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SNO9ZZENON0E / National Assassment Centre Services [408333]
ENTRY DATE & TIME: 23062022 15:05 {SGT)

SUBMITTED BY: Rosinda Binte A, Wahab

VERSION: 1 (23/06/2022 15:05 (SGT))

IMPORTANT NOTICE

1. Ploase repon correctly the details of the accident to speed up the claims process.
2 Tris Form must be completed by (e Policyholder andior the Authorged Corivr
3, Informaticn provided must be as truthful and accurate as possibla. Amy willul misre

policy kability

' SINGAPORE ACCIDENT STATEMENT

prasentation or witholding of materal facts may aliow insurance companies ko repudiala

4. The issue and acceptance of this Form by msurance companies is nod an admission of policy Bability on the part of the Insurance companies

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

f. This repon will be forwarded by the insurers of the GlA Records Management Cenire 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 inle
7. By the lodgement of this repart to the insurers, you heraby consent to the archiving o

rasted parties
f this report at the centre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

23/06/2022 15:05 (SGT)

Driver

23/06/2022 08:00 (SGT)

Singapore

CTE(AYE) AFT Y10 CHU KANG EXIT
Singapore

DETAILS OF OWN VEHICLE

BRI G A RS A SOEALS Or o oL =7 IR S

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

@& accident report SNO9226N0006

GBL1864E

Yes

AIKON SUPPLIES PTELTD
250X T5TH
abcBE27e@gmail.com
{Phone) +65-67456638

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

AIG Asia Pacific Insurance Pte, Lid,
7210031135-01

NG YEOMNG KEAT
GXXXXE1TR
02/06/1984
Qutdoor

Page 1 of 25



Date Of Driving Pass 01/02:2021

Driving experence 1 YEAR AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-81738438
Al Phone Number -

Email Address abcB627e@gmail.com
Address 20 BUKIT BATOK CRESCENT
Address complement #01-17

FPosicode 658080

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the acciden 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yoo
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name .
Translators 1D =
Translator's phone number -
Translator's email =
Original language used in the statement -

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 STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber YMO980Y
Wehicle Manufaciurer -
Yehicle Model z

Wehicle Variant -
Yehicle Colour -
Vehicle Category Commercial vehicle
MName of Driver %
Contact Mumber i

@& Accident report SN09226N0006 SREELAE S



Address

Address complement =
Postcode

Insurance Company Mame o
Mature Of Damage L
Details of property damaged in accident -

Mo, Of Passenger {Including Driver) 2

MJURED 1

Mame of injured person MG YEONG KEAT
Gender Male
Phone Mo

Address

Address Complement -

Post Code

Approximate Age Years Old o

Injuries Sustained SLIGHT
Injured person in which vehicle? GBL1864E
Were seat belts worn? Yeas

Was this injured conveyed to hospital by ambulance? Mo

&l Page 3 of 25
& Accident report SN09226N0006



IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companes 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.

8. The repart will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) Tor 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.

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
and/or process my personal datalpersonal information 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 Information to all insurer(s)
who have insured vehicle(s) involved in this accident {all nsurer{s) w ho have insured 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, handiing and/or dealing with my claims including the settlement of the claims and any necessary invesligations relating to
the clairms;

(i) investigating the accident andior my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering rmy claims (including the mailing of correspondence, statements, invaices, reports 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) cormplying 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) nvolved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{e) my Personal nformation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
{inchuding their law yersfaw firms ). w hich may be sited outside of Singapore, for one or more of the above Purposes.

P
II'. I"_. ., -\I
f e |
| = - (o .k
Policyholder's Signature / Date & Driver's Signature (K driver is not the palicyholder ) / Date Witnessed by Reporting Centre
Tirme: & Time Personnel D i fa
Sketch Plan FECAYE)AEE YO Ol Eaaiy

A . . ] =X




Describe Circumstances of the Accident

Declaration

I'We declare the foregoing particulars are true in every respect

Folicyholder's Signature / Date & Driver's Signature (Ff driver is not the policyholder ) / Date Witnessed by Reporting Centre
Tirme & Tirre: Personnel



ON THE STATED DATE AND TIME. |, VEHICLE A (GBL1864E)
WAS TRAVELLING STRAIGHT ON LANE 3 OF CTE(AYE) AFTER

YIO CHU KANG EXIT. WHEN THE FRONT VEHICLE SLOWED
DOWN, | FOLLOWED SUIT WITHOUT HAVING ANY COLLISION
WITH THE FRONT VEHICLE. SUDDENLY | FELT A HUGE IMPACT
FROM THE REAR PORTION OF MY VEHICLE. AFTER | ALIGHTED
| THEN REALISE THAT IS VEHICLE B (YM9980Y) THAT HAD
COLLIDED ONTO MY VEHICLE.

