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SRO922TTOOD4 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 290772022 14:04 (SGT)

SUBMITTED BY: Rosknda Binte A. Wahab
VERSHIN: 1 (2000702022 14:04 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the acciden! 1o speed up the claims process

2. This Form must be andior e Actual Driver

3. Information provided must be as 1|‘u‘h!u}an|:| accurale as possible, Any wiliul misrepresentation or withobging of material facts may allow insurance companies to repudiste

policy liability.

4 ic iSELE and acce;ﬁance :-f thls Form by in surance campanuea = nod an admission of policy labidity an the pan of the nsurance companies,

6. Thcs ra|:|-:>r| Wil || bc fl:-m'arl:lu:'u:l b,l Irhe Ir'surers of 1r*e GlA HEED[I:IE '.ﬂartagemen. Cenire established by the General Insurance Association of Singapore (GLA) Tor archiving
and that copees of this report will, for 3 lee, be made available upon application by interested parties,
7. By the kdgement of this report to the insurers, you hereby consent to the srchiving of this report at the cenire and 1o copies of the repon being made available aforasaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/07/2022 14:04 (SGT)

Driver

28/07/2022 16:22 (SGT)

Singapore

JALAN EUNOS TWDS NEW UPER CHANGI RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
HNRIC Mo

Date Of Birth
Occupation

@J\ Accident report SN0S9227T0004

GBD1917D

Yes

GCH DYNAMICS
SHXXAIGTIL

ktmotorwerk @hotmail.com
{Phone) +65-67483213

Missan
MNw350

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2488

AIG Asia Pacific Insurance Pte. Lid,
2070108433-02

HU SHEE BOON @ FOO SHEE BOON
SHXHK2058

03071977
Outdoor
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Date Of Driving Pass 11/11/2000

Driving experience 21 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81135881
Alt. Phone Number £

Email Address ktmotorwerk@hotmail.com
Address 47 CORPORATION RISE
Address complement =

Postcode 618361

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Translator's name -
Translator's 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? No
Was notice of intended Prosecution given? No
If ves, 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
Vehicle Registration Number SLAS231U
Yehicle Manufacturer =
Vehicle Model N

Vehicle Variant =
Yehicle Colour N
Yehicle Category Private car
MName of Driver =
Contact Number -

@rﬁccident report SNO9227T0004 Page 2 of 13



Address i
Address complement %
Postcode "
Insurance Company Name .
MNature Of Damage 4
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

@, Accident report SN09227T0004 Page 30of 13
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- [MPORTANT NOTICE
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4. The i=sue and sccaptance of fhis Form by insurance corpanies & not an admission of poboy fabidy on the part of the nsurance
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Emrepnﬂwibqfawa:dedhyhmtm'nctﬂw&!. magmmomreeambhmdwmmmmmﬁnmmn

#E&g@oﬂ{ﬂﬂ}fﬁ'a:ﬁhﬂﬂﬂ‘dcﬂpmdh’srmﬂdwi*w a fea be made avaiable upan appleation by iteresied parfes.

7. By the lodgement of this report fo the msurers, you hereby cmﬁﬂhhmcﬁWdﬁirWdﬂtuﬂ'emdmedﬂ'ﬁ
report being mads avaiable aforesaid.

8. Consent under the Fersonal Data Protection Act (PDPA}
| understand, acknow ledge, agree and consent that
(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitied to cobect, use, disclose
andfer process my personal data/personal informetion set out in this {forrr and any other parsonal information provided by ma or
possessed by my nsurer [coflectively tha *parsonal Information”) and disclose and ransfer such Personal o ormation o al nsured(s)
« ho have insured vehicle(s) nvolved in this accident (al nsurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred fo as the “Insurers’), the nsurers' law yersfaw Tiims, the Monetary Authorfty of Singapore and any relevant
government agency/fauthority {such as the police), for the purpese(s) of :
(i} processing, handling and/or dealing w ith my claims including tha cetflernent of the claims and any necessary rvestigations relsfing to
the claims;
(i) nvestigating the accident andlor my claims;
(i) carrying out andlor dealing w ith my instructions of responding lo any angUires by me;
(iw) administering my claims (nehuding the mailing of correspondence, siatements, nvoices, reports or nofices o me, W

disclosure of certain personal data about e 1o bring about defivery of
packages); andfor

e

eporfing may be refe the Poll

for in Haafion

hich could involve
tha same as w el 2s on the external cover of envelopes/mal

(v} corrplying w ith applicable law in adminksiering, processing, handing andlor desfing with my claims.
{coflectively the "Purposes”)

(b} all insurer(s) w ho have wsured vehicke(s) imvolved in this accident and the Insurers' law yersflaw firms, may/are permitied to collect,
use, disclose andfor process my Personal nformation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GiA fo their third party service providers of agents
(inc hudling their law yers/iaw Tinms), w hich may be siled outside of Singapore, for one or more of the above Purposes.
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Describe Girﬁﬁnmms of the Accident
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Declaration

FWe declare u-.e foregoing particulars are true in every respect.

