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SNDIZ2IGGON0G |/ MNational Agsessment Cenire Servicas [408033]
ENTRY DATE & TIME 1E0R2022 16:02 [SGT)

SUBMITTED &Y: Reskinda Binte A. Wahah

VERSION: 1 (16/062022 16:02 (SGTH

@?SINGAPOHE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart carrectly the details of the accident io speed up the claims process
2. This Form must be Lompled by the E&JSJMHELHM'MMMME[

3. Infarmation provided Miust be as truihiful and accurate as Possible. Any wilful misreprose

policy Fability

4. The issue and acceptance of thes Form by insurance Companies is not an admission of policy ka bility on ihe part of the INEUrANCE Companies

3. Any false & refarrad 1o the Police for inveatigation,

6. This repon will be forwarded by the insurers of the GIA Records Management Cantre established fy
and that capias of his report will, for a fee, be made available upon application by ing
7. By the kedgement of this Tepo o the mswrers, you hereby consant 1o the archiy g of thes report at the centra and 1o copies of the repon being made availabhe aforesaid,

Date of Submission
Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Na

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under yourown insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Mote Number

DRIVER

MName of Driver
NRIC Mo

@"Accide nt report SNOS226G0008

DETAILS OF OWN VEHICLE

erested partips,

16/06/2022 16:02 (SGT)

16/06/2022 14:30 (SGT)

210 Bedok North Street 3, Singapore 460510
CARPARK NO BDB42

Singapore

GV52298

Yes
MAXSPEED ELECTRICAL & LIGHTING PRODUCT
SXHHAGAEM

cititech2007 @gmail.com

(Phone) +65-85880072

+65-85880072

Toyota
Hiace

Employment

No - Reporting anly
Commercial vehicle
Manual

2982

AlIG Asia Pacific Insurance Pte, Ltd.
Comprehensive

Mo

T210066760

KUA LIN CHWEE
SHEXXAT2H
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Mation or withalding of material facts may allow insurance Companas 10 repudiale

¥ the General Insurance Associalion of Singapore (GIA) for archiving



Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile 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 Cwned 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 personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER T THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

18/01/1960

Outdoor

07/03/1980

42 YEARS AND 3 MONTHS
Male

(Phone) +65-85880072

cilitech2007 @gmail.com

BLK 232 COMPASSVALE WALK
#11-466

540232

No

OWNER

Mo

Collision - Opening Door of Vehicle
DRIZZLING
Wael

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

@ Accident report SN09226G0006

SMG3789Y

Private car

Page 2 of 18



Posteoda -
Insurance Company Name .
Nature Of Damage -
Details of Property damaged in accident -
No. Of Passenger {Including Driver) F

@& pccivent report SN09226G0006 Page 3 of 18




SKET PLAMN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,

2. Thiz Form must be completed by the Policyholder andior the Autherised Driver,

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
companies
3. Any false reporting ma referre he Poli investigation.

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GlA) for archiving and thal 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 w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coect, use, disclose
and/or process my personal data/persenal information set aul in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation"} and disclose and transfer such Personal Infarmation 1o 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 yersilaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the palice), for the purpose{s) of

(i} processing, handling andor dealing w ith my claims including the setilement of the claims and any necessary investigations relating to
the claims;

(it} investigating the accident andior my claims:

{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(W) 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 well as on the external cover of envelopes/mail
packages); andior

(v) complying w ith applicabile 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 lo collect,
use, dischse andfor process my Personal Information for one or more of the ahove Purposes; and

(e} my Personal Information may/can be disclosed by any of the hsurers andior GI& 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.

Q“f% g /6 lo6 /7

Policyholder's Signature / Date & Driver's Signature (F driver is not the p?‘cv_.rhd'lder} !/ Date Witgssed by Reporting Cantre
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing parliculars are true in BVEry respect,

N

%/6}3&‘* ’4“ ,/c/{m/”_

Policyholder's Signature | Date &

Teme

Driver's Signature (F driver is nat the p«u}hv::yhuldér} fDate Mnessedﬁr Repaorting Centre
& Time Persannel



ACCIDENT STATEMENT

ACCIDENT DATE:| ’!‘_f 28/ 2 Jioommmry, nme:( (¥ 3° J (HH:MM) _
LOCATION: 244 S/o RelcK .Mufi'.FH o2 C/murr o RYAg

1. DETAILS OF VEHICLE
alVEHICLE NUMBzr._Cp V $229 &
B)INSURANCE COMPANY: _ ~D7Ca
ClPOLICY NUMBER:_Z2 2/ 20 6 6780
djPoLiCY WPE:M@HMD PARTY / THIRD PARTY FIR
8)MAKE L MODEL:__ - & a2 A 7¢¢ nufd?zmﬂmfﬂ‘- -
fITYPE:(SALOON / COUPE / MPV /CANJALORRY / MOTORCYCLE / OTHERS]

9] VEHICLE CATEGORY: (PRIVATE fCOMMERCIALTMOTORCYCLE] -

h]PURPOSE OF USING AT ACCIDENT TIME:

] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESHIOD
IF NO, PLEASE STATE (THIRD PARTY CLAIMTEEROR :

2. INSURED / POLICY HOLDER Aeuauc |
AINAME: “9*I0EEH ECecTRI LA L Az:/ﬁfr?meEﬁEMA% "
BINRIC/FIN/P ASSPORT:__ CONTACT: §$6&£907
] ADDRESS: ;
X * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of passengd  DRIVER
mhcmt A = ) SINAME LEUA <o ChrwEe (HALD/ FEMALE)
i
D D V) B INRIC/FIN/P ASSPORT: £ SY¥72A  contacT. a0 7 L
(V.3 cJADDRESS. BLR D22 Conpacousle WA LE

