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SMOS22800002 ! National Assessmeant Centre Services [408933]
ENTRY DATE & TIME: 26/08/2022 0916 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahalb

VERSIOMN: 1 [26/08/2022 09:16 (SGT))

(@0 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofreclly the details of the accident 1o speed up the claims process

2. Thiz Form mius] be o ¥ o clual D

3. Information provided must be as truthful and accurate as possible, Ay wilful mismpresentation or wi1h|:>iding of matarial facis may allow insurance companies o repudiale
pohicy liabidity,

4. The issua and acceptance of this Form by insurance companies Is not an admission of policy liability on tha part of the insurance companies,

3. Any false reponing may be refarred to the Police for investigaticn.

6. This repon will be forwarded by the insuress of the GLA Records Management Centre estabished by the General Insurance Association of Singapore (GLA) for archiving
and that copees of this repor will, for a fee, be madae available upon apphcation by imarestoed parties.

7 H':,I the mgﬂﬂ'lﬂl'll of ihis repodt 10 the insurers, you |'IEI"E-|'I:|I oonsent o 1he HI"I.":I'II':'II'IQ aof this meport an the centre and 1o copies of the repon |_'|I_1I|"II':I- rmiada availabke aforessid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

26/0872022 09:16 (SGT)

Driver

25/08/2022 06:35 (SGT)
Canberra 51, Singapore 752106

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GEDIEEZK
INSURED/POLICYHOLDER
Is company? Yes

MWame Of Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

TG MAE BUILDING SERVICES PTE. LTD.
2HHAHKO1EW

jmartaulo@gmail.com

(Phone) +65-80232055

Manufacturer Toyola
Model Hiace
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? Mo - Claiming third party
Yehicle Category Commercial vehicle
Transmission Manual
cC 2582
INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Mote Number

AlG Asia Pacific Insurance Ple, Ltd.
2070116241-02

DRIVER
Mame of Driver 001 WEI SO0ON
MRIC Mo SXXXX4962Z
Date Of Birth 19121976
Oecupation Outdoor

N
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Date Of Driving Pass 06/12/1936

Driving experience 25 YEARS AND & MONTHS
Gender Male

Mobile Number (Phone) +65-90232055

Alt, Phone Number -

Email Address jmartauto@gmail com
Address BLK 103C CANBERRA WALK
Address complemeant #05-334

Postcode 753108

Is the driver the policyholder? MNo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Viehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Humber of vehicles involved in the accident 3
YWas anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name =
Translator's D =
Translator's phone number “
Translator's email -
Onginal language used in the slatement -

PASSENGER 1

Mame ZHENG YANG
Gender Male

DETAILS OF FOLICE ACTION

Was the accident reported 1o the police? Mo
Was niotice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident pholos available for attachment? Yas

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

Vehicle Registration Mumber SMT7508Y

Vehicle Manufacturer .

Yehicle Model "

F Page 2 of 18
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Vehicle Variant a
Vehicle Colour i
Vehicle Category Private car
MName of Driver -
Contact Number P
Address

Address complement z
Postoode B
Insurance Company Name =
Mature Of Damage B
Details of property damaged in accident x
Mo, Of Passenger (Including Driver) i

DETAILS OF OTHER VEHICLE PROPERTY 2

YWehicle Registration Number FBJ4477E
Wehicle Manufacturer -

Vehicle Model -

Wehicle Variant

Vehicle Colour -

Vehicle Category Motorcycle
Mame of Driver -

Contact Number -

Addrass -

Address complement -
Postcode -
Insurance Company Name .

Mature Of Damage 3

Details of propery damaged in accident =

MNo. Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person Q01 WEI SO0N
Gender Male

FPhone Mo .

Address "

Address Complemeant .

