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SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form byinsurance 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. Bythe lodgement 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.

ACCIDENT STATEMENT

Date Of Report 17/01/2018 17:32

Date Of Accident 17/01/2018 11:45

Exact Location Of Accident ENTERPRISE ONE LEVEL 4

Country/State of Loss SINGAPORE

Vehicle Registration Number GBF8492E

Insured/Policyholder

Name Of Registered Owner ADVANCE CHEMICAL TREATMENT PTE. LTD.
Co Reg No 201017340K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-67429972

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR-3.0 5M/T ABS 2DR 2WD EURO 5 (A)

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 2100505812

Cover Note Number

Driver

Name of Driver LOH GUAN HIN

NRIC No S1147632E

Date Of Birth 23/03/1955

Occupation OUTDOOR

Date Of Driving Pass 07/11/1977

Driving Experience 40 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98428099
Fax Number

Contact Number
EMail Address NOEMAIL



Address BLK 633 PASIR RIS DRIE 3 # 06-408
Postcode g%g ORE

Was driver an employee of the Insured's Company YES
If No, 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
Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACH STATEMENT RECORDED BY JIA MIN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 67415336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJQ3328C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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1. Piease report correctly the details of the accident to speed up the claims process.
2. This Form must be complated b

3, Information provided must be as truthful and acourate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy [Eability,

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies.

&, The report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By tha 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:

(8} My Insurer, my workshop and the General Insurance Asseclathon 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 information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to gl insurer(s] who have insured vehicle(s) imvolved in this accident (all insurer(s) who have Insured
vehicle(s) imvolved 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:

{l) processing, handling and/or dealing with my daims including the settfement of the claims and any necessary
Investigations relating to the claims;

i} Inwvestigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[Iv) administering my claims (incheding the mailing of correspondence, statemants, invaices, reports or notices to 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); andfor

v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. {coliectively the
"Purpases”)

{b) all Insurer(s) who have insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for procass my Personal Information for one or more of the sbove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purpases.

{d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Inwestigation and management In present and all future claims.

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

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

o

{il} for complying with requirerments under any regulations, laws or court arders, \I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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A I G CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPEMSATION] ACT|CHAPTER 1689}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1860
ROAD TRANSPORT ACT, 1067 (MALAYSIA)

MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1m1mﬁm;

WL M0

NISSAN COMMERCIAL ALTD PROTECTOR OWN DAMAGE EXCESS 5580000
WINDSCREEN EXCESS 5810000

CERTIFICATE NO. 210050581 2-00000 i policias weth afac from 15t Keversber D0C2)

INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. - GRFS492E
2) NAME OF INSURED Advance Chemical Treatment Pie Lid
3) EFFECTIVE DATE OF THE COMMENGEMENT 29 Mlar 20]7

OF INSURANCE FOR THE PURPOSES OF THE ACT, +d
4) DATE OF EXPIRY OF INSURANCE
§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

ﬁwpﬂmmdndhunﬁrlmm:m;d and |s driving on their oder or with thnir permisston.
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@,M;Eﬁuwuhﬁ-ﬂn:_tp of 11 afudir baes bens than 2 vears! driving expenzmoe,
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Tire Palicy docs noe cover - a) L'se for fire of neward or for racing, pace-making. teliabiline trial or spesd-testing.
Bl Uu: wihile dewwing s traiber bxeept e fowing of any one Jisifled asschanitally propeBed vehinle,

AFFROVED REPORTING CENTRES / NIBSAN ALTHORISED REPAIRERS

3TE nic « Mo 1 Sixth Lok Yodip Rd { Tel: 616222121 4, Autolutiod Industrisl - 15 Ubi R 4 {Tel|
5, T AusnlClinle - 25 Leng Kay Rd (Tel: 67038511/2/3)

MIN_DRIVER AGE=
LOSS OF USE  Loss of Uise 7 Dugw (Up 1o L7 1008) - Refer 1o policy wodikgs foe dorsils

NAMED DRIVER N4

HIRE PURCHASE COMPANY
TEMPLOYER'S LOAN it

Secion 35 of the Rosd Tmnw At 1987 (Malaysia), are not to be included uhder these headings,

SUM INSURED  MWarket Valus

Pravided that the persen drivicg s permitted in scsordanse wilh the icensing ar oliver lavs or regulitions fo drive the Motar Vehick o
hes been so permitted and s not disqualfied by onder of a Court of Law or by ressan of any eractmert or regulation i that beralf
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* Limitations rendered inoperetive by Section & of the Molor Vehiclss (Thig-Pary Risks and Compsnsefion) Act (Chapter 183) and

(1}

I  We hereby Cenify that the palicy 1o which this Carfifizate relates is issusd in accondance with the provisons of the umr Vehices (Third-

Party Risks and Compensalion) Act (Chapter 188) and PartlV of the Road Transpon Act, 1987 (Malaysia)

Issued Al Singapore 7 Ap 2017 AIG Asia Pacific Insurance Pte. Ltd.
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