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SN0922970004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/09/2022 17:39 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (07/09/2022 17:39 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

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.

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

07/09/2022 17:39 (SGT)

Driver

06/09/2022 12:09 (SGT)

Singapore

BLK 29 TOA PAYO LOR 5 OPEN CARPARK
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

Al
@ Accident report SN0922970004

GBL8499E

Yes

EASE LOGISTICS
5XXXX885D
marshallthean@gmail.com
(Phone) +65-85712343

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

AlG Asia Pacific Insurance Pte. Ltd.
7220066941

KONG SIENG KEE
GXXXX368U
08/11/1980
Outdoor

Page 1 of 12



Date Of Driving Pass 20/02/2018

Driving experience 4 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-88390087
Alt. Phone Number =

Email Address marshallthean@gmail.com
Address 430 JURONG WEST AVE 1
Address complement #06-270

Postcode 640430

Is the driver the policyholder? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name "
Translator's ID =
Translator's phone number -
Translator's email 2
Original language used in the statement : =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5

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? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ8221U
Vehicle Manufacturer =
Vehicle Model : =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -

i
& Accident report SN0922970004 Page 2 of 12



Contact Number =
Address 5
Address complement 2
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) ! 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KONG SIENG KEE
Gender Female
Phone No -

Address -

Address Complement -

Post Code =
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBL8499E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

i

78
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’ SKETCH PLAN
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.
The issue and acceptance 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.

8. This report will be forwarded by the insurers to 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.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use, disclose

and/or process my personal data/personal information set out 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)

who have insured vehicle(s} involved 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’ fawyersilaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigalions relating to

the claims;

(i} investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices lo me, which couid involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), and/or

(v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.

(colleclively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/iaw firms, may/are permiited to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persopakirfgmmation may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

\{W\ JKW 91[0q [

Policyholder's Signalure / Date & Time Driver's Signature (if driver is not the policyholder} / Dale Wilneseé{ by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan
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Describe Circumstance of the Accident

T, VEMWE & WAS DRIVING S7@Algu1 (N MY LANE

AT 2% TOA PpMovt LoRonG § (ae paek. VEHI(LE B, PASH

DAT ERoM  -THNE };Aﬁk:n!a LoT AND Barv(y oo THE LEeT PoETi o

OF ™Y VEHILLE.

Declaration

/We declare, regoing particulars are true in every respect.

Jéf,w o709 (21

Policyholder’s Signature / Date & Time Driver's Signatur\e\gf driver is not the policyholder) / Date WitnessegMReponing Centre Personnel
& Time {Name as in NRIC/ID card)



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Cormpany

Owner or Cbmpany Name /iIC No.

Owner or Company Contact No.
DRIVER'S Name/IC No.
DRIVER'S Date of Birth

Relationship of Owner & Driver

DRIVER'S Adidress

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Ernzil Adthiess

Wezather & Road Surface

rReporiing Type

) 06/0‘1 I 11

. Y O
Accident Time: __| 2 01 (24-HR-Format)
Toa f i L 5 O/ng (47 /7 h//C
CRE $HITE

Rik 24

Make/Model: _Tojota  Hiace

: He Policy No: "{7,7-6 BLETHS
EASE LeaSTics /53—2 $339SP
85+l 2343 Owner'shp __  Company Tel

keMt Signk
0%l [ 1a%c

) /‘\
' Spouse / Parents / Children / Sibling /Employed / Others: _

430

ket

DRIVER'S License Pass Date: 20|02 [2d &

Jurcng wesd  ave 1 o230

1 3370081 2

CINDOOR /] OUTD/C-JBR (e.g. working inside or outside office)

MARSHACTTEAN@ GMarL. e

7 RAINING & WET / AFTER RAIN & WET

: Reporting Only / Claim Other Party)/ Claim Own Insurance

Number of Passengers (Including Driver): l

Was there any video Captured by car camera[@/ NO

Exact purpose far which vehicle was being used at the time of accident: Private Use / Work Purpase
g

Any injury (I YES, Pleas state):

DRWER

Vehicle No

Other Party Driver's Particular (if any)

- SMASEN LA

Vehicle No

Vehicle Make/Model

. HOMDR pyp/dR22

Vehicle Make/Mode!

