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SHOSZZREIN003 | Mational Assessment Centre Senices [408933]
ENTRY DATE & TIME: 18/08/2022 11:01 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION; 1 {1BORZF0Z2 11:01 [SGT))

P
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HNOTICE

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

2. This Form musi be compleled by the Policyholder and/or the Actual Driver

3. Information provided mus! be as truthful and accurate as possiole. Any willul misraprasentalion or

policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an acmission of policy labilty on the part of the msurance companies

&, Any false reporting may be relerred 1o the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management

and thal eapies of this report will, far a fea, be made avaiable upon application by interesbed parties.

7. By ihe lndgement of this report 1o the insurers, you hareby consent to the archiving of this repor at the

witholding of material facts may allow insurance companies 1o repudiate

Centre established by the General Insurance Association of Singapore (GIA) for archiving

centre and 1o copies of the repon being made available aloresaid

Date of Submission

Raported by

Date of Accident

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

18/08/2022 11:01 (SGT)
Driver

17/08/2022 13:14 (SGT)
Jin Besar, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDMPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

cC

INSURANCE COMPANY

Mame of Insurance Company
Palicy Number | Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Qccupation

@ Accident report SN0S22810003

GBFG30B

Yes

LIU'S BROTHER AUTO WORK SHOP
A XX HBO0K

liusbro@ymail.com

{Phone) +65-67411730

Tayota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte, Ltd.
2070075467-02

LOW ENG KWEE
SHHXAHA90G
09/05/1956
Qutdoor

Page 1of 12



Date Of Driving Pass 11/01/1974

Driving expenence 48 YEARS AND 7 MONTHS
Gender Male

Mobile Number {Phone) +65-56549512
Al Phone Number .

Email Address liusbrof@ymail.com
Address BLK 10 HAIG RD
Address complement #10-363

Postcode 430010

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yos
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Translator's name 4
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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident pholos avallable for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number GBL5558M

ehicle Manufacturer -

Vehicle Model e

ehicle Varant &
Yehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver -

‘-:'; Accident report SN0922810003 Page 2 of 12



Contact Number 5
Address £
Address complement :
Postcode -
Insurance Company Mame -
Mature Of Damage

Details of property damaged in accident 5
Mo, Of Passenger (Including Driver) 3

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SND4BE2ZR
Vehicle Manufacturer =
Yehicle Model *
Vehicle Varant =
Vehicle Colour =
Vehicle Categony Private car
Mame of Drver .
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name .
Mature Of Damage .
Details of property damaged in accidant B
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJUREDR 1

Name of injured person LOW ENG KWEE
Gender Male
Phone No -

Address -

Address Complement :

Post Code =
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBFE30B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

30f 12
@ Accident report SN0922810003 Page3o



CHP

MPORTANT NOTICE

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

2. This Form must be d icyholder @ A Driver,
3_ Information provided must be as truthful and accurate as possible. Any wilful misreprese ntation or w ithholding 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 pan of the insurance
companies.

5 An repol ref to the Poli ri

§. The report will be forw arded 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 w lll for a fee be made available upon application by inlerested 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.

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

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{iiy investigating the accident andfor my claims;

{iii} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of comespondence, statements, tnvoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

iv} complying w ith applicable law in administering, processing, handling and/or dealing w ith my dlaims.

{collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{ch my Personal Information may/can be disclosed by any of the Insurers andior GLA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A
)

&v’ : )ﬂw_ p 9ﬁr/n

Policyholder's Signature / Date & fDriver's Signature (If driver i/hot policyhalder) / Date W by Reporting Centre
Time Liu's Brother Auto Workshap & Time Low Eng Kwee - SXXX nnel

HOOOCKB00K
Sketch Plan

AtonsG SALA~nr BESAHAR

A - GRF6300
b cBlLssTEM
C~ (wa gPe2R



Describe Circumstances of the Accident

On 17/08/2022 at about 13:14 hours, I was driving my lorry at the 2™ lane along Jalan Besar. There was
a car driving towards my lane from the 1* lane due to there was a car parked at the roadside and infront of
him. To avoid collision with the car, | had stopped my lorry before | could managed driving further.

But unfortunately, during and that material times, while 1 was still waiting for the car totally and smoothly
drive in to my lane. I felt a jerk and had heard a loud bang sound coming from behind.

1 had gone down to check what was happening. | had found GBL5558M Front had hit and collided onto
my lorry rear portion followed by SND4862R had hit and collided onto GBL5558M Rear.

