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" \NATIONAL Assessment Centre Services ot s g
Date |n; 301 05 19’025 ' Jeb description R : Date &Tune Completed i Done by

RefNo. NMH\GI 230054}@ dcf SAS eiling | '
VehNo GIBC’I &{&f i E-mail (withn Shrs. ALC 2hes) i !

7 D O.A : ;0”05 |2’013 l::} 30 i-Motor Claim Form

|

-Motor YY/O (Withio: OD 2hrs, VP 4hirs)
oD /@ crting On| B . S
ReP "oy i-Photo Uploaded !

Assessment/Survev Report |
TP Insurer: ¥y ' |

Ass't Report by Fax / Hand to Owner/Wksp r

Preferred Wksp / INC Assign Wksp / QW: ( ' ' Tel: Fax: ' )
TP Particulars: - 2 Yeh No: Sl(g 0{602 ) . INC(  )/Non-INC(
Owner / Driver: ( Tel: )
DohcyNo ( ) . - ) Periog ( . H_“) Cover Type: ( ) ) - -
' Confir med by : ( o Date: Tine: J“Lm“ o
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21—79“/1;.. F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( ) B
Excess: (§ o T Loading : $1,000 ( )/ $2,000 ( ) - )

( )Walk—lﬂ C!.atomer Customers mfosmatlon strictly Confidential & Strictly NO rafer or repairer.
( ) Total Luss Gasa : to e-mail Insurer URGENTLY.
Drive-In ( )/ Fowed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( - )

1) Apply for Transpoert Allowance ( ) / Courtesy Car ( )

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Tnfuryp s e

A

AL () -
“ladd Bill

1) AR : Accident Reporting  (330);
2) DA : Damage Assessment ($100); JNC ($30)

. Fee $40/545
Driver/Owmer: I TE : Tawing -
L 4) FT : Follow-Through Survcy $120 {
-Through Survey (Resurvey) $30 I
Contac . 5) ¥T : Follow g
s by ; For claiming ageinst INC Only (wef 10 Jan 2005)
eerner=t - - . ot 1 $",’_‘|
Damaged Portion: ‘ 6) TR : Re-inspection — o
: : i 7) N1 : [dac DA + SMRT Survey © - 8160 _
N 8) NTUC Addilional Services:- ] ;
T Checked by (¥ ~In-C . . on: : =
&_H_ y (Engr-In Charge): *INS: Courtesy Car / Tpt Allowarce 53 e
*N6: Repair Co-crdination 510 [ -
*N7: Post Repair Inspection 525 ! -
*N8: DV / Collect Excess Coordination 55 .
TP (NL1): TP (Non INC) agamsl INC 520
9) N12: Idac Mobile 'BUI
E&i . - Invoice dated Fee Charged - |
A Invoice dated Fee Charged ;




SN09235U0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/05/2023 15:12 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(30/05/2023 15:12 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accuiem to speed up the c|a|ms process.

2. This Form must be

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 llabliny

4. The issue and acceptance of this Form by |nsurance cumpames |5 not an admission of policy liability on the part of the insurance companies.

6. ThIS repon will be fomarded by the msurers of 1ha 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 cansent 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

30/05/2023 15:12 (SGT)

Actual Driver

29/05/2023 17:30 (SGT)

Singapore

SLIP ROAD OF CTE TOWARDS AMK AVENUE 5
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 S L B

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09235U0006

GBG8427P

Yes

BOON SOON HARDWARE PTE LTD
TXXXXX469Z
dellhendon@gmail.com

(Phone) +65-96250355

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
1900230322-03

TEO YANG YONG ADRIAN
SXXXX317F

20/07/1982

Outdoor
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Date Of Driving Pass . 23/10/2003

Driving experience ... . : 19 YEARS AND 7 MONTHS
Gender = : - Male

Mobile Number - ; (Phone) +65-97728211

Alt. Phone Number 2

Email Address dellhendon@gmail.com
Address e . APT BLK 714 BEDOK RESERVOIR ROAD
Address complement — & #00-3018

Postcode ‘ ! 470714

Is the driver the pollcyholder’7 Vs . No

If No, Relationship of the Driver with the Insured e Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver : -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . Chain Collision
Weather Conditions . Clear
Road Surface ST . 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’P o =
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 ... ’ : 5
Translator's ID w : > =
Translator's phone number . s i m— =
Translator's email ... .. - %
Original language used in the statement S ot &

DETAILS OF POLICE ACTION
Was the accident reported to the police? ; ! No
Was notice of intended Prosecution given? : No

If yes, againstwhom? ... ... . .

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 ’ ; SKS9607
Vehicle Manufacturer . - : 5 .
Vehicle Model ! . -

Vehicle Variant . ; &
Vehicle Colour S . - . =
Vehicle Category ... st S s Private car
Name of Driver ... ... . . - " .
Contact Number " : : . =

& Accident report SN09235U0006 Page 2 of 15



Address T— : s =
Address complement 5
Postcode 5 : N8 .
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 . ; GBE3238L
Vehicle Manufacturer . : <

Vehicle Model . “

Vehicle Variant ; . . -

Vehicle Colour ; _ =

Venhicle Category ” Commercial vehicle
Name of Driver = . -

Contact Number . .

