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€7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan comectly the details of the accident to spaed up the claima process

2. Thes Form must be comphsted by the Policyholder sndior the Autharised Driver

3. Information provided must be as truthiul and accurale as possible, Any willul misrepresentation or witholding of materal facts may allow insurance com panies to repudiate
pobcy liabily,

4. The ssue and acceplance of this Form by insurance companies is not an admission of polecy liability on the part of the insurance COMpanes

5. Any false reporting may be refarred 1o the Police for investigation,

&. This repert will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copees of this repart will, for & fes. be made available upon agplication by interested parties

7. By the lodgement of this report 1o he Insurers, you heraby consant to the archiving of this repon a the centre and 1o copies of the repen being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission 09/05/2022 20:00 (SGT)

Date of Accident 0B/DS/2022 12:20 (SGT)

Exact Location of Accident 348 Yishun Ave 11, Block 349, Singapore 760349
Additional Location Information -

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD1972T

INSUREDVPOLICYHOLDER

Is company? Yes

Name Of Registered Owner OT FROZEN FOOD
Company Reg No SXOCKSR0L

Email Address Zoomautowearks@gmail.com
Mobile Phone Ma (Phone) +55-90788270
Alternative Phone No +65-90788270

VEHICLE PARTICULARS

Manufacturer Toyota
Maodel Dyna
Variant 5

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?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company

No - Claiming third party
Commercial vehicle
Manual

2582

AlG Asia Pacific Insurance Pte. Ltd.

Type of Coverage Comprehensive
Fleet Palicy Mo
Palicy Number T7210014483-01
Cover Note Number E
DRIVER
Mame of Driver SUBRAMANI VASANTHARA
Passporn Na/FIN GXXXX¥883U

@ Accident report SN0922590004
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postocode

s the driver the policyholder?

If Mo, 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
FRoad Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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?

Mumber 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 1o the police?
Was notice of inlended Prasecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMEMT{S)

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

07/07/1988

Qutdoor

15/04/2019

3YEARS AND 1 MONTH
Male

(Phone) +65-90788270

zoomautowerks@gmail,.com
BLK 82 BEDOK NORTH RD
#05-524

460082

Mo

Employes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

@ Accident report SN092255000J
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Fostcode &
Insurance Company Name z
Nature Of Damage =
Details of property damaged in accident 2
No. Of Passenger {Including Driver)

Page 3 of 12
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
- This Form must be com pleted by the Palicyhold and he Authoris iver,
3. Information provided must be as tr ul a curate as sible. Any w ol misrepresentation or w thhelding of material facts may
alfow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policIliabifrty on the part of the insurance
companies,
5 Any false reporting ma referred to the Police for investigation.
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
" of Singapore {GIA) far archiving and that copies of this report will for a fee be made available upon application by interestad parfies,

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.
& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(&) My insurer . my w orkshop and the General Insurance Association of Singapore (“GLA" may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collactively the “Personal Infarmation”) and disclose and transfer such Fersonal Infermation to all insurer(s)
w ho have msured vehicle(s) nvelved in this accident {all nsurer(s) w ho hava insured vehicle(s) involved in this accident shall be

- collectively referred to as the “Ins urers’), the Insurers’ law yersflaw firme. the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), far the purpose(s) of -

(il processing, handling andfor deabing with my clains including the setllement of the claims and any necessary investigations relating to
the claims; )

iy investigatmg the accident andiar my claims; T
(i} carrying out andlor dealing w ith my instructions or responding to any engquiries by me;
(] administering rmy claims (including the mailing of correspondence, statements. invoices, reports orf 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), andfor

"(v] complying with applicable law in administering, processing, handling and/or dealing w ith my claims
icollectively the “Purposes”) .
{b} allnsurer{s} w ha have msured vehicke(s) involved in this accident and the Insurers’ law yers/law finms, may/are permitted 1o collect,
use, disclose andlor process my Persanal Information for ane or more of the above Purposes; and
(=) my Personal Infarmation may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents .
(including their law yersdaw firrms), 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

WM ’ = = A
Y
I
Y
|
‘Declaration
\We declare the foregoing particulars are true in every respect.
07 FROZEX FOCD
. Ty S ,."f..F 1 'J'.; ) 7
_ e .I::f{dl‘ * T
" Pobicyholder's Signature / Date & Lriver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



ACCIDENT STATEMENT

HEH:MM)

/28 [ 2wz J(DD/MM/YYYY), TIME:| L2
LIy 3f-+q Nl AvE )

ACCIDENT DATE:[ 0%

LOCATION:

1. DETAILS OF VEHICLE :
Q) VEHICLE ‘NUMBER: . (a8 ()
bJINSURANCE COMPANY:__ 1
CIPOLICY NUMBER:__ 3 112914483 -0
SJPOLICY TYPE: (COMPREHENSIVE / T'—'JF‘D PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL:__ :
fITYPE:(SALOON / COUPE / MPV /V AN / LC Lc:-ﬁﬁw MOTORCYCLE / ©THERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
)] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)

2N i .II.

