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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease report comectly the details of the accident to spead up the claims process.

3. This Form must be completed by the Policyholder andler the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilul misreprasentation of wilholding of material facts may allow insurance companiss i

repudiate policy ability,

4, The izaue and acceptanes of this Form by insurance companies is not an admission of policy liaklity on the part of the insurance eompanies.

5. Any false reporting may be refermed

to the Police for investigation.

B. Thes report will be farwarded by the insurers of the insurars of the GIA Records Managemen! Centre established by the General Insurance Association of

Singapore{GIA) for archiving and that copies of this report will for a fee be

made avallable upon application by Inerested pariies.

7. By the lodgement of this report 1 the ingurers, you hereby consent 1o the archiving of this report at the centre and 1o caples of the repert being made avallable

aforesaid

Date Of Report
Date Of Accident
Exacl Location Of Accident

ACCIDENT STATEMENT

02122017 13:38

02/12/2017 10:30

UBI AVE 1 AND UBI ROAD 1 { T-JUNC}

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG3171J
Insured/Policyholder
Mame Of Registered Cwner ABSOLUTE BRILLIANT COLOR PTE LTD
Co Reg No AZ010061260G

Email Address
Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TEESENGLEE@GMAIL,COM
(LOCAL) +65-91557883
OFFICE-91557883

MNISSAN
NY350 PANEL VAN 2.5 BMT 5DR EUROD V

WORK USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NO

1700027387

LEE TEE SENG (LI DECHENG)
S8534693H

13/11/1885

OUTDOCR

22/02/2007

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91557883

OTHERS-91557883
TEESENGLEE@GMAIL.COM

Page 1 of 16
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IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the daims process.

2. This Form must WMMMMMM&MM-
3, information provided must be a5 mimw Any wiltul misrepresentation or withholding of material
facts may allow (nsurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admisslen of palicy 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 Centre established by the General [nsurance
association of Singapore (GLA) for archiving and that copies of this report will for 3 fee be made available upon application by
|nterested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 3t 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:

fa] My insurer, my workshop and the General Insurance Association of singapore {"GIA™) may/are permitted to callact, use,
disclpse and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the ~pareonal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s] who have insured vehicle(s) involved in this accident {all insurerls] who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant povernment agency/authority {such as the police), for the purposefs)
of :

{i) processing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary
investigations relating to the claims,

{i} Investigating the accident and/or my claims;
{iii) arrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which tould involve 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. (coltectively the
“Purposes’ |

{e}  all insurerls) whe have insured vehicles] invoived in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Infarmation for one or more of the above Purposes; and

(¢} my Personzl Information may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers law firms), which may be sited outside of Singapore, for one of mare of the above Purposes.

{d] my Personal information will also te collected and used to compile claims history for the purpose of fraud detection,
investigation and managementin present and all future claims.

(e} thelnformation so eollected under (d) abave may be shared [ disclosed:

{if toall insurers andfor any pther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes staled, or

(i} for complying with requirements un der zny regulations, laws or court orders,

- o122 L'7
Policyholder's Sigratur "Driver's Cignat Reporting Centre Perso nel's Signature
Date & Time: {If driver is nop'the policybolder) Name:
Date & Time NRIC/FIN Mo,:

b

N,
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Register New Vehicle (Ack nowledgement)

Vehicle Particulars

Vehicle No.: GBG31T

. S AB(Q - Goods (Closed) Van/Van ; _ M

Vehicle Type: Panel (Delivery) Wehicle Scheme: ormal
Vehicle Attachment 1:  No Attachment

Wehicle Attachmeant 2: Vehicle Attachmsent 3. -

Vehicle Make! NISSAN Vehicle Model: NV350 PANEL VAN 2.5 5MT SDR

EUROW

Chassis Mo JNIMC2EZSZ0007T436 Engine Mo.: ¥D25415917A
Motar Mo.: - Trailer Chassis No.: -

Propellant: Diezel Passenger Capacity: 2

Engine Capacity: 2488 cc Pawer Rating: -

Maximum Power B

Qutput:

