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SN0923140004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/01/2023 16:37 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (04/01/2023 16:37 (SGT))

@ 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 I i

1. 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 thi
AN [2ISE gponing msa e giernea ", e 0 " - 0 [ eS o on

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.

is Form by insurance companies is notan admission of policy liability on the part of the insurance companies.

ACCIDENT STATEMENT

Date of Submission : 04/01/2023 16:37 (SGT)

Reported by . . Driver

Date of Accident . e 03/01/2023 15:30 (SGT)

Exact Location of Accident ... . : ; Singapore

Additional Location Information ... WOODLANDS AVENUE 12 TOWARDS GAMBAS
Country/State of Loss R , Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... e R T GBK9028E

INSURED/POLICYHOLDER

Is company? ; Yes

Name Of Registered Owner s AR R WHOLLY GREENS PTE LTD
Company Reg No . : 2XXXXXIETR

Email Address : riliang@shakesalad.com
Mobile Phone No — . ; (Phone) +65-98397750

Alternative Phone No a

VEHICLE PARTICULARS
Manufacturer i — ; st : ; Toyota
Model e i 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? No - Claiming third party

Vehicle Category . : : Commercial vehicle
Transmission ‘ ; Manual
cC L ., 29082
INSURANCE COMPANY
Name of Insurance Company .......... Hmmins svaves AIG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number 7210154011
DRIVER
Name of Driver ZHANG RUIHUA

Passport No/FIN : MXXXX715J




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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? e
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 numbe

Translator's email T .
Original language used in the statement

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 TO THE ATTACHED STATEMENT

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

Vehicle Colour

Vehicle Category

Nama ~f Nrivar

DETAILS OF OTHER VEHICLE PROPERTY 1

08/10/2014

8 YEARS AND 3 MONTHS
Male

(Phone) +65-84479633
riliang@shakesalad.com
244 PASIR RIS STREET 21
#06-115

510244

No

Employee

No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

No
No

Yes
No

SKV3231J

Private car




Address
Address complement e T
Postcode , e
Insurance Company Name

Nature Of Damage

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




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder andlor 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 liability.

4. The issue and acceptance of this Form by insurance companies is nat 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.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaciation 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 to collect, use, disclose
and/or process my personal datalpersonal 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’ lawyars/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(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;

(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, invaices, reports or notices to me, which could invalve
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 law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including thej w firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

Driver's Sign{u‘re (if driveris nol the policyholder) / Date Wilnessed % Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

1
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Describe Circumstance of the Accident

S

. O dhe  Shaled :Anie an) Hme, T has Hraveliig  along

e Sfakd Kead, When dhe dradhic (:9A+ Jumed ted, T bale and G
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Phen T alikd my Veick, T sov VN SbV 32315 had coll'ded

ﬁ&b my  Vehrcle .
7

2hung Ruei hua q\w\)f\ Al

Policyholder's Signature / Date & Time Driver's Signathck (if driver is not the palicyholder) / Date Witnessed by Rporting Centre Personnel




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

OWNER EMAIL ADDRESS:

QT LTANG € ShakeSolnd - Com

DRIVER’S Name

DRIVER'’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

: CLEAR & DRY \ RAINING & WE

. 3 / ‘ / 2623 ccident Time: 230 (24-HR-FORMAT)
Woodlands  Avanyy 12 doueds  Gambas,
. Bk 90)RE S/it;i—c%%ael: Toyste Hiau.
/414 Policy No, 7 210IS 40 11-0]
: Cofipaily / Individual HAoH}; Groene Ple B -

- Co Reg No: 20152(357 K Owner’s NRIC No:

—

: Co Contact No: 7839 7750 Owner’s Contact No: _——

DRIVER’S NRIC No: MRUE77ST
. |2 Nev 977 DRIVER’S License Pass Date 8’! 1D /QDH-

: Spouse \ Parents \Children\ Sibling \ Fafiployed Others:

:Zl\hm\ Ruhua

. 244 ftasic Rs ghreed 2( 4 06- 115

5)5i10244
I —

1) GA4T 32

. INDOOR \GITID®OR (eg. working inside or outside of an ofc)

RILTANG R Shakesalcd - @~

FTER RAIN i

: Reporting Only | C{aﬂmrgr | Claim Own Insurance

o ( Name & Gender; __ N¢|

Was the accident reported to the police? YES\
Was there any video Captured by car camera: YES |
Exact purpose for which vehicle was bein used at the time of accident: Private use \ Workparpuse

Any injuries, if yes(name of the injured person)

Other Partv Driver’s Particulars (if any)

Vehicle Reg No: Skv 4% ) 3

Vehicle Reg No:

Vehicle Make\Model:

Vehicle Make\Model:

Name DRIVER:

Name DRIVER:

IC No. DRIVER:

IC No. DRIVER:

DRIVER’S Contact & add:

DRIVER’S Contact & add:

REPORT FORM EXPLAINED IN : ENGLISH/ CHI@E | MALAY / TAMIL OTHERS:!

WHO REPORTED THE ACCIDENT : OWNER / E@f BOTH




Co. Reg. No.201009404M | Copyright 2019 AIG Asia Pacific Insurance Pte. Lid.

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Wholly Greens Pte Ltd Vehicle No. : GBK9028E
Period of Insurance : 08 Jan 2022 To 07 Jan 2023 Policy No. ;1 7210154011
Engine No. : 1KDB064411 Endorsement No. :

Chassis No. : JTFHT02PX00250924 Issued Date : 21 Dec 2021

ABOUT THE COVER

Make/Model : TOYOTA HIACE [Van]
Engine Capacity/Tonnage : 1.1 Tonnage Sum Insured : Market Value First Year of Registration : 2021
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 Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition.

You have to pay an additional sum of $$$3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience,
Age Condition : All Age Condition

Limitation as to use*

1) Use in connection with the Policyholder's business.

2) Use for the carriage of passenger (other than for hire or reward) in connection with the Policyholder’s business.

3) Use for social, domestic or pleasure purposes. This Policy does not cover a) use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-iesting; b) use whilst drawing a
trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle; and c) use for any purpese in connection with Motor Trade.

Loss Of Use (7 Days) Commercial Auto

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings

Section 1
Fire - $0 Own Damage - $600 Theft- $0 Flood Cover - 30

Section 2
Property Damage - $0

| Windscreen : $100

| Named Driver and EXcess (where appiicable)

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

: 1

[

Any accident repairs to the Vehicle must be carried out by one of our Authorised Repairers. Within the first 3 years of the first registration of the Vehicle in Singapore, You have the option of having the
accident repairs carried out at the Sole Agent’'s workshop.

For other Approved Reporting Centres/AlIG Authorised Rep. , please contact our 24-hour accident emergency holline at +65 6338 6200. Alternatively, You may refer to AIG website www.aig.sg or
| AIG SG Mobile App. Simply search and download “AlG SG" from iTunes or Google Play.

| |
IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

IWe hereby certify that the policy to which this Certificate of Insurance relates s issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1859 (Malaysia),

0504463000 AIG Asia Pacific Insurance Pte. Ltd.
IWIN GENERAL INSURANCE AGENCY This computer generated document does not require a signature.

37 KALLANG PUDDING ROAD #08-06 (03) TONG LEE BUILDING
SINGAPORE 349315
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. : : Felicia Lim

78 Shentan Way #09-16 AIG Building S079120 | T:+65 6419 3000 | www.aig.sg AIG Asia Pacific Insurance Pte. Lid.