Name Driver

Name Driver

{C No, Driver/Contact:

{C No. Driver/Contact:

Passenger's naime & gender:
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COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : EASE LOGISTICS Vehicle No. : GBL84GOE
Period of Insurance : 08 Jun 2022 To 08 Jun 2023 Policy No. : 7220066941
Engine No. : 1GD8713745 Endorsement No.

Chassis No. : GDH2012018051 issued Date : 09 Jun 2022 18:07

ABOUT THE COVER

Make/Model . TOYOTA RIACE {Van)

Engine Capacity/Tonnage * 1.41 Tonnage Sum Insured © Markel Value First Year of Registration . 2022
Driver Restnction NA Off Peak Car = No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive®
3} ADy persdn whe 13 anang on the Pobsyhokiars orasr of with (N2 permussion
b) This Polty wil mesnndy by Poityholder o any autnansed dvver onty « he she moegts the wpoaified 250 conduon

Yo e 10 PRy an aUKsnal sum of 5883 00U 83 TYoung and o thonpengraed Dever Sy’ TVIORT Yoo ate ¢ Yo Awthondet Dt 1n§ness o UnAAMod 13 Sndes o o3e VY 0T AN3 8 R Ksh
e 2 yeary daving eapefenee

Age Condition . All Age Condition

Limitation as o use’

1) Use in connsction with the Poboyholder's businass

2) Use {07 the Camage of patsenssr (ORWY than 10 TS Of fanai0 s 1N CNneatdy with thk Palityholcars husiess

3) Use for social domestic of pleasure purposes This PobCy Sows rat rover @ use ko e of reward drivig edon diving test aang pacemaking relastnhty Ual o spemdetatting Noone whids rawing 5
wade! execs e 10wing (other iNan for reasrd) of nry orve diosbind meanamtally Gro(aled venta 305 C1use 177 9y Purpese 0 (onnecton with Wkoy Trase

* LMatong fendered nooutainve By S6Cton § of Ing Motor vehkddes (Thed-Party Risks ang Compersaton; Ast 1Cap 183 Sacton §5 of Ine Roa2 Transport At 1987 (Maaysai 307 Rows Trangpaa
(Amendmesd) Azt 2010 are a0t 10 be nckued unter hese headings

EXCESS

Section 1
Fire - 80 Oan Damage - $600 Treh. 80 Fiood Cover - 0

Section 2
Property Damaga - $0

Windscreen : 5100

Named Driver and EXcess atwre npotcatie)

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

Any acotent topsws 1o the Veuck can b camied cut at the repmer of Your thosce (uniass specically excluded by Us)
For Approves Reporting Cortres/ AlG Auttionees Reparers please contact our 24-1oir 308005 amerpendy Doting &t +E5 E338 620 Mremy
Medite App Sumply seareh and downdsad "AIG 8G° om Tunes o Gotgle Play

tvdly yow iy 1eler 10 G eeirg wers 35 56 O AIG SG

IMPORTANT NOTES:

Hire Purchase Company/Employer's Loan: HL Bank

VWie hetely cenily that the poficy o which Tis Cerihizsie of inswants rélates 15 Issued In sterdanse wih the provisons of e Koo VehesssiThit Pany Risie and Compensation} Azt {Cap 1823, Part vV of
the Road Traneport Act 1887 (Matuysia), Ruad Transport (Arnendment) A2t 2019 and Maotor Vetuctes (Thed Paity Rusks) Rules, 1959 (tdulayeia)

0504710000 AlG Asia Pacific Insurance Pte. Ltd.
1F [NSURANCE AGENCY PTE LTD This computer generated document doas not require a signatura,

8 KAKI BUKIT AVE 4 #07-38 PREMIER £3 KAK) BUKIT
SINGAPORE 418875

Undarwritten by AIG Asia Pacific Insurance Pte. Ltd. F mrarce Ay Pa i




