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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor correctly the detads of ths acceden to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any willul misreprasentation or withelding of material facts may allow insurance companies 16
repudiate policy ability i

4. The issue and acceptance of this Form by insurance companias is nol an admission of policy Eability on the part of the Insurance COMPanes.

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

. This repert will be forwarded by the insurers of 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 foe be made available upon applicafion by interested parbes.

7. By the lodgemant of this report to the insurers, you hareby consent to the archiving of this report a1 the centre and o copies of the repor baing made avaiable
aioresald.

ACCIDENT STATEMENT
Date OFf Report 211112017 16:07
Date Of Accident 20/11/2017 13:25
Exact Location Of Accident PIE TWDS EUNOS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA4357R
Insured/Policyholder
Name Of Registered Cwner CHIANG KANG ENTERPRISES COMPANY PTE LTD
Co Reqg Mo -
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98559398
Altlemative Phone No OFFICE-9B550398
Vehicle Particulars
Manufacturer TOYOTA
Model -
Exact Purpose for which vehicle was being used at WORK

time of accident

Are you claiming under your own insurance policy -
for repair to your vehicle?

If Mo, Please state action lo be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Number 5048909501 3/100733891-00000
Cover Mote Number

Driver

Mame of Driver YEO YEE (YANG Y1)

NRIC No ST148707E

Date Of Birth 22/04/1971

Oceoupation OUTDOOR

Date Of Driving Pass 23/09/1992

Driving Experience 25 YEARS AND 1 MONTH
Gender MALE

Maobile Number {LOCAL) +65-98559398

Fax Mumber

Contact Number OTHERS-08550308

EMail Address MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo. Relationship of the Oriver 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

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 accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s])

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

Was there any audio recorded?

BLK 104 BEDOK RESERVOIR ROAD
#06-364

470104
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES

MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJM4B52E

TAN QIN HUI (CHEN QINHUI)
583024436
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Fax b841 6315

SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the ascident to spe ed up the claims process.

 This Form must be completed by the Policyholder and/or the Authorised Driver.

infermation provided must be as pruthful and accurate as possible. Any wilful msrep respntation or withholding af material
facts may allow insurance L0 mpanies to repudiate policy iiabitity.

. ‘fhe issuc and acceptance af this Form by Insurance campanies ¢ not an ademission of palivy liability on the part of the Insurance
COMpaniet.

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

The repsrt will be fo rwarded by the insurers of the GIA Records Management Centrs astablished by the Gen eral Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

By the ladgment af this report to the insurers, you hereby consent ta the archiving of this report a1 the gentre and to copies of
tha report belng made available aforesaid.

8. Consent under the Fersonal Data Protection Act {PDPA]
| understand, acknowledge, agree and conzent that:

{a) My insurer, my workshap and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and,for process my personal data/personal informarion set out in this [form] and any pther personal information
provided by me or possessed oy My Insurer (collectively the “Personal information”] ard disclose and transfer such
Parsonal Information to all insurerls) whe have insured vehicla(s) invalved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident ehall b collectively referrad o as the "ingurars”), the Insurers” fawyers/law firms, the

nonatary Authority of Singapore and any relevant govern ment agency/authority (such as the polica), for the purposels)
of :

{i] processing handiing and/or dealing with my clalirs Inely ding the settlament of the claims and any necessary
irvestigatians relating to the clatrns;

() investigating the aceldent snd/or my clzims;
(i) carrying out and/or dealing with my ipstructions ef raspand ng 10 any ENGuires by me;

{iv) administering my claims [including the mailing of cnbragpondence, statements, invoices, FEpans or notices o me,
which could invalve disclosure of certain persanal data sbout me to bring shout delivery of the same as well as an the
external cover of envelopes/mail packages), and/or

{v) complying with applicakle law In administering, processing, handling and/cr dealing with foy tlaims. [coliwctively the
“Purposes’ |

{oh  allinsurer(s) wha ave Insyred vehiclels) involved in this actident and the Insurers’ lawyers/aw firms, may/are perriitted
to collect, use, disclosa and/or process my Personal irfarmation for one or more of the above Purposes. and

[c] my Persanal Information may/can be disclosed by any of the Insurers and/or GlA ta their third party seryice providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the Above Purposes,

(d) my Parsonal Information will clse be eollected and used to compile clzims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e) theinfarmation so collected under (d) sbove may be shared / disclnted:

(i toall insurers and/or any ather third parties that assist In evaluating, investigating, £d ntrolling or managing fraud,
regulators, law enforcaraent and govern ment ageacies a5 reasonably required for the purposes stated, of
fii) for complying with requiremnents under any regulations, i2ws or court orders.
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DESERIBE CIRCUMSTANCES OF THE ACCIDENT
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I/we declare the 5#%“&%353 idrs are true in evary respect.
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Policyhaider’s Signature Driver's WEHLUT!: Reporting Centre F’Emws Sigrature
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ACCIDENT DATE( s

LOCATION:
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DETAILS OF VEH!CEE C-{_B Pt. Lyf; E_llf R.

