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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the detaits of the accidanl 1o speed up the claims process.

2. This Form must be completed by the Polieyholder andfor the Authorised Driver.

4. [nformation provided must be as frulhful and accurale as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies to
repudiate policy ability.

4. The lsgue and acceplance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the insurars cf the GIA Records Management Centre establisned by the General Insurance Association of
Singapore|GIA) for archiving and that capies of this report will for a fee be made available upon application by interasted parties.

7. By tha lodgement of this repon to the insurers, you hereby consent to the archiving of this raport at the centre and 1o copies of the report Being madi avalable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 26M2/2017 14:29
Date Of Accident 241212017 14:50
Exact Location Of Accident LORNIE RD TWDS ADAM BEFORE PIE EXIT
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGH304Z
Insured/Policyholder
Name Of Registered Owner FRIO ACR PTE LTD
Co Reg No 2
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-21968160
Vehicle Particulars
Manufacturer MNISSAN
Model CABSTAR

Exact Purpose for which vehicle was being used at

time of accident PTE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Palicy NO

Paolicy Number 1700054487

Cover Note Number s

Driver

Name of Driver TAl PUN KEONG

MRIC Mo FB23TA29N

Date Of Birth 15/04/1976

Occupation OUTDOOR

Date Of Driving Pass 01/01/2006

Driving Experience 11 YEARS AND 11 MONTHS
Gendear MALE

Mobile Mumber (LOCAL) +65-91968160

Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address BLK 1 DEFU LANE 10 #02-543

Postcode 53g182
Was driver an employee of the Insured's Company YES

If Ma, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

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

Was any ather material or property damaged? YES

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

Mumber of Passengers (Including Driver) 4
Passenger 1 NAME: - CHAN KIM WAH
GEMDER: : MALE

Passenger 2 NAME: . MOHD HAZMEL BIN ABD HALIM
GENDER: : MALE
Passenger 3 NAME: . MUHAMMD KAMARUL AIMAN BIN DERAMAN

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes, Please state which Police Station
Was natice of intended Proseculion given? NO

Il Yes,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number GBGO245R

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number
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Address
Postcode
Insurance Company Name
Mature Of Damage
MNa. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAl PUN KEOMG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GRGBI04Z
Were seat belts wom? YES

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

MO

DETAILS OF INJURED PERSON 2

Mame CHAM KIM WAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBGEI04E
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name MOHD HAZMEL BIN ABD HALIM
Approximate Age

Injuries Suslain BODY

Injured person in which vehicle? GBGE3N4Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

MName MUHAMMD KAMARUL AIMAN BIN DERAMAN
Approximale Age

Injuries Sustain BODY

Injured person In which vehicle? GBGE34Z

Were seat bells worn? YES

Was this injured conveyed o hospital by

ambulance? NG

Address

Postcode
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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.

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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
coMmpanies.

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 pstablished by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made available upon application by

interested parties.

7. By the lodgment of this report 1o the incurers, 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 ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
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) involved in this accident shall be collectively referred 1o as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governme nt 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/for my claims;
{iii} carrylng out and/or dealing with my instructions or responding to any enguiries by me;

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

{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) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infoermation 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 lawyersflaw firms), which may be sited nutside 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} the information so collected under (d) above may be shared / disclosed:

i} toall insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any re ulations, laws or court orders.
p ¥

Driver's Signature

Policyholder’ Reporting Centre Personnel’s Signature
Date & Time: [If driver Is not the policyholder) Mame:
Date B Time: NRIC/FIN No.:



' [ v | = el ;
SKETCH PLAN —> k(10 toad ‘mmm;(}f; ﬂrdf;m LAY R ’?H; b ot

SN VR Ny eresre TN
= kil 6 6RE aaSR
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyhalder's Sign g Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Ma.:




ACCIDENT STATEMENT

£ CCIDENT DATE L 2H/ V2 7 301} j(DD/MM/YYYY), e VA oSO pHHMM)

LDCATIDH:_E{JMQQ. m\ huoe(dd Mﬂm \D‘?%n& ng: Ext

P, DETAILS OF VEHICLE -
o] VEHICLE NUMBER:_A &S L3ok X

bJINSURANCE COMPANY:_B1G e
cIFOLCY NUMBER:_ 1 epo's AAd

g)PoLCY TYPE: (CO FEAENSIVEY THIRD PARTY / THIRD FARTY FIRE &THEFT)
Q@FZ \ %
o)MAKE & MODEL;__ ' S©7 tw CohStar
f)TYPE:(SALOON / COUPE / MPV /V AN (T.E:ER / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / MERCIA % MOTORCYCLE)
TIME: 0 W

h]PURPOSE OF USING AT ACCIDENT
i| ARE YOU CLAIMING UNDER OWN {NSUR ANCE (YES{NO)

F NO, PLEASE STATEJTHIRD PARTY CLAIMYY REPORTING ONLY)

5. INSURED / POLICY HOLDER .
AJNAME_T010  Her Pe. \d [MALE / FEMALE)
| NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: B\, | Dy aul, 1D F0a - Sh3
ac S2q182 ) :
R + CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s o y recosmoq DRIVER .
,;:'h.‘d_‘,:_.[r_ ,lr?“re?a.} a)NAME: Tou_Run - ¥eono {MAlﬁfFiMé.fb
eclsting SeiEr ) ) NRIC/FIN/P ASSPORT: § 3l0SKS 3& contact:_ 4[4k €
ifL 2 ] ADDRESS; S8t & -

