPAIRS), "3 #F

DYREFORTING/CENTRES

Any accident repairs fa the Vehicla can be carriad out at the repalrer of Your cholea (unless specifically excuded by Us)
For Approved Repoaiing Cenlres/AIG Authorised Repalrers, please conlact our 24-hour accidont emergency holline al +65 6330 6200, Allernalively, you may refer to AIG website www.aig sg or AIG SG
Mobile App. Simply search and download "AlG SG" from iTunes or Google Piay.

S

2 At 3 a R YT O
R I T R PO

& By ) “j‘v YAl

; IMPORFANT NOTES#3 i1

Hire Purchase Company/Employer's Loan: Hitachi Capital Asia Pacific Pte. Ltd.

IWe hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Mater Vehicles(Third Party Risks and Compensation) Act (Cap. 189}, Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Moler Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0504686000 AlG Asia Pacific Insurance Pte. Ltd.
TAN MING FU This compuler generated document does nol require a signature.

BLK'213 YISHUN STREET 21 #07-173
SINGAPORE 760213 SP-TSJACK
Underwritten by AlG Asla Paclfic Insurance Pte, Ltd, Ming Fu Ton

1AIG Aslu Pacific Insurance Ple, L4d.

76 Shénton Way #0916 AIG Building S0¥9120 | T:+65 6419 3000 |




Land Tra nsportgAuthority

Vehicle Registration Details

~ Vehicle No.

GZ300P

Current Propellant

Diesel

Owner's Details

Owner Name:

1APTE.LTD.

NRIC/Passport/Company Cert No.:

201911416G

Mailing Address:

Registration Details

Previous Vehicle No.:

Original Registration Date:

20 Apr 2018

No. of Transfers:

1

Vehicle Specifications

Engine No.:

1KD2788291

Year of Manufacture:

2018

Make/ Model Vehicle Scheme

TOYOTA/DYNA 150
SMT

Chassis No. Vehicle Type

Goods (Open)

JTFAT35Y30K209955 Refrigerated Vehicle

Owner ID Type:
Company

Registered Address

APT BLK 3015 BEDOK NORTH STREET 5
#02-09 SHIMEI EAST KITCHEN SINGAPORE
486350

Birth Date

Effective Date of Ownership:

05 Jun 2020

Registration Date:

20 Apr 2018

U Label No.;
1043011533

Chassis No.:
JTFAT35Y90K209955

Primary Colour:

White



Secondary Colour;

Engine Capacity / Power Rating :

2982 cc/ -

Max Unladen Weight:
1760 kg

Vehicle Attachment 1:
No Attachment

Vehicle Attachment 3:

Passenger Capacity:
2

Maximum Power Qutput:

Maximum Laden Weight:
3500 kg

Vehicle Attachment 2:

Additional Registration Fee (ARF) and COE Information

Open Market Value:
$27,084.00

Actual ARF Paid:
$1,355.00

OPC Cash Rebate Eligibility:
No

COE No.:
201804200500092%H

COE Category:
C - Goods Vehicle & Bus

Quota Premium (QP) / Prevailing Quota

Premium:

-/$37,545.00

QP (Regn Cat);

PARF Rebate Details

PARF Eligibility:
No

Minimum PARF Benefit:

Vehicle Emissions Details

Additional Registration Fee Rate:
5.00%

Vehicle Lifespan Expiry Date:
19 Apr 2038

QP during COE Bidding Exercise:
$0.00

COEL Expiry Date:
19 Apr 2028

COE Registration Category:
C - Goods Vehicle & Bus

PQP Paid
$29,746.00

PARF Eligibility Expiry Date:



CO2 Emission: CEV/VES Rebate Utilised Amount:
255.00 (g/km) -

CQO Emission; HC Emission:
0.088000 (g/km) 0.003469 (g/km)
NOx Emission: PM Emission:
0.106000 (g/km) 1.800000 (mg/km)
Message:

The vehicle is registered under Early Turnover Scheme.

Printed on 28 Feb 2022 10:37:43
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