Accident On 17/08/2022  13:14 Hour  Along Jalan Besar

CarA GBFG30B 96549512 Rear Damaged Criver Only
CarB (GBL5558M 51011786 Front & Rear Damaged Driver Only
CarC SND4862R 98272281 Front Damaged Driver Only

Mole:- Please note that your insurer may have 14 days' time frame for you to submil an own claim under your own pohicy,

please check your policy for more infarmation.
Please siate-

{ ) ClaimOwn Poicy  (\/) Claim Third Pary  { ) ClaimsOD/TP at other workshop () Reporting Only

Declaration

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

ﬂ% q\ )@.W EP’/JP/'J-‘I_,

mmhm Slgnatura {Date &  fDrivers Signature (If driver is mtgipumhnmen | Date Witnedded by Reporting Centre

Tirme Liu's Brother Auto Workshop & Time Low Eng Kwee - Personnel
XUNAABOOK




- LOCATION: D CO~C smepmr ReSnR

| ACCIDENT STATEMENT
J ﬂ,cc:ﬁfm DAYE( /7 1 OF 25 p[Dﬁ:;MMWrYJ'. TME:( 23 -/ _E.J[H!-L'MM]_

1. DETAILS OF VEHICLE

OIVEHICLE NUMsER,_GRF 6208

BJINSURANCE COMPANY: 446

c|POLICY NUMBER:___

| diroLICY WPWEEHE@E’W THIRD PARTY / THIRD PARTY F E &THEFT),

. Aum

©)MAKE & MODEE;

0 :.-h'l_ . -
F}TYFE:{SAEQDN ! COUFE / MPV /V AN f1 MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (PRIVATET COMMERCIA ! MOTORCYCLE)

h]PURPOSE OF UsING AT ACCIDENT TIME

2. INSURED / POLICY HOLDER
AINARE:

|' Il ARE YOU CLAIMING UNDER YOUP OWN INSUR
IF NO, PLEASE STATETTHIRD PARTY CLAIE? REPORTING ONLY]

ANCE (YES/RQ

(MALE / FEMALE)

B NRIC /FIN/P ASSPORT:

C]ADDRESS:

CONTACT: & 7Y/ 740

¥.HL ﬂ.-l? ]-.qggb,ﬂgf DRIVER

“ CONTINUE TO 3.d I DRIVER ALSO POLICY HOLDER

C Vodudia Ao jcijﬂw& AW Eary LwEE
ineh ehivar BINRIC/FIN/P ASSPORT: €/ 9&5‘?‘?{;

L3 c|ADDRESS,_ALE o £

__[MALE / FEMALE
_CDMAC?M" -

_Tto -7k & Yoo o]

£)OCCUPATION: (INDOOR / GUTDOO

| *d]DATE OF BIRTH: (02 / &%/ /236 (DD/MMYYYY)

f)YEARS OF DRIVING EXPRERIENE St [(97¢ ' i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: F

5. O)WEATHER CONDTIC R !/ RAMING / OTHERS

BIROAD SURFACE: (BR¥F WET / OTHERS

6. WAS ANYBODY INJURED (YES ﬂ.@‘.& ‘5:214-?@

7. OJREPORTED TO POLICE [YES /0N

IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE

Mo A pusnger @) VEHICLE NUMBER: G/BL § €6 &M

MODEL: S

Cldluding dviver B) DRIVER'S NAME-

CONTACT:

2 " ©) NRIC/FIN/PASSPORT:
Sl o THIRD, PARTY VEHICLE ‘
d) VEHICLE NUMBER: vl 86272

MODEL:

P 4

| el pones

He ehf’{*- "_’ﬁ*’-"‘l e} DRIVER'S MNAME
REE u:hnil,__ .:lm-xz-r:‘l fl  NRIC/FIN/PASSPORT:

= f}.{_

CONTACT:-

C_D

B )

Ciat| = /;'u S ém @

0
A =

S

ymﬂf' L

..\Hi‘JF’ﬁ = wiile wordghe,



G ing, S R EOREC | Copght & 2048 A Asis Packe o P, Lt

Name of Policyholder  : LIU'S BROTHER AUTO WORK SHOP Vehicle No. : GBFE30B

Period of Insurance : 16 Jun 2022 To 15 Jun 2023 Palicy No. : 2070075467-02

Engine No. : 1KD2606237 Endorsemant No.

