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SMNOGZ2EVII0D0E-01 | Matonal Assessment Centre Senaces [408933)
ENTRY DATE & TIME: 31:08/2022 14:56 (SGT)

SUBMITTED BY: Roslinda Binte A Wahahb

VERSION: 2 (300872022 15:03 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be comaleted by the Policyholder and'or the Actual Driver

3, Information provided must be as truthiul and accurate as possible. Any willul misregresantation or witholding of matenal facts may allow insurance companies 1o repucdisle

pofcy Eability

4. The issus and acoeptance of this Form by insurance companies is not an admession of policy liabiFty on the: pant of the insurance companies

5. Any false reporting may be referned to the Police fo

6. This report will be Torearded by the insurers of the GiA Records Managemant Centre astablished by the General Insurance Association of Singapora (GIA} for aschiving
and that copies of this rapar will, for @ fee, be made avadable upon application by interested parties,
7. By the leagemeant of this repan 1o the insurers, you hareby consent 1o the archiving of this repart at the centre and 1o copies of the repor being made available aforessaad,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

31/08/2022 14:56 (SGT)

Criver

30/08/2022 16:10 (SGT)

Singapore

CARPARK DRIVEWAY INFRT OF BLK 742 BEDOK RESERVOIR
RD

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHCLDER

Is company?

Mame Of Registerad Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

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
Paolicy Number / Cover Note Number

CRIVER

Mame of Driver
MRIC Mo
Date Of Birth

@J Accident report SNO9228V0006

SMN2GBBA

Yes

JOAQUIM FLORIST & GIFTS PTELTD
1O XXI10R
info@joaquimflorist.com

(Phone) +65-30021540

Lexus
Es300h

Privale use

Yes
Private car
Auto

2487

AlG Asia Pacific Insurance Pte. Ltd.
7210059367-01

CHEE YEW SING
SHAXNIGEE
28/06/1958

Page 1 of 21



Deccupation Indoor

Date Of Driving Pass 120071979

Driving experience 43 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-30021540
Al Phone Number -

Email Address info@joaguimflorist.com
Address 146 JAAN SEMANG
Address complement o

Postcode 418507

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured OWHKNER

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wat

DOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? N
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or propenty damaged? Yes
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 =
Translalor's phona number &
Translator's email

Original language used in the statement &

DETAILS OF POLICE ACTION

Was the acciden! reported to the police? MNe
Was notice of intended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMT(S)

Are accident photos available for attachment? Yeas
Was thera any video captured by Car Camera? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Numbar GBHBGIGY
YWehicle Manufacturer -
Yehicle Model -

Vehicle Varnani E
Yehicle Colour -
Vehicle Category Commaercial vehicle
Mame of Driver -

LAl
& accident report SNOS228V0006 Page 2 of 21



Contact Number
Address =
Address complement
Postcode

Insurance Company Name =
Mature Of Damage
Details of property damaged in accident %
Mo, Of Passenger (Including Driver) -

@Acmdent report SNOS228V0006 Page 3 of 21



SHETCH PLAN
IMPORTANT NOTICE
1. Plesse report cormectly the details of the accident (o speed up the claims process
2. This Form must be completed by Ihe Polievholder and/for the Actual Driver.

3. Information provided must be as ruthiul and accurate as possfile. Any wilful misrepresentation or withholding of material facts may allow
insurances companies to repudiaie policy Habdity.

4. The Issue ant acceplance of this Form by inturance companies ks nod an admissian of policy liabilily on the part of Uw insurance companics.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
G, This report will be forwarded by the insurers 1o the GIA Records Management Centre astablished by the General Insurance Association af

Singapore (GlA) for archiving and (hal copiss of this repart will for a fee be made available upon application by interested partiss.
. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this reparl at the centre and to copias of the

reporl being made available ajoreszid.
4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thal:
(a) My insurar, my workshop and the Genaral Insurance Assoclation of Singapore (“GIAT) mawlare permilted to collect, use, disciose
andfor process my personzl datefpersonal information set out in this [form] and any other persenal information provided by me or
possassed by my insurer (collectively the “Personal Information”) and disclose and transler such Parsonal Information to all insurers)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have Insured vehiclels) invalved in this accident shall be
collactively rafered 10 as the “Insurers’), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapaore and any relevant
government agency/zuthorily (such as the police), for the purpose(s) of:
(i} precessing, handling andior dealing with my claims including the setilemant of the claims and any necessary investigations ralafing to
the claims;
(i) investigating the accident andior my claims;
{iil} carrying cul andfor dealing wilh my instreclions or responding to any enquinies by me;
{iv) administaring my claims {incliding tha mailing of cormaspondencs, statements, invoices, reparis or notices to me, which could invelve
disclosure of cerlain personal data abeut me to bring about delivery of the same as well a5 on the external cover of ervelopasimail
packages), antor
{v) complying wilh applicable law in administering, processing, handiing andior dealing with my claims,
[cobleclively the "Purposes’)
(i) &l inswrars) who have insured vehicle(s) involved in this accident and the Ingurers” lawyers/lzw firms, maylare permitted to oollect,
uge, disclose andlor process my Personal Information for ona ar more of the above Purpeses; and
(o) my Personal Information may/can ba disclesed by any of the Insurars andior GIA 1o their third-pary service providers or agents
{including thair lawyarsiaw firms), which may be sited outsida of Singapora, for one or more of the above Purposes.
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Deacribe Circumstance of the Accident

