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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor porrectly the details of the accident to speed wp the claims process.

2, This Form must be complated by the Policybalder andier the Authorisad Drover

3. information provided must be as truthful and accurale as possibke, Any willul misrepresantation or witholdng of material facts may allow insurance companies io repudiaie
policy Eability

4. The ssue and acceptance of this Form by insurance companies is nol an admission of palicy liabiity on the par of the insurance companies

5. Any false reporting m i

B. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General insurance Association of Simgapore (SE1A) for archiving
and that copies of this report will, for a fee, be made available wpon application by interested parties

7. By the lodgemeant of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to copees of the report bamg made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/05/2022 12:00 (SGT)
05/05/2022 15:30 (SGT)
SLE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBL7376H
INSURED/POLICYHOLDER

Is company’? Yes

Mame Of Registered Owner HX STYLE(S)PTE LTD

Company Heg No 2XXAAXXDAR

Email Address
Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

hxstyle@outlook.com
(Phone) +65-83565668
+65-83565668

Manufacturer Toyola
Model Hiace
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?
Wehicle Category

Mo - Claiming third party
Commercial vehicle

Transmission Auto
cc 1998
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

AlG Asia Pacific Insurance Pte, Lid,

Comprehensive

Fleel Paolicy Ma
Policy Number 7220018040
Cover Note Number =

DRIVER
Mame of Driver XL JIAN
Passpor Mao/FIN GROOO35N

@& Accident report SN0922560002
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Date Of Birth 10/01/1979

Occupation Qutdoor

Date Of Driving Pass 01/08/2017

Driving experience 4 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Fhone) +65-83565668
Alt. Phone Number -

Email Address hxstyle@outlook.com
Address 277C COMPASSVALE LINK
Address complement #10-294 ASPELLA
FPostcode 543277

Is the driver the policyholder? Mo

I Mo, Relationship of the Driver with the Insurad Employee

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Viehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or propery damaged? Yes
Mumber 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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMERNT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMRERIES
Vehicle Manufacturer -
Vehicle Model v

Vehicle Variant "
Vehicle Colour .
Wehicle Categony Private car
Mame of Driver =
Contact Mumber -
Address -
Address complement -

@jr Accident report SN0922560002 Page 2 of 12



Postcode =
Insurance Company Name

MNature Of Damage

Details of property damaged in accident

Ma. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injurad person ¥ JIAN
Gender Male
Phone No g
Address <
Address Complement =

Fost Code =
Approximate Age Years QOld 3
Injuries Sustained SLIGHT
Injured person in which vehicle? GBL7376H
Were seat balls worn? Yes
Was this injured conveyed lo hospital by ambulance? Mo

@& Accident report SN0922560002 Page 3 of 12



SKETCH PLAN
IMP ANT CE

1. Pease report correctly the details of the accident to spead up the claime process.

2. This Farm must be com by th icyhol and/o uthori
3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

alipw insurance companies o repudiate policy liability.

4. The ssue and acceplance of this Farm by insurance companies is not an admissicn of policy labilty on the part of the insurance
comgpanies,

5 fal in refe to the P for i tion.

6. The report will be forw arded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaflable upon application by interesled parties,

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

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

lunderstand, 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
andfor process my personal data/personal iInformation 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 Infarmation to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have Insured vehicleds) invalved in this accident shall ba
coBiectively referred to as the “Insurers”), the Insurars’ iaw yers/law firms, the Monetary Authority of Singapore and any relevant
governmen! agency/authority {such as the police), for the purposeis) of :

{i} processing, handling and/or dealing w ith my clalms including the settiement of the claims and any necessary investigations relating to
the claims;

(i1} investigating the accident andfor my claims:

(i) carrying out andior dealing with my instructions or responding 1o any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could nvaolve
disclosure of certain personal dala about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

{v) complying with appliicable law in administering, processing, handling andfor dealing w ith my clams.

icollectively the "Purposes™)

