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SNO9ZZTA000E | Natonal Assessment Centre Services [408933]

ENTRY DATE & TIME: 26/07/2022 16:16 (SGT)
SUBMITTED BY: Roslinda Binte A Wahah
VERSION: 1 (26072022 1616 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andiosr I

3. Information provided must be as truthful and accurale as possible. Any willul missepresentation or witholding of material facts may allow insurance companies (0 repudiale

palicy liabalty

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companigs,

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

%. This repor will be forwardad by the Insurers of the GLA Records Management Centre established by the General Insurance Association of Singapone (GIA) for archiving
and that cogdas of this report will, for a fee, be made avallable upon application by interesied panies
7. By the lodgemant of this report to the insurers, you hereby consant o the archiving of this repor a1 the centra and to copees of the report besng made available aforesad

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

26/07/2022 16:16 (SGT)
Driver

25/07/2022 09:10 (SGT)
Singapore

GEYLAMNG RD TWDS LOR 9
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

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 palicy for repair to
your vehicie?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

MName of Insurance Company
Policy Mumber [ Cover Note Number

DRIVER

Mame of Driver
Passport Mo/FIN

Date Of Birth
Cccupation

@f Accident report SN09227Q000B

GBH4133H

Yes

JH PLUMBING PTE LTD
2HAXAKBEEM
kimotorwerk@hotmail.com
(Phona) +65-81382611

Toyola
Hiace

Employment

Mea - Claiming third party
Commercial vehicle
Manual

2982

AlIG Asia Pacific Insurance Ple. Ltd.
2070080805-02

WONG SO0ON KEAT
GXOOOT3IT

08/07/1989
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Yehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACGIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invohved in the accident?
Mumber 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

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

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Wehicle Variant

@ Accident report SN09227Q000B

31/03/2020

2 YEARS AND 4 MONTHS
Male

(Phone) +65-88288017
ktmotorwerki@hotmail.com
BLK 30 NEW UPP CHANGI RD
#O7-818

461030

MNo

Employes

Mo

Side Swipe
Clear
Dry

M
Mo

Yes

PEI THENG
Female

Mo
Mo

Yas
Mo

SLP9942X

Page 2 0f 13



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Posicode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@ Accident report SN0O9227Q000B

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Plammpmt d_r,:ihadmdlsnfmmmmspaadupﬂﬁdamm

2. This Form must be complets Bl g Aciu3

3. Information provided must be as MM Ary mh‘l.i misreprasentation or withholding of material facts may aliow

insurance companies to pudiale policy lability,
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.
Any false ng may be referred to the Traffic Poli rtment for invest
This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (G1A) for archiving and that copies of this report will for & 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, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted (o collect, use, disclose
andior process my personal data/persanal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer {collectively the “Personal Information’) and disclose and transfer such Personal Information 1o all insuren(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant
govemmenl 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 investigations redating fo
the claims;
{il}) investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding o any enguiries by me;

{iv) administering my claims (including the mailing of comespondence, statements, invoices, reports or nolices to me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the axtermnal cover of envelopas/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) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

se, disclose and/or process my Personal Information fer one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
{including their lawyers/law firms). which may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstance of the Accident
On Fthe prfe défe opnd  Lo72€ | el diiving
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Qeftle | Alte ~ | cal &g et esyy 4 \ex
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Vi ok Qe “wQ ensymore /A v peliels poaf®
4t (b PO percors  [pise AR [ene  jer for G
Declaration

I"'We declare the foregaoing particulars are true in every respect.

