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SN0822CF0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/12/2022 12:20 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/12/2022 12:20 (SGT))

Your NCD will be affected due to late reporting

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

Wm&tbammmmmﬂm

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

15/12/2022 12:20 (SGT)

Driver

26/11/2022 18:12 (SGT)

Upper Serangoon Rd, Singapore
TOWARDS PAYA LEBAR(BESIDE NEX)
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

' Accident report SN0822CF0006

GBE1861A

Yes

B&J TRADING & MANUFACTURING PTE. LTD.
2XXXXXTTTG

akbbnb@gmail.com

(Phone) +65-93851273

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

AIG Asia Pacific Insurance Pte. Ltd.
7210094145-01

TAY KWANG SENG
SXXXX111B
29/01/1970

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TOP SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SNO822CF0006

DETAILS OF OTHER VEHICLE PROPERTY 1

05/12/1987

34 YEARS AND 11 MONTHS
Male

(Phone) +65-93851 273
akbbnb@gmail.com

3 VAUGHAN ROAD

358077
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
Yes

SCX21C
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. Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

o)
& Accident report SN0822CF0006

Private car

TAN KIAN BOON
SXXXX558G

(Phone) +65-96374680
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SKETCH PLAN
IMPORTANT NOTICE

1 Please report correcily 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 possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy Kability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy fiability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This reporlwilbefoma:dedwmmmmmmmmtcmmwmmmwmmmmﬁond
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.

. Gonsent under the Persenal Data Protoction Act (PDPA)

| understand, acknowledge, agree and consent that.

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

and/or process my personal data/personal information set out in this [form] and any other parsonal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to alt 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’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) af.

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

the claims;

(ii) investigating the accident and/or my claims;

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

(iv) administering my claime (including the mailing of correspondence, statements, involces, reports or nofices to me, which could involve

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

packages), andfor

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

(collectively the “Purpoeses”) <

(b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitied to coliect,

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

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

(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. £

B &J Trading & Manufacturing Pte Ltd

/
Reg. No.: 200514777G / /
Tel : 6475 7150 Fax : 6475 7152 /7/ /6 (> el
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Poliayholder Qlénn o rDate & Tire” OS2 (i deiver is not the policyholder) / Date by Reporting Centre Personnel
BYR018 704-01 Bedok North Ave
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Describe Cireumstance of the Accident

OGN "HE STATED DATE AND TiME | | WAS DRIWINK MY

ON 2ND LANE  WHERE SUDDENLY VERICLE 3
MERUPTLY INTO My ipve AND HIT FRONT B

NEMICLE A
sweww/cu‘r

Lerr poRton OF MY VEWCLE .

Declaration
UWe dedlare the foregeing particulars are true in every respect.

B & J Trading & Manufacturing Pted &l z /
Reg. No.: 200514777G ~
Tel : 6475 7150 Fax : 6475 7152 7/ /5//) 202 )L

E-maii: bnjtrading@yahoo.ccm.sg /
B1ip3gd fdidots Sighataell Didy & Tive 4 S pcPriver's Signature (if driver is not the poficyhoider) / Date by Reporting Centre Persanncl
& Time {Name as in NRIC/D card)




Enwil- sm@idac.com.sg Telno: 6555 6388
*[f no proper documents are produced, IDAC shall not file {he report. Information will be discarded after one week.

Date of Accident: 2& 1 1_/2022.(dd/mm/yy) Time of Accident: V& . 12 (24-HR-FORMAT)
. - o (M
Vehicle No.: _GBEVEET A venicle Make & Model / Engine (co): fovorA_RiAce DX 3 ( Pr?vatc Hires (Y (0

Exact location of Accident: ALONG  Urpte  SERANGOON ?-D TOWARDNS  PAYA LEBAR C%egnbf Nax)

220 TRAOWNG A ]
Policybolder’s Name / IC No. : MANU EACTURING P12 LD ROC/UEN (Company)__ =205 iNTTY O

Driver's Name / IC No. : TAY kKWANG  SENK / CFOO6 e (As Above) [ ]

BREARp s LS it R Company Contact No / Owner Contact No: G33512%3
Driver's Address: 2 VAUGHAN PorD 3\,\,{”“?0%’ 159077

Owner Email address : olebbnb & %mm‘ - cofn Insurance Company : A\G

Driver Email address : Q\‘bb"\b © (qma‘t\. CoN

Relationship between Owner & 1) river; (Please CIRCLE one only)
Owaner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

———

What do vou wish to claim? (Please TICK one only)

