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SHOB22A00004 | Mational Assessment Gentre Services [158721]
ENTRY DATE & TIME: 13/10V2022 17:43 (SGT)

SUBMITTED 8Y: Rosh Bin Abdul Wahab

VERSION: 1 [13110/2022 17:43 (SGT))

Your MCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctly the detalls of the accident 1o speed up the claims process.

2. This Form must be . 4 ar andior the Aciual Dris

3. Information provided must be as truthiul and accurale as possible. Any willd misrepresentation or withobding of material facts may allow insurance companies to repudiale
policy liability

4, The issue and acceptence of this Form by insurance companies is not an admission of policy liability on the pan of the Insurance companies

2. Any false reponing may be referred to the Police for investigation.

G, This repon will be Torwanded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA} for archiving
and that copies of this repon will, for a fee, be made available upon application by InMerested parties

7. By the ledgemant of this report to tha insurers, you haraby consent to tha archiving of this report at the centre and to copies of the report being made avaisable alerassid

ACCIDENT STATEMENT ?

Date of Submission

Reported by

Date of Accident

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

131 0/2022 17:43 (3GT)
Driver

11/10/2022 23.20 (5GT)
Woodlands Ave 12, Singapore

Singapore

DETAILS OF OWN VEHICLE |

Yehicle Registration Mumber GBE2360Y
INSURED/POLICYHOLDER

|s company? Yes

Mame Of Reqgistered Owner XINYU CITY PTE LTD

Company Reg No 2HNNKTHIC

Email Address
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

oliviai@xinyucity.com.sg
(Phone) +65-98629286

Manufacturer Missan
Model Cabstar
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?

Employment

Mo = Claiming third party

Wehicle Category Commercial vehicla
Transmission Manual
CC 2882

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Nole Number

DRIVER

Mame of Driver

AIG Asia Pacific Insurance Pte. Lid.

2070137283-02

KIANG LIANGJIU

Fassport Mo/FIN G E X 040X
Date Of Birth 18081977
Occupation Qutdoor

=¥ Accident report SN0O822AD0004
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Date Of Driving Pass 05/01/2013

Driving experience I YEARS AND 9 MONTHS
Gender Male

Maobile Number {Phone) +65-58625286
Alt, Phone Mumber -

Email Address olivia@sinyucity.com.sg
Address 71 WOODLANDS INDUSTRIAL PARK ES #0313
Address complement WAVE 9

Postcode 757048

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Emplovee

Doas Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Claar
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property 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 nama -
Translator's 1D -
Translator's phone number L
Translator's email =
Original language used in the statement =

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBHE280C
Wehicle Manufacturer =
Wehicle Model =

Wehicle Variant i
Wehicle Colour "

Wehicle Category Commercial vehicle
MName of Driver MOHAMMAD HAIGAL BIN AL
MNRIC Mo SHXXHOBTE

& Accident report SNO822AD0004 Page 2 of 12



Contact Number =
Addrass <
Address complement =
Postcode =
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (including Driver) -

@& f12
@ Accident report SNO822AD0004 Page 30



IMPORTANT NOTICE

1 Paacs roper corra ety the datade of the accdent ia spead up the clums Srocess

Z Tha Formmust be completed by the Policyholder andior the Authorised Driver.

3 pformation pravides must be as gruthiul and accurate as possible Any w iful msrepresentation of w tthoidng of maleral facs may
siow mgurance compenes 1o rgpudiale policy lability

4 Tep asum and acceptance of the Form by msurance corpares ¢ sot an admeeion of poloy kabdty an the part of tha nsurance
COTO NS

5 Any fal l b fulerind icithe Polics for | ity

& The report will be forw arded Dy the rguners ol the G Records Managemend Contre establshed by the Gensral e urance Assocation
of Srgapore (GIA) for archaving a0d that copies of thee repsr will for a fee be made avaiable upon application oy rlerested pardes

T By 1ne ndgament of this raport 13 the Rdureds yoll hareby consant to (ne archiving of this repart 8t the carlts ard 1o copies of the
report beng made avalable aforesad

& Congent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agres and conseni that

