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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Informabon provided must be as fruthful and accurate as possible. Any wilful misreprasentation or withalding of material facts may allow insurance companies to

repudiate poliey ahility

4, Thir issue and acceptance of this Form by insurance companies 1s nol an admission of policy kability on the part of the inswance companies.
5. Any false reporting may be referred lo the Police for investigation.

E_. This repert will be :furwa_mud Ly the insurers of the insurers of the GIA Reconds Management Cenire established by the General Insurance Assaciation of
Singapore(GLA) lor archiving and that copies of this repart will far a foe be made avallable upon application by inleresied parties.
7. By the lodgement of this report 16 the insurers. you hereby cansent tn the archiving of this repon at the centre and to coples of the report baing made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
1122017 12:00

08/12/2017 09:40

ALONG PIONEER SECTOR 1
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
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

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number
Contact Number

EMail Address

GBD9947P

ASIA AIRBELAST PTE LTD
199601300E

NOEMAIL

OFFICE-64101480

MNISSAN
CABSTAR 3.0 5MT ABS 20R 2WD EURD 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100423339-02

ALEX TAMN MING JIE
S5920933%E

20/03/1992

QUTDOOR

20/03/2012

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91816260

OFFICE-81816260
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BELK 448 BUKIT PANJANG RING ROAD
#03-559

670448
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
MO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Withess

Name

Phone Number

Email Address

YM3ITEX
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SKETCH PLAN

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,

L

Infarmation provided must be as truthful as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 10 repudiate policy liability.,

4. The iszue and acceptznce of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
compzanies.

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 Manzgement Centre established by the General Insurznce
Association of Singapore (GlA) for archiving and that copies of this report will for & fee be made avallable upon zpplicetion by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and toc copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that.

fal My insurer, my workshop and the General Insurance Association of Singapore |"GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personzl infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
rersanal infermation to all insurer{s| wheo have insured vehicle(s) involved in this aceident (all insurer(s) whao have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the paolice], for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement &f the tlaims and any necessary
investigations relating to the claims;

(ii) investigating the accident and,/or my claims;
(i) carrying out and/er dealing with my instructions or responding 1o any enguiries by me;

(iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) eomplying with applicable law in sdministering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(%) all insurer{s) who have insured vehicle[s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, uze, disclose and/ar process my Persanal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapcore, for ane or more of the above Purposes.

{d) my Personal Information will also be coilected and used to compile claims histery for the purpose of fraud detection,
investigetion end management in present and all future claims.

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

{11 toall insurers and/or any ather third parties that assist in evaluating, investigating, contrelling or manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i) for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Signature Reporting Centr—;wfelsannel's Signature
Date & Time: {t driver is not the palicyholder) Mame:
Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DESERIEE CIRCUMSTAMCES OF THE ACCIDENT

Ok ¢ Soded trme and dAte , Ivekiche powas momwu._ o Alone Forted Venue Mh'ﬂ-hﬁ for &
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ing particulars are true in every respect,

e

Policyholder's ?-ET?ET;T& Driver's Signature Reporting Cenire Fer, Ael's Signature
Cate & Time; [ driver is nat the palicyhalder) Name:
Date & Time: NRICSFIN Na.:




Drate of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Cwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'’S Occupation

Email Address

Weather & Road Surface

Repouting Type

Number of Passengers (Including Driver):

- 3n)3

Accident Time: 940 (24-HR-Fommat)

BLOKNG PIONCER SECIOR |

(BDA4TP Make/Model: WEIAN
Pelln Policy No:__3lop42%339-62
RSIA ARBLAST PIELID  ( 199bDISo0E )

Owner's Hp 4101430 Company Tel

ALEY TAM MR JIF

DRIVER'S License Pass Date 2oji|aon

38 o3 e

A1) ARI6260 2) ey

 INDOOR \

: Spouse \ Parents \ Children \ Sibling H@Oﬂm"ﬁ:

BUK448 Runi] € PANIANG NG ReAD H03-589 < ( (3p449)

DOOR (e.g. working inside or outside office)

ALE R TIE\AAT B ROTMMLI0M

: @CEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ ﬂaﬁbtlﬂlﬁh@\ Claim Own Insurance

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if anvy)

Vehicle, No: NN33F3X  (NTul) Vehicle. No;
Vehicle Mzke'Model; Vehicls Make'Model:
Mame Driver: Mame Driver:

IC No. Driver/Contact:

IC Mo, Driver/Contact;

eRIEar IS o
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_ CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Asia Airblast Pte Ltd Vehicle No. : GBD394TR
Pericd of Insurance : 06 Aug 2017 To 05 Aug 2018 Policy No. t 210042333902
Engine No. : Z030001299M Endorsement No.