2 VEHICLE -NUMBER:

BINSURANCE COMPANY:
o) POLIEZY MUMBER:
d|POLICY TYPE: ||{‘.3C}MF’REHENE IWE f THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2 MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

] PURPOSE OF USING AT ACCIDENT TIME: _

i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCEAYES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPGRTING OMLY) 4
INSURED / FOLICY HOLDER P
A)NAME: f [ (MALE/ FEMALE
b NRIC /FIN/P ASSPORT: CONTACT:
) ADDRESS: -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q) MAME; (MALE / FEMALE)

b MRIC/FIN/P ASSPORT: contact_ 1 85s9139%
clADDRESS:

“CJDATEOFBRTH: (___/__ / _—~ ){DD/MM/YYYY)
=) OCCUPATION: [INDOGR / DUE@R; /

F)YEARS OF DRIVING EXPRERIEN o

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMP:&NY";@?@ “ I E

4
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5, Q) WEATHER f:omr:rrrgm i(.E‘LEAR / RAINING ;’OTI—"E'QS ]
bb)ROAD SURFACE: (DRY / WET / OTHERS )
4. WAS ANYBODY INJURED ({YES / =),
7. c|REPORTED TO POLICE (YES /M4 )
IF YES, PLEASE STATE WHICH PETICE STATION:
8. THIRD PARTY VEHICLE 2
- @) VEMICLENUMBER: _ STAM EECLE  one .
b) DRIVER'S NAME Tan QN HUT (<HEN QINHUT ‘;
<) NRIC/FIN/PASSPORT:__S &2 02U 3G CONTACT: s
s 9. THIRD FARTY VEHICLE
) VEHICLE NUMBER: MODEL:_
e s] DRIVER'S MAME:
£} NRIC/FIN/PASSFORT: COMTACT
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HOTLINE TEL: [65) s418-3060
FAX. (65 64 15-3723
i &

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT|CHAPTER 168)
MOTOR YEHIGLES (THIRD-PARTY RIGHE AND COMPENSATION) RULEE, 1980
ACAD TRANSPORT ACT, 1587 (MaLAY3la)

MOTOR VEMICLES (THIRD-PARTY RISKES) RULES, 1558 [MALAYIIAY

2400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  s§1,500.00 (1&11) 3
R ' WINDSCREEN EXCESS  5$100.00
CERTIFICATE NO. 0gag0501 31100733891-00000 ' fhor palicies wih afact from 161 November 2002)

SUM INSURED &ag1.00
INSURING WITH COE/PARF s

' 1) VEHICLE REGISTRATION NO, GBA435TR
' 2) NAME OF INSURED f : CHIANG KANG ENTERFRISES COMPANY PTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT . 20.Jun 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 19 Jun 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE "

2T ‘
Any person whais driving on the Insurad's ordar or with their permission.

Provided that the pereon driving is parmiiad in accordanca with the licanding or oiher laws or regulationa to drive tha Motor Vehlda or
| has been so pemiltted. and Is not disqualified by order of. 8 Court of Law or by reason of any enactment of ragulstion n that bahall.
Lo fromdehvng tha Moter Vahicle. - . : sl ; L :

6) LIMITATION AS TOUSE "

Use for the carriage of pessengers of gonds in connectlan with the Insured's business.
s for sosial, domestic, pleasure purposes and businass pUIpasas of any parson whism the vehicle is hirad.
The Policy does not cover . o i

. 1) Usa for racing, pacs-making, rellabllity tial or speet-eating.

: 2) Use whilst drawing o trailor axcapt the towing (cther than for reward) of any one disablad mechanically propelled vehicle.

-3} Uise for tha cariags of passenaars for hire ar reward by any pafgon to whom the vehicle is hirad.

LOSS OF USE NoT INCLUDED

* NAMED ORWER . - MA -

HIRE PURCHASE COMPANY :Mayﬁa:.n_lq ; e L o
« Limlations renderad inopérstiveidy Section'8 of the Mofar Vakicies (Thir-Party Risks snd Compensation) Act (Chapter 189) and -
Section G5 of the Road Trangpor Ast, 1087 (Mdlaysia), are not {o b Inciuded under these headings,

| { Wa hereby Certify that the palicy 1o which this Cenlficale relates is issued in accordence with the provisians of the Moter Vehicles (Third-
Party ftisks and Compansation) Act (Chapter 188} and Part IV of the Road Transpan AcL 1BET (Malaysia).

lssued At Singapore  § Ju 2017 AlG ASIA PACIFIC INSURANCE PTE. LTD.
SOB06-0040
LIEW DO LIN May
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