_— Maximum Laden

Unladen Weight: 1800 kg Weight 3300 ka
Primary Colour: Grey Secondary Colour

First Registration Date; 12 Jul 2017 g;‘gﬁﬂ' Registration 45 1 2017
Manufacturing Year: 2016 Open Market Value, F24,408.00
PARF Eligibility: No Minimurn PARF Benefit, $0.00

Additional Registration

Mo. of Transfars: 0 Eos Rote: 5.00%

Actual ARF Paid: $1.221.00

Cwner Particulars

. ABSOLUTE BRILLIANT COLOR

Orwner Name: PTE LTD

Orwner 1D Typs: Company

Cramer 1D 201006126806

Reqistered Address
Type:

Registered Block/House

NG.:
Registered Street
Marme:

Registerad Unit No.:

Registered Building
Mame:

Registered Pastal
Code:

COE No. / Expiry Date:
COE Bid Category.
QP Paid:
Transaction Details

Business Transaction
Ref. Mo

Business Transaction
Date:

Business Transaction

Private Residential (Condo Apt or
House) / Shopping ! Office
Complexes

705

SIMS DRIVE

# 03- 168

SHUMN LI INDUSTRIAL COMPLEX
387384

2017070105001860E £ 11 Jul 2027
C - Goods Vehicls & Bus

$36.879.00

20170712150857019683
12 Jul 2017

15:08:57



[Vehicle No.

Model / Make [lics

ELLA

Wy 25T

Date oi Accident el ily

Tirne of Accident

2 g | HHS‘

Location of Accident Ab.

[ F I =
Jrll Ve | el | { i

Exact purpose use during accident .

[ L%

Name of Owner

| Abs<olute

i:,!". H,{._J,,-._{r

Elephone No.

H!P : LEH ;._““! _rl‘

Home:

NRIC

20looel 26

Address

.-|::

i b | 32

FiAS

" =
LUr R{O5—1|6

2 [ Uit - feaal
{.? =i, L LAY -

Claim type

oD

THIRD PARTY)

REPORTING ONLY

Insurance Company

A1G

Type of Coverage

Policy No.

-ﬂtomprahe'nsix_rg: Third Party Third Party / Fire /Theft

OO0 L+ 40 S
L X o i

Name of Driver As Above(fNo) [ec Tee <erey

NRIC (B2 H Any Passengers : N
Date of birth 2 /1] S

Occupation Outdoor /  Indoor

Driving License Pass Date 22 Feb 2c07?

Gender Mélg / Female

Contact No. H/P :“1S8 7895  Home: Office :
Address Bk C63 Wood lads @irny Rowd $07-186 ¢(F20663)
Driver have any own vehicle |[No, If yes, Reg No. '

Relationship Employee, If no, state

Weather condition Clear Raining Other

Road Surface -.D_Ey-'-f Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Mame And Contact No. :

Police Report No, If Yes, Where?

Vehicle B No. (N ziy Y Any Passengers : [\[¢

Mame of Driver

Contact No.

Vehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers !

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers !

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

Irii'.._.,,: |~|._,f ‘1.‘;7* ‘|i'_.;-_

vy

Camera Recorder

Yes / No

Email Address

toecuntles Bamail com
7 7

I
'PARTICULAR WORKSHOP -S| Avéom-ve Pto Lid
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON P
FAX NO 6741 0510
WORKSHOP Empll. ADDRESS | Salds @ nof- om- 53




HEF!._JBI iIC OF SINGAPORE orivine BB crusLic OF SINGAPORE
P Bl oenTiTY caro no. S8534693H

LEE TEE SENG
LI DECHENG]

B A

; _ 3 s
. @ CHIMESE
4 Omie of Beth B
014805526 13-11-188%5 M
Iilll'lll CountryiPiase of Dirth
SINGAPORE
YOU ARE LICENSED T DRIVE VEHICLES wmwum et
ARE L 0
Class 3 Mobor Cars=< wilh =<7 passengel s, axclusive 2 Feb 2007
ot - 0 s g 3 B it ve SBS
:d\,h" e
E"-_ : ==  Dabe of s
e 24-05-2016
Aowess
Licence M- SB534853H APT BLK 663 WOODLANDS RING ROAD
¥07-186
l“.l.l. | SINGAPORE 730663

WP aXaA,
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s COMMERGSIAL AUTC PROTESTOR COMMERCIAL VEHICLE ,
nName of Policyhelder  ° Absolute Brilliant Color Pte. Ltd. Vehicle No. : GBGIITI)
Parled of Insurance . 42 Jul 2017 To 11 Jul 2018 Policy Ne. : 1700027387
Engine No. : ¥YD2541581TA Endorsement No.