JH PLUMBING PTELTD
NO. 33 UBI AVENLUE 3, §7 [
e

J'Iﬂf ﬁ/u—;-f%

#03-28 VERTEX
SINGAPORE 408868

Diriver's Signature {if driver is not the policyhaider) / Date
A Time

Folicynolder's Signature / Date & Time

Witnessed by Reporing Centre Personnel
(Mame as in MRICAD card)
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o|MAKE & MODEL:_(2 7 i

fTYPE (SALOCH | COUFE S MY Y AH{ LORR"I’ f MOTORCYCLE { ©THERS)
3] VEHICLE CATEGCRY: (PRIVAIES CQMMERCL#[ / MOTCRGYCLE}

R|PURPOSE OF USING AT ACCDENT IME -
| ARE YCU CLAMING UNDER YOUR OWH MRJ\HCE ryEs/HO)
F NO, PLEASE STATE (THi HROD PARTY CLAM Y REPORTING ONLY]

[MSURED / POUCY HGI.DER

AjNaME, S 1 PLUMST 50 2l (MALE / FEMALE!
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e CERTIFICATE OF INSURANCE

+

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder : JH PLUMBING PTE LTD Vehicle No. : GBH4133H

Period of Insurance = 01 Jun 2022 To 31 May 2023 Policy No. : 2070080805-02

Engine Mo. : 1KD2805048 Endorsement No.

Chassis No. : JTFHTO2P800242875 Issued Date : 26 May 2022 13:.06
MakeMaodel : TOYOTA HIACE [Van]
Engine CapacityTonnage : 1.1 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*

al Aty perscn w18 dring on hea Pobcyholdar's andes of with thair parmission
b} Ths Policy will mdernnify the Policyholder or ary authorised driver ondy il ha'sha meats the specilead age conabion

You have o pay an additonal sum of 553,000 as "Young andler Inexpenenced Driver Excess” (YIDR") f You are or Your Authonised Drver (named or unnamed) = under the aga of 23 andlor nas less
thar 2 yesrs' driving experiencs

Age Condition : All Age Condition

Limitation as to use®

1] Usa in correction with he Policybalder's Business

2] Usa for tha cariage of passenger (ather than for hire or reward) in connaction with the Policyholder's busingss

3) Lise for social, domestic of pleagure puiposas This Policy does not cover 8) wee for hee or rewand, driving buition, driving 1est, racing, pace-masng, reliabdly trisl or spasd-lesting. b) usa whilst drawing a
traiter axcespt the towing (o than for reward) of any one disabled machanically propelled wehicls; and ] use for any purpose in connaction with Mator Trade

* Limdations rendered incperative by Section B of the Motor Vehicles {Third-Pany Risxs and Compansabon) Act (Cap, 183}, Section 85 of the Road Transport Act, 1887 (Malaysia) and Road Transport
(Amendmerd) Act 2019, are not 1o be included under thede headings

EXCESS
Ssction 1
Fire - $0 Own Damege - $1100 Theaf - 50 Fiood Cover - $0

Section 2
Property Damage - 30

Windscreen @ 3100

Mamed Driver and ExXcess jwhwee sppicabls)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO AIMS RELATED REFPAI

Any accidant repairs o the Vehicle can ba camed oul at the mpainer of Your chowe (unless specilically excluded by Us)
For Approved Reporting CentresialG Authorisad Repairers, pleass contact our 24-hour accedent emergancy hotling at +85 5338 6200, Allematively. you may refer to AKG wabsile www.Big 50 or AIG 3G
Maobile App. Simply search &nd downioad "AK6 5G° from (Tunes or Google Play

_

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

VN heraby centify that the policy Lo which this Carlficate of Insurance relates |s Issued in accortance with e provisions of the Motar Vehicles(Third Party Risks and Compensation] Act (Cap. 183, Part I of
e Road Transport Act 1987 (Malsysia), Road Transport (Amendment) Acl 2019 and Mabor Venicles (Third Pary Risks) Rules, 1853 (Malaysia)

0504335000 AIG Asia Pacific Insurance Pte. Ltd.

A STARZ PTE LTD This computer generated document does not require a signaturs.
33 UBI AVE 3 #01-45 VERTEX

SINGAPORE 403863

Underwritten by AIG Asia Pacific Insurance Pe. Ltd. okl L



