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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report comrecily the detads of the accidant to spad up the claims process.

2 This Form musi be compleled by the Policyholder andfor the Authorised Driver

3. Infarmaton provided must be as truthful and accurate as possible, Any withd misrepresentation or witholding of material facts may aflow nsurance companiss o
repudiate policy abiity.

4. The lssue and accepiance of this Form by insurance COMPanies is nolan admisssan of policy liabiity on the part of the Inswrance companies.

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

&, This report 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 coples of this report will for @ fee be made available upon application by interesled parties.

7. By the lodgerment of this reper to the ingurers, you hereby consent o the archiving of this report al the centre and to coples of the report being made availabie
afaresad,

ACCIDENT STATEMENT

Date Of Report D&M2:2017 15:10
Date Of Accident 04/12/2017 20:25
Exact Location Of Accident LENTOR AVE TWDS AMK AVE B
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBG1126D
Insured/Policyholder
Mame Of Registered Owner HWA SENG BUILDER PTE LTD
Co Reg No 1992003842
Email Address NOEMAIL
Mobile Phone No
Altermalive Phone No OFFICE-B5263965
Vehicle Particulars
Manufacturer MISSAN
Model NP300

Exact Purpose for which vehicle was being used at
time of accident OTW BACK HOME

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

If Mo, Please state action lo be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Folicy NO

Policy Number 1700012576

Cover Note Mumber

Driver

Mame of Driver LIM YAM SONG

MRIC Mo 514236568

Date Of Birth 12/01/11960

Occupation INDOOR

Date Of Driving Pass 1710111979

Driving Experience 38 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98308658

Fax Number

Contact Mumber
EMazil Address NOEMAIL
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BLK 320 SEMBAWANG CLOSE
#11-267

FPostocode 750320

Address

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

\ehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? [y [n]

If Yes,Please slate which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SLO2346L

Vehicle Make/Model/Colour
Details Of Properties

Mame of Drivar SIMON
MRIC/Passport Number

Contact Number £2820932
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
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SKETCH PLA

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims protess.

. This Form must be d Policyh he ori ;
. infermation provided must be as Wﬁm Any wilful mistepresentation or withholding of material
repudiate policy fiability.

facts may allow Insurance companies to

 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

n e ing may be ref to Pol vestipation.
The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral 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.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

. 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 1o collect, use,
disciose and/or progess my personal data/personal infarmation 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
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invohed In this accident {all insurer(s) who have insuted
vehiclelsl inualved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government ageney/authority [such as the pelice), for the purposels)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statgments, invoices, FEports of notices 1o me,
whith could involve disclosurs of certaln personal data sbout 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 snd/or dealing with my claims.[collectively the
“Purposes’ |

(B) all insurer|s} who have insured vehiclels) invelved in this accident and the Insurers’ lawyersflaw firms, may,/are permitted
1o collect, use, disclose and/er process my Personal Infarmatian for one or more of the above Purposes; and

(¢) my Personal Infermation may/can be distlosed by any of the Insurers and/or GlA e thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d) my Persanal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under {d) above may be shared | disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fra ud,
regulators, law enforcement and government agencies as reasonably required for the purposes state d, or

i} for complying with requiremients under any regulations, laws of court arders,

G po 05/ /)7

Oriver's Signature
{If driver is not the policyhaolder)
Date & Time:

Palicyholder's Sigratur
Date & Time!

chollﬂn; Centre Personnel’s Signature
Mame:
NRIC/FIN No.:
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DECLARATION
IfWe %ﬁfiﬂﬁ@w g particufars are true [n every respect.
fay A \
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9 \,\\}\%\ 2%\ ) (e = -
Palicyh el Driver':“ﬂgnature Ftspcn.bf‘lﬁ Centre Personnel’s Signature

{if driver is nol the pelicyholder) Mame:
Date & Time: MWRIC/FIN Mo

Date & Time:



Telephone No. H/P : Home : Office: ©S5xL 3% 65
NRIC e e

Address I L Soo kool Clew =€ 622976 )

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company AL & '

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. T ool

Name of Driver As Above If No;  —im P 2

[NRIC Sagrs S D Any Passengers : AJr L

Date of birth L SAN 16D

Occupation Outdoor /  indoor

Driving License Pass Date \3 gAN 1437 ]

Gender Male / Female

Contact No. H/P: @13 T6“1% Home: Office :

Address BLlt 320 SEm@awseh L8 H11-2403F 5 (3503200

|Vehicle No. S &G z.6 D Model / Make M[SSA~] NP 300 Nlave @
Date of Accident Oy /vy V% Sinsle CGalo Py T
Time of Accident L0 15 HRS !
Location of Accident Listor Bug TOWSADS Avk mo 'e\O AR (

Exact purpose use during accident  24ete S E Cowwin  emd’)

Name of Owner Hwa SenL. RuLDie oTL LT

Driver have any own vehicle |No; If yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear Raining Other