VEHICLE A : GBL1864E
VEHICLE B : YM9980Y



SINGAPORE ACCIDENT STATEMENT

Accident Date: 74/ [, Time: ¢ ool (hh:mm) 24 hr format
Location Cre (ave ] p v Yiv 0 fona Bxed

Vehicle Number 5L | ] 4=

Insured Name Noxun “opiice ph [0

| NRIC/FIN  Duleod o 1 Contact Number 742 |
Make 71,14 Model )~

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

() Yes If NoPlsselect: ( . ) Third Party ( ) Reporting

Insurance Company /1| /7 :
Tvpe of Policy ( ) Comphensive ( ) Third Party Fire & Theft { TP Only
Policy Number F1 \co3\135 -0

Name of Driver 9 Yooy o+ ( )Same as Insured
NRIC/FIN Grat}i G Contact Number “/| /4 S449

Datﬂ-’ GfBlnh Ul _- Lyy | .:"'._"1'
Dﬁ\’iﬂg Pass Date N Feb 03|
Occupation () Indoor (. ) Outdoor

Gender {L—")Male ( ) Female
Email Address abc%6ite @ gmail  com ( INO EMAIL
Address of Driver Jo W< Wk CcoS s HU|-\F (5 105 o B

Was driver an employee of the Insured's Company”? [-\/}‘? es  ( )No

If No, Relationship of the Driver with the Insured

{ )Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes  ( _No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { "F_:l Clear { ) Raining ( ) Others
"Rnrid Surfan;‘c. {‘L ~} Dry i ) Wet ( :l_Dlhurs ]
Was any foreign vehicle involved in this accident? () Yes ( ) No
Was anybody injured in the accident? {y ) Yes ( )No
If yes . injured detail Dyl e
Was there any video captured by Car Camera? () Yes ( _41No
| Was the Accident reported to the Police? ( )Yes ( “TNo If ves attach police report
DETAILS ©F 3™ [Ty Name: [ Niie Lt
Veh B {m %0y
| Veh C
Veh D
Veh E )
| Veh F

W DA onr



CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Aikon Supplies Pte. Lid Vehicle No. : GBL1BB4E
Period of Insurance : 29 Mar 2022 To 28 Mar 2023 Policy No. : 7210031135-01
Engine No. : TKDBO76477 Endorsement No.
Chassis Ne. : JTFAT35YB0K 215556 Issued Date : 01 Mar 2022
ABOUT THE COVER
MakeModel TOYOTA DYNA 150 1.7 ton [Lorry]
Engine CapacityTennage : 1.7 Tonnage Sum Insured - Market Value First Year of Registration : 2021
Driver Restriction C NA Off Peak Car = No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®
a) Any parnon wheo & driving o ihe Poboyhaldar's ardar ar with thesr [ T, R0
b Thia Policy wik nsmnily e Pulzyhu:m ar ¥y aulfaniesd Srovdr anly if odsPs mads the spsifid ahe condion

Tau have 10 pay o addilianal sum ol §583,000 8 “Young sndie: Ineaperiancad Drivee Extass” (YRR il You are & You Asthorized Dnver (namwd or unnameed) is urder e age af 33 ander Ras e
AN I yRETE dreang exgRiane

Age Condition ¢ All Age Candition

Limitation as o use*

11 Us# in connaction wik ihd Palicyhalders busness

] ks for [he camage of pa E5angar (othar shan far hire o mrwld'd) i Sonnection with the Foticyholder's Dusriass

3] Use for socal, domestc o pleldu'e puposes Thic Palcy does net saver ) use for hire o reward, Ariving Ruilicn, diving 1eSL rating. ace-makng. reabity tral o speed-ikiing o) use whist Sawng 3
traiker eacapd the kawing [cther thar for reward) of @y ane dsablec mechamcally oropeled vahicls shd C) ush Ter Any purpose N connetion with Motor Trsde

Loss Of Use (T Days) Commadcial Auto

" Limslateers rencersd incperahve by Section B of the Mede Vehickes [Third-Pany Risks and Compansation] A {Cag, 185), Secton 85 of he Rane Transpor] Act 1987 (Mataysia) and Raas Trnsport
(Amendrmanl) 523 2018, are mat e be included uAse Bheus nexargs

Section 1
Fare - 30 Own Damage - $800 Thah - $0 Flood Cover - $2

Section T
| Proparly Damsge - 50

[ Windscraen ; §100 |

Named Driver and Excess jwene sopieanis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

Afly Bccalant rapETE 16 e Vehicls must be camed sul by cre of clr Aumonaes Regarers Within me el 3 yoa of ;e Rt fegintraton of o Vetiels in Singapore, You have e opdon of hayag e
| acodent repairs camed ol At thie Saie Agents wirkihan

Fer other Approved Raporing CentresdiG Authanzed Repanary Pl cantact our 24-hour ncodent amengancy hotine ol +85 8318 5200 Alernalvely, Yo oy neler o Al webisde waw aig 5 o7
| A4 50 Mebie App Bimply seansh and downloae “A1G 5057 koen Tunes af Google Play

s —
IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: Toyota Financial Services Singapaore Pte Ltd

B3 winlh s Davbfiate of suraroe nelgdes o [ssusd o BCCOMRn0e wah the proisony of Be Miclor Vehioes! Thed Party Bisks and Cotpensation] ot Cap 1AW Part |y g
he Rosd Transpot Agl 1067 (Malzysia) Resd Transson LAmenasent; Aot 2013 and Motor Vethicies (Third Pacty Riaks) Buies 1055 [(Matayvsia
it AIG Asia Pacific Insurance Pte. Ltd.
ASBURE INSURANCE AGENCY This compuler generated document does not require a signaturs
28 KELANTAN HOAD #0 1 KELANTAN COURT

SINGAPORE 200020




