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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of 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 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

01/08/2022 17:01 (SGT)
Driver

29/07/2022 18:45 (SGT)
PIE, Singapore

Towards KPE (after exit 5)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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 policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation
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GBG8425U

Yes

Starco Group Pte Ltd
201133655R
sales@topflightgroup.com
(Phone) +65-90149017

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
1900230985-02

Kasi Velmurugan
G8662493T
04/03/1993
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

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

18/02/2019

3 YEARS AND 5 MONTHS
Male

(Phone) +65-94216558
sales@topflightgroup.com

C/O 8B Admiralty Street #04-20

757440
No

Employee
No

Chain Collision
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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GBF9253Y

Commercial vehicle
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBK7211E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address _

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

) 2 SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be leted by the Pali der andlor the Actual Driver.
3. Information provided must be as ruthful an urat ible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability.
4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability ¢n the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the ledgement of this repert 10 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 Asscciation of Singapere ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal datapersonal information set out in this [form] and any other perscnal 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) inveived 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 Menetary Authority of Singapere and any relevant
govermnment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) mvestigating the accident andlor my claims;
(iii) carrying cut andlor dealing with my Instructions or responding to any enquiries by me;
(iv) administering my claims (including the malling of correspondence, statements, invoices, reperts or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); and/or
(v) complying with applicable law in administering, processing, handling andl/cr dealing with my claims,
{collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for cne or more of the above Purposes; and
(c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third-;:arty service providers or agents
(inciuding their lawyersiiaw firms), which may be sited outside of Singapcere, for one or mere of the above Purposes.

e —

Policyholder's Signature)/ Dgte & Time Driver's Signature (if de i the %icyholder] /Date Witnessed by Reparting Centre Personnel!
| { b pad & Time lm‘;b')f (Name as in NRIC/ID card) T /7! T // 00/\/
Sketch Plan (02058 102056

WETET

|

gt
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SKETCH PLAN #2

IDescribe Circumst: of the Accid

On 2411 ot Gugpm T was driving my vehicle (4)

G RGRYSU mong PIE tewards KPE After BExit 5. T+ was

rainingheavily . Tn Arent ot my vehicle brake and sty
J v J

L cannct otop in time and hit onto vehicle (B)

GBE4253Y  rear porfion. T wend down and check thee

whicle (B) GBEA2C2Y o\\rzad:{ collision  With the vehicle

() @BKT21E behre T hit onto (B).

Declaration

|'We declare the foregoing particulars are true in every respect.

o7
<
¢ %
: el
Policyhelder's Sgnamure | Date & T4 Oriver's Si {if &iber is pol the policyholder) / D. Wi by R Centre P ]
E sl(gw;o}!‘;, " &T‘:\es L h )!E)';jjm - (Nx:zn{mﬁgﬂ;u??a;/w‘%f //00/\}
(005 am [005am 2
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OTHER DOCUMENTS

L y T £,
e e ey AlSetv: ) o I <ebe
COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE
Name of Policyholder  : Starco Group Pte Lid Vehicle No. : GBGB425U
Pericd of Insurance 1 24 Nov 2021 To 23 Nov 2022 Policy No. 1 1900230985-02
Engine No. 1 1KDZ2758256 Endorsement No. :
Chassis No. : JTFAT3SY00K208326 Issued Date : 16 Nov 2021
ABOUT THE COVER
Make/Model TOYOTA DYNA 150 1.8 ton [Lorry]
Engine Capacity/Tonnage : 1.8 Tonnage Sum Insured - Market Value First Year of Registration : 2017
Driver Restriction P NA Off Peak Car . No Insuring with COE/PARF  : Yes

Person or Classes of Persens Entitled to Drive®
8) Any perscn whe S diving on e Policyhoider’'s order of with ther permission.
b} Tha Poiicy wil incemnily the Policyhclder of any athensed dive! only if halshe meets the specfied age congdion

You have 16 pay a0 addtiona sum of S$§3,000 as "Young and'or Inexgenenced Criver Excess” (YIORY € You we of Your Authorised Criver (named of uanamed) s under the age of 23 andlor has less
than 2 years' driving exgerence

Age Condition - All Age Condition
Limitation as to use”®

1) Use in connecbon with the Policyholcer's business

2§ Use tor the carnage of passenger (other than for fite 6f tewald) N CoOnnchion with the Polcyhoider's busress

3) U 101 500631 domestic of pleasure pulpeses. This Poicy coes not cover 3) Use 10f hire Of fewald, dnving turon, drving test, cag, pace-making, relabdty tnal o speed desting, b use whis!t drawng &
traiier except the lowng (othet than lor reward) o any ane disabled mechancaly propeiied vehide, 299 ¢) we 1a1 any purpose n connecton with Matoe Trade

* Limtations rendered imoperatve by Section 8 of the Notar Vehickes [Trird-Pacty Rigks and Compensation) A (Cap 157), Secton 5% of the Road Transport Act. 1687 (Malaysa) and Road Trassport
(Arendment] At 2019 are nok 20 be ncluded under these Masdrgs

| Section1
Fre - $0 Own Damage - S500 Thet - SO

Section 2
| Property Damage - SO

Windscreen : 3100

Named Driver and EXCeSS (whew apphaatie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any acodent repars 1o the Vehcle can be cacniod out at the reparer of Your choice (urless specitically exchided by Us)
For Approved Reporting Centies!AIG Authorsed Reparers, please conkact our 24-hour accident emergency hoting at 05 6338 6200 Alternatively, you may refer to AIG webste waw 34 35 of AlG 6
Mctie App. Sengly search and downloas "A'G SG* from iTures o Google Pay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Maybank Singapore Limited

e Reacestry cedity that the pobey to wheh this Certdicate of Insurance relatos & ssued in accordance with the provisions of the Mator Vehickes(Thed Pary Rsks and Compensaton) Act (Cap 159), Faitiva!
1he Road Transport Act, 1587 (Malaysa), Read Transport [Amendment) Act 2010 and Motor Vebickes (Third Party Rizks) Rules, 1659 (Malaysa)

0504631000 AIG Asia Pacific Insurance Pte. Ltd.
8.A.5. INSURANCE AGENCY This computer generated document does not require a signature

NO 30 KAKI BUKIT ROAD 3 80506

SINGAPORE 417619

Underwrittén by AIG Asia Pacific Insurance Pte. Ltd,
T A, R T TN A DT, SR | T e O T U e W MR R T W JR IO DR T Y T e e MM LTI B

Foa Maun Chang
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