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‘* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident 1o speed up the claims process

2. This Form musl be compheles dolder and'or ihe Aclual Diver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiate

peolicy liabality

4 The issue and aceeplance of this Form by insurance companies ks not an admission of policy liabilkty on the par of the msurance companses

5. Any false reporting may be reforred 10 the Police for investigation.

. This repor will be forwarded by the insurers of the GIA Records Management Conlre 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 applicaton by interested parties.
7. By the lodgement of this rapor to the insurers, you hereby consent 1o the archiving of this repon at the centre and to copias of the repon being made available aferesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

01/08/2022 18:52 (SGT)

Driver

29/07/2022 15:50 (SGT)
Singapore

PIE(CHANGI) B4 TOA PAYOH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wanant

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

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

Wehicle Category

Transmission
cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number [ Cover Note Number

DRIVER

Mame of Driver
Passport Mo/FIN
Date Of Binh
Occupation

@& Accident report SND92281000C

GBF7581M

Yes

JAYDEN FOODS PTELTD
2XXXHXZTIM
admin@jaydenfoods.com.sg
(Phoneg) +65-65189245

Mitsubishi
Canter

Employment

Mo - Reporting only
Commercial vehicle
Manual

2998

AlG Asia Pacific Insurance Pte, Lid,

7210040240-1

ZHANG X1A0XU
GRARAD24U
20001119759
Outdoor

Page 1 of 14



Date Of Driving Pass 22/05/2019

Driving experience 3 YEARS AND 2 MONTHS
Gender Male

Maobile Number (Phone) +65-30506300

Al Phone Number -

Email Address admin{@jaydenfoods.com.sg
Address BLK 249 HOUGANG AVE 3
Address complement #10-48

Postcode 530249

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Campany of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? g
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering acciden! claims assistance? No

Translator's name -
Translator's |D -
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? Z

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? Yas

Reasons for not uploading a video of the accident HAVENT RETRIEVE
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SMFE4251)

Yehicle Manufacturer "

Wehicle Model -

Wehicle Variant -

Wehicle Colour -

Vehicle Category Private car

Mame of Driver ZAHARAH BINTE SURADI

@& Accident report SN092281000C Page 2 of 14



NRIC No SXXXX877G
Contact Number 5
Address x
Address complement i
Postcode 5
Insurance Company Name .
MNature Of Damage =
Detalls of property damaged in accident -
Mo, Of Passenger (Including Criver) 5

@ Accident report SN082281000C Page 3 of 14



SK HPLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Pelcyholder andlor the Aclual Driver.

4. Information provided must be as truthful and accurate as possitle, Any wilful misrepresentation or withhalding of material facts may allow
insurance companios to repudiate palicy hability.

4. Theissue and accaptance 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 Traffic Police Department for investigation.

6. This raport will be forwarded by (he insurers to the GIA Records Management Centre 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 interested parties.

7. By ihe lodgement of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
repor being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consend that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) mayiare 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

passessed by my insurer (colleclively the “Personal Infermation”) ana disclose and fransfer such Personal Information to all insurer(s)

who have insurad vehicke(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’ lawyersilaw firms, the Monetary Autharity of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigaticns relating to
the elaims;

{il) investigating the accident andior my claims,

{iii} carrying out andior dealing with my instructions or responding to any enquiries by me;

{iv) adminislenng my claims (including the mailing of comespondence, statements, invoices, reports or notices to me, which could involve
disclosure af certain personal data about me to bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages), andfor

{v) complying with applicable law in administering, processing. handling andfor dealing with my claims.

{collecively the "Purposes”)

() all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, maylare permitted to collect,
use, disclose andlor process my Personal Information lor one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-pary service providers or agenis
{including their lawyers!law firms), which may be sited oulside of Singapore, for one or more af the above Purposes.

(7 e, -{f %\J //3’/}} e

Pnlicg.;hgldér's Signature / Date & 'I'u'nve Actual Driver's Signature (if driver is not the Witne by Reporting Centre Personnel
4 o __::__’_,,,-"/ policyholder) / Date & Time {Name as in NRIC/D card)
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Describe Circumstance of the Accident

o THe sTA1e0 OATE £ Time M STATED  LocAToM

T VEHie A |, GRFEASE\M WAS  TTRAVELLOG  STRAM GHT . SupormsLy,

—

_ VEME 6 SMEFNSTY TAMMED Gk AN T CavlD Mo

STRRED \R TME ANOG LorbipEo  OMNTx Wi REAR Po&Thard, -

Declaration = _
I'We declare the foragoing particulars are rue in every respect,
b \
s

> I % //g/ﬁz'z' ’gm, oo

Pmlqmm;rﬂrﬁn‘ﬁ‘um} Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessggsy Reporting Cenlre Personnel
(Name as in NRIC/ID card)

[ Date & Time

wlun2iE2



ACCIDENT DATE( G e 7/ i':’k *[DE.MMMP:TYY]-. TIME:

ACCIDENT STATEMEN

s . SO ){Hriu)
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* CONTINUE TO a.d IF DRIVER ALSO POLICY HOLDER

€] NRIC/FAN/PASSPORT: S0 /4 2 277G, CONTACT:_

DETAILS OF VEHICLE ;
Q|VEHICLE NUMBER: G B F 7 © &/ 1 -
bIINSURANCE COMPANY: 476,

cJ/POLCY NUMBER:_ 22 /00 &0d t/0s _ o
dJPOLICY TYPe: REHE THIRD PARTY / THIRD FARTY FR

GIMAKE & MODEL; /27 Auto I mA

ATYPE:{SALOON / éourg /MPV IV AN/ LORRY / MDTDFRCYELEI OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT AcciDenT TIME:_