Address : =

Address complement ; i -

Postcode . . . ' =
Insurance Company Name ... . . -

Nature Of Damage " ; 2 3

Details of property damaged in accident 5

No. Of Passenger (Including Driver) . ‘ >

& Accident report SN09235U0006 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il 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, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

et T T T TR TR AT ELEERL AL LSS L LS4

QL7 214 TAVATIVE NOOS NOO* fot %D\ 5\'307,%

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wimesti)by Reporting Centre
Time & Time Person

Sketch Plan
Veh B~ 61 B4 QUITY
Ve B 5K 54 6oz

veh ¢ -GBB3233L \g@“\’q




Describe Circumstances of the Accident

Declaration

/We declare the foregoing particulars are true in every respect.
7 OONSQON HARDWARE PTE LTD
)

L R L R R LR INsREREERES

@\\W&g&m}

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date W'rtness y Reporting Centre
Time & Time Personne




On the stated date and time. |, Vehicle A (GBG8427P)
was travelling on the stated venue. When the front
Vehicle C (GBE3238L) slowed down and stopped, |
followed suit without having any collision with the
front Vehicle C (GBE3238L). Suddenly | felt a huge
impact from the rear portion of my stationary vehicle,
the huge impact cause my vehicle to propel forward
and hit onto Vehicle C (GBE3238L) rear portion. After |
alighted | then realize that is Vehicle B (SKS960Z) that
had collided onto my vehicle.

| wish to state that this is a 3 cars chain collision.

Vehicle A : GBG8427P
Vehicle B : SKS960Z
Vehicle C : GBE3238L

JOM 300K dARDWARE PTE LTD

<f



Date of Accident ch /O 5/102§cc:1dent Time: /7'50 (24-HR-Format)
Accident Place S‘!P RA Q’F C‘T 6 TOWQ&!Q /q‘ M }L A"VQ 5

Vehicle. No. (Car Plate No.) : !j 85 3 E Make/Model: ZQ ‘ 0 { \ ) jl ﬁ[ &

Insurace Company ﬁ ' 6’1 Policy No: ’q O O 2%@322 ’03
Owner or Company Name /IC No. :E)ODT\J Soon Ha YJWG{ e P H_ Hq 20| 4 6“1'7,
Owner or Company Contact No. ] Owner’s Hp Cféz 6@3 65 Company Tel
DRIVER'S Name / IC No. Teo Nanln YoNG ADRIAN

DRIVER'S Date Of Birth : 20 f 0} f [ £LDRIVER'S License Pass Date 2 [ [0 [2_0%
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Emplo _yée\ Others; ™

DRIVER'S Address RIWHL BEIDOK  Resenvoiyr R4 HotZois @WU}
DRIVER'’S Contact No./ Alt No.  :1) a\ﬂl&l\\ 2) 5

DRIVER’S Occupation : INDOOR \ O@OOR (e.g. working inside or outside office)

Email Address . de\thendon 1\ + Copn

Weather & Road Surface - CLEA@)RY \RAINING & WET\ AFTER RAIN & WET

Reporting Type : Reporting Only \ Clgipx Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): & \
Was the accident reported to the police? YES\

Was there any video Captured by car camera: 2‘6
Exact purpose for which vehicle was bein /\; used at th f/me of accident: Private use \ urpose
Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: Sks Ab0Z @ Vehicle. No: éBE‘ ngL

Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



CERTIFICATE OF INSURANCE

Co Reg No201009404M | Copynght © 2019 AIG Asia Pacific Insurance Pte Ltd

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Boon Soon Hardware Pte Ltd Vehicle No. : GBG8427P
Period of Insurance : 17 Nov 2022 To 16 Nov 2023 Policy No. : 1900230322-03
Engine No. : 1KD2751587 Endorsement No.
Chassis No. : JTFAT35YX0K209169 Issued Date : 15 Oct 2022 19:16
ABOUT THE COVER
Make/Mode! : TOYOTA DYNA 150 1.8 ton [Lorry]
Engine Capacity/Tonnage 1.8 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive”
a) Any persan who s driving on the Policyholder's order or with their permission

v 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 $583,000 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 experence
|

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 Policyholders business

se for social, domestic or pleasure purposes. This Palicy does no er a) use for hire or reward, driving tuition, driving test, racing, pac
trailer excep! the towing (other than for reward) of any one disabled mechanically propelled vehicle; and c) use for any purpase in connection with Matar Trade

-making reliability trial or speed-testing. b) use whiist drawing a

)
/
<oss Of Use (10 Days) Commercial Auto
* Limitations rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 85 of the Road Transport Act, 1987 (Malaysia) and Road Transport
Amendment) Act 2018, are not to be included under these headings
Section 1
Fire - $0 Own Damage - $600 Theft - 30

Section 2
Property Damage - $0

Windscreen : $100

Named Drwer_and Excess (where applicable)

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

Any accident repairs 1o 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
dent repairs carned out at the Sole Agent's workshop
er Approved Reporting Centres/AIG Authonised Repairers, piease contact our 24-hour accident emergency hotline at +65 6338 6200 Alternatively, You may refer to AIG website www aig sg of

Mobile App Simply search and downioad "AIG SG” from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap 1B9), Part IV of
1987 (Malaysia), Road Transport (Amendment) Act 201€ and Motor Vehicles (Third Party Risks) Rules, 1958 (Malaysia)

M

the Road Transport

0032028056 AIG Asia Pacific Insurance Pte. Ltd.
INFINITUM FA - KUAN YUEN PHENG This computer generated document does not require a signature

SINGAPORE POST CENTRE 10 EUNOS ROAD 8, #12-08

0032028056

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

AIG Asia Pacific Insurance Pte. Ltd

78 Shenton Way #09-18 AIG Building S076120 | T:+65 6419 3000 | www 3ig.sg



