— 16 L1eiiF
j NALALG (Fo313elhy

ELHIS

| R A eSS e =
F =Muoter Claim Eorm
=2 istnwng e¥rys 0 e e
_ i-Motor TR e
S B -Phota Uploaded —
- Asssssment Surrey Re - L
i \:__1 Repor :_T::.x nid to Qwneri Vg )
Ereferrad Wise ! INC Assign Wi Yy Tzl ChE 4
TF Farticulars: GBc 3¥2IM & Foomald s . ]
Cryner! Diroeer: | Tel oAl
Eolicy We! | Serind Cover TyEE - L o
If'u s .'ru.::._._ Dare: Ti
Insured/Driver Liabilin: %0 [Now-Est 3ams (WO O-20%% F__Z‘; -7 4 E B

ar of Regl

1

-

i

1
5

raben:

Excess: (8

] '\‘.'é'h'f_h YES

L.000( ) £-52,600 |

General Remarks;-

| Tﬁli:ll L.Js_- i'_a L1

{ ' W alk- I-1 C:--tnr-- ¢ : Customer's infarmation 5-*|.. y Corfidantia!l & Stricty NO rafar

: to e-mail Insurer LIR(JE‘-:TL‘I

Dirive-In( 3 Towsl-

3 Imvoice: YES | 1

NO

r Remarks:-

(INC hotline: 6788 6616) -

1) Appiy for

Transyam Allow,

V[ Courtesy Car | )

2) QC Che

L Past Repair Inspecdon ( |

3) Upload Resurves = Photo [Repai

frnjury @

Date'Time Arctions | —
E Inveice Preparation Chacklist s s
= MNAIRCF DY
Claimant’s Payticolars - 3

Dirivier/Crarar
Damiged Poroon
QU Checked by (Engir-In-Chargey:




WA 17154720 / Mational Assassmant Cenire Sendces - Lol
ENTRY DATE & TIME: 1671172077 016

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T, Flzase report correcily the details of the accident to spaad up the claims process

2 This Form must be completed by the Policyhoidar andior the Authorised Driver.

3, Information provided must be as truthful and accurale as possibhe, Any wilful misreprasentation or withalding of material facts may allow insurance cOmpanies o
repuriiate palicy ablity.

4. The |sue and acceptance of this Form Dy iInsurance companies is not an admission of policy liability on the part of the insurance companss

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

&, This report will be forwarded by the insurers of the insurers of the GLA Recorde Management ranire established by the Genaral Insurance Assoclation of
Singapore(Gla) for archiving and that coples of this repart will for & fee be made avallable upon application by interésted parlies,

7. By the lodgerment of this report 1o the insurers, yaul hereby consant io the archiving of this report at the centre and ta copies of the report being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report 16/11/2017 09:16

Date Of Accident 16/11/2017 0730

Exact Location Of Accident HOUGANG AVE 4 TWDS BUANGKOK GREEN
Country/State of Loss SINGAPORE

wehicle Registration Number GBDB33T

Insured/Policyholder

Name Of Registered Owner BRIGHT NAUTICAL SERVICES PTELTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-84878013

Vehicle Particulars

Manufacturer MISSAN

Model NVZ200

Exact Purpose for which vehicle was being used at

tirme of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy ND

Policy Mumber 2100376357-03000

Cover Mote Mumber =

Driver

Mame of Driver TEOQ YEONG CHIAH

NRIC Mo SEBA0129G

Date Of Birth 26/07/1968

Occupation DUTDOOR

Date Of Driving Pass 23/06/1997

Driving Experience 20 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-94878013

Fax Number
Contact Mumber
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Nurmber
Contact Number

Address

Fostcode

Insurance Company Mame
Mature OFf Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address
DETAILS OF INJURED PERSON 1

