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SNOGZ2840004 / Nationsl Assessment Centre Services [408933]
ENTRY DATE & TIME. D4:08/2022 11:15 (SGT)

SUBMITTED BY: Roslinda Bime A Wahab

VERSION: 1 (047082022 1115 (SGT))

Your NCD will be affected due to late reporting

@J} SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Phzase raport corraclly the details of the accident fo speed up the claims process

Z. This Form must be I

3. Information proveded must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 10 repudiate

policy liability

4, The msue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companias.

&, Any false repodin olice for investgation.

6. This repor will be forwarded by the insurers of the GlA Records Managerment Centre established by the General Insurance Association of Singapore (Gl4) for archiving
and that coples of this report will, Tor a fee, be made available upon spplication by interesied panies.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

04/08/2022 11:15 (SGT)
Driver

25/06/2022 12:50 (SGT)
Singapore

SLIP RD OF SERANGOON AVE 2 ENTERING LORONG CHUAN

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Renistered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

Model

ariant

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

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

ehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
Passpon No/FIN
Date Of Birth
Occupation

{-ﬂ? Accident report SN0922840004

GBK1838L

Yes

HY CONSTRUCT PTE LTD
2HHHKKIE2E
hyconstruct2008@gmail.com
{Phone) +55-91811677

Toyota
Hiace

Employment

Mo - Reporting only
Commercial vehicle
Auto
2754

AIG Asia Pacific Insurance Pte. Lid.

7210000469-01

YUE XIADYANG
GHXXXGBOP
02021992
Qutdoor
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Date Of Driving Pass 15/01/2020

Oriving experience 2 YEARS AND 5 MONTHS
Gender Male

Mobile Number {Phone) +65-93876539

Alt, Phone Number -

Email Address hyconstruct2008@gmail.com
Address 10 ADMIRALTY STREET
Address complement #05-78 NORTH LINK BUILDING
Postcode T5T695

Iz the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yos
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 (o the police? Mo
Was notice of imended Prosecution given? Ma
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
Vehicle Registration Number GBFE335P
Vehicle Manufacturer -
Wehicle Model 3

Wehicle Variant -
Wehicle Colour 3
Wehicle Category Commercial vehicle
Mame of Driver =
Contact Mumber it

@ Accident report SN0922840004 Page 2 of 10



Address -
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage .
Details of propery damaged in accident -
No, Of Passenger (Including Driver) .

@& Accident report SN0922840004 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

1. Please report gcorrectly the details of the accident 1o spead up the clarme process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful msrepresentation or withholding of material facts may
alow insurance companies to repudiate policy llability.

4. The issue and acceplance of this Form by insurance companies is not an admission of poicy fiabdity on the part of the insurance
Companias.

S Anyfalse reporting may be referred to the Police for investigation.

6. The report w il be forw ardad by the insurers of the GlA Records Management Canire established by the General Insurance Assacabon
of Singapore (GIA) lor archiving and that copies of this report will for & fee be made available upon applicabon by interesled parties.

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
repor! being made available aforasaia.

8. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consenl Lhal ;

{8} My insurer , my w orkshop and tha General Insurance Association of Singapore ("GIA”) may/are parmitted to collect, use, disclose
andlor process my personal data‘personal information set out in this [formj and any olher personal information provided by me or
possessed by my insurer (collectively the "Personal Infarmation”) and disclose and ransfer such Personal information to allinsurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred 1o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Autharity of Singapore and any relevant
governmen! agency/authorily (such as the police), for the purposeais) of ©

(i} processing, handing and/or dealing wilh my claims including the settlermant of the claime and any necessary invesligations refaling lo
the claims;

{ii) mvestigating the accident andior my claims;

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

{iv) administering my claime {including the mailing of correspondenca, slatements, invoices, reports or notices to me, w hich could invelve
disciosure of cerlain personal data about me to bring about debfvery of the samea as well as on the external cover of envelopesi/mail
packages ). andfor

(] complying with applicable w in adminstering, processing, handiing andfor dealng with my claims.