Post Code

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? GBDISGEZK
Were seal belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

& f1
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SKETCH PLAN
IMPORTANT NOTICE
1. Please repart corectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Poli Idar andlce the | Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or withhalding of matenal facts may allow

Insuranca companies lo repudiate policy labiliy.
4. Thaeissue 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.
G, This report will be forwarded by the Insurers to the GLA Records Management Gentra estabiished by the General Insuranca Assaciation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avellable upon application by interested parties.
7. By the lodgament of this report io the insurers, you hershy consent to the archiving af thia repor at the centre and fo coples of the
rapart belng made available aforesaid.
B. Consent undar the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") mayfare permitted to collect, use, disclose
andfor process my personal datalpersonal Infarmation sat out in this [form] and any other persanal information provided by me of
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information to &l insurer(s)
wha have Insured vehicle{s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be
collectively referred 1o as the "Insurers®), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the palice), for the purpose(s) of.
{i} processing, handling and/or dealing with my claims incl uding the settlemant of the claims and any necessary invesligalions relating lo
the claims;
{ii) investigating the accident andlor my claims;
{iii) carrying oul andior dealing with my instructions or respanding 1o any enquiries by me;
{iv} administering my claims (including the mafling of correspandence, statements, invoices, reports or notices 1o me, which could involve
discinsure of certain personal data abaut me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor
(v} complying with applicable law in adminisiering, pracessing, handling and/ar dealing with my claims,
{collectively the “Purposas”)
{b) all Insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitied o collect,
use, disclose andlor process my Parsonal Information for ane or more of the abeve Purposes; and
{e) my Persanal Infarmation maylean be disclosed by any of the Insurers andlor GIA o thair third-party service providers or agents

{including |ha|_r_|§-.-|.ryars.rlaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration
IWe declare the foregoing particulars are true in every respact.
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"t : f;?* = i Bl 26 [E:@" ’ P
Policyhoicars Blgrature / Date & Time Driver's Signatura (if driver i not the policyholder) | Date Witneseed by Reporiing Cenire Personnel
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"Date of Accident : ‘}_g', g] 1)

Time of Accident ;

§-3€

g [ M

Exact Location of Accident : Cinbicco. -__;'TI
Purpose Of Reporting : OWMN DAMAGE CLAIM / 3RD PAI{[‘&CLMM / JUST REPORTING ONLY
Weather Condition C@ar / Raining Wet / Dry Private Use / Wqrk

: - _

g
Owner's Name : — - 4 9 _ I NRIC: HP:
10 N4 © Bu '»1.' N Servids

Driver's Name : 3 o we A NRIC : G 'H.*."']; 4 G HP: 4023 2053

DOB : \.,\ ] I\Il._-.'l [l

Driving Licence Passing Date : [ "l 3 IlI

Occupation : Indoor / Outdpor

Address : | - 4 - o -
s [ M [_.LI-'.ll'r'rl.'. 1 W& 05 -~ 334 r _ll['}fj'f _}.,_l ;'
Relationship Of Driver with Insured : 51415 5. Email :
P PN yWadauly A) gmatl- ¢
__I' ‘nl
Vehicle Number: a5 (2D | Make & Model : T}‘#(_T(._x :
insurance Company : pﬁ', 0 Policy Num : YT 0a -4 Coverage .

Any passengers inside vehicle involved (YES /NO ) If

sl O B: | ¢ C:

ves, Vehicle Number & How many pax

g ¢

D:

1'\: 1%
Vehicle A Passengér Name : Q_W%M

Anyone Injured :

00] 2¥)Eng Nang

o NO cu/'ﬁ-fs Name / NRIC / Which Vehicle : Mt ket Soon  pack
Was The Accident Reported To The Police ?

o NO o YES  Which Police Station :

Does The Driver Own Any Other Vehicle ?

& NO o YES  Vehicle Number : Insurer :

Was Any Foreign Vehicle Involved ?