{Road Surface Dry~ Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No. ) |
Name And Contact No. _

Police Report No, > If Yes, Where? B
Vehicle B No. SLDAXYE L Any Passengers : o

Name of Driver s\Mmo ) Contact No.: 1 ¥1993%7%

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

I Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion LT Sadie ofF Mol
Camera Recorder Yes ) No
Email Address
I
PARTICULAR WORKSHOP M-8l Aatomoteka RTE LT
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON = Afs
FAX NO 6741 0510
WORKSHOP EmalL APDReSS | Salds @ nSl- ©om - 33 |
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NISSAN COMMERCIAL AUTO PROTECTOR G(}M*JERCIA’ ‘JEHICLE

RN _|"|
Mame of Palicyholder  : Hwa Seng é lider l53121 Lid "u"nhh:li No. + GBG11260
Pariod of Insurance 1 31 May 2017 To 30 May 2018 Policy Na, + 1700012576
Engine Mo, 1 ¥S5233536014 Endorsement No.
Chassis Mo, : MNTAB4DZIZ0000070 Issued Date 7 15 Jun 2007
ABOUT THE COVER
Makea/Model P NISSAMNMP300 Mavara Single Cab Pickup B MT
Enging Capacily/Tonnage : 1 Tonnage Sum Insured  Market Value First Year of Registration : 2017
Ciriver Restriction T NA Off Peak Car : No Insuring with COE/PARF Yes

o
Parzon or Classes of Persons Entitled to Drive® :
a) Ay parson wha is divng an the Policyhridor's ardar or wilh her parmssssn,
1l Thia Pedicy wil indanaify the Poficyholder o ang aulbdaitee deover arly il bl imurts e specifis age condition,

Yo have 1o pay an addonal sem of £3,0000ag “Young sndior Incepurionsed Diver Excesa® | TrI0R™ T Yiou se o Your Authonsind Diver dramed o wmssamed | s under tha e of 23 andiar nas less
han J veare driving eapswionca.

Age Condition : All Age Condition

Limitation as to use®

1) Lisir i CoMNBCSon with iha Poficyhaldors busness.

21 Usa for the comiage: of passarger (uthar an for hing ur rewied) in connecion wilh s Poicyholdics business.

33 Use for sock, domislic of plissure pposas. This Policy doss mal cover 3] usa o hire or raward, driding Lation, driving lest, racing, m}m.lung refianiy nad of apeed-dasling: and bj use whist
dranwinig 3 e @noant the g ol anyene disabiad uding a mechanically prapalad vehicko.c vse or any purpoas n coanaction wilh Matar Tracle

* Lemtatinng rendinsd incoarativs By Sneton B of the Maior Venides (Thid-Party Bisks and Compensalion) At (Cog. 1801 and Saction 35 af the Read Transpart Acl, 1587 (Maloysial, are nol o ba
wrducad urcor e hEfkngs,

Suection 1
Fire - 50 Ohwn Damage - $1600 Thel - 30 Flood Cover - 50

Saction 2
Propurty Damage - &0

Windaaresn : 5100

Mamed Driver ant EXCRSS jwhare appleasba)

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

1. Tan Chong Malor Saes Add: 9123 B Timah Road Singapors SA9A27 S4R94091 4604002 RA5400]
270 AunClinie Add: M|, Shan Lok ¥ ang Road Singapore G000 A2E22212

1. Toan Chang Bloloe Sales Add. 17 Lod B Toa Payoh Sngapore 318254 41570753 83 rd o

& Aunokilicn indusired Acd: 19 Ui Road 4 Singapare dOHGTY Bl

8 TC AuteCliree Add; 20 Lang Mug Rged Segupore 150007 §T0065Y1 7030512 67008313

Fur giner Approued Raponrsg CantraefAiG Authonsad Repaliers, Dkies Conwtl our 28-hour detidedil sirsugancy hodire al «65 B335 G200 Albernaliesly, you iy rales ba ARG websin wiwe. ak).com.sg
ar A3 S0 Mebde Apn Simgly saareh and dosnbaad AT 5G° oy Tunes or Gaogle Py,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MNA

1 haraby woify Ihat Ihe poksy L which this Corilicade of naurmnce rebales @ mauwad in sscordanca wilh the provisiors of the Malor Vahices] Ther Party Risks and Gompanaalion) S [Can. 1800, Pan IV of
e Rosd Tronapoed Acl V38T halaysia) and alor Wishicks (Thed Pay Risks) Fubey, 13358 {Malayrsial).

Ba0os 10411
ant
TaM CHOMG CREQIT PTELTD-TSH

911 BURIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE SBDE22 ANSP-MOTOR AlG Asia Pacific Insurance Ple. Lid.
Underwrittan by AIG Asia Pacific Insurance Pta, Lid. AUTHORISED REPRESENTATIVE
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