I was _y-,‘\»rﬁ Tae ﬁrnm_ o Cer n..:iF-._ \ :,1 e Hx2 Relas Qﬂi!—fﬁuu—'

Cah sloen  oalnlad VS letue (Z ﬂﬁ&%m 2~ e, "'t'*_"r_*cﬁ.

T ) T E L M I n_;_-{-h. S0 gy e K'} i, =
Ars-b- {1*"-:;.:" "-Ir' Mﬁ ey ol rlw-_i_;. clewepd hareage vedn CSY  slieed |

0\ gg}ﬁ SosFirs m—— -, |
2 Q= Sy HBEA

G-  ERy Y0T649
J

Declaration
I'We declare the foragoing particulars are lrue in avery respacl.

7..,._ﬂ-)<q:'_f 71#4 S 9&“ 31/&5‘/?L

Palicyhatders Signature f Dale & Time Drivor's Sigrature (il draver is nol the policyholéer) / Date Witnessal by Reporting Cantre Persannel
& Time (Mmme 55 n MRIGRD card)



GENERAL

INSURANCE

ASSOCLATION
RECORDS MAMAGEMENT CENTRE

IMPORTANT NOTE:

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: & /=70 &0 ¢ Vehicle Registration No: .\ /7 0/ L4 7]
Name (as shown in nric): — 7 C & oo oevty NRIC/FIN/Passport No: __ - ‘") )< 25L&
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: A CES F AT | & NG i Singapore[
Contact (Tel): Mobile No.; _ “0= > ¢+ e
Email Address:
Date of Accident: -~ ~ /° 5 [ VL Time of Accident: -

R R PR 2 P EwAYy frviErR ] oL 2Lk 7 A e boic

Place of Accident:

Insurance Company:

(B) ADDITIOMNAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

e 0 o E |/

_,-"-'? -t' Y &

P r.{_,I{ (FEE ﬁ." ¢ f 0% ; 32

Policyholder [ Driver's Signature

Date: Name:

) NRIC/FIN No.:
Date:

CRANHMC dddendum Form

Reporting Centre Personnel's Signature



VEHICLE NO:  Sel S el e JMakE e moDEL Lamu s T e GUID/ MANUAL (——
DATE OF ACCIDENT I:?,u OB =2l CC. Sn.Mg )

TIME OF ACCIDENT: 10 o= HRS

LOCATION OF ACCIDENT: (Al DerS— A A nder of B A2 Cedats

EXACT PURPOSE USE DURING ACCIDENT:
==

feveiovment/ PRIVATE USE_/ PRIVATE HIRE

fegerve ™ (24

INAME OF OWNER:

l-. & (LG s {r'l.\_,.—l_».'r 2 Gz P wed

TEL MO: H/F: Qo L"FL-, 0 OFFICE: L2 5T W B YHOME:

NRIC: tCr,t;L-t.:H.;,E:

ADDRESS. rﬂ{ 20 I Rl > , fle3-onfo Sl - S(HTFHES2)
EMAIL: aba (400 ol ~'i i Lo ~-“I'v1'x ,..-...u-mﬁ!d‘l't UM
fCLAIM TYPE: D j THIRD PARTY / REPORTING ONLY

FLEET POLICY: ves /fo?

INSURANCE COMPANY: Pl

TYPE OF COVERAGE: l]gnmprehensive Y/ Third Party / Third Party Fire & Theft

POLICY NO: Iy e TEE - ol

NAME OF DRIVER: AS ABOVE / IFNO: (o v . S ]

NRIC: S SReE ANY PASSENGER: \/". |

DATE OF BIRTH: DY /5% /1958 LICENCE PASSED DATE: / /
OCCUPATION: louTooor { INDooR )

GENDER: (§MALE ¥ FEMALE

CONTACT NO: HiP: Goon\ShD  OFFICE: HOME:

ADDRESS: B Wb, Tdgn Sercny s )

EMAIL - W‘_-&,. - \oaguun #”' DS . /0w

DOES DRIVER OWNED ANY VEHICLE: NOJ IF YES, REG NO INSURER:

RELATIONSHIP Ouret A Lovpuoy

WEATHER CONDITION: cLear [ RAINING) / OTHERS:

ROAD SURFACE: pRY [ WET)/ OTHER:

LANY INJURIES: M/ lF‘fEFS, WHO?