G/NG

o YES

Vehicle Number & Category :

Was There Any Video Captured By Car Camera ? g NO -o/YES
Third Party's Particular
Vehicle B 's Number: . M7 1808Y Malke & Model :
Driver's Name : sk O an NRIC: o2q 3444 3 (P
Vehicle C's Number: = B3 4477 g | Make & Model :
Driver's Name : IHII"'[ Nuyuk  fhin NRIC: <5172 ) HP
J

Witness 's Particular

e
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Name of Policyholder  : TG M&E BUILDING SERVICESPTELTD Vehicle No. : GBDOGEZK

Period of Insurance . 05 Aug 2022 To 04 Aug 2023 Policy No. : 2070116241-02
Engine No. + 1KD2490898 Endorsement No.
Chassis No. . JITEHTD2P700160998 Issued Date 01 Jul 2022 14:49

ABOUT THE COVER

MakeMiodel - TOYOTA HIACE VAN 1 ton [van]

Engine Capacity/Tonnage ! 1.06 Tonnage Sum Insured - Market Value First Year of Registration - 2015

Driver Restriction D NA Off Peak Car @ Mo Insuring with COE/PARF  : Yes ‘
Person or Classes of Parsons Entitled to Drive® .

a} Ay peraan who is drvirg on e Pulicyholder’s order ot with (inefr parmiasion |

b} Tréz Policy wil indemnfy tha Poticyrolder or amy sulharsed drivar only il hatsha mests The spaced age condilion

“rwi have b pay an agdiional sem of 5583000 55 "Young andod naper gncad Orwer EXCESs WIDIR) i You mee o Yoor Authonsed Diwes [named of unnaimed] is wniar e age of 23 andfof hae lass |

| ikhan 2 years’ drivarg expaniencE

| Ane Condition - All Age Condition |
Limitation as to use™ |

| 1Y se in connackon wih 1ha Pal cyhclder's business |
2} s dor 1ha camiags of pas {aihe i o Ben o neaad) in onneston with tha Podcyboldas’s Tusness
35 Use T Eocsl Gomasic \masaire pumpases, This Polcy ooRs var a ugs far hing or rewand, dhiving hubon, Snang |est, racin: making, ralabiy trial or spaed-TRetng, i} =R wivlet cirang 2}
frafet axcapt (g ing (otbear Inan for e ward}al any ane disabled vaclsanicaly propetied uginich, and o) WS hor 86y putposE n cunnection will Mato Trads |

oss Of Use (10

vays ) Commesgial Ao
y Sachion B of $he Molor Vihighes (Thrd:Party Fisks ang Compansatian] Acl [Can. 18H), Section 45 of the Road Transpor Acl 1987 (Matayaia) and Road Transpor |

nchided unider 1hess headings |
et

15 rardBdE

Sactian 1

£p . 57 (han Damage - S600 Theh - 30 Flood Govar 30
Sectian 2

Peapery Damage - 50

Windserean @ 3100

Named Driver and EXCESS [whore spplizabis)

Tha pglion of havang e

Any accdard repalrs o lhe Viahicks mis be canriad oul by aive of aur Aulharsed Repairars, YWithin me first 3 years of tive first registraticn of the Vehicle in Singapome, You have
accidenl rapairs carmied oul al the Sole Agents wars shap

Fai eiher Approvad Raporng Canyes/AlG Aulharsed Repairers, pleass comiac] gar 24-Four accdard emesgancy hofing &l 65 G338 G200, Alerralively, You may relario AIG wetrsile waw 85 5g of
AIG SG Mohile App. Smply seanch and dowrioad “AIG 56 hom (Tunes of Gaogie Play

|

| Hire Purchase Company/Employer's Loan: UOB LIMITED J

Wi hanaby caridy mal tho policy ba which fhis Cetficaty of Insuranca ralabas |5 |sgued In Bccordancs with the prowsieeg of i Motor Veriches! Thind Party Rizks and Compensation] Act [San 1841), Pt 1V ol
tha Road Trarspoet ACt, 1987 (Mataysia). Road Transpart (Amendmap) Aol 2018 and Kolor Vahcles {¥hird Parly Risks) Rubes, 1958 (Malaysia)

500718000 AIG Asia Pacific Insurance Pte. Ltd.
JG MOTOR AGENCY This computer generated document does mot requine & signaiure

B0 CHANGI ROAD #04-06 CENTROPOD [ CHANGI
SINGAPORE 418713
Underwritten by &1G Asia Pacific Insurance Pia. Lid