Chassis No. + JN1MCZEZ6Z0007926 Issued Date ¢ 24 Jul 2017

ABOUT THE COVER

wakeModel - NISSAN MV350 PANEL VAN
Enging Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration © 2017
Driver Restriction : NA Off Peak Car © No Insuring with COE/PARF  : Y&s -

sarson ar Classes of Persons Entitled to Drive® :

5, Ay persan whe |5 dnving on e Pracyhaldars ondes of wit thar EArTISSI0N
=1 Tris Saficy wil indaemrify tha Bualicyhoider & ARy aulhonzad driver only if hedthe meess the specified age condinen.

g g 0 pay an additond) sum of 33 200 as “Young andior inexpenenced Orear Excess” (YIDR™) i You are ar W Authorsed Dnve (named o wnrames) is Lger the age of 23 andlar rias s
wan 7 years’ dming QEDerience

Sige Condition ¢ Al Age Conditicn

_imitation as o use”
Ui in ponnaction witn e Pelicyhalies’s business.

3 Lisg for the camage of passenger (oiher Man far hire or resard) i conngction with tha Policyholder's buginass.
|ma for wocial doenesss oF pleasune puposed This Paticy deas not covar a} use for Rire o rescard, driving buition, driving sk, Facing ageemaking, reiaoiEy il or spesd-TEstng. gred B ugs wrals:
wrig @ riaar gt Bhe Howwing ol Bnyons disabied wsling 3 aecharssaly progeliad yehicle ol uaa for any ALImpoEs in coreuastion wilh Motos Trada.

_iritaticos rerdersd ingperaiee by Secian 5 of the Mctar Venices [Third-Party Tisks snd Compensation) Act (Cep. 158} and Secton 95 of ihe Foad Transporl Al 1987 (Malaysia), e rat o be
Tohudes under Inese hamlings.

Section 1
Fira - 50 Cwwn Damage - 3800 Thefl- £0 Fiood Gavar - 30

Section &
Srapeny Damags - 50

Windscraan - 5100

rlamed Driver and EXCESS pwnere appicanis)

PAIRERS (FOR CLAIMS RELATED REPAIRS)

fig Mctor Sales Aggr §13 BLTImah Road Sngapare S88623 BaEE40ST GIE34002 $4804093
e &gkd: Mot Sikin Lok Yang Road Sngapare 28099 §2E22212

Wolo- Salas Acd: 17 Lo & Toa Payoh Sngapoie 19254 I5TATSI SA5TOTES

il Inerwis Add. 13 Ubs Read 4 Singapore 408533 BBIPEED

o TE AuteCline Asd: 28 Leng Kee Rosd Sngagore 150097 ET03IAS1T BT03A412 67028513

Tor miher Approwed Regodting FantesAlG Authansed Reparers, plesse santpct our BLnour sociden] amengancy ratling &t +58 BA3IE 5200 Allerralivedy. you may rebas 1o ALS wabiE Wnw BI0.COM 30
- Al B Muosile App. Sirply search and dewnlcad <Al 53" froem iTunes o Google Play

IMPORTANT NOTES

Lira Burchase Company/Employer's Loan: MNA

Wiz ranaby cerlify that the polley te which this Cenfficate of Insurance raialas 1% iasued in accordence wEh tha provisions of tha Mosor Wehicles{Third Party Risks 303 compensasan) A (Cap. 188 Fet IV af =
e Bagd Transpon A, 1987 [Mataysia) and Water Varicias (Third Party Riska) Bues, 1455 (Malaysia). E
g

=
B
o

OE0061037E

TaRM CHONG CRENT PTE LTD-0PH

S11 BUKIT TIMAH ROAD TaN CHOMG MOTOR CENTRE —_— —_—

SINGAPORE 589622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.

Unceraritien by AlG Asia Pacific Insurance Pte. Lid. ALUTHORISED REPRESENTATIVE

BELMET




