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MKAY1 7170953 / Malional Assessmen| Centre Services - Uk
ENTRY DATE & TIME: 291122017 16:17
SUBMITTED BY: Roslinda Benta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report cormacily the detads of the accident o speed up the claims proteas

2. This Farm must be completed by the Polieyholdar andfor the Authorised Driver.

5. Inlarmation provided must be as iruthiul and sccurate as possible, Any wilful misreprasentation or withokding of material facis may allow insurance companies 1o
repudiate policy ability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of The Insurance COMpancs.

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

&. This report will be forwarded by the insurers of he insurers of the Gl Records Management Cenire established by the General Insurance Agsociation of
Singapora{GLA) for archiving and 1nat copes of this repes will for & fee be made available upon application by interested parbes.

7. By the lodgement of this report o the insurers, you hareby cansant ko the archiving of this report a1 the cenlre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 20/12/2017 16:17
Date Of Accident 28/12/2017 17:45
Exact Location Of Accident SLIP RD FROM PIE{CHANGI) TWDS EUNOS LINK
Country/State of Loss SINGAPORE
Vehicle Registration Number GBG202TA
Insured/Policyholder
Mame Of Registered Cwner COMPLEMENT PTE LTD
Co Reg No 1988045300
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-81325782
Vehicle Particulars
Manufacturer NISSAMN
Maodel CABSTAR

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy -
far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company A1G ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy [la]

Paolicy Mumber 170021498

Cover Note Number

Driver

Mame of Driver WANG CHENGEIN
Passport No/FIN G257443TW

Date Of Birth 15/01/1985

Decupation OUTDOOR

Date Of Driving Pass 12/03/2015

Driving Experience 2 YEARS AND 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-81325782
Fax Number

Contact Mumber
EMail Address MOEMAIL
Page 1of 15



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
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

13 KAKI BUKIT RO 4
#01-11 BARLEY BIZ CENTRE

417807
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

MNAME: © UNKNOWN
GEMDER: : FEMALE

ND

NO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLKT25

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

S1eace renact correctly the detsos of tha accident 1o speed up the daims prodms
~ts Lrm st bs completed by the Poficyholder andfor the Authorised Driver,

Infermation provided must be as toughful and sciureie a8 passible, Amy wilful mrisrepresenizhion o7 withRgiding of materal
facts may allaw imsurgnos comaanies te repudiale policy liability.

e jnsue and acegatance of 2hls Forr by Ersurande compenics IsnOLan 2dmissian of nolloy ablliny on the st of she Irsarénce
COmMPAnISs

Any false reporting rmay be referred to the Police for investipstion.

The report will 9e forwarded by the [nsuzers of the GIA Becords Management Contre established by tne General insurance
associatian of Singapore (GIA) for archiving and that coples of this repart will far 3 foe ba made svailsblaugon applieation by
Interested partes.

By the [ndgment of this repori 1o The nsuress, y2d hzreby cersent 10 the archiving of this repart at thecartre and ta cenles of

the renort being made avaiiable aloresald,

Cansert snder the Personal Data Protection At {FOPA)

¢ understend, acknowledge, agrees and consent that

{a) Myinsurer, my warkshop and she General lnsurence Assotiation of Singapore ("GIAY) may/are ptrniitceu to collect, use,
disclose and/or process my parsanal data/persenal informatian set out in this {form] and any ather personal infarmation
provided by me of possessed by my insurer {collectively the “Personal Information*) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) involved [n this accident [all insurer(s) who have Insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authorlty of Singapore and any relevant government agency/authority {such 25 the pelice), for the purpose{s}
of:
) orocessing, Bandling andfor desting with my claims including the setiiemant of the claims a0 any necegsary

Imvistigations relating to e dlaieny;

{ii} Invastigating the actident andfor rmy claims:
(iif] carrying nut and/or deating with my mstructions or responding 12 any enguiries by me;

{Iv} a¢ministering my claims {including the maifing of carrespondence, stxtgmanis, invoices, reports of nedices to me,
which sould invalve disclosure of certain persoral data sbout me to bring about delivery of the sama 23 wellasanihe
ayterns! cover of enveloges/mail packages); andfor

v} camplying with applicalle fow In administesing, processing, Laadiing end/or dealing with my clzims [oollactively the
“purposes”)

]

{h) elfinsuresis)who bave insures vehiclels) invohved I this eccizent and the insurers lawryers fiaw Tirms, Fpyfare permitted

claza ans ar semcens my Parsanal nfarmatian for one or more of the sbove Purpases; and

fo oollect, usedic

o} e i ar GA T their third party serdes provicars or
de o Singapare, for onear more of fe cbove Burposes
(i1 seimiy w854 e pollertad 3ot wsed T e alle cleims tistany fonihe purposs of [reud detochon,
rs and &l foture clalms,
= mEtign e g mdir o) aleve may e sharedf disnoand:

irecs 2ndfor gnv other third parties that aislst inevaly ating Investigating, controlling of managihg fraug,
rogulatars, lzw enfercement and government 2gen gies 25 reasonably requlred for the purposes state d, or

(i} far eomalying with requirernents under any regulations, laws or court orders,

..... Wity (he 3 by

tLre Jrivier's Signatuse
Of driver is not the poloyholdes)
Date & Time: NRIC/TIN NGO :




SKETCH PLAN

DESCRIBE CIRCU MSThNEES OF THE ACCIDENT
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owmer or Company Name /IC No.

