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SN09231A0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/01/2023 13:13 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (10/01/2023 13:13 (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

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 thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS report will be forwardea by the insurers o( 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

10/01/2023 13:13 (SGT)
Driver

09/01/2023 15:55 (SGT)
Singapore

BKE MANDAI
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 whlch vehlcle 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
Passport No/FIN

GBD4844K

Yes

IT MENG LANDSCAPE & CONSTRUCTION PTE. LTD.
2XXXXX376Z

suman.exklusivelandscape@gmail.com

(Phone) +65-86515125

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
1700078450-05

SUMANCHANDRADAS
GXXXX487Q



Date Of Driving Pass . 31/03/2016

Driving experience Sy . 6 YEARS AND 10 MONTHS
Gender : S . Male

Mobile Number : (Phone) +65-86515125

Alt. Phone Number -

Email Address suman.exklusivelandscape@gmail.com
Address : 30 JALAN LEKAR

Address complement -

Postcode . 698943

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 Dnver

Insurance Company of Other Vehicle Owned by Driver >

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface ; Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? ; No
Was any injured conveyed to hospital by ambulance? <
Was any other vehicle or property damaged? s 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 —_— . = e 5 =
Translator's phone number ... = ; =
Translator's email N T T =
Original language used in the statemenl T — £

DETAILS OF POLICE ACTION
Was the accident reported to the police? i No
Was notice of intended Prosecution given? _ No

If yes, againstwhom? ... ... o .
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . SLJ2959B
Vehicle Manufacturer : ; . -
Vehicle Model .. N : =

Vehicle Variant n
Vehicle Colour . - &

Vehicle Category . - Private car

Nama af Nrivar



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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer . 5

Vehicle Model : -

Vehicle Variant . =

Vehicle Colour ; -

Vehicle Category 54 Private car
Name of Driver . . =

Contact Number :

Address — ; =

Address complement - =

Postcode ...... BRI e L S =
Insurance Company Name . R =

Nature Of Damage " < s

Details of property damaged in acmdent : .

No. Of Passenger (Including Driver) . — =



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident fo 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
inswance companies to repudiate policy liability.
4. The ssue 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.
6. 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 Personai 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 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 disciose 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’ lawyers/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;

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

(iii) 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 to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); and/or

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

(colleCtively the “Purposes”) . g ,
(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disciose 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
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Desc-fue Circumstance of the Accident
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|

| AGCIDENT STATEMENT
AcciDENT DATE( 9] ) 2! j,:{-s"s 1{DI5!MMN\TY}'.TIME( 15 . K% )i
Bice MANDA | ) .

. LOCATION; -

1. DETAILS OF VEHICLE .
o)VEHICLE NUMBER,___ (1 BD 4€44K
b)INSURANCE COMPARNY; AlG
c)POLICY NUMBER:_ 110003845005 _
&)POUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FRRE ATHE)
8)MAKE & MODEL;____[OMOTA DYNA_, . . Aum )@gnuﬂ&,
FTYPE:(SALOON / COURE / MPY /V ANJLORRY / MOTORCYCLES OTHERS)

. @) VEHICLE CATEGORY: {FRIVME_[_C_QMMERCLKLIMOTORC‘?C&).EJ :
[ | M) E

h)PURPOSE OF USING AT ACCIDENT TIME___1 ORI N
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESINO)/
IF NO, PLEASE STATE [fHIRD PARTY CLAIMJ// REPORTING ONLY]
pre LTD

2.. INSURED /POUCYHOLDER (. . | ~ = .
AyamE 1T MENG LAND SCAPE & (ONTTRUCTION (WAALE / FEMALE) |
bj NRIC /FIN/R ASSPORT: CorTacT:_&te] 4545
c) ADDRESS
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
x4 13 of passangd, DRIVER : i , AS . T
L : N VAME SUMANCHANDRADAS - ) =/ FEMALE!
~ (. )“C}b;fi-'hcj C[I—Z./m') GJN}ML_ 3 D : -l —~ ——ﬁ%mr! C:' \I. %N
c 13 b} NRIC/FIN/P ASSPORT:__¥A_K 24 S48F@ CONTACT =2 = =
A ) ADDRESS;__ 30 oy Lelfoar Soons {‘JQ" , S G843
] o *d)DATE OF BIgTH: ( 2£ 1 04 1 1] € ) (DD/MM/YYYY)
. F &) OCCUPATION: {INDOOR( OUTDOOR)" ) ./
F)YEARS:OT DRIVING EXPRERIENCE___ /1032010 - -
ANYT (CES NO)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMP gs /5
IF NO, RELATIONSHIP OF THE DRIVER WITH 1NSURED:_L;U;LLL;J§-'?——-

5. G WEATHER CONDIION; (CLEAR / RAINING / OTHERS__
b)ROAD SURFACEY(DRY./ WET / OTHERS =
6. WAS ANYRODY INJORED (YES £
7. ©)REPORTED TO:POLICE (YES NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE 5 7] :
o) VEHICLE NUMBER: ¢L3 2954 B MODEL:___ .