Chassis No. : JTEATISYOOK206361 Issued Date : 25 Apr 2022
MakeModel : TOYOTA DYNA 150 1.8 ton [Lomy]
Engine Capacity'Tonnage : 1.8 Tonnage Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction MNA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive® :
) Ay pamon who i driving on e Poloyhclder's ander or with Their parmission
I} This Pokicy will mdemnify e Policyhokde or any aulhorissd deiver only @ he'she mests the specified sge condion

Yiou hurve b pay B0 additional sum of 5553,000 as "Young sreior inaspenenced D Excass” (“YIDE") # You are or Your Autharised Driver (named or irmamed | & under the age of 21 andlor hes less
han 2 yoars” driving axperiencs

Age Condition : All Age Condition |
Limitation as to use®™ |
1 U in eomnsction wilh the Policyhoider's busness.

| 27U for #a cavinga of passanger [other than for hire or fessnd ) in connoection with e Policyfoiders business.

3} Lisas for sosial, domaslic of pledsure paposss This Policy does nol cover o] une bof hime o e, defing Wton, dnving tesi, rcing, pace-masong, rellabdity rial or speec-tesing: ) ume whils! drmsng 8
traler sxcepd it howing (obher than for rewst] of nny one disatind mechamicaly propalled vehicis; snd o} uss for sy purposs in connsciion with Motor Tradae

|Amendmant) Act 2018, aes nod i be nchaded under thise haadinga

T e TR BRI B e T M R N e A SR

Saction 1
Firs - 50 Cram Damage - §1400 The# - 30 Flood Cover - §0

[ * Lirnitations rencdensd inoporalive by Seciion 8 of the Motor Vehicles [Thrd-Party Risks and Compensation) Act (Cap. 188), Section 85 of the Rosd Transport Act, 1967 (Malaysis] and Road Traneport

| Bection s |
| Property Damage - $0

‘Windecrean : 5100

e ———— ———— e ———

[ Named Driver and EXCess where sppicabie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

vy socident repain o e Vehicls can ba camied out of the repairer of Yieur choloa (unbes specifically axcluded by Lis)
Foor Approved Riponing CanimaiiG Aufionsed Reperers, plesss contic our 24-hour scodent emergency hotine ol +65 5138 £200. Alsrmatively, you may tler 00 AIG websho www aig ag or AIG 56
Mokl App. Simphy search and oownised “AN) 507 from [Tunes or Google Py

IMPORTANT NOTES

— — e — e — — —

| Hire Purd'l_na_se Company/Employer's Loan: Unitad Dvar‘aaas Bank Limited

I harmly carsly that fhe policy o which tis Cartificsis of insurancs reiates i maued n sccordance with the proviskons of e Motor Vebicies( Third Party Risks and Compensation) Act (Cap. 185), Part IV of
thae Fioad Transport Acl, 1087 (Malsysa), Road Transpor (Amasrdment) Act 2010 and Motor Vishicies (Thind Party Fiska] Rules, 1958 (Maleysia).

0503706000 AIG Asia Pacific Insurance Pte. Ltd.
ALPET AGENCY This computer generated document does not reguire a signature.

TO30 ANG MO KID AVE 5 #08-07 NORTHSTAR & AMK
SINGAPORE S60AB0
Underwritten by AIG Asia Pacific Insurance Pta. Lid. P s L



Annex A

Transaction ref 20160616155512540871

The owner and vehicle particulars for Vehicle No. GBF630B as at 16 Jun 2016 are as follows:

O B0 ORI R L b e

.

MHNNMPMMM——*—H-———F‘M
CENFELN=S eI REGH

30,
3L
32.
33.
34,
335.
36.
E if
38,
39.

45.

47.
48.

Name

Identification No. Type
Identification No.

Place Of Passport Issuc
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachmeni 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit
No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
: $5.490.00
: $1,248.00
: 14 Jun 2036

Actual Quota Premium/POP Paid
Actual ARF Paid

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: LIU'S BROTHER AUTO WORKSHOP
: Business
C 42674600K

- GBF630B

;16 Jun 2016

: 15 Jun 2016

2 15 Jun 2016

: B31 - Goods (Open) Lorry (Metal Body )/Pickup
: Normal

: No Atlachment

: TOYOTA

: TOYOTA DYNA 150 MANUAL
: 2016

: Silver

=2

D JTEAT3SYOOK 206361 / -
: Diesel

: 1KD2606237 /-

: 2082 /-

: 1680

: 3500

: $24.944.00

: No

. $0.00

=1

: 1042783860

2016061 505000867R

: 14 Jun 2026

: C - Goods Vehicle & Bus

$5,490.00 / $5,490.00

¢ The vehicle is registered under Early Turnover Scheme.