Owmner 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

Peporting Type

Number of Passengers (Including Driver); 2

. 24/12[201%
SCLP RD PRom TIE ( CHANG!) Tovwdfpe  EUARS LINE -

(24-HR-Format)

(BG 202%A
NISAN  CHBSTHE
Al Policy No. 13tpo> 1494

ComPLEMENT PTE L7p | (48804530 D

7

Owner’s Hp

: Company Tel
. Weng | chenyBin [ 25F443FW

- |5 Jen 19FS  DRIVER'S License Pass Date 12 Mér 2015

: Spouse \ Parents \ Children \ Sibling \ Employee' Others:

12 EAEl puerT fD 4 fol-1l BARTLEY £1Z (enTKE
c{F7)

a1y 1132 32 2)

€ INDOOR)\ OUTDOOR. (e.g. working inside or outside office)

————

. CLEAR & DRYNRAINING & WET \ AFTER RAIN & WET
: Reporting Only ' Claim @l‘ Party \ Claim Own Insurance
pus@nggr > unkiow  Feanle

Was there any video Captured by car camera: YES \ N
Exact purpose for which vehicle was being used at the time of a-::iden{: Private use), Work purpose

Qther Party Driver’s Particular (if any)

Vehicle Reg. No:

sl 328

Vehicle Make'Model:

Wehicle Reg. No:

Vehicle Make'Model:

Name Dniver;

MName Driver:

IC No. Driver:

IC No., Driver:

Driver's Contact & Add:

Diiver's Contact & Add:
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WORK PERMIT
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1 {Chxprar 314}

[o—————
COMPLEMENT PTE.LTD.

aantor: SERVICE M
WAMG CHENGEIN

DRWER

S7esssssr vm-aon
Dints 4l Issun

(o) 12-12-2016
qi= of Esp

- 28-12-2018

Vi

VISIT PASS

Immigration Regulations

WANG CHENGBIN

Cate of Brkh  3p; Halicrabty

15-01-19858 M CHINERE
Fib

G2STHA3TW  12-12-2098 2-12-2018
MULTIPLE JOURNE Y ViS4 IBSUED

¥OU ARE TO MO

LT48381}
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NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyholder  : Complament Pte Lid Vehicle No. 1 GBG202TA
Period of Insuranca ¢ 28 Jun 20T To 27 Jun2018 Policy No : 1700021408
Endorsement No
Issued Date

Engine No.
Chasais Mo.

ABOUT THE COVER

Maka/Model s MISSAN NEW CABSTAR
Engine CapacityTonnage : 16 Tonnage Sum Insured :© Market Vaiue First Year of Reglstration : 2047
| Driver Restriction s MA Off Peak Car @ Na Insurin ;

10 Jul 2017

| Perzon or Classas of Persons Entitled to Drive” ;

it who ™ triving oo the Palcyheldars

b} Thig Palicy wil indemwify e Poicyhoder o 3my auth

Vet hava to pay an acditional sum af 33,000 35 Voung ardiar Ingxpgriznted Drver Sacess | ¥IDET i You sre o Ygurhulharsad Diver (narmsd oF unnanie wdfar teageof 33 and

than 2 yeers' driving soerencs

Age Conditian : Ali Age Condition

l Limitation as to uss®*
| :

B asting 5%
|
[
|
* Limnitations rerdessd incparaied by Secion § af the Moior Vehices (Third-Farty Sisks ard Compansaiieny 4ot (Cap. 139, and Saction 83 ol iha Romd Trarsoof Act 1987 (Maldysia a =
L] under fass neadings
: |
Saction 1
Eire - 30 Own Damage - $200 Thaft- 50 Flees Cover - 50
Section 2
Praparty Damags - ¥
Windscresn @ 5100

| -
| Mamed Oriver and EXCess jwhers apolicabis)

APCIRE SEHEIC ANSEM A AlG Asla Pacific Insurance Pte. Ltd

REPRESEM

74 Shenion Way #07-16 AIG Building S0TE120 | T+66 8415 SO00 | P65 8415 3723 | www, i c0miag AlG Asla Pacilic Insuunce P, bt
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