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BENTRY DATE& TIVE 18/11/2017 11:38

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 completed by the Policyholder and/or the Authorised Driver.
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 ability.

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. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report 18/11/2017 11:38

Date Of Accident 18/11/2017 04:25

Exact Location Of Accident BUKIT PANJANG SLIP RD TWDS BKE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

GW1466D

SEVENSEAS FISHERIES PTE LTD
2004051727
NOEMAIL

Office-62656382

Manufacturer TOYOTA

Model DYNA 150D

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy for NO

repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 2100313598

Cover Note Number

Driver

Name of Driver GOH SEOK TEE

NRIC No S1220630E

Date Of Birth 29/09/1956

Occupation OUTDOOR

Date Of Driving Pass 20/03/1978

Driving Experience 39 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81470822
Fax Number

Contact Number
EMail Address
Address

NOEMAIL



stcode
Was (?r?ver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC1062D
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver MR CHUA
NRIC/Passport Number

Contact Number 97725125
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) Q’O‘ci Yok TeC

VEHICLE NUMBER ._Gw MWD

DATE/TIME OF ACCIDENT : f@[ﬁ o0if  pl: 05 AM
PLACE OF ACCIDENT @ftl‘ﬂ Pm’-l"im& W SSUADACE BE
THIRD PARTY VEHICLE (IF ANY)  : RHC W{"i D -

g e e oy o e e oo ooy ok ook ok sk ok o ok ol ok ok o oo oo oo o o o oo ok ook oo ol oo ol ol o o o oo ok ol o ok o ol o e e e e ke

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT?
frooe \pue Sk fowy
‘TU -{’ -] {'ic' :

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT 18 THE RESULT? \) 0

WHAT 18 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED? [ A )
Wead Yo eal

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

VB

GoH cepll 7ee.

MName:

I Affirmed The Above Information Is Given To My Best Knowledge.
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Important: v - Reporting Only

You have been advised by the workshop that in the event that you wish to - ClaimOD

claim against your own policy (DD CLAIMY], There is a FOURTEEN (14)

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ChaimTp

from the day of the octurrence. - Claim OD{ TP at other workshop
DECLARATION

ife-{he foregoing particulars are true in every respect,

PRI\ {NL

W glnd

Policyholder's signature Driver's Signature urt‘ing Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name: HASBULLAH
Date & Time Nric/Fin No.




SKETCH PLAN

IMPORTANT NOTICE

1. Please report pofresthy the de1ais af the accident to speed wp the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Informaton prowvided must be as trythful and accurate a5 possible. Aoy wilfd misrepresantaton ar withholding of material
facis may alow InTurance companies 1o fepudiate policy liabilty.

4, The issue and acceptance of this Form by inturance companies is not an amission of polioy Labilty on the part of thi nsurance
COMmpanies,

5. Any false regorting may be referred to the Police for investigation.
6. The report will be forwarded by the inturers of the GLA Records Management Centre ettablihed by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will for a fes be made available upon application by
interested parties,

[ad

7. By thi lodgment of this report to the insurers, you hereby consent e the archiving of this report at the centre and to copies of
the report baing made available aforetald.

& consent under the Personal Dats Protection Act (PDPA)
I undgrstand, acknowledge, agree and consent that:

fa) My inswrer, my workshop and the General Insurance Association of Singapore (“GIAT) may/are permitted 1o collect, uge,
disclose and/or process my persanal datafpersonal information set out in this [form] and any other pertonal infarmatian
privded by mig or peasested by my insurer [collectively the “Parsonal Information™) and disclose and transfer such
Personal Information to all intures(s] whe have indured vehiclels) invokeed in this accdent |all insuren s} who have Insured
wvahicle(s) involved in this accident shall be collectively referred 1o 24 the “Insurers”), the Indurars’ lwyarslaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (Such as the police), for the purposa|s)
af

(i} processing, handling andfor dealing with my claims including the settlernent of the claims and any necetiary
inwgstigations relating Lo the claims;

(i} investigating the accident andfor my daims:
(i@jcarrying cut and/or dealing with my instructions or responding to any enguires by me;

(v administering my daims lincluding the malling of correspondende, Statements, inWoices, Tepoms of noOtORS 1o me,
which could involve disciosure of cartain personal data about e 10 bring about delvery of the same 35 weil a5 on the

axtarnal cover of envelopes/mail packages); andfor
{v) complying with applicable law in adminkstering, processing, handkng and/for dealing with my daims.{coliectively the
“Purposes”)
(B)  al insurers] who have ingured vehicle(s involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, ute, disclose andfor process my Personal infarmation for one or more of the above Purposes; and

fe}  my Personal information may/can be disclosed by any of the Insurers and/for GIA 10 thair third party service providers o
agents|including their lawyers/iaw firma), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and wied to compile claims history for the purpose of fraud detection,
Irvestigation and mandgemant in present and all future claims.

(e) the nfomatian oo collected under [d] above may be shared [ disclosed:

(i) 10 2l inswrers sndfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies a5 reasonably required for the purposes stated, or

/ﬁ‘:&l}:ﬁ_mmpmng with require ments under any regulations, laws o court orders.

Yok
.-I
e ;‘
s (811 [ #2500 '
Policybholaer's Sigrsture Briver's Slgnature ¢ Personnels Signature
Dl & Temna: T el i% rsol the palicy holder ) HASBULLAH

T
Dt & Tirma BMRICFIN Mo,



Enquire Vehicle Registration Details

Owner Particulars

MRIC/ Passpurtf{:nmpan

Cert No.:

Owner ID Type:
Owner Name:
Registered Address:
Mailing Address:
Birth Date: :
Vehicle Particulars

Vehicle Mo
Previous Vehicle No.:

Effective Date of
Ownership:

Original Regn Date:
Registration Date:
Year of Manufacture;
Vehicle Type:

Vehicle Scheme:

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:

Vehicle Make:
WVehicle Model:
Primary Colour:
%;onﬁaw Colour:
Passenger Cﬁpacity:
it 'h‘.:hassi.'s Hoxs.

: Engine No.:

E:hgirie'_Cap_aci ty/Power

~ Rating:
i M:arx.imu}n Power
Output:
~ Propellant:
Max Unladen Weight:

Maximum Laden

*’20041::5 1722

Company

SEVENSEAS FISHERIES PTELTD
567 THOMSON ROAD SINGAPORE 298183

GWids66D

13 May 2011

25 Mar 2003
25 Mar 2003
2003

Goods (Open) Lorry (Metal Bady)/Pickup

With Hood

TOYOTA
DYMA 150D

Blue

1
JTFUF34Y203000976
5L53107%94

2986cc/ -

Diesel
1500 kg
3500 kg

koo



Accident Photo
AT 4
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Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




INSURED VEH ID

CHASSIS NF‘ - x( ,:R
U.W. " 1500KG
M.L.W. 3500KG

PASS.CA

-3000976







Accident Photo

St




Accident Photo




Accident Photo