IARE YOU CLAIMING UNDER Youp OWN INSURANGCE YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLA 'ORTING ONLY] ™

INSURED { POLICY HOLDER

AINAME S B 70 FoOobds P7e oTa [MALE / FEMALE)

B} NRIC /FIN/F ASSF ORT: CONTACT:_ £S5 (82 kY

c]ADDRESS:

DRIVER

QINAME: <AT@nre, XA oy @HFEMLE}
};}NEFC,-’FJNIP.}SEPDRT: CRIISFwu CONTACT: 2050 € Soo
ADDRESS. 2L PTG amly em i

i A RSP ETY

"dIDATE OF BIRTH: (_20 / 01 ; 797¢ [DD/MM/YYYY)
&]OCCUPATION: (INDOOR ; 1
NCE___22 MAY DoiQ

fIYEARS OF DRIVING EXFRER]

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYe ES7 No)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED

SIWEATHER COMDTIO I: [ { RAINING f OTHERS
b|ROAD SURFACE: ( WET JOTHERS_____ . _ —
WAS ANYRODY INJURED [YES / , -

AREFORTED TO POLICE [YES ¢KIO

IF YES, PLEASE STATE WHICH POLICE STATION;,
THIRD PARTY VEHICLE

o) VEHICLE Numser; S AL D Uy MODEL:____
b} DRIVER'S NAME =AHARA 1 Binvreg weap]

THIRD FARTY VEHICLE

d] VEHICLE NUMBER: MODEL;

€] DRIVER'S NAME:

._f:'-'e W=

i ; ' l’[ VA { '
Nk = "]M | Beonnssn

Cinal = aglhn Qﬁmﬁém{r ey
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Co, Meg Ko 7010384040 | Capynghl G305 AIG Aus Paclc Imunence Pa Lid

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Jayden Foods Ple Lid Vehicle No. : GBFTSB1M
Period of Insurance : 19 Apr 2022 To 18 Apr 2023 Policy No. s 7210040240-01
Engine No. : 4P10C08052 Endorsement No.
Chassis No. : FEADBAZ0545 Issued Date : 24 Feb 2022
WA R AN S M A (R B S N AR WS
Make/Maodel - MITSUBISHI WAN 1 ton [Van)]
Engine Capacity/Tonnage : 1 Tonnage Sum Insured : Market Value First Year of Registration ; 2017
Driver Resfriction - NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled fo Drive® |
a) Ay person who s driving on #e Polcyholder's order or wiih i pemmission
b This Poficy will naermnify the Policyholder or sy saihonsed diver only if hadshe meeis the specied age condéion

Yo R te Py @i SeddBonal sem of SEE3,000 &3 "Young andior Wigpeienosd Driver Excesa™ {"VIDR"} M You are of Your Authonsed Drier {named of unnamsd) B under the age of 23 endior has less
i 3 yeard’ diving expeciancs

Age Condition . All Age Condition

Limitation as 1o use”

15 Use i tornechon wih the Polisyheldars Bulinass

Z) Use for 7w carmiage of passenger {ather than for hire or reward) in connecion wet the Poboyholder's business,

3) Use Tor aocisl. dometic ar pladsure purposet. This Palicy doss nol cover @) uls ko hire of rewand. diving luiliee, driveg teil racng. pads-maung relability nal arapead-teiing; B) uts whils) drivwrng &
trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicls; and cj use for any purpose in connecion wath Motor Trade.

Loss Of Use (7 Days) Commencial Auto

* Lir dered inop we Iy Sechon B of the Mojor Vekicles [Thrd-Party Bisks and Compensaton) &ct (Cap. 188), Section 85 of the Road Transpoet Act, 1987 (Malaysia) and Road Transpord
{Amendment) Aot 2018, are nol o be indudsd urder these headings

x

Section 1
Fire - 80 Cwan Damage - $800 Theft - 33 Flobd Cover - 50

Section 2
Prapsity Damags - 30

Windscreen ; 5700

Mamed Driver and EXCESS (whare appliabie)

nudl - EB00 (Den Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

Aty accedand repairs 1o the Vehicls must be carmed out by one of ouf Authonsed Reparen. Wisin 5e frst 3 years of the il regairaton of Be Velicls n Singapers, You have The aplian af having the
acciden rapars camied oul at fe Sols Agent's workshop.

For aiher Approved Reporieg Cantres/AlG Authonsed Repains, pleass contact our 24-hour gooident emengency hobee o +88 8338 §200, Abermatively, You may refer io AlG websie www. aig.sg or
AlG S5 Mobile g Simply ssdrch and download “485 SG° from Tures of Gosgle Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: WA

e hereby cerity Thal the policy 1o which this Cerificae of lnsurance relates is issusd n sccordance with #ha prosisions of tha WMator Vahiclka(Third Pary Risk and Companaation| Acl [Cap, 189), Pan IV of
the Road Transport A, 1587 (Malaysia}, Foad Transport (Amendment) Act 205 and Motor Vehicles {Third Party Rises) Rules, 1582 (Malaysia)

OEDA841000 AIG Asia Pacific Insurance Pte. Ltd.
ASSURE INSLRANCE AGENCY This computer generated document does not require a signature.

29 KELANTAN ROAD #01-111 KELANTAN COURT
SINGAPORE 200029
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. AEurs inmimscs Agency Pie LY
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