2. !NSURED / POLICY HOLPER
AJNAME: 5'[ Twien TWGG] (MALE / FEMALE)
b MRIC/FIN/P ASSPORT; N CONTACT:
_c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

Bps ok prtneds DRIVER S—
C teddodti, Aoy CINAME._ SVBRAMAN] VASANTH ARA EMALEIFEMALE]
o bJNRIC/FIN/PASSPORT: G530 13 CONTACT: '
SVLI, CJADDRESS, B2 Geper po27s4 ®anp —
*d)DATE OF BIRTH: (_-i/ % / .| (DD/MM/YYYY)

| OCCUPATION: (INDOOR ;@uiﬂccﬁj

fIYEARS CF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? (YES / ND;I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. CJWEATHER CONDITION: [GLEAR / RAINING / OTHERS J
bJROAD SURFACE: (DRY / WET / OTHERS : _ )
WAS ANTEODY INJURED (YES /.NDJ
7. QJREPORTED TO POLICE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
, . B. THIRD PARTY VEHICLE
S He of passeager o] VEHICLE NUMBER: 16 2 e M MODEL:

Clncluding deiver) D) DRIVER'S NAME;.
c)  NRIC/FIN/PASSFORT: . CONTACT:

62 dway THIRD PARTY VEHICLE

d] WVEHICLE NUMBER: yMCDEL:
“Jﬁ = &
| 4 p :‘j“ﬁ 5] DRIVER'S NAME:
C! ”“*““‘ﬁ ”’"”\} NRIC/FIN/F ASSPORT: CONTACT:
()
A 4
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2T DIS4GAL |
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COMMERCIAL VEHICLE

UMMERCIAL AUTOPLUS
Mame of Policyholder : QTF ROZEN FOOD Vehicle No. : GBD1g72T
Period of Insurance : 05 Feb 2022 To 04 Feb 2023 Paolicy No. : ¥210014483-01
Engine No. : 1KD2419706 Endorsement No, -
Chassis No. : JTFAT35Y70K203264 Issued Date 1 03 Jan 2022
ABOUT THE COVER
| MakeModel - TOYOTA DYNA 150 [Lorry] . [
| Engine Capacity/Tonnage - 1 T Tonnage Sum Insured : Market Value First Year of Registration - 2014 !
| Driver Restriction NA Off Peak Car - No Insuring with COE/PARF  : Yes [

a} any p
bl The R

W0 RS dfrarg o e "-'l;\hq,-hmdur:'. order oF with Iheir permessien
adll incdemnity e Policyhoider or any authonsad drver onfy if helshe mesls the specifisg age corndihon

| Ferson or Classes of Persons Entitled to Drive* |

P have i pay an addbonal sum af 5553000 as “Young andior Inexpengnced Dnver Excess | IDRT) If You Bre or Your ALthonsed Drver {nemed or unnamed} 5 urder hg A of 23 andior has laog |
£ WEEME' Areng expEnence

Age Condition All Age Candition
Lirmitation as o use” |

s n 1o weilt Be Policyhoiders business

fiage of passenges (other Mae far hina o reward) in connecton with the Poleyhalgers busingss |
| 2l s A QOMRRc O pleasurs purpases. This Pokcy does nof Cof a) iz Tor fire o reward orivang fuiion, driving test facing, pace-making, relshibty nal or spoed-testing: bl use whilst Srawing &
| Irdile geapl Bve towing (athar than far reward) of any one deabled mechancaly progelled veficla: and &) use for &y PUMBOSE in connection with Malor Trade |

| Loss OF Use {7 Days) Commercal Auto

i | Hirmitatizes rerdered incoatalive by Section 8 of (ha Molor Vehicies | Thira-Pasty Resis and Compensation) Act [Cap 188), Section 85 o he Road Transport Act 1987 Malaysia)l and Resd Tranapon
Hmencment] ACE 2018, are nat 48 be insuded under Ihase higadings
1= 2 m— e

Section 1
Firm - 50 Owin Damage - $800° Thefi - 30 Flood Cover - 50

Saction 2
Property Damage - 30

Windacrean : 3100

Wamed Driver and Excess iwhers applicabis)

ANy BRGGHE rapars o e Vahicie must be carried gut by ane of our Autherieed Reparers. Within the firs1 3 years of e Erst registraiion of the Vahcio o Srapore. Y ou have (he oghen of navng Me
ECOOEN fepars caried ool & ihe Salg Agenl's workshop

Far other Approved Rogoriing CentrasbiG Authonged Repairers. plaase coreact our 24-hous accigent emargency hollne at +B5 E374 5200 Adarngiively, You may refer 1o AIG webisie wiww &g s o
AlG G Mobie App. Simply search and oramigad “AIG SG° rom Tunas o Googa Flay -

| Hire Purchase Company/Employer's Loan: HITACHI CAPITAL{S) PTELTD . |

/e harety cerity that the pofcy b which (hs Certificate of Insurance relaiss: @ issusd in Borardanca with tha prowacns of the Mosor Vehiclesi Third Parly Risks ang Compensation) Al {Cap 1861, Part iV of
e Road Transpon St 1987 (Melaysia), Rosd Transpon LAmandmant} Act 2019 ana Motar Vehickas (Third Party Rsiz) Rulee, 1959 (Malaysia)

0504636021 AIG Asia Pacific Insurance Pte. Ltd.

ALLINK INSURANCE AGY-TOYOTA CV This computer generated document does not require a signature
BLK 153 BUKIT BATOK ST 11 #02-290

SINGAPORE B50153 -

Underwritten by AlG Asia Pacific Insurance Pte., Ltd. - Mo insssrance dgency Pie Lt

A sy 0616 AIG Builiing 5078120 | 1,465 5418 3000w 3ig 54 AIG Aaia Pacihe (surance Pe. L, |