(&) My msurer | mmy workshop and the Genes al lsurance Assocmbon of Sngapore ("GIA") may/are permifted 12 collee! 184 dsciban
and'or process my personal data’personal nformation se.cut in ths (o] and any other personal information proveded by me o
possessed by my nswer (collectively the ‘Peraonal information | and decioss and fransler such Persanal Fiormaton o al rsurens)
w ho nave neurad vahea( e ) invalved o s accidant (Al neurens) w ho have nsured vehcle{s] nvolved n the accodent shall be
codecively referred 1o as the Insurers ), the hsurers’ ew yersfaw frms the Monelary Authorty ol Sirgapore and any 1ebevant
gorernment agercySuthorfy (Auch as the police), for the purposels) of

() precassing, hansling andfar dealing w ith my clame mcluding the satflement of the chirme ang any necessany nvestigahons reabag o
Ing clarms

{5} mvesigalng the acodent and/or my clams,

(m) carrymy oul andion deabng w Al my SSIUCHoNs or respondng 1o any engures by me,

ir | admnsienng my clems (fchudng the mailing ol correspondence, stalements, Nvoices, reporis or natices o me. w hich could rvolve
discioture of cortan personal 2313 abowt mae o bring about delvery of the same a5 w el a3 on the exlornal cover of envelopes/mad
packages|. andior

ivi complymg wih apphcable law 0 admnstenng, processing, handing and'or dealng w dh my clairs.

(colectwely the "Purposes |

ib) af nsurers) who hava msured veholedis ) nvolved i Ine accdant and 1ne Reurers law yersfaw fums Ay ‘ate permilled 'o colac!
use, dsckse andler process my Porsonal information lor one o mote of he above Purposes, and

ic) my Personal information mayizan be dsclosed by amy of 1he Insurers andlor GIA to ther third party service providers o agents

i neiuding ther s yerslaw frms) whieh may be sted outsde of Singapore. for ane of more of the above Purooses
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Describa Circumstances of the Accident
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ACCIDENT STATEMENT

Date [ w BT Ddanz

Timea LiDdw Pon

LRERiaD L w39 S iqff":___i 3,_..__.
VEHICLE () ‘ &g 336nY Make & Model:
Name of owner | Ky (TS WIE RTO

MRIC | Company Registration No.
Email

|,}m*-’;31“i-"-t?.£.
{:,1-._\(;1\ Ty xl.ﬁ\tu‘c-lv‘-,f,(qml_%

Centact HP: QL6 25873 Tel! Fax:
Type of claim Own Damaged /% ty [ Reporting Cnly
Purpose of use Private (- Commercras / Hire & Reward

Insurance Company
Type of Policy
FPolicy numbear

k.

@m‘%@e /' Third Party, Firs&Theft | Third Party Only
L e 3 ‘-} ‘g-g W~ S |

Mame of driver

NRIC no

Date of birth

Occupation

Gender

Contact

Address

Driving Passed date

Email

Ralationship with the Insured
Dioes the driver own any other vehicle

(18 nex

Any Passenger: ©

Asabovelif No & vieal- Lviad Suag |
oSTF5H Edwr

R~ 0= 4AH
Indoor /COuldoor>
@izie® | Female
4302 9 &b

o Twaer anvb

‘Owner / Children / Spouse | Empiayse / Others:
MNa/ If Yes : Vehicle no: Ins, Co

Type of Collision

Weather conditions / Road surface
Any Police Report lodged

Motice of Intended Prosecution Given?
Anybody injured in the accident 7

Clear / - Dry { ".@." Others:
&2 | Yes: Where?

! Yes : Against who?
% / Yes : Wha | Vehicle ro7|

Any other material or property damaged? f Yes

Sy foreign vehicla invaolved 7 %f Yes ; Vehlcle ng:

Any video u:zlpi.ur.ed 1..33-' car camers 7 @f’ Yes

VEHICLE (B) - THIRD PARTY LBw EadeC .

Name of driver Mow v do pdiGAL B Acy
MEIC | FIN no. f 2assport number L9 224887¢% .