{b) all insurer(s) w ho have insured vehicie(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 oné or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andior GIA to thair third party service providers or agenis
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

& o .(/m_ gL ./a-s./)L
Xu_Jlan Yoo ] 16 ?,
Policyholder's Signature / Date & Criver's Signature (¥ driver i not the policyholder) / Date Withdssed by Reporting Centre
Time & Time Perzannal

Sketch Plan SLE
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Describe Circumstances of the Accident

AHEADL 8l
STOPPED, | FOLLOWED SUIT. MOMENTS LATER, WHILE MY VEHICLE WAS STILL |
STATIONARY, VEHICLE B REAR-ENDED MY VEHICLE,

Declaration

Ve declare the foregoing particulars are true in every respect.

If you wish ta clalm against your_pﬁﬁﬁﬁ%’.«p_}ease be advised that your insurer may have a fourteen {14) days clause whereby the claim
must be made within the 5tipul?@¢*ﬁnmfra‘rqﬁ_f_[om the day of eccurrence. Kindly check with your insurer far mare details.
byt T S, 7o |
[P 2 700 g |
1

X Jlen S5y Jlom Jﬁ‘fﬂ 06 lox (a3
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhoider) | Date Witnes#ed by Reporting Centre
Tirme & Tire Personnel




Accident Reporting Draft

VEHICLE NO: GBL7376H MODEL: TOYOTA HIACE AUTD@'
' DATE OF ACCIDENT 5/5/2022 C.C: 1,998

TIME OF ACCIDENT 1530 HRS AM{PIV)

LOCATION OF ACCIDENT SLE o

EXACT PURPOSE USE DURING ACCIDENT ~EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE

‘ —

NAME OF OWNER HX STYLE (S) PTELTD

CONTACT NO. | 83565668 (D)  EMAIL: HXSTYLE@OUTLOOK.COM |

NRIC 201536549R

I — =

CLAIM TYPE 0D ATHIRD P@ REPORTING ONLY 3P

INSURANCE CO. - =

TYPE OF COVERAGE [CﬁI---"JF‘RE1--[El‘hl!-'.vl‘ﬁ:"E,.lf THIRD PARTY/ THIRD PARTY FIRE & THEFT

POLICY NO. B o

NAME OF DRIVER AS ABOVE / IF@VD: XU JIAN

NRIC G5117935N ANY PASSENGER: @

DATE OF BIRTH 10/1/1979

OCCUPATION rgmmoon / INDOOR

DATE OF DRIVING PASS 11872017 N

GENDER (MALE / FEMALE

CONTACT NO. 83565668 (D) EMAIL: HXSTYLE@OUTLOOK.COM
| ADDRESS 277C COMPASSVALE LINK #10-294 ASPELLA S(543277)
| DOES DRIVER OWN OTHER VEHICLES NG/ IF YES: REG NO.

RELATIONSHIP (EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR 7 RAINY/ OTHER: CLEAR

ROAD SURFACE (ORY /WET/ OTHER:  DRY

ANY INJURIES - Wf IF@E&.‘ YES - (XU JIAN) (M)

CONTACT NO. ) i

POLICE REPORT (NO / IF YES: NOTICE OF INTENDED PROSECUTION GIVEN?

VIDEO RECORDING '/ YES @EF YES: WHO?

AUDIO RECORDING NO)/ YES SCENE PHOTO(S) (’E / YES

VEHICLE B NO. SMR55358 ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. B der

