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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeactly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authonsed Drriver,

3, Information provideg must be as truthful and accurate as possible. Any wilful misrepresentation ar withalding of matenal facts may aliow insurance companiss (o

repudiate policy ability.

4. The issue and acoeptance of this Form by ingurance companies |s ol an admission of policy liability on the part of the insurance companies.

5. Any false reporing

may ba referred to the Police for Investigation.

. This report will be forwarded by the insurers of the insurers of the GiA Records Management Cenire established by the General Insurance: Ascoclation of
Singapore(314) for archiving and that copées of this reporl will for a fee be made available wpon application by interested partes.

7. By the lodgement of this report to the insurers, you hereby consent to the archéving of this report &t the cenire and lo copies of the report baing made avaltable

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/12/2017 12:96

15/12/2017 17:00

PIE TWDS JURONG AFTER ADAM RD EXIT (20A)
SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used al
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 Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG2321A

K &Y SERVICES
532221368

MOEMAIL

{LOCAL} +65-98713266
OFFICE-98713266

NISSAN
NV350 PANEL VAN 2.5 5AT 5DR EURO W

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

1700022771

CHOO WE! FOOK
S7362308G

09/02/1973

INDOOR

21/07/2008

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-08713266

OTHERS-38713266
NOEMAIL
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IMPORTANT N

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 piovided must be as M@M Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.
4 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

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

&. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applieation by
Imterested parties,

7. By the lodgment of thisreport to the insurers, you hereby consent 1o the archiving of this report at the centre and fo copies of
the report being made available aforesald.

4. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by rme or passessed by my insurer [collectively the “Personal information®) and disclase and transfer such
persanal Information to all insurer(s) who have incured vehicle(s) invalved in this accident (all insurer{s] who have insured
vehicle[s) Involved In this accident shall be collectively referred to as the Mneurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (s uch as the pelice), for the purposels)
of

[i} processing, handiing and/or dealing with my claims including the settlement ofthe claims and gny necessary
investigations relating te the claims;

{1} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to Bny enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
whith could involve disclosure of certain personal data about me te bring about delivery of the same as well a5 on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(B} all insureris) who have insured vehicle(s} invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firmsg], which rmay be sited outside of Singapore, for one or more of the above Purposes.

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

(e} theinformatlonso collected under {d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist In evaluating, investigating contralling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

|
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Bolicyholder's Slgrature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: (I driver is nat the policyhalder) Name:

Date & Time: MRIC/FIN MNo.:
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i Reporting Centre Personpel’s Signature

Driver’'s Signature

(If driver is not the policykalder) Marmre:
Date & Time: NRIC/FIN Yo
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Register New Vehicle (Acknowledgement) C2y ’—}}{/.
Vehicle Particulars

Vehicle Mo GBGZ3Z21A

: ; AS0 - Goods (Closed) Van/Van . } Normal

Vehicle Type: Panel {Delivery) Vehicle Scheme:! o

Vehicle Attachment 1: Mo Attachment

Vehicle Attachment2:. - = ___ _ Mehicle Attachment3 -

) NW350 PANEL VAN 2.5 SAT 5DR

Vzhicla Make: MISSAN Wehicle Model. EUROV
Chassis No.: JHAMCZEZEZ0008618 Engine Mo.: Y¥D254226654
Motor No.: - Trailer Chassis No.: -

Fropeliant: Diesel Passengar Capacity: 2

Engine Capacity: 2488 cc Power Rating:

Maxirmum Fower i
" Qutput; u ==

Unladen Weight: 1800 kg w;g;t'fm &0 3300 kg
Primary Colour: Gray Secondary Colour: -
inal Registration
First Registration Date: 30 Jun 2017 Sraraileg 30 Jun 2017
Manufacturing Year: 2017 Open Market Value: 52614200
PARF Eligibility: Mo Minimum PARF Benefit: 50.00
Additional Registrabion

No. of Transfers: 0 FEG1REIr;EZ g 5.00%

Actual ARF Paid: $1,308.00

Owner Particulars

Owner Name: / K&Y SERVICES

Owner ID Type: Business

Cwner 1D: ‘/ 532221368

Registered Address HDB [ HUDC

Type:

Registered BlockiHouse 339

Mo.:

Registered Streest

MR JURONG EAST AVEMUE 1

Registered Unit No.: # 07 - 1532

Registered Building
Mama:

Registered Postal
Code: £00338

COE Mo. / Expiry Date:  2017070105000691C / 28 Jun 2027

COE Bid Categary: C - Goods Vehicle & Bus

QP Paid: $38,501.00
Transaction Details

Business Transaction

Ref. No.- 201706301010355584 16
Business Transachon

Date: 30 Jun 2017

Business Transaction A0
Teia: 10:10:35




__’sf_gﬁhitle No. aly TA P Model / Make  Mssan WY 57 T
Date of Accident 1S fied R

Time of Accident Fo HRS ®
Location of Accident A\G TowesdS Sanoni ACTER  ADAM RO R 1o A

Exact purpose use during accident  workveis by HOWR

Name of Owner e § o SELuLCRS

Telephone No. H/P: As%\ 31t Home: Office :

NRIC e e Y |
Address R Susonls BT Ao\ WMoOT = W3R S (Lo l
Claim type oD THIRD PARTY REPORTING ONLY

insurance Company By Cn

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. B |

Name ngriver

As Above If No, oo =il

NRIC s Any Passengers: W't =}

Date of hirth Hafor/ \atD

Occupation Outdoor f Indoor

Driving License Pass Date Ly gl oo ¥

Gender Maler / Female |

Contact No. H/P: %% 31, Home: Office : |

‘Address RUE Jhe, Sweors BATT QUi Ho% -1v537 S0 R ) _II

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

Relationship Employee, If no, state o, DWNER

Weather condition Clear Raining Other

Road Surface Dry ‘Wet:  Other

Any Injuries No, If Yes, Who?

Name And Contact No. C o0 WEL oK at+\ 366

Name And Contact No. : —l

Police Report No, If Yes, Where? |

Vehicle B No. GRC FXCL ™ Any Passengers :

Name of Driver Contact No. : |

Vehicle € No. Any Passengers . |

Vehicle D No. Any Passengers : B

Vehicle E no. Any Passengers : ]

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Rasn  QolTiop |

Camera Recorder Yes /[ No>»

Email Address |
I

PARTICULAR WORKSHOP M-s1  Bal@monud €16

CONTACT NO. 6842 0051 / 6744 0510

[CONTACT PERSON T )

FAX NO 6741 0510

WORKSHOP EmAlL APDRESS | Sales @ nSi- Om - 33




l

CHINESE
Thabi of bart® Sax
08-02-1873 W

Couiry of birth
MALAYSIA

LN

Wb STIBZI0EG

Matinnaliy
MALAYSIAN
Cartw of lnmus

28-12-2005
.. Date 050772010

Eydaayrr |

I

6535815
M 41. - }

REPUBLIC OF SINGAPDRE  DRIVING LICENCE

|IL“m i Emll

g P az8A




CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

name of Policyholder : K&Y Services Vehicle Mo. ; GBG2321A
Pariod of Insurance 30 Jun 2017 To 29 Jun 2018 Policy No. : 1700022771
Engineg Mo. 1 YD25422665A Endorsemant Mo.

Chassis No. JNIMCZEZE 20005618 Issued Date 241 Jul 2017

ABOUT THE COVER

Maka/Maodel CMISSAN MYEE0 PAMEL VAN
Enging Capacity/Tonnage : 1.5 Tonnage Sum Insurad : Market Valus First ¥ ear of Registration @ 2017
Driver Restriction r A Off Peak Car : Mo Insuring with COEPARF  : Yes

Parson or Classes of Persons E

Age Condition All Age Condition

Windscraan @ 5100

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

Hire Purchase Company/Employer's Loan: ETHOZ Capital Ltd

-"-"'E_" Prreby cewtity INat e policy loowhich this Canificate of lsuranos réles is 5500 in accordance with e prosialons & the Maler Vehicles) Third Pary Rlisks and Compenaaton| Aok (Gea. 183); Part IV of
ne FHioad Transpart Act, 1T (Malaysia) and Motor Wahicias (Third Perty Risis) Fulee, 1959 (Malaysiaj.

SO0E 10038

<M
AN CHONG CREDIT PTE LTD-LHOD

11 BUKIT TIMAH ROAD TAN CHOMG MOTOR CENTRE
INGAPORE 539622 ANIP-MOTOR

AlG Asia Pacific Insurance Pte. Ltd.

Indarwritten by AIG Asia Pacific Insurance Pre. Ltd. AUTHORISED REPRESENTATIVE

A Shenton Wy 80716 ANG Buiding S079120 | T-+65 5479 3000 | F-+85 6

3 | wiate i) com.sg AlG Asia Paciflc Inturance Ple. Lid,