[ Own Insurance Other Vehicle (The one you want to claim against) ! ] Reporting (For Record Purpose)

Was being 0sed 8 Y accigent: n (nature of jo E] Indaorl\m Qutdoor

] private use / ﬁ Work purpose *N ! dverly 2

*Passenger Name: N f‘ A © Gender: e/ Femalex(})
*Pagsenger Name: Gender: &/ Female x( )

Clear & Dry /] Raining & Wet/[_| After-Rain & Wet /|| Drizzling & Wet / Others:
captured by your Car Lan ¢ra? | /| Yes !D No Remarks:
Any Injuriess [ | Yes I\m/No (if VES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Polic : ] Yeslaﬁlo (If YES) Which Police Station:
The Other Party(s) Details: _
1. Driver's Name / IC No: TOH wifrN ®00 N ‘/ SO \or.}' S S? & Vehicle No: SC* NC

Driver’s Contact No: A637 406D Jnsurance Company

4. Driver's Neme / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company !

*[ndependent Wimess (If Any): Contact No:

Prefered Workshop Name: Confact No:
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CMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : B&J TRADING & MANUFACTURING PTE. LTD. Vehicle No. : GBE1861A
Period of Insurance : 23 Sep 2022 To 22 Sep 2023 Policy No. : 7210094145-01
Engine No. 1 1KD2545472 Endorsement No.

Chassis No. . KDH2010174527 Issued Date : 12 Aug 2022 12:01

“ABOUT THE COVER
Make/Madel : TOYOTA HIACE 1.6 ton [Van]
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction 1 NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :
a) Any person who is driving on the Policyholder's order or with their permission.
b) This Palicy will indemnify the Policyholder or any aulhorised driver anly if he/sho meols the specified age condilion,

You have lo pay an additional sum of 853,000 as "Young andior Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Drver (named or unnamed) is under the age of 23 andior has less
than 2 years' driving experience.
Age Condition . All Age Condition

Limitation as to use”
1) Use in connection wilh the Palicyholder's business.
2) Use for the camiage of passenger (slher than fer hire or reward) in connachion with the Pohcyholder's business.

trailor excepl the towing (other than for roward) of any one disabled mechanically propelied vehicle; and c) use for any purpese in connection with Maltor Trade.
Loss Of Use (10 Days) Commercial Auto

(Amendment) Act 2019, are not to be included under these headings.

3) Use for social, d lic or pleasure purp This Policy does not cover a) use for hire or reward, driving tuition, driving test, racing, pace-making, refiability Irial or speed-lesting; b) use whilst drawing @

- Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks ond Compensation) Act (Cap. 189), Section 35 of Ihe Road Transpart Acl, 1987 (Malaysia) and Road Transport

‘EXCESS

Section 1
Fire - S0 Own Damage - $600 Theft-S0 Flood Cover - $0

Section 2
Properly Damage - $0

Windscreen : $100

Named Driver and EXCess (where applicable)

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

Any accidenl repairs to he Vehicle must be carried oul by one of our Authorised Repairers. Within Lhe firsl 3 years of tha first registration of the Vehicle in Singapere, You have (ho option of having the
accident repairs camied out al the Sole Agent's workshop.

Fer olher Approved Reporting Centres/AlG Authorised Repairers, please contact our 24-hour accidenl emergency hotling at +65 6338 6200. Allernatively, You may refer 1o AIG websile www aig.sg o
AIG SG Mobile App. Simply search and download "AIG SG" from iTunes or Googla Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

I/'We heraby cerlify that the policy to which this Cerlificale of Insurance relates is issued in accordance wilh the provisions of the Mator Vehicles(Third Party Risks and Compensation) Act (Cap. 189). Part IV

tha Road Transpert Act, 1987 (Malaysia), Road Transport (Amendmant) Act 2019 and Moafor Vehicles (Third Party Risks) Rules, 1958 {Malaysia).

0500678000 AlG Asia Pacific Insurance Pte. Ltd.

THOMSON CREDIT (S) PTE LTD This computer generated document does not require a signature.

310 THOMSON ROAD
SINGAPORE 307657 ANSP-NONLIFE

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. 0500678000




———.

v8U ARE LICENSED TO DRIVE

JLLOWING CLASSIES)
EFFECTIVE DATE
Class 28 Motor 5 =< 200 cC 29 Fab 1983

Class 3 Molor =< 3000kg with =<7 passengers, exclusive 05 Dec 1987
of the driver; and other molor vehicles =< 2500kg