Contact

Insuranee Campany

Details of Witness

El!hgi_Uehi:ies

H>

Any Passenger

§

'—I - —_— -




G fsg. Mo GEEREIMM | Cosyright € Z019 AIG Rely Paclic Iresoriancs Pos. Lid

| Loss OF Lse (10 Days) Commercial Auto

CERTIFICATE OF INSURANGE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Pelicyholder  : XINYU CITY PTE LTD Vehicle No. : GBE2360Y
Period of Insurance : 30 Sep 2022 To 29 Sep 2023 Policy No. + 207013728302
Engine No. : ZD30001307TN Endorsement No.
Chassis No. : JNT13CZF2420857602 Issued Date 23 Sep 2022 14:21
| ABOUT THE COVER
| Make/Model 1 NISSAN CABSTAR 1.7 ton [Lorry]
Engine CapacityTonnage : 1.7 Tonnage Sum Insured : Market Value First Yoar of Ragistration : 2015
Crriver Restriction : WA Off Peak Car : No Insuring with COEPARF : Yes

Person or Classes of Persens Entitled to Drive® ;

al Any person wio s driing on the Policyhelders arder ar with their permissian.
b This Poley will indemrify 1he Polcyhcldar o any authansed drivar caly if heishe meets the specilied age condon

Y¥ou hava % pay an sdditional sum of 5533 000 as "Young andior Inexparanced Oriver Excass” (YIDR") if You are or Your Aulharzed Driver jramed of unnamed) is under the age of I35 andior has less
nan 2 years' diving axpananca

Age Condition : All Age Condition

Limitation as to use”

1] Uisg in connection wilh tha Polioyholders Dusness.

2] W for thi camiage of passenger {oiher than for hirg o reward) in connagtian with the Policyholder's busness.

3} Wsa for sooal, aomestio or pleasune parpeies, This Policy dass nol cover a} use for hire or reward, driving fuilion, drivirg tast, racing, pace-making, refabilly trial of spepd-lestng: b) e whilsl drawing A
Irailer encapd tha towing (other than lor reward) of any one dsabled mechanically propelied vehicls; and &) U8 far ary purpose in connection with Malor Trade,

(Amendment) Ack 2014, are not to be included idar ibese haadings.

Zection 1
Fira - $0 Own Damage - 3800 Thell= 50 Flood Cover - 50

* Limila%ians randered inaperaiive by Section B of tha Moler Vehicles (Third-Pary Risks and Compensation) Acl (Cap 1881, Section 95 of the Road Transpart Acl 1967 [Malsyssa) and Read FransmrlJ

Section 2
Propery Damage - $)

Windscreen : 5100

Named Driver and EXCESS (where applcabia)

full = SB0D {Cwn Damage)

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

Ay accident repais ta e Vahicle must be carmed out by ahe of au Authorised Repairers. Wahin e first 3 yaans af the first regisiration of e Vahicls in Singapars, Yau has e opton af having the
sodan repairs caried cul &t the Scle Agenl's werkshap, _

For olher Appraved Raparting Cantres/AiG Autharised Repairers, please cantact our 24-hour accident emergency hollng at +B5 5338 6200, Atematwely, You may refer 1o AIG waDsite waw. 650 or
AlG 3G Maolsle App. Simply search and downlead “AlG 5G° from Tunas or Gaogle Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: TAN CHONG CREDIT PTE LTD

Ve heraby carify that the policy ta which this Gorlificate of Insurance retales & fssued In accordance with e provisions of the Malor Vehicks Third Parly Risks and Compensatian] Act (Cap. 185), Part iV of
e Rond Trarspor Act, 1987 (Mataysia), Road Transport (Amandment) Act 2018 ard Metor Yahicles (Third Party Risks) Rules, 1858 (Malaysla),

0504686022 AIG Asia Pacific Insurance Pte. Ltd.

ALLINK INSURANCE AGY-CV This comauter generated document does not require a signature.
BLE 153 BUKIT BATOK ST 11 #02-280

SINGAPORE 650153

Underwritten by AlG Asla Pacific Insurance Ple, Lid, Al Irpurancs Agemcy Fia L

T8 Stanton Yoy #OT-16 AIG Buikling 5072120 | T/ +65 8418 3000 | www.aig.sg | Al Asia Pacific Insurance P