AU =968 (CGod2) )
*a)DATE OF BRTH: L &7 O/ /26y (DDMM/YYYY)

&)OCCUPATION: (INDOOR / OUTDGORD
°7/03 (7980 -

fJYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / m

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ot A/E K
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHER A
BIROAD SURFACE: [DRY, { OTHERS__ : -
6. WAS ANYBODY INJURED [YES
7. a)REPORTED TO POLICE (YES /(MO
IF YES, PLEASE STATE WHICH POLICE STATION:

- 8. THIRD PARTY VEHICLE
T A Passangae o) VEHICLENUMBER: S & 3789 T ok

¢ 8 Tassamue

Cbchuding doivery b)) DRIVER'S NAME:
. 1 €} NRIC/FIN/PASSPORT: CONTACT:
He— 7. THIRD FARTY VEHICLE
¥ it b gnceanne. G VEHICLE NUMBER: MODEL:
-y T o) DRIVER'S NAME:
N dirbvac) Fl  NRIC/FIN/PASSPORT: CONTACT: -
]
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{-jf"ﬂ‘ﬂ ,'Iq - c fr g!ﬂéﬂ:ﬂc? Q@M“H /

Llﬂ W o

NIDE® = avd



3
i
.
E
5
E
F
=
i
g
oL
=]
2
=
5
]
e
3
B
=
¥
L
=
i
8
£
a
@
i

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : MAXSPEED ELECTRICAL & LIGHTING PRODUCT Vehicle No. : GV52298

Pericd of Insurance 24 Jul 2021 To 23 Jul 2022 Paolicy No. 1 7210066760

Engine No. : 1KD2BE3T22 Endorsement No.

Chassis No, : JTFHTO2P200249330 Issued Date : 08 Jul 2021
ABOUT THE COVER

| Make/Model : TOYOTA HIACE 1.1 tan [Van] ‘
Engine Capacity/Tonnage : 1.1 Ton nage Sum Insured : Market Value First Year of Registration - 20139

Person or Classes of Persons Entitled to Drive™

&) Any persan who = diving on the Poificyhalder's order o with thair peErmissian
B This Pabcy wil indemnily fe Policyhalder ar any suthorised driver only if hedshe mants the speciiod aps coniion

Driver Restriction : WA, Off Peak Car : No Insuring with COE/PARF - Yes ‘

You hive lo pay an additional sum of $3.000 as “Young andior inaxpanienced D Excess™ {("YIDR") Yoo ame o Your Authorised Diitar [namasd o urnamed) is under the age of 23 aniar has es |
thain 2 yEars' driving sxperiancs
Age Condition . All Age Condition

Limitation as to use*

1) Ulse in connectian with i F-ulq‘hddaru busass

2} Usa for the carrage of passengar {oiher than for hire ar i) in conngclion with the Pelicyhalder's business

2} Use fos sacial, domastic or ploasure purpases, This Policy does nol cover &) use for bire ar raward, driving tuiticn, drving tesl, racing, paca-making, relabilty trial or speed-iesting: and b) use whilsd
dravwing & Irailer sxcept the iowing of anyone disabied usirg a machanically propelled vehichs ¢) use for any purpass in connection with Molor Trade

Loss Of Use (7 Days) Commercial Auto

" Limstations rendarod inoperalve by Saclion 8 of the Modar Vanickas {Third-Party Risks and Companaatian] Act (Cap. 185), Seclion 55 of (ke Road Transport Act, 1887 (Malaysia) and Road Transpart
{Amendment] Act #0189, ame nof 1o ba incuded under these haadings

|
Section 1

Fire - $0 Cwn Damage - $600 Theft- 30 Flood Gover - $0

Section 2
Property Damage - $0

Windscresn : $100

Named Driver and Excess jemere applicabla)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS i CLAIMS RELATED REPAI

Any ctident repars o tho Vahicls must be carted out by art of our Auiharsed Reparers. Wihin tha frs) 3 ymars of the first ragesteation of the Yehicls in Singaporn, You have the opficn of having the
acciden| repairs carmied ot a2 the Sole Agant's warkshop

For olher Approved Reporting CentresiAlG Autharisod Repairars, plaase conlact car 24-hour accident emargency hatiing 8l +55 5338 F200, Asnrnathvly, You may refer i AIG websile waw. 85,55 or
ANG 55 Mabile App. Simply ssarch and dawnload “AIG SGT from (Tunes or Googls Play

IMPORTANT NOTES

|_Hire Purchase Company/Employer's Loan: NA —I

W hereby certify Bt tha palicy o which this Certificats of Insurance refales is ssued in accordance with the prowisions of the Molor Ve hickes{Third Party Risks and Compensation) Act {Cap, 188), Par i of
the Road Transport Act, 1967 (Malaysin), Road Transport (Ameandmant} Act 2019 and Mator Vahiches [Third Party Risks| Rutes, 1959 (Malaysia)

0504640000 AlG Asia Pacific Insurance Pte. Ltd.
RADICAL TRADING PTE LTD This computer generated document does not require a signature,

1 500N LEE STREET #06-37 PIONEER CENTRE
SINGAPORE 627605
Underwritten by AIG Asia Pacific Insurance Pia. Ltd.

TH Shenon Way #09-16 AIG Buikding 5078120 | T:+65 6418 3000 | wivw .50 AIG Asia Pacilic Insurance Pie, Lid.