Chassis Na. t JN1SC2F2470857564 Issued Date D24 Jul 2017

ABOUT THE COVER

Make/Model : NISSAN NEW CABSTAR
Engine CapacityTonnage : 1.6 Tonnage Sum Insured : Market Value First ¥Year of Registration - 2015
Driver Restriction P WA Off Feak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive® -

a1 Any person who i disang on the Palisyholder's ordar oe wilh thaic pEsrniEson
1) Thie Policy wil indamnify the Polisyholdar or any aulharisad driver orly if ha'she mnets Me spacifiac Age oonditan,

You fave Lo pay an sddSonal sum of 33,000 25 "Young andior Inesperiancasd Dewvar Excass” (YIDR"] if Yau ars or ¥our Authorised Qiver jnamad or unnamed) is unger (he age o 73 antdar has lage
than 2 years’ driving sxperdenca

Age Condition All Age Condition

Limitation as to use*

1§ Use in connactien with the Palisynclders business

2] Lig far the corriage ol passenger (oiher than b hire or PEWETd) N conneclion with he Policyholders busirass

A3 Ui for soorad, oomestic or pleasure purposes. This Pollcy dhoes nal covere a) usa far hire ar raward, driving liition, drieng 81, acng, paca-making reliability trial of sposd-196Mng; and b wae whis]
drawing a irailar Rxcapl the tawing ol anyone disasiled vEng @ mechanizaly propaliad vahicle. ©) use lor 3y pursess i carriechion wilh Maior Trade

® Limitalions rendared inoperative By Seclion B of he Mot Vehicles [Third-Party Fisks and Comgensatian) Acl (Cap. 188 and Secilen 95 of Ihe Road Trarsport Act, 19497 (Malaysial, are not to =]
nchithed under thiess beadings

| Sectlon 1

Fire - 50 Own Damage - 5800 Thelt - 30 Flood Caver - §0

Saction 2
Progerty Dameges - 5

Windsereen : $100

Mamed Drivar and Excess jsherm agoleatic)

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

1. Ten Chong Modar Sales &dd: 913 Bt Timah Rpead Singapare SRABZY SA6B4091 BLEI082 B4554003
2.TC AulaClinc. Add. Me.1, Sixtn Lok Yarg Boad Sngapars 625009 E2E22217

3.Tan Cneng Mator Sales Add: 17 Lar B Taa Payah Singapare 318254 63570743 62570754
4:Autplubion Industnal Add: 19 Ui Road 4 Smgapire 408573 GAD0SHIE

ST AutoClinic 490 25 Leng Kee Road Singapore 158097 67038511 67038512 67023513

Faor omer Agprowed Reporting Cantres/AIG Autharised Repairars, please cortact our P4-hour accident amergency halling at +85 5130 A200 Aburralively, you may refer o AIG wabsils waw,ai CoeT.sg
or ARG 5 Mobsle Apn. Simply search and downtoad “AIG SG" trom iTunas or Gocgl Play

IMPORTANT NOTES

[_Hire Purchase CompanyEmployers Loan: ETHOZ Capital Ltd.

WWia haraby cerify thal the pelicy tn which tis Cartificate af Insurancs relatas i8 issued in socardance wiih i provisions of the Mator Venicles(Third Party Riisks and Compensation] At [CaD. 189). Part IV af
fnm Road Transpor Act. 1887 (Malaysia) and Mator Wehiclgs (Third Party Risks) Rulas, 1858 {Malaysia).

0500610360

TAN CHONG CREDIT PTE LTO-NAC

:.\g,j};,//’/
911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 580622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd,
Underwrittan by AIG Asia Pacific Insurance Pta. Lid. AUTHORISED REPRESENTATIVE

Ajfrac Geat

78 Shenton Way #0716 816G Buiking SOTE120 | [ 485 B415 3000 [ F-+85 6495 3754 WAL CONT SY AIE Asls Posdhc Insurance Plo. Uid,




