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SN0923310008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/03/2023 17:13 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(01/03/2023 17:13 (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.

[eRONG Im 0 [req 10 1N

ANY [aise reporting may be reie g Folice for Investigation
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

01/03/2023 17:13 (SGT)

Driver

25/01/2023 18:35 (SGT)

Singapore

TOA PAYOH CENTRAL ( NEARBY BLK NO.186 OPEN SPACE
CARPARK , SINGAPORE )

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

@Accident report SN0923310008

GBE2763T

Yes

RIGHT ENGINEERING SERVICES
2XXXX400K
rightengineeringservices@gmail.com
(Phone) +65-96507197

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.
7210125289-01

LIM BUAY TEE
SXXXX055C
01/04/1952
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Occupation

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?

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

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?

Qutdoor

04/08/1971

51 YEARS AND 5 MONTHS

Male

(Phone) +65-96507197
rightengineeringservices@gmail.com
APT BLK 207C COMPASSVALE LANE
# 09-34

544207

No

Employee

No

Collided into Parked Vehicle
DRIZZLING
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@& Accident report SN0923310008

SMVS119M

Private car
AMOS WONG ZI Ql
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Contact Number ' —_ Al s (Phone) +65-81129119
Address -

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

@Accident report SN0923310008 Page 3 of 17
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CERTIFICATE OF INSURANCE
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : RIGHT ENGINEERING SERVICES Vehicle No. : GBE2763T

Period of Insurance : 16 Oct 2022 To 15 Oct 2023 Policy No. : 7210125289-01

Engine No. : 1KD2441265 Endorsement No.. :

Chassis No. : KDY2318017085 Issued Date : 06 Oct 2022 16:27
Make/Model : TOYOTA DYNA LORRY 1.8 ton [Lomry]
Engine Capacity/Tonnage : 1.8 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive® .

a) Any person who is driving on the Policyholder's order or with their permission

b) This Policy will Indemnify the Policyhoider of any authorised driver only if he/she meets ihe specified age conditon.

You have lo pay an additional sum of 5853 000 as "Young and/or inexperienced Driver Excess® ("YIDR") If You are or Your Authorisad Driver (named of unnamed) is under ihe age of 23 and/or has less
than 2 years' drwing expernence.

Age Condition : All Age Condition

Limitation as to use®

1) Usa in connection with the Policyholder's business

2}Uuﬂﬂw:mdanwlﬂumhhwmﬂd}nmmmmmbumu

3) Usa for sacial, d or p P tmnmmmmnmnmnummmim driving test. racing, pace-making. Mvtrdaamd—m;u)uuwmm-
umwummy{dhwﬂmbvmmdwn b lcally pr i n:}muwmummmmmr

Loss Of Use (10 Days) Commercial Auto
* Limitations rendered inoperative by Saction 8 of the Motor Viehicles (Third-Party Risks and Compansation) Act (Cap. 188), Section 85 of tha Road Transport Act, 1887 (Malay and Road Transp
{Amendment) Act 2019, are not 1o be included undes these headings

Section 1
Fire - 50 Own Damage - $800 Theft - $0 Flood Cover - S0

Section 2
Property Damage - §0

Windscreen : $100

: Named Driver and EXCess (whare applicable)

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

Any accident repairs to the Vehicle must be camed out by one of our Authorised Repairers. Within the first 3 years of the first registration of the Vehicie in Singapore. You have the option of having the
accident repairs carmed oul af the Sole Agent's workshop.

For other Approvad Reporting Centres/AIG Authonised Repal piease our 24-hour sccident emergency hotline st +85 6138 8200. Allematively, You may refer (o AIG websibe www aig g of
AlG BG Mobils App. Simply search and downioad “AlG 8G" from iTunes or Google Piay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

heredy that the bmwmdmmumummmmu Motor Vahicies(Third Party Risks and Compensation) Act 189), Pant iV of
Mrﬁmmm% Road Transport (Amenament) Act 2019 and Motor Viehicies (Third Party Risks) Rules, 1959 (Malaysia). o o
0500678000 AIG Asla Pacific Insurance Pte. Ltd.

THOMSON CREDIT (S) PTE LTD This computer generated document does not requira a signature,
310 THOMSON ROAD

SINGAPORE 307657 ANSP-NONLIFE