) DATE OF BIRTH: (1S_/ 0% /1936 _)(DD/MM/YYYY)
] OCCUPATION: (INDOOR KOUTDOO
et than 10 yeel'S

'+

f)YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES 7/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o) WEATHER CONDION: [CLEAR/ RAINING / OTHERS i
b)ROAD SURFACE: (DRY I/ WET / OTHERS : )
6. WAS ANYBODY INJURED (fEJ / NCJ 4 persen

7. ©)REPORTED TO POLICE (YES AT
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE -
L6 434S B MODEL: \mjo%

5 He s.[,i prsseager a) VEHICLE NUMBER: &
C leduding driver)

b) DRIVER'S NAME:
C ) 9. THIRD FARTY VEHICLE

NI e

c} MNRIC/FIN/PASSPORT:

:ﬁ i i) 2 d] VEHICLE HUMBER: WMODEL:
; f‘n °F PASTNIC. e) DRIVER'SNAME:
C aEmm«?&ﬁm- f) NRIC/FIN/PASSPORT: CONTACT: .
Opeil = REFORTINSe
T0PQUES com
Pase = B4BZ 458k
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Frio Acr Ple Lid Vehicle No. : GBGGE304Z
Period of Insurance : 20 Sep 2017 To 18 Sep 2018 Policy No. 1 1700054487
Engine No. : ZD30024714N Endorsement No.
Chassis No. : JN1SC2F2420859892 Issued Date ;12 Oct 2017
ABOUT THE COVER
Make/Model : MISSAN MEW CABSTAR
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured | Market Value First Year of Registration  : 2017
Driver Restriction MA Off Peak Car © No Insuring with COE/PARF  : Yes

Ferson or Classes of Persons Entitled o Drive”

&) &y parson wha is drving an (ke Policyholders oroer of with (beir permission
bk This Palicy will indemnify the Palicybaldar o ary pulhorizad driver anly if hashe mess ihe speciiad 8ge condition

Was Indvi 10 pay an addilional sum of 53000 a8 "Yaung sndar ineepanancad Driver Excess” ("YIDRT) I You ara of ¥our Authosed Orivar (namad o unramed | is under e age of ¥ andior has less
han 2 years’ gnving espeience

| Age Condition . All Age Condition !
R, " |
| Limitation as to use |
Lisn in connedtion wih the Polcynoidar's businass
Use for tha cariage of passendger falher than for hire o reward) in eonnecton wilth the Policyholder's businass
33 Lise for sociel, domasiic or pleasure purposes, This Poicy doss not cover &) use lor hire or reward, driving builion, driving 1881, raceng. pace-making, rekability tal or spead-teahing: and bj use whils!
drawing & trater sacent the Iowing of anyone disabled using A mechanicaly propedled vehacle, c) use Jor @ny DWPoSE In connacticn with Matar Trace
1
| |
| * Limitatione fendered inoperative by Section 8 of the Mosor Vehicles | Thirs-Party Risks and Compansation) Act (Gap. 168) and Secuian 95 of e Road Transpart Act 1967 (Malaysia). are rol @ be |
inchided under thesa hesdings |
| -

Section 1
Fire - 30 Chwn Damage - $800 Thet - 50 Flood Cover - 50

| Section 2
Prizporty Damage - 50

Windscreen : 5100

Mamed Driver and EXCess jwhere applicabis)

[ Tan Ghong Motor Sadas Addd; 913 B Timah Rosd Singapons S85823 84534091 84594002 646340593
£.TC AutoChnic Add; Mo 1, Sixth Lok Yang Road Sngapore B2B0EE 63622212

g Motor Safes fdd: 17 Lor 8 Toa Payoh Singepare 315254 83570753 63570754

Inchusarial Acd: 19 Lk Rogd 4 Singapors 408623 6490046068

utaChaic Ada. 25 Leng Kes Road Singaporg 152097 BTOAEETT SF038512 67038513

For other Approvad Reporting Centres/ANS Aulhorised Repaliars, plagse contact our 24-nour acodent amargancy hatling al <65 6338 6200 Altemabyaly, you may raler 10 ANE welsila www aig com.sg
ar ANG 25 Mohile App_ Simply search and dawnioad "AlIG 5G° from iTunes o Google Play

[

F IMPORTANT NOTES

:
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£ Hire Purchase Company/Employer's Loan: TAN CHONG CREDIT PTE LTD

3 s =

:';' e herety carlify that the palicy 1o which this Caniicate of Inaurance relabas s issued in aooordanca with the provisions of the Motor Vahicles| Thid Pamy Risks and Compensatan) Act (Tap. 189, Fast 1Y ‘-"fg
: tha Road Tranaport Act. 1987 (Malayssa) and Malor Vehicles (Third Parly Rigks) Rules, 1858 (Malayeia} =]
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~ 2
i g
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3

L 0500810528 LY 1

: W

3 TAN CHONG CREDIT PTE LTD - TEH

B 911 BUKIT TIMAH ROAD TAMN CHOMG MOTOR CENTRE =

!  SINGAPORE 580622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE ...




