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SN0823430005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/04/2023 12:35 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(03/04/2023 12:35 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

€' SINGAPORE ACCIDENT STATEMENT

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.

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

03/04/2023 12:35 (SGT)
Actual Driver

28/03/2023 13:25 (SGT)
Mandai Link, Singapore
MANDAI FOOD LINK LEVEL 2
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
Passport No/FIN
Date Of Birth
Occupation

& Accident report SN0823430005

GBH9401B

Yes

ONE OCEAN FOOD PTE. LTD.
2XXXXX134H
winson_tingwei@hotmail.com
(Phone) +65-90118033

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
7220116061

PALANIAPPAN NAGARAJ
GXXXX094N

16/05/1995

Qutdoor
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Date Of Driving Pass 06/05/2019

Driving experience 3 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-83542814

Alt. Phone Number g

Email Address winson_tingwei@hotmail.com
Address BLK 28 MARSILING DRIVE #09-257
Address complement -

Postcode 730028

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 Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
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? 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 A
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? No
Was notice of intended Prosecution given? No

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

Vehicle Registration Number YN5044X

Vehicle Manufacturer Mitsubishi

Vehicle Model Canter

Vehicle Variant -

Vehicle Colour White

Vehicle Category Commercial vehicle

Name of Driver ARIVAZHAGAN ARUNKUMAR
Passport No/FIN GXXXX324L

@ Accident report SN0823430005 Page 2 of 13



Contact Number
Address
Address complement &
Postcode

Insurance Company Name
Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF1136E
Vehicle Manufacturer Toyota

Vehicle Model Dyna

Vehicle Variant "

Vehicle Colour White

Vehicle Category Commercial vehicle
Name of Driver GOH YONG KENG
NRIC No SXXXX757C
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name x
Nature Of Damage .
Details of property damaged in accident 5
No. Of Passenger (Including Driver) %

@&’ Accident report SN0823430005 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcily the details of the accident lo speed up the ciaims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver,

3. Information provided must be as truthful and accurale 8s possible. Any wilful misrepresentalion or withhelding of material facts may aliow
insurance companies (o repudiate policy liability,
The issue and acceplance of lhis Form by insurance companies is not an admission of policy liabiiity on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of

A

Singapore (GIA] for archiving and that copies of this repan will for a fee be made available upon application by interesied parties.
7. By the ladgement of this repatt lo the insurers, you hereby consent to the archiving of this repon 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
andior pracess my personal data/personal information sel out in this [form] and any cther personal infarmation provided by me or
possessed by my insurer (collectively the personal Information”) and disclose and transfer such Personat 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
coliectively referred Io as the “Insurers”), lhe Insurers’ lawyersflaw fimms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), 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 o
the clairns;
(i) investigating the accidenl and/or my claims;
(iit) carrying out and/or dealing with my instructions or responding to any enguinies by me;
(iv) administering my claims (including the mailing of corespondence, statements, invoices, reports o notices 1o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with miy 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 collest,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
{¢) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents

i T Jiside of Singapore, for ane ar more of the above Purposes.

Policyholders Signawre / Date & Time Drivers Signature (i driver is not the policyholder) | Date Wwitnds#ed by Reporting Cenlie Personine!
& Time {Name as in NRIC/AD card}
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Describe Circumstar7e of the Accident
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TNSURANCE CONPANY (CWN VERICLE)

Name of Insurence Compzany ™

») /('-""\
China / £0/ Etiqa / WSIG | Tokio Marinel Great American_/ (16 )
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Name of Driver ™
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CEMERAL INFORMATION OF THE ACCIDENT
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iTye of Collision

| Chain Collision / Side-Swipe jErort to Rezdf Others:
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[DETAILS OF OTHER VEHICLE(S) / PROPERTIES

vehicle Registration Number ™
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : ONE OCEAN FOOD PTE. LTD, Vehicle No. : GBHZ401B

Perlod of Insurance : 01 Nov 2022 To 06 Nov 2023 Policy No. 1 7220116061
Engine No, 1 1KD2628836 Endorsement No,

Chassis No, 1 JTFAT35Y50K211721 Issued Date 1 08 Oct 2022 15:47

ABOUT THE COVER

Make/Model : TOYOTA DYNA 150 [Lorry]
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive™ :
@) Any person who Is driving cn the Folicyhalders crder of with thei permizsion,
B} Th's Pollzy vill Indemnify the Pel'cyhekdar or any authorised diver cnly if he/she meels ihe specificd 830 condition,

You hava lo pay an additional sum of $553,600 as “Young andior incxperienced Oriver Excass”("YIOR”) if You are or Your Athorised Driver (named cf urinamed) 1s under the age ef 23 andier has lass
Than 2 yesrs' dvirg experienco

Age Condition : All Age Condition

Limitation as to use™

1) Use in conrection wilh the Policyholder's business,

2) Use for the canviage of passenger (other than of hire or roward) In connectsn with the Policyhalder's business.

3) Use for sociel, domestic or pleasure purposes. This Policy doas not cover 8) Use for hire of reward, driving Witon, dnving test, racing, pace-mekirg, reliabiily Uial or speed-testing; b) use whilst diawing 2
trailer excep! tha 1owing (other than for teward) of any ena disablad mechenically propulied vehide: and ©) use for any purpose In connaclica with Moter Trade

Loss Of Use (10 Days) Commercial Auto

* LimAotions renderad inzparative by Seclion 8 of the Melor Vahides (Third-Pany Risks end Compensalicn) Ast (Cep 189), Seclion 95 ef the Road Transport Act, 1887 (Ma'aysia) and Road Transpor
(Amendment) Act 2012, a7a not 1o be included under Lhess headings.

B S B T e e e s ey

Section 1
Fire - $0 Own Damage - 5600 Thelt- $0 Flood Cover - $0

Section 2
Propeny Damaga - $0

Windscreen : $100

Named Driver and EXcess (where applicatie)

EPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any acddent rapalrs lo the Vehlcle musl be camed cul by one of cur Authorised Repatars Within N first 3 years of the frst regisiration of the Vehiele 1 Sinaapere, You have the option of having the
accident ropairs earmiad out 61 the Sole Agent's warkehop.

Fer elhar Apgreved Raepening Centres/AIG Authorisad Reparers, pleasa contact our 24-hour asadent emergency hotine ot +65 6338 6200 ARemalively, You may refer to AIG website wwow aig sp or
AIG SG Mctile App. Simply search and cownioad “AlG SG” frem iTunes or Googla Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

{/We hereby cerify that lhe pol'ey lo whith this Certficats of fnsurance reloles Is issued In accordancs with the provisicns ol the Meler Verides(Third Parly Risks and Gampensalion) Act (Cap. 188), Pan IV of
the Roa¢ Transpod Act 1987 (Melaysia), Roat Transport (Amandment} Act 2018 and Molor Vehides {Third Farty Risks) Rulas, 1958 (Malaysin),

0604641000 AlG Asia Pacific Insurance Pte. Ltd.

ASSURE INSURANCE AGENCY This computer generaled document does not require a signature.
29 KELANTAN ROAD #01-111 KELANTAN COURT

SINGAPORE 200029

Undorwrittan by AIG Asia Pacific Insurance Plo. Ltd. Astute Inswance Agency Pl L