{collectvely the "Purposes”)

(b} all insurer{s) w ho have insured vehicla{s) involved in this accident and (he Insurers’ law yers/law firms, maylare permitted 1o collect,
use, disclose andfor procass my Personal Information for one or more of the above Purposes; and

(e} my Personal hformation mayican be disclosed by any of the hsurers andior GIA 1o their third parly service providers or agents
{including heir law versfaw firms), w hich may be sited culside of Singapore, for one or more of the above Purposes.

- :r|,_| Ay r ':_ 3 ‘|

Policyholder’s Signature ! Cale & Driver's Signature (F driver is nol the policy holdar) § Date '.I\"llnes;',’,aﬁ by Reporting Canire
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Describe Circumstances of the Accident

Retg i ﬂ-l"[‘ﬁ'ttt‘red

Declaration

VWe declare the foregoing partculars are frue in avery respect,
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Policy holder’s Signature / Cate & Driver's Segriature (F driver is nol the pobcyholder) / Date ‘-“-’ltnes_‘sﬂ‘;ﬂ‘ﬁ Feporting Canire
Tirme & Tire : Personnel



On 25.06.2022 at about 12:50 hours along Slip Road of Serangoon
Avenue 2 entering Lorong Chuan, | was travelling at the above
mentioned location and when the front vehicle (B) slowed down and

stopped, | could not stopped in time hence collided onto the rear
portion of vehicle (B).

Vehicle (A) : GBK 1838L

Vehicle (B) : GBF 6335P



SINGAPORE ACCIDENT STATEMENT

Accident Date: 35/c€|a022  Time: 2250 (hh:mm) 74hrf‘onnat
Location ;I.1p Reoad of Tu;_rqﬁﬂcr:ﬁ Avenue 2 El"\-ha.r.f‘q Lm—,;m
! C'hucm

Vehicle Number GiB<)gag)

Insured Name HY Constroct Pre . Ltd |

NRIC /FIN 3013209622 Contact Number 9 18] 165+
Make  Toyste Model Higew

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

() Yes If No.Pls select: ( ) Third Party (-~ ) Reporting.

Insurance Company Al

Type of Policy ( v~ ) Comphensive ( ) Third Party Fire & Theft { }TP Only
Policy Number F2160C0E4G -0

Name of Driver Yue ‘:ﬁﬂ:‘:-"ff:mq { ]S:nnc as Insured
NRIC / FIN G33L9€80P Contact Number F38F £539

Date of Birth  c2 o2/ 1942

Driving Pass Date  (5[p: /2020

Occupation ( ) Indoor ( / ) Outdoor

Giender (" 1Male | ) Female

Email Address  huyc enghvruck2CCEE gman)- cana ( )NO EMAIL

Address of Driver 10, Admiraty, Shreet #0548 Novtly Link
E'-.:Lhﬂd‘-n(_] g S-;ﬂﬂ:'..{) cre 51695

Was driver an employee ol the Insured's Cnm]_ﬂ’anj}? [~1¥es ( JNo

If No. Relationship of the Driver with the Insured

() Owner ( } Spouse | yFrend ( ) Relauve ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( YYes ( INo

If Yes , Vehicle Registmt't{:;_ ‘\:umhu of Driver's Own Vehicle T

Insurance Company of Driver's Own Vehicle

Weather Conditions (7 ) Clear { ) Raining { ) Others -
' Road Surface { ,/’ ]Dr-.. i - JWet( ) Others T
Was any foreign vehicle invelved in this accident? () Yes [ =)o
| Was anybody injured in the accident? { )¥es (") No
| If ves . injured deunl
Was there anv video captured by Car Camera? | 1Yes (/) No
Wae EI!cA».mdm.L reported 1o the Fn]JLLj [ IYes (7)Mo I ves anach pehice repert
1T %1 i

