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SN08237D0005 / National Assessment Gentre Services [158721]
ENTRY DATE & TIME: 13/07/2023 15:59 (SGT)

-SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/07/2023 15:59 (SGT))

@,SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i

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

13/07/2023 15:59 (SGT)

Actual Driver

12/07/2023 17:08 (SGT)

McCallum St, Singapore

AFTER BOON TAT LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG7826C
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

JUICE FARM PRIVATE LIMITED
2XXXXX003K
junmin147@icloud.com

(Phone) +65-66673839

Manufacturer Toyota
Model 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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

No - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.

1900167776-03

KYAW MYO AUNG

Passport No/FIN GXXXX968W
Date Of Birth 03/06/1985
Occupation Outdoor

Accident report SN08237D0005
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-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)

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
PASSENGER 1

Name
Gender

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@)Accidenl report SN08237D0005

07/01/2019
4 YEARS AND 6 MONTHS
Male

(Phone) +65-66673839

junmin147@icloud.com
BLK 303 SHUN FU ROAD #09-55

570303
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
No

SLU4434C
Honda
Vezel
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‘Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@’Accident report SN08237D0005

Private car

(Phone) +65-97761414
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report co rrectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as ossible. Any wiiful 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.

S.Any false reporting may be referred to the Police for investigation. : :
6. The report will be forw arded by the insurers of the GIA Records Managerent Centre established by the General hsurance Association

7. By the lodgemant of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

iunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshap and the General Insurance Association of Singapors ("GIA") may/are permitted to collect, use, discloss
andfor process my personal data/personal information sat outin this [form] and any other personalinformation 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) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Ins urers”), the nsurers' law yers/law firms, the Mongtary 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 settlemant 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 tha maling of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about e to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administaring, processing, handiing and/or dealing with my clairs.
(collectively the “Purposes”)

(b) allinsurer(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 andfor 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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of S apore, for one or more of the above Furposes,

JOICErorn
PO HogmAene | f/
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Folicyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Dats Hfthessad by Raporting Cantre
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Describe Circumstances of tha Accitlant

At He Shaked dake and Hwe of aﬂ.(/folﬂ'm'{", | wos o(wvmif alowi the  Steted

lothkon. Ae | wag driviag  on e mrddle lone of +he said voad,
J

viAue B (SLUUYRYCY) who  wos Wopping & pastemgiy obf Quddenly
i ) ¥ v T

MoV oA o  ond cotede o Hee Fear okt  pPordton of My Viehiele
v T f

A (6Ba3vLbLy.

Declaration

W/a declare the foragoing particulars are trus in every respect.

JUICEearm

Rk 108 Hougang Avenue 1

*117 Singapore 530108
A " Ree7 39 L /3/274925

Palficyholder's Signaiura / Dats & Crive's Signaturs (f drivar is rat the poficyheldar; ! Dats

Tirre & Tirre




Date of Accideni Il OiLL‘J% Accident Time: 1108 HR (24pr-romaiam

Accidant Place : Pr{onq MeCallum Streed AfFay Boon T@L Link

Vehicle Reg. No (Car plate No,) _GBG 337 b C  Vehicle Make/Model: Tuzo +a _fiﬂw(

Insurance Company ; Al Policy No. 140016 % }?6__‘&3

Name of Registerad Qwner : Company / [ndy'ﬂ/ua[ Juice Favim P*i Uff/\

[D of Registered Owner : Co Reg No: 2017 "-’9"’_5’5_ Owu‘ar’s NRIC Ne:
+Co Cantact No: 666F 3339 OQwner's Contact No: e =

DRIVER’S Nane . Kybw My, A‘Mq DRIVER'S NRIC No:_633909 (81

DRIVER'S Date of Birth ._03)ob] 1% rD_MJPJVER’S License Pass Date_0%| 01| 2019

Relationship bet. Cwizr & Driver Spouse \ Pacents \Childrent Sibling \ EpBlodes\ Others:

DRIVER’S Address - Ble %03 Qhun Py Road H09-55

DRIVER'S Contzet Mo Ale No. - 1) 6b66F 3829 2)

DRIVER'S Ocoupatini s BNEIOOR U@)ﬁ {eg. working inside or outside ot an ofe)
Email Addras; ; JuNMININE @ IcLouD, com )
Weathae & Poad 8y : Cl CRAINING & WE'TAPTER RAIN & WeT
Reporting Type : Reporting Only | Clrziﬁm‘(_t' V Claim Own fusuraiee
Number of Passengays (including Drivay Passenger Name:__Unknou o\ Gender

Was the accident repnrt-‘ to the pu!lu.’ \ ESY ‘(P Passenger Name: Gender: M/F
Was there any videa Capturad by car camera WD) Any Injuries: YES @ Injured Name:
Injured Name:

Exaci purposz for whish vehicle was being used at the time of accidant: Private use \ We

Other Party Driver's Particulars (if anv)
Vehizle Reg No: SLU‘ 43y Ce - Vahicls Rag Na

Vehicls Mz Modal._ Hondd Vezel Vehiats Malks' Madst: o .
MameDRIVER. Hame DRIVER ———
IC %o DRIVER. - [C Mo, DRIVER. »
DRIVER'S Tontast & add ﬁﬂiw’q . DRIVER'S Conzact & add s

Other Party Driver's Particulars (il anv)

Vehicle Reg Nor o e Vehicla Reg Mo e
Wehicls Mike Mudal - o ) Yehizls Make'Modsl: G
Mune DRIVER. el o W anz DRIVER et
I Na DRIVER _ . . e (o Mz DRIVER R it
RIVER'S Tonmast&iand e B DRIVER'S Cormnat & add u_u




COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : JUICE FARM PRIVATE LIMITED Vehicle No. : GBG7826C

Period of Insurance + 31 Oct 2022 To 30 Oct 2023 Policy No. : 1900167776-03
Engine No. 1 1KD2742809 Endorsement No. -

Chassis No. : KDH2015029297 Issued Date :210ct 2022 16:30

ABOUT THE COVER

Make/Model : TOYOTA HIACE VAN 1.4 ton [Van]
Engine Capacity/Tonnage : 1.4 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 person who ig driving on the Pelicyholder's order or wilh their parmission.
b} This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condilion.

You have to pay an additional sum of $383,000 as “Young and/or Inexperianced 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) Usa for social, domestic or pleasure purposes. This Poalicy does not cover a) use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-lesting; b) use whilst drawing a
trailer except the towing {other than for reward) of any one disabled mechanically propelled vehicle; and c) use for any Purpose in connection with Mator Trade.

Loss Of Use (10 Days) Commercial Auto

° Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Cap. 189), Seclion 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 - $1100 Theft - S0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

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

Any accident repairs 1o the Vehicle must be carried oul by one of our Autherised Repairers. Wilhin 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/AIG Aulharised Repairers, pleasa contact our 24-hour accident emergency hotfine at +65 6338 6200. Alternatively, You may refer 1o AlG websile Wwww.aig.sg or
AIG SG Mobile App. Simply search and download “AIG 5G" from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

IWe hereby certity 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 Compensalion) Act {Cap. 189), Part IV of
lhe Road Transport Act, 1987 (Malaysia), Road Transporl (Amendment) Act 2013 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia),

0503972000 AlG Asia Pacific Insurance Pte, Ltd.
INSURHUB LLP This computer generated document does not require a signature.
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- SINGAPORE 038989
Underwritten by AIG Asia Pacific insurance Pte. Ltd. De Xing Jeremy Laow




