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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily tha details of the accident Io speed up the claims process.
2 This Form must be compleled by the Policyhelder and/or the Authorised Driver.

3 Infarmation provided must be as truthful and accurale as possible. Any willul misreprasentation o witholding of material facts may allow insurance compansas to

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Association ol
Singapore{GIA) for archiving and that copies of this repon will for a fee be made available upon application by Inerested parfies.

7. By the lodgemant of this repor to the ingurers, you heraby consent 1o the archiving of this report at the centre and o coples

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

of the report being made available

ACCIDENT STATEMENT

20122017 10:09

16M22017 10:156

JUMNC BUKIT TIMAH RD & SERANGOON RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reqg Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

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 Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mahbile Number

Fax Mumber

Contact Number

EMail Address

GBF5529D

AVERGO PEST MANAGEMENT
53094600M

NOEMAIL
(LOCAL) +65-9243827T7
OFFICE-92438277

NISSAN
MY350 PANEL VAN 2.5 5MT 50R EURO W

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100494920-00000

LAl POH KAl

S0106604H

05101953

OUTDOOR

05/07/1976

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97592617

OFFICE-97592617

NOEMAIL
Page 1 af 13



BLK 261 JURONG WEST STREET 82
Address #05-192

Postcode B40981
Was driver an employee of the Insured’s Company YES

If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own 1
YVehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciling/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Passenger-l NAME:  : UNKNOWN
GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWM

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 2
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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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible. 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 policy 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 Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment 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.

8. 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 (“GIAY) may/are permitted to collect, use,
disclose and/for process my personal datafpersonal information 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 Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer{s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

(ii) investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices {o me,
which could invalve 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.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved 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 Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane 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} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or 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.

2
. T R e T " L |
Policyhalder's Signature Driver's Signature Reporting Centre Pergonnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Na.:




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN
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DECLARATION

I/\We declare the foregoing particulars are true in every resp

ect.

Palicyholder's Signature

Date & Time:

Driver’s Signature

Reporting Ce ntrelﬂah:unnei's Signature
(If driver is not the policyholder) Mame:
Date & Time:

MRIC/FIN Mo.:



ACCIDENTDATE(_| 6./ 13 /17 )({DD/MM/YYYY), TIME:

LOCATION:_ __ _ _

7

" b)INSURANCE COM F'AIT/:
oy

ACCIDENT STATEMENT

([0 15 yHHmm)

“ape Ml Tiesh 1o £

R _—

DETAILS OF VEHICLE
a)veHicLe numeer:_A1) F33)49 S

Alf
939920 - 00000

/

c]POLCY NUMBER:

Wﬁ*ﬂja”}n 124"1

d)POLICY TYPE: (COMPREHEMAIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: :
fITYPE:(SALOON / COUPE / MPV [VAN /L
g) VEHICLE CATEGORY: (PRIVATE / CQM

QRRY / MOTORCYCLE./ OTHERS)
RGIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME;__»J0¢ oo
[JARE YOU CLAIMING UNDER YOUR OWN INSURAN

IF MO, PLEASE STa_HTE (THIRD PARTY CLAIM / REFO CMLY)
INSURED / POLICY HOLDER '
AINAME:_fivire, PUS ™ Papeming (MALE / FEMALE) G619079
b NRIC/FIN/P ASSPORT; J " _contacr. 243 83 0
c) ADDRESS: : x4 Ho o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - Clnduding o
DRIVER - ) , Cy)
a)NAME:_LGT Yol Icany r@f FEMALE e
ijRICIFNfPMSFDEa: S bluGeeYH TCONTACT. 9 1€4 2617
c)appress:_nlle 1" Jatans wiH 3 41 /3T~ 192
*d)DATE OF BIRTH: (_3_/_12 /_L9T) )(DD/MM/YYYY)
©)OCCUPATION: (INDOOR / © OR
f)YEARS OF DRIVING EXPRERIEENCE.__ 5| 0 | 1910 ,
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? / NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: ) '
Q) WEATHER CONDMIQN: (GLEAR / RAINING / OTHERS, )
bJROAD sunmca / WET / OTHERS t g )
WAS ANYBODY INJURED (YES / NO) :
a]REPORTED TO POLICE (YES / NQ)
IF YES; PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
o) VEHICLENUMBER:__Unltnown MODEL: _ Yo o passe
b) DRIVER'S NAME: :
" €) NRIC/FIN/PASSPORT: CONTACT: ﬂ“‘ha{;"ﬂ N
THIRD PARTY VEHICLE ()
d) VEHICLE NUMBER: MODEL: S
. & DRIVER'S NAME; %4 fo of pess
) NRIC/FN/PASSPORT: CONTACT:: Cindading 4
!
i
Qma| =
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HCFTLINLE TEL: (65) 8419 3000

I : FAX: (65} -815-1723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT{CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA) PR
NISSAN COMMERCIAL AUTO PROTECTOR, OWN DAMAGE EXCESS  SS800.00 i1
WINDSCREEN EXCESS S8100.00
CERTIFICATE NO. 2100494920-00000 (for poliches with eMect from 157 November 2002)

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO, GBFS529D
2) NAME OF INSURED Averpo Pest Management
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 21 Dec 2016
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 20 Dec 2017
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person provided he is in the Insured's employ and is driving on their order or with their permission,
A Young and'or Inexpericnced Driver Excess ("Y1DR™) of S$3.000.00, in additional to the

Policy Excess, applies 1o You and any Authorised Driver {named or unmamed) if You are or the said
Authorised Driver is below the age of 23 and/or has less than 2 vears” driving experience

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Moter Vehicle or
has been so permilled and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Mator Vehicle.

6) LIMITATION AS TO USE *
1) Use in comnection with the Insurcd's business.
2) Use for the camiage of passengers (other than for hire or reward) in conmection with the Insured's business.
33 Use for social, domestic or pleasure purposes,
The Palicy docs not cover © a) Use for hire or reward or for racing, pacc-making, reliahility trial or speed-testing,
b} Use whilst drawing a trailer except the towing of any ong disabled mechanically propelled vehicle.

APPROVED BEPORTING CENTRES ! NISSAN AUTITORISED REPAIRERS

L. Tan Chong Mir Sales - 913 Bt Timah Rd (Tel: 646%4091/273) 2. Tan Chong Mir Sales - 17 Lor 8 Toa Payoh (Tel: GISTOTS1M4)
3. TC AutolClinic - Mo 1 Sixth Lok Yang Bd ( Tel: 62622212} 4. Autolution Industrial - 19 Uhi Bd 4 (Tel; 6490607

3, TC AutoClinic - 23 Leng Kee Rd (Tel: 670358511/203)

MIN DRIVER AGE
LOSS OF USE Loss of Use 7 Duys (Up o 1,7 tons) - Reler (o policy wordings for details

NAMED DRIVER  NA

HIRE PURCHASE COMPANY fied Oversess Bank Limited

| EMPLOYER'S LOAN Lni verseas Bank Limi

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (T hird-Party Risks and Compensation) Act (Chapter 189) and
Section 85 of the Road Transport Act, 1987 (Malaysia), are nat fo be included under these headings.

|/ We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

|ssued At Singapore 29 Dec 2016 AIG Asia Pacific Insurance Pte. Ltd.
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