.‘x‘v]-. B G%FQ%;’; 2

| Veh
| Yeh
Veh

mimo|™

Veh
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_ CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : HY CONSTRUCT PTE. LTD. Vehicle No. : GBK1B38L
Pericd of Insurance : 12 Feb 2022 To 11 Feb 2023 Policy No. 1 721000046901
Engine No, : 1GDB476088 Endorsement No,
Chassis No, : GDHZ011031891 Issued Date : 10 Jan 2022
ABOUT THE COVER
Make/ode :TOYOTA HIACE VAN 1.4 ton [Van]
Engine Capacity/Tonnage : 1.4 Tennage Sum Insured ; Markel Valug First Year of Registration . 2020
Driver Resiriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Perzon or Classes of Persons Entitled 1o Drive” ;
B} Any persan wha s drving on he Pobcynokders ordar or wil Ter penmission,
b)Y This Palicy mlmﬂumnﬁ' Tha PobEynaider of @ty gulhongsd disasd orky § haiihs masln Bhi s hah age condilion,

You Pere o oy a0 adulional sum of 5553 000 as “voung andlor inexpenenced Drver Excesa® (™I0R") #f You ane or Your Authasised Driver (named or unnamed) is under Ihe age of 23 ardion nas less
B 2 years” dnving expnsnce

Age Condition : All Age Condition

Limitation as to use®

1) s in conraclion with 1he Policyholder's busiress

2] Use lor the camiage of passenger [other than far kire or reward) in consection with the Polcyholder's businass.

3 Wse foe sace, domestes o pleasure purposes. Ths Polcy doas nat cover a) use for hine of rewsrd, diving leilion, driving lest, racing, pace-making, refiabilly trial or speec-lesing: i) use whsk! drawing 8
wrailor axpepd the towing {othor than for eward) al ary one disasled mechanicaly propslid vehade, Bnd ¢} ues ior 2oy pumesa in connaclan wilh Malor Trade,

Loss Of Use [T Days) Commarcial Aula

* Limitations randeted inopermtive by Saction & of the Molor Valiclas (Third-Pary Risks and Compansation) Act (Cop. 183], Section 85 of (he Reed Transport Acl, 1987 (Malaysia) and Roed Transpant
{Amendment) Ao 2019, are nol & Be incheded ender (eas headings

| Secthan 1
| Fire - $3 Own Damage - 5600 Theft - S0 Flaod Cover - 50

| Smction 2
| Prapery Damage - 50
1

Windscreen : 5100

Mamed Driver and EXCess qwhaes sppbeabl)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Ay acdcent repais 1o the Velicle must b camiad cut by one of our Autharised Repairers. Wilhin the fist 3 years of the firs! regisiration of the Vehicle in Singapore. You bave the oplon of having e
accikderd repars cared aul al he Soke Agent's workenog,

Four athver Aspraved Rapoisag CondiaslA G Authonsed Hepadors, ploase contact tur 24-howt SEC06L 8mergency haling al +5% S33E 6200, Allorrativedy, Yau may rifor 16 AIG welifse waw ax).5G o
AlG 3G Mabile App. Sirmply search and dosnioad "AKE 26" om Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

Mit'e Paveby caridy that B polcy to which this Centifcale of Byswance relates is issued in accordance with e provisions of the Mabar Vehicles| Thisd Party Rizks and Compensation) Act {Cap. 1897, Far IV of
hix Foad Tranapon AcL 1987 (Matiysia), Resd Transped (Amencmant}ACt 2019 and Malor Verdles {Thad Pary Risks) Ruks. 1959 (Mataysia),

0504E4 1000 AIG Asia Pacific Insurance Pte. Ltd,
ASSURE INSURANCE AGENCY This computer ganerated document does not require a signature,

8 KELANTAN ROAD #01-111 KELANTAN COURT
SIMGAPORE 200029
Undenaritten by AIG Asia Pacific Insurance Pie, Lid,

Astani Masn® e Apendy P L