@k 1 3
ECT L 1‘\(. aapey T
( Vdluding Aviver) b} DRIVER'S NAME__ , :
( ’ N "' ) NRIC/FIN/PASSPORT: CONTACT:_____ — ——
m 9. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL: ___  — — "
L

;-u'.c "1‘., b s u:.:-w,. i !
T DU o) DRIVER'S NAME
( |nel LIJ{‘CS” :;]\'fv'/l-f) ) i\”{iC/FIN/PA:SSPORT: - oLl e S

Sl .
1

U eecope B | OO
Uman QKLIMSI\’L\"-“\‘U ""“(‘{LW :

Ogatl =
0

Jipke = NO.




tog No 201000404M | Capynght © 2010 NG Asia Pacifc insurnnce Pie. Ltd

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOS NP
TOPLUS
Name of Policyholder COMMERCIAL VEHICLE

Period of Insurance IT MENG LANDSCAPE AND CONSTRUCTION PTE LTD Vehicle No. : GBD4B44K
Engine No : 19 Nov 2022 To 16 Nov 2023 Policy No. . 1700078450-05
Chassis N;. 1KD2462406 Endorsement No.  :

: JTFAT35YB0K203918 lssued Date . 11 Nov 2022 9:18

ABOUT THE COVER

héﬂ:ki?‘l;wgdel _ TOYOTA DYNA [Lorry]
D,:': . apacity/Tennage . 1.5 Tonnage Sum Insured : Market Value First Year of Registration - 2014
Ao ok oy Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entilled to Drive*
a) Any porson who & driving on the Policyhoider's arder or with thew permisson

b) This Pok »
] hCy will ingemnity (he PolcyholOer o any authonsed Onver anly f ha/she maents the speciisd Bge conditon

You have 1o pay an asamanal sum of S nas loss
asgmanal s of S$33 000 ps Y oury . Y e " named of unnamed wanmmMZ’JMﬂ-‘M an
thasn 2 years® dnving sxperionce $33 000 ps “Young andior inespenenced Drver Excess” (7Y TORC) i You are of Your A mnonsad Drver | of u ]

Age Condition Ajl Age Condition

Limitation as to use*

1) :J-c i connechion with the Palicyhokles « busing

7) Use for the camiage of passsnger (o%es than o hire of eward] in connaction with the Poliicyholder's business shial

3) Use for social, domestic or pleasus pupases The Pascy sees not cover &) use fof hire of reward, dAving wition, driving tesl. racing pace-makng. r ity irisl or speed-lesling. . et e g
trailer GxORP! (he IoWing (OBer than for raw i) of hiny oing iuabled mechanicully propefied vericle, and c) uve for any pUrFote in connection Wi T

Loss Of Use (10 Days) Commari

* Limitations rendered inoperiae b 3 Motor Vahicies (Thid-Pany Risks and Compensation) Act 1060, Section 95 of the Road Transport Acl 1087 (Malaysia) and Road Transpon
(Amanoment) Act 2018 are ~3t i . o wiwder

B DEA G 3 SRR
3

Section
Fire - $0 Own Damtge - 1500 Theft - &

Section 7
Property L.amage - 30

Windscreen . $100

Named Driver and EXCOSS (whe v appicabic]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS REL ATED

Any accent repairs 1o the Vehicie mus! be carmed out by one of our Authorsed Repaiers w.m-nmrmlawmmmw«wmdmvmﬂw. You have the option of having the

acrdert repa rs carmed out al the Sole Agent's workshop
Famwmmcwma Authorsed Reparers phmwuﬂw:l-hw-mdw\cmrgm hotline at =65 6338 6200 Allematively. You may refer 1o AIG wabsile waw.2:g 55 of
NG SG Mobile ADD smmmhmmnma-mosa'hwmmmemmmm.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan. NA J

Mmmﬂwnmumwsc.mdhmrﬂm;swmmmnpmﬂmdwwvmmmumwuamm,mwdm
Road Transpon Act, 1687 (Malaysia). Road Transpon (W;MNW“MVMMPW Risks) Rutes, 1959 (Malaysia).

0693096000
LIM KOK MENG FABIAN

37 MARSILING DRIVE #14-419
SINGAPORE 730037