‘YB?V“ o4 lotaa

Witnessed by Reporting Cenire
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ACCIDENT STATEMENT

ACCIDENT DATELS 1 292 & (DD, MM, TIME! 22 IHHMM]
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DETAILS OF VEHICLE "

~\VEHICLE NUMgER B O VT T _

S| INSURANCE COMPANY:_¥" ="

2|POUCY NUMBER: ; J -

JIPOLICY TYPE;|COMPREHENSIVEY "HIRD PARTY / THIRD P ARTY FIRE &THEFT)
& |MAKE & MODEL: Y Nir250 (AT )

ITYPE: (SALOON f COUPE / MPV (Y AN} LORRY / MOTORCYCLE / OTHERS)

3) VEHICLE CATEGORY: [PRIVATL £ [ COMMERCAL / MOTORCYCLE)
h|PURPOSE CF USING AT ACCIDENT TIME__——_ —

J ARE YCU CLAIMING UNDER YOUF OWN MNSURANCE (YESINC]

E NO. PLEASE STATE (THIRD PARTY CLAIM Y REPORTING ONLY]
{MSURED / POUCY HOLDER
4] NAME: PYNAM [MALE / FEMALE)
b} NRIC /FiN/P ASSPCRT: ' coNTACTL 221770
c) ADDRESS: - f J rry T

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

DRIVER

offame P - SMEE P00 = ([MALE/ FEMALE]

b NRIC/FIN/PASSPCRT: -0 =~ = J 7= SP __CONTACT: =/ - — —
clADDREss: A7 CoRTolc Rive_[f20

<) DATE OF BIRTH: (© =/ © 3 195 §(DDMMAYYYY)
2JOCCUPATICN: (INDOOR LQUIDOCR}

JYEARS CF DRIVING EXPRERIENCE: = o

WAS DRIVER AN EMFLOYEE OF THE INSURED'S COMPANY? (YES] NO)
IF NO, RELATTIONSHIP OF THE DRIVER WITHINSURED: ___
JJWEATHER CONDMQN: (CLEAR)/ RAINING / othgrs.
oIROAD SURFACE:{DRY!/ WET / OTHERS
VAS ANYBODY NIURED (YES ANO)
+|REFCRTED 'O POLCE (YES (~O)

€ S PLEASE STAIE WHICH FOLICE STATICN

THIRD PARIY WEHICIE r

5} EHICLE NUMBER: Hi-_"::__"'_;______\"CCEL'_'.L:_' M
=] DRIVER'S MAME

o1 NRIC/FN/PASSPORT: ___ . o CONTACT ___—
' HIRD PARTY Y EHICLE

A} WERICLE SUMBER o S . . cDEL
2| CRIVER'SMAME e —_—
f]  NRICF'N/P ASSPCRT - CONTACT




o Aeg. No010080E | Copyrighl © 2018 AKE: Axis Paciic insurancs Pis. Lid,

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : GCH DYNAMICS Vehicle No. : GBD1917D

Period of Insurance : 22 Jul 2022 To 21 Jul 2023 Policy No. : 2070108433-02

Engine No. : YD25350640A Endorsement No. :

Chassis No. : INTMC2E26Z0002274 Issued Date : 01 Jul 2022 14:58
Make/Maodel t NISSAN NV350 PANEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration ; 2014
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Parson or Classes of Parsons Entitled to Drive® :
a] Ay parsan who i driving on the Policyholdars crdar or with Siair parmissicn
Ix) This Palicy will indemniy she Polcyholdar or any authorised drivar ondy il hadshe mests the specified sge condilian

¥oul have 10 pay an addilional sum of S533,000 as “Young ard'or inexpenenced Oriver Excess” [TYIDR") f You ame or Your Authonssd Deivar [mamesd of winamed) & under e age of 23 andlar has less
than 2 years' driving axperiance

Age Condition . All Age Condition

Limitation as to use®

1)1 Use in conneclion with e Policyholders business.

2) Lisa for e Cariage of passengas (oiher than for hire or rewand) in conneciion with the Policyholder's business.

3} Use for social, domaestic or pleasure purpeses. This Folicy does nol cover 8] use Tor hire of reward. driving luition, driving test, racing, pace-making, relabiity trial or speed-testing; b} use whils! drawing &
Iradler axcept the lowing (other than for reward) of ary one disabled mechanically propelled vehicle: and c) use for any purpose in connection with Maolor Trade

* Limitatians rendered inoparative by Saction 8 of the Maoior Vehicles (Third-Party Risks and Compensation) Act |Cap. 183), Section 85 of the Fioad Transpart Act, 1587 (Malaysia) and Road Transpon
{Ammndment) Act 2019, are not o be incuded under Shase headings

EXCESS

Section 1
Fire - 80 Own Damage - $800 The’t - $0 Flood Cover - 50

Section 2
Propaerty Damage - 50

Windscresn : $100

Mamed Driver and EXCESS (where applcabls)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPA

Any acciden rapairs io e Vehicks can be camsd ouf al tha repairer of Your choass (unlees specifically sxduded By Us) .
For Approved Reporting Cenresiil’ Authonsed Repairens, pleass contact owr 24-hour accident amangancy hoting a1 +65 6338 6200, Allematiely, you may meler 1o AIG websie waw.aigag or 4G 5G
Mobie App. Simply search and download “AKG 567 fom iTunes or Google Play. |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MYV CREDIT FTELTD

Wi hanaby cortify thal the policy io which this Certificabe of Insurance relates is issued in accordance with the provisions of the Motor Vishicles(Thind Party Risks and Compensation) At (Cap. 169), Part IV of
T Road Trarsport Act, 1987 (Malaysia), Road Transpon |Amendment) Act 2018 and Mobor Vishicles (Third Party Risks) Rules, 1958 (Malaysia),

0500718000 AIG Asia Pacific Insurance Pte. Ltd.
4G MOTOR AGENCY This computer generated document doas not require a signature.

B0 CHAMNGI ROAD #04-06 CENTROPOD (@ CHANGI
SINGAPORE 418715
Underwritten by AlG Asla Pacific Insurance Pte. Lid. Sack Fong Joamne Gol

"