NAME & CONTACT: ' .
NAME & CONTACT:

POLICE REPORT: MO [ IFYES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  |NO / IF YES, WHO?

VEHICLE B REG NO: 6B As3hY ANY PASSENGERS: W\

MAME OF DRIVER: Boucyg MNaer, o CONTACT NO:

WEHICLE C REG NO: = - ANY PASSEMGERS:

VEHICLE D REG NO: ANY PASSENGERS: o
WEHICLE £ REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: - WITNESS CONTACT:

WAS THERE ANY VIDED CAPTURE? ves /(o) -

WAS THERE ANY AUDIO RECORDED? YES f{ElQ,l' L

ACCIDEMT SCEMNE PHOTOS TAKEN? .:l'_ES.-'? MO R - -
ACCIDENT PORTION: e Sron ~

HHave you been approach by unknown person soliciting (s) Fn{ﬁarlﬂﬁ accident claims assistance? YES JN{i

WORKSHOP PARTICULAR: WS\ DAy R K

CONTACT NO: 68420051 / 67440510 - ]
COMTACT PERSON: W

FAX NO: l67410510 ) "

WORKSHOP EMIAIL:

lgiq!g;LljSI LOIMLSR




Name of Policyholder : Joaguim Flonst & Gifts Pe Lid Vehicle No. : SMM2688A

Period of Insurance S Jul 2022 To 10 Jul 2023 Policy No. : 7210059367-01
Engine No. ! AZ2EANDTBI0E Endorsement No.

Chassis No. t JTHB21B1302056421 Issued Date 14 Jun 2022 10:10

ABOUT THE COVER

i Make/Moded LEXUS ES 300H

| Engine Capacilty/Tonnage : 2 487.00 CC Sum Insured - Market Value First Year of Registration - 2014
| Driver Restriction T Off Peak Car Mo Insuring with COE/PARF - Yas
| Person or Classes of Persons Entitled 1o Drive®

| Ary person whe
Thig Pofcy will

drivirg on the Palicyholder's arder o wish thair permission
erily 1w Polcyhaldar o ary authoris river only if heishe mests the spacified sge conden

[

| ¥ ave 1o pay an addibonal surm of S553,000 a5 "Young andlor irexpenenced Drver Excass” ("YIDR™) o You are ar Your Aulhenses Dnver inamed of Ennamed] is urder e apt of 2 aadlor e leds
han 2 years' dieing Expenence

|

| Age Condition : All Age Condition Mileage Condition Unlimited Mileage

Limitation as to use*

L anldy for social. domeslic anc pleasure purposes and for the Policybolder's busness

This Poacy does nol cover wsa Tor hire of reward, diving tuition, driving best, récing, pace ks, reliabity s or speaed-iesing, The carmage of goods other than samgles & canneclion wilh sy frade |
blsiess or use for any purpase in connecton vaith Modor Trags :
| |
Loss of Use 1800cc - 20000s Oplional |

|
|
| 7 Lammations rendered inoperative by Sechon B of the Molor Vehictes (Third-Pamy Rsks and Compansason) Acl (Cap 1897 Sechon 95 of 1he Rodd Transport Act, 15887

Malaysia) and Road Transpart |
(Asrendment) Act 2019, are nol 1 b included under these headngs

Saction 1

Fire - 30 Cwn Damage - $800 Theh - 50 Flood Cover - 5800

Section 2
Proparty Damegse - 50

Windscresn @ 5100

MNamed Driver and EXCess (whoe applicatie)

Chee Yew Sing - $B00 (Own Damage), $800 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FC

LAIMS RELATED REPAIRS)

et Reportimg Cerares! AlG Aulharised Fepamgrs (For clasms related PRpaIrs Ay accident repams 1o the Vibese can be carmed cut 81 e repairer of Your choscs (Uriess s
Far Apgroved Reparing Cantras!AbG Autharised Repairers, plaase contact our 24-hour socident amargancy hosine 81 +65 G338 G200 Altarmatively, vou may raber 1o AIG
56 Mobie App. Simply search snd downkad "8G SG° fFom ITunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD
rd Party Risks ard Compa Cap 188 i
0107015000 AIG Asia Pacific Insurance Pte. Lid,
LI LAY BIN MICHELLE This computer generated document does nol require & signature

AT ALEXANDRA ROAD o06-034 AlS ALEXANDRA
SINGAPORE 159063 SP-MICHELLE-PG
Underwritten by AIG Asia Pacific Insurance Pte, Lid,