MNarne

Approximate Age

BLK 6BE HOUGAMG ST 61 #07-184

530686
MO
OTHER - DIRECTOR

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

2

NO

MO

YES
NO
NO

GBC3821M

ONG GUAN HENG
580365158
92205340

TEO YEONG CHIAH



Injuries Sustain NECK AND BACK
Injured person in which vehicle? GBDA3AT

Were seat belts wom? YES

Was injured conveyed to hospital by ambulance? NO

Address

Postcode

Marne SEAH EU LEE
Approximate Age

Injuries Sustain MECK AND BACK
Injured persan in which vehicle? GBD&33T

Were seat belts worn? YES

Was injured conveyed 10 hospital by ambulance?  NO

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
3. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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 will be forwarded by the Insurers of the GIA Records Management Cenfre established by the General Insurance
assaciation of Singapore (GIA]) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2 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 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 disclose and transfer such
perconal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurarls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autherity {such as the police), for the purpose{s)
of :

{i} processing, handling and/er 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;
{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“purposes”)

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian 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 Singapare, for one or mare of the above Purposes.

(d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{@) the information so collected under (d} above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

‘a

Policyholder's Signature— Driver's Signature Reporting Centre Persennel’s Signature
Date & Time: (If driver is not the pelicyhalder) Mame:
Date & Time: MRIC/FIN No.:
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parsonz! Particulars

Date of Accident: ___[S 11\ = Time of Accident: F20am
£yact Location of Actident HQ 53 fadl AV{M_,{P L Tot-ﬁ rﬂs Eu mn{g Euiﬂ &E&En. e

Owner’s Name: EI [Ea bt M; " Lie o) Serites P }15, L‘I'vl_ NRIC No: - HPhMo __ — -
— - i@qg (lih  wricNo: SER3H2AL HP No: ME.’-E
bate of Birth: 25/ #/1968  Driv ng Licence patsing Date: __ 23/ &/ 1117 Gecupation: Indoor / 0@01-
Address: E“{ QEE Hauqrma 5‘?!&‘!' f; [ #:D?‘ - 184 (i‘na' 5 _
Ralztionship of Driver witn insured: “Er,g E-Fgr Email Address /eS500 - bns‘ :} ol - fo
Vehicle No: 680 8337 Make & Model: _Ni&-m n NV200 -

insurance €O AlG __ Coverags: (g Fr@l-*ﬁﬂg'l"a policy No: 21003 #£35%

=Purpose of gepmﬂng? fwn Damage Claim J ard @Uaim / Mot Claiming, just Reporiing Oniy

#Exact Purpose of The Vehicle Was Being Used A+ Time Of Accident:  Private Use f@

=y/egther Condition ? @r / Raining / Others: wet / @ Cthers:

* ANy nassenger inside yehicie involved? {Yes / Na] If yes, Vehicle No & How many paxt

A: | 4] 5|0 c D

S

#\/as Anybody Injured ? res)/ Noj I yes,

name / NRIC/ In Vehicle: Teo Yoonc Ok SE3301 a6 Neck gﬁ Back et
Conh EWL L2 <7ngazy I Neck < Back
“\i/as The Accident Reported To The Police 7

O Mo O Yes, wihich Police Station?

*Noas the Driver Own AnY Other Vehicle?

é Mo O Yes, Vehide fRegistration Mao: insurer:

*\Was any foreign yehicle involved? {Yes { No) If yes, vehicia No & Cat=gonf:
*yJas there anv video captured by Car Camera? Wes;’@

Third Party Driver’s Particulars

veticiesno: (B¢ 382114 wizke & Modet: _Nis5an

Driver's Name: _Dﬂ:; Guan Hom ( Lk‘ﬂ_ﬁ Yuan w’rn:l)_ NaicNo: G803L5I5R HP Ne: 92208340
Vehicle CNo: ‘ Make & Model: _ .
Driver's Mame: ~__ NRICNe: HP Mo:

tilness Parilcuiars

__ MRIC Me: HP Ne:

MNamas e
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