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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 05/12/2017 10:33

Date Of Accident 04/12/2017 11:50

Exact Location Of Accident MARSILING BLK 18 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GuU8087D
Insured/Policyholder

Name Of Registered Owner QUAN SHUIWET MARKET & FRESH FOOD SUPPLIES
Co Reg No 52933925X

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-65656555

Vehicle Particulars

Manufacturer MITSUBISHI

Model FB511B0JSRDE

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

Fleet Policy NO

Policy Number 2100304286

Cover Note Number

Driver

Name of Driver TNG SENG WAT

NRIC No S0228650E

Date Of Birth 14/03/1953

Occupation OUTDOOR

Date Of Driving Pass 15/10/1979

Driving Experience 38 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-90091654
Fax Number

Contact Number
EMail Address NOEMAIL
Address



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 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.

Number of Passengers (Including Driver) 2
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

TAKE NOTE: BOTH PARTIES WERE REVERSING INTO THE SAME PARKING LOT DURING THE INCIDENT

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 SHC2964U
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver RAHMAT BIN KARIM
NRIC/Passport Number S13717721
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

A I G HOTLINE TEL: {63) &4 193000
FAN- 68 6213320

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRDAARTY RISKS AND COMPENSATION) ACT (CHAPTER 14%)

MOTOR VEHIGLES {THIRD-PARTY RISKS AND COMPENSATION) RAULES, 1060

ROAD TRAMSPORT ACT, 1987 [MALAYSIA}

WOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1059 [MALAYSIA) Wz 300

COMMERGIAL AUTOPLAN (TFO) © OWN DAMAGE EXCESS ‘NA
CERTIFICATE NO. 2100304286-05000 - NGO EXCESS NA-
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DESCRIBE EIRCUMSTANCES OF THE ACCIDENT

%%W%w (> lfr #ﬁ‘ﬁ?ﬂé‘fﬁ%

Important: v - Reporting Only
You have been advised by the workshop that in the event that you wish to . Claim oD
claim against your own policy (OD CLAIM), There Is a FOURTEEM (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the occurrence, - Clalm ODf TP at other workshop

DECLARATION
e fANE-deslape-the foregoing particulars are true in every respect.

l QUAN SHUT WET MARKED & H
FRESH FOOD SUPPLIES - {
BLK 150 BUKIT AATOK ST 19 LA} £ ],@:){" /‘f'
I o O BN AN snn e 3 M 5 I \
. .. Policyholder's signature ...’ Driver's Signature | - a ang Centre Personnel's Signature
Date & Time (if driver not the policyholder) Mame: HASBULLAH
Date & Time Mric/Fin No.




IMPORTANT NOTICE

1. Pheate report corepetly 1he details of the aceldent 1o speed wp the claims process,
2. This Form muit be thie Pl I art

3. Information provided must be as trythiul and scourspe o possible. Any witful misrepresentation or withhaiding of marerial
facts may allow Insurance companies to repudiate pollcy Hability.

4, The ssue and acceptance of this Form by insurance companbes is not an adméssion of policy Rabllity on the part of the insuranoe
companbes.

5. Anyfalee reporting may be referred to the Pollce for investigation.
6. The report will be forwarded by the lnsusers of the GiA Records Management Centre established by the Genaral Insurance

Adsociation of Singapore (GIA} for archiving and that coples of this repart will for a fes b made availabile upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this report a1 the centré and to coples of
the report belng made available aforesaid,

B Conient under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that:

(8] My ngurer, my workshop and the Ganeral Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
diselese sndfor process my personal datafpersaonal information set out In this [form] and any other personal infarmation
provided by e or pessessed by my insurer (collectively the "Personal Information™) and disclose snd transfer such
Personal Infarmation to all insurér(s] wha have ingured vehiclals) invalved in this aocident [all insuren(s) who have insured
wirhbcle(s) involved in this accldent shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority [such as the police), for the i)
af : i

{i} processing, handling and/ae dealing with my claims including the settement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
(ijearrying out andfor dealing with my instructions or responding to any enguiries by me;

(i administering my claims (including the malling of correspondence, statémeants, involces, reports or notices to me,
which could invalve disclosure of certain personal data about ma to bring about délivery of the same as wall as on the
external cower of envelopes/mall packages); andfor

() complying with agplicable law |n administering, processing. handling and/or dealing with my claims{collectively the
“Purposes”)

(b))  all nsurer{s) who have insured vehbclefs) involved in this accident and the Insurars” [awyers/law fiems, may/fare permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(e} vy Personal information may/fcan be disclosed by any of the insurers andfor GLA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

(d} v Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future elaims.

(e} the information so collected under [d) above may be shared / discioted:

{i} to all insurers and/or any other third parties that assist in evalusting, investigating, contralling or managing fraud,
re;ul.uors. law enforcement and government agencies as reasonably required for the purposes stated, or

fl' e "T"ﬁl'} Fnrtmh'k'g \ﬂlﬁ u.-q:.ﬂ!rlmtrls under any regulations, laws o court orders.
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Date & Tinae: NIHCFIN M.,
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Transfer Fee Enguiry

Enquire Transfer Fee

Vehicle Details
Wehicle Mo,

Vehicle Type

Vehicle Attachment 1
Vehicle Scheme
Wehicle Make
Vehicle Model
Chassis No.
Propellant -
iEngim! Mo

Maximum Power
Output

Maximum Laden
Weight

Unladen Weight
Year Of Manufacture
bﬁginél Registration
Date

Lifespan Eﬁw Ijaté .

COE Category
PQPPaid

COE Expiry Date
Road'Ta: E‘xpirv Date
Irspéctiun Due Date

Intended Transfer

Date
CO2 Emission

GUBDBTD

B70 - Goods {Open) Refrigerated Vehicle
Mo Attachment

Mormal

MITSUBISHI

FB511BOJSRDE

FB511BA41918

Diesel

4MA0DP2335

3500 kg

1950 kg
2001
27 Jun 2001

26 Jun 2021
C - Goods Vehicle & Bus

" $26,11000

26 Jun 2021
26 Dec 2017
26 Dec 2017

 05Dec2017

Pape 1 of 2

The current road tax expiry is 26 Dec 2017, You may renew the road tax from 27 Sep 2017 with all pre-
requisite(s) fulfilled. If the road tax is renewed after 26 Dec 2017, late renewal fee{s) will be imposed. Please use
Enguire Road Tax Payable to check on the late feels) payable.
' Road tax, including Over Payment {if any), of a vehicle will follow the vehicle to the new registered owner when
its ownership is being transferred.

Amount Payable (From 27 Dec 2017 to 26 Jun 2018)
Amount Before G5T G5T Amount

Transfer Fee

Sub Total

(%)
11.00

https:/ivrl.lta.gov.sg/ltafvil/action‘enquire TransferFeeDetailsProxy TFUNCTION_ID..

Amount After GST

11.00
1100

05/12/2017
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Accident Photo
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Accident Photo




VEH ID
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