CONTACT PERSON y Auto Pte Ltd

FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

HAVE YOU BEEN APPROACHED BY Singapore 417921

LNKNOWMN PERSON SOLICITINGIS)/ Email: ryderautoworkshop@gmail com

OFFERING ACCIDENT CLAIMS Tel: 67418277

ASSISTANCE? NO / YES




Co. Reg. Mo 2010084040 | Copyrght © 2018 AlG Aain Paohc bersnes Pis Ui

COMMERCIAL AUTOPLUS COMMERCIAL VE HICLE
Name of Policyhelder  : HX STYLE (S} PTE. LTD, Vehicle No. : BBL73TEH
Period of Insurance : 22 Feb 2022 To 21 Feb 2023 Policy No. 1 7220018040
Engine No. t 1TR2411647 Endorsement No.
Chassis No. : TRHZ005049880 Issued Date 1 04 Apr 2022
ABOUT THE COVER
MakeModel TOYOTA HIACE [Van)
Engine Capacity/Tonnage - 1,42 Tonnage Sum Insured  © Market Value First Year of Registration 2022
Driver Restriction MA Off Peak Car ~ No Insuring with COE/PARF - Yes

| .
Person or Classes of Persons Entitled to Drive*
a) Any person Wi = dnving on th Poficyheiders ooder or wen their permission
o) Thin Poaficy wil indamnify tha Palicybalder or any suiboised griver ooty f hadshe mesis ihe spacded sge condton

¥'eui have B pay an additional sum of 5853 000 a8 “¥eung andior Inazpenenced Dnver Excasa® CYI0R d Yoo W01 Yo Aulhonsed Dnver (remed or unnamsad) is under e a36 al 27 sndiar has e
1han 2 years’ drdmg experiencs

Age Condition All Age Condition
Limitation as to use’

1} Use in connaction with the Paloyhnlder’'s business

£} iae for the carnage of passerger (other than ke fire or feward] in conreclion with the Bolicyhoiders busness

3| Usa for gocial, damestic or pleasure puroosas, This Folicy does not cover 8 wss for fies or reward driving tuilion. driving tesl, recing, face-masing, refaksdy ral o spemd-t BEINQ D) use whisst drawmg &
trailer ewcegt this taweng (other than for seaasd) af any cnedsabled mechamcaly propelied vehide: and o) use for 8y pufpose in corneclion with Mator Treda

Loss OF Use (T Days) Commercial Auto

* Limilataons rencarad incperative by Secton B-of the Molor Yehicles [Thad-Pady Risks and Compensation) Act (Cap. 188), Secton 85 of the Road Transpor Acl, 1987 (Malaysa) end Rasd Trarssord
|Amendment) Act 2015 are not ta be included under thase headngs

o O 0 e O e O e S S e PR e B e

Section 1
Fire - $0°.Cwn Darmage - 5600 Thefl- 80 Flood Cowver - 50

Section 2
Propey Darmage - 50

Windscraen ; 200

MNamed Driver and Excess jwnee apphcabin) |

i Ay ancidant repars ta lhe Veridie mus! b carred oul by one of aur Aulionsed Repaingrs Wk the St 3 yoars of e frel regetrabon of thin WVnics n Sngapore, Y ou five the coban al havng e
| ~Bccident repars camisd out gt the Sele Apenl's warkshop

Far ulher Approved Reporing Centrestalt Authansed Rapsrers, planas cantart gur 24-haur accident emangancy folling at *£5 B338 5200 Abematively, ¥ ou may refer 1o AIG welisde www,0ig g o |
| MGG Mablle App, Semply search and downlcad *AIG 55° trom T ried or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employers Loan NA ‘J

IFiva Hareby cartfy that the palicy b which this Canficale of Insurance relales is ssued n Rccordancs Wil ihe proveions of the Motr Vehides| Third Pany Risks and Compensatan) Ad [Cap, 188) Pam v al
the Fnad Transport A, 1687 (Malkysis), Rond Transpor (Amandmeant] A2 2015 and Meder Vesdes (Therd Party Fisis) Rules. 1958 (Malaysa)

0304641000 AlG Asia Pacific Insurance Pte. Ltd.
ASSLUIRE INSURANCE AGENCY This computer generated document does not require a signature,

28 KELANTAN ROAD #01-111 KELANTAN COURT
SINGAPORE 200029
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. P bsuanes Sgancy Pre Lt



