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ENTRY DATE & TIME: 28/02/2018 14:30
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 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. 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. By the 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 28/02/2018 14:30

Date Of Accident 27/02/2018 20:30

Exact Location Of Accident BARTLEY RD EAST TURNING INTO HOUGANG AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG957D

Insured/Policyholder

Name Of Registered Owner A1 SANITARY PLUMBING & ELECTRICAL SERVICES
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98178906

Alternative Phone No OFFICE-62581621

Vehicle Particulars

Manufacturer NISSAN

Model URVAN

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 1700013021

Cover Note Number

Driver

Name of Driver TAN YEN TAI

NRIC No S$1236532B

Date Of Birth 07/01/1957

Occupation OUTDOOR

Date Of Driving Pass 05/03/1985

Driving Experience 32 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98178906

Fax Number

Contact Number
EMail Address

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice 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?

BLK 106 HOUGANG AVE 1
#04-1239

530106
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBC3332H
TOYOTA DYNA

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

1 Please report toirectly 1he details of 1he sczsdent 1o o668 up the Saime process
2. This Borrm st be completed by the Policyhoider sngfor the fAuthorised Driver

2. migtmation provides must oe as futhiyl snd sccurete »s pouible Aoy wittul migrepresertation or withholelng of meesisl
facis may alow Insurance companies 1o repudiate polley lizhiliy.,

The msue and acceptance of this Farm By ingufance companles s notan sdmission of polcy Habilty on the gert of the ingurance
temaEnies

£, Thereport will be forwsnded Dy the insurers of the GIA Records Management Centre evtabliabed by the Genersl nauiinee

Associgticn of Singepore (GIA) for grebiving and thet copies of this repart will for a fee be made available upon spplicstion by
Imtprested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avmilable aforesaid.

E  Consent under the Personal Dete Protection Act (PDPA]
| understand, scknowiedge, agree and consent that
[} My ruurer, my workshop end the General insursnce Association of Singapore ["GIA™) mav/gre permitted 1o collect, uie
discioue and/or process my pericnal data/prncnal information set out in this [ferm] and any cther perienal Informaton

pravided by me of poasesied by my Induter [coBectively the “Fersonal Infgrmation®] and disclase ard trangfer such

Fersonal Information to 8l maurer(a) who have insured vehiclejs) mvelved in this soeident (8l msurer(s) whe Hve inguted
vehicke{s] inveled in thas scodent shall be collectively referred to as the “Insurens”], the neurers” lawyenaw firms, the

Monetary Autharity of Singapore and any relevant government agency/authority [such as 1he policel, for the purposels)
of :

(1] processing, handling andlor dealing with my claims mcluding the tettiement of the cleime-snd any necessary
imvestigations relating te the daims;

[|§} investigating the acrident 2ncor my claims;
(lit] carrying out and/or dealing with my instructions or responding To any enguiries by me;

{iw] agministering my claims (inguding the mading of correspondence, statements rviices, Teports o1 Aotices to ms,
whith could invalve disclosure of certain personal dats about me to bring shoot defvery of the seme 55 well as on the
external cover of envelopis/mal packapes): and/ar

[} eeemplying with applicable lew in sdmintsternng. processmg, nandling snd/or ceslrg with ry claimi.(collsctively the
“Purposes’|

lo) &l ngurer(s] wha have insured vehicle(s] rmvelved in this accident gnd the Insurers’ lewyers faw fioma, may/soe permined
1o collect, use, diacloie snd/or ProCEis iy Perional Information for one or more of the ahowe Purpotes; and

(e} my Personal information may/can be digclosed by any of the insuress and/for GIA to their third party service provider or
sgentslincuding their wyers/law frmal, which mey be sited cutside of Singepore, for ane o more of the above Purposes

[d] my Personal Informetion will Bl be collected and used 1o complle clawns history for the purpose of fraud detection,
investigation end management in present and ol future dleima

2] the information so coliécted under (4] above may be shared | disclosed:

(£}t @il insurers and/or any other third parties that assist in evelusting, investigating, contralling or menzging fraud,
regulators, lw esforcament Bnd GOVErAMERT BgENCies 33 reascrably regulred for the curpodes stated, or

{if} for complying with reguirements vnder sny reguiationy, IBws of Court orders, =

A1 SANITARY PLUMBING & ELECTRICAL
BLK 188 #11-1038 TOA PAYOM mi
SINGAPORE 310188 -
TEL: 8238 1821 WP 017 pone J-!/a._: /1?
=
Felicyholder's Ugnature Criver's Signature Reperting Cehre Persormel's Sgnature
Date & Time: (I driver isnat the pelicyholder) Narme:
Cate & Time: [ e R T
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Sketch Plan #2

SKETCH PLAN BARTLES RD EAST TuRwiNG INTD HouGenl, ROE 3
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Accident Photo
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