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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fease regon correctly the detalls of the accsdent to spoed up the claims process
Z. This Foem must be compbeled by the Policyilder andior the Authonsed Driver,

3. Information provided must be as truthful and accurate as possible, Any willl misrepresentation or witholding of malerial facts may allow insurance companies 1o

repudiate policy ability

4. Tha issue and acceptance of this Form by insurance companies is nol an admission of pobey liability on the par of the insurance cOMmpanies,
5. Any false reporting may be referred to the Police for investigation.

B. This report wil be forwarged by the insurams of tha Glb Records Managerment Centre astablished by the General Insurance Associslion of Singapore (SIA} far
archiving and that copses of this reporl will, for a fee, be made available upen application by inleresled parties.
7. By the Indgement of this report Lo e insurers, you hereby consant ko the archiving of this repor al the centre and ko coplas of tha repadt baing made available

afarasaid,

Date Of Repart
Data Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

28/02/2018 17:13
28/022018 1010

BLK 120 CANBERRA CRESCENT DRIVEWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGS22D
Insured/Policyholder
Mame Of Registered Ownar QM ASIA TRADING PTE LTD
Co Reg No 201436323M
Email Addresa MOEMAIL
Mobile Phone Mo
Allernative Phone Mo OFFICE-B2999599
Vehicle Particulars
Manufacturer MISSAN
Madel MV3S0 PANEL VAN 2.5 SAT 5DR EURO V

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

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

If Mo, Please slale action to be taken
“ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Mumbar

Cover Note Number

Driver

Mame of Drver

NRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMall Addrass

WORKING

i [n]

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
MO

1700012154

KOO JUAT SIANG
S1331404G

270511958

INDOOR

26/08/1980

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84247506

OFFICE-84247506
MOEMAIL
Fage 1 of 13



Addrass

Posicode

BLK 2698 YISHUN STREET 22
#07-539

TE2269

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MNC
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
solicitingfoffaring accident claims assistance.

MNumber of Passengers (Including Driver) 0

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? MG

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Artachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number Y¥PTB5TD

Vehicle Make/Madel/Colour
Details Of Propariias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Pagssenger (Including Driver)

COMMERCIAL VEHICLE
WANG LIWEI
GRS092T2W
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims pracess.

_ This Form must be completed by the Policyholder and/for the Authorised Driver,

. Information provided must be 25 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be farwarded 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,

By the lodgment of this repert 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,

_ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{lal My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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 vehiclels) involved 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/autharity (such as the police), for the purposels)
of:

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

(i} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instruetions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices 1o me,
which cauld invelve 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}  all insurer|s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the abave Furposes; 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 Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{a) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Pk

Pnh:-.rhol'der's Signature Driver's Slgnature Reparting Centre Fiérs%r‘t'hefs Signature

Date & Time: {If drlver is not the policyholder) MName:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

todoc o Hofemtnd

DECLARATION
I/'\We declare the foregoing particulars are true In everyrespect.

Pﬂlir.:.','huld-el's'éignaiure Driver's Sigrlaturé b Reporting Centre Persop e Signature
Date & Fime: ¢ {If driver is not the policyholder) Namae:
Date & Time: MNRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG
BLK 120 CANBERRA CRESCENT AS | UNLOADING GOODS. SUDDENLY VEHICLE B
REVERSED AND HIT ONTO MY VEHICLE FRONT PORTION.



ACCIDENT STATEMENT
(2%, =1 ' )op/mmny) ImEs_Lo |9 J(HH:MM)

ACCIDENT DATE:
g2l no (pnkerrq (refclnd Driveiiayg,
s [

LOCATION:

1. DETAILS OF VEHICLE
‘Q)VEHICLE NUMBER:__4 079202 ol

" bJINSURANCE COMPANY: ALl :
c)POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENS

&) MAKE & MODEL:
[)TYPE:(SALOON / COUPE / MPV

- ]

IVE / THIRD PARTY / THIRD PARTY FIEE LTHEFT)

/v AN / LORRY / MOTORCYCLE./ OTHERS)

g)VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]
1 h)PURPOSE OF USING AT ACCIDENT TIME:__1 xlog
' ) ARE YOU CLAIMING.UNDER *@ OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2, INSURED /POLICY HOLDER =
AJNAME:_ : [MALE / FEMALE)
b} NRIC/FIN/PASSPORT: CONTACT: ]
<) ADDRESS: £ M Ho o
& . [ 54
* CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER ' I“E?h ing o
3. DRIVER ’
GJNAME_Log éf  Sana @ &.E (2)
bJNRIC/FIN/PASSPORT:_S 13 3142 é cnum ry1del

CJADDRESS. Dllc %648 JYidnun Hceed 2> % T1-539 (1626

*d)DATE OF BIRTH: {_143_5‘__;_[51_.: (DD/MM/YYYY)

8)OCCUPATION: (IN / OUTDOOR)
f)YEARS OF DRIVING EIENC% T
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? d@g 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : ;
5. Q)WEATHER -:cmn [ R / RAINING / OTHERS =5
b)ROAD SURFACE: ( WET DTHERS : )
6. WAS ANYBODY ENJU {'rEs
7. QJREPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH LICE STATION:
8. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: {0 16310 MODEL: o o passs
b) DRIVER'S NAME:_L/A - Kue Chaciding &b
" €] NRIC/FN/PASSPORT: 4300029 2L/  CONTACT: e
9. THIRD PARTY VEHICLE %)
d) VEHICLE NUMBER: s MODEL: : :
. 8] DRIVER'S NAME: TS ’4 fo P Jasst
"' f) NRIC/FIN/PASSPORT: CONTACT::: * Clncuding 4
; ()
L L

il = AC b 1201 € RS
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

MName of Policyholder  : QM Asia Trading Pte, Ltd. Vehicle No. : GBGS22D
Pericd of Insurance : 31 May 2017 To 30 May 2048 Policy Mo. : 1700012154
Engine MNo. © YD25420865A Endorsement Mo,

Chassis No, : JN1MC2E26Z00083654 Issued Date 1 15 Jun 2017

ABOUT THE COVER

| Make/Maodel MISSAN/MNYISD PANEL VAN
| Engine Capacity/Tonnage 1.5 Tonnage Sum Insured © Market \Value Firat Year of Registration © 2017
Drivar Restriction A Off Peak Car | No Insuring with COE/PARF | Yes

| Persen or Glasses of Persons Entitled to Drive”

holar's arder or with their pamession
or @y Buthansad driver only # hedshs mests e specified age condilion

perROn whe is drraing on ihe Po

I incsmnity the Pakcy

i I o e O i A Y Inwapermarced Dnver Excens” CYIDEC d You s o Your Authonsen Dirver (namesd or LOR@mad) & LN (Re 0ge of 33 sndicr had laas

ihan 2 years drnars] cparsanin

Age Condition All Age Condition

Limitation as to use®
1} COrMes

ar's business

o than for hre & fewand] in connactan with the Palcyholder's businacs

CATRENG OF P urpses. This Palicy G08s not cover a) use for hire of reward, driving Ltion, driving tes, rasire, pacs-makng, relabiity sl of speed-lasling, and £ use whist
aler axoapt the 6wing of Anyona 4iSablad Lsng 4 MEeCnarically fropeled vahicke.c) Lse for any DUIROSE it connection with Mater Trade.

ndered inoperatve by Section & of the Mator Vehicks (Thrd-Party Risks and Compensahen) Act {Cap. 153 and Seclien 35 of the Boad Trarspart Act 1987 (Malaysia), are nal |0 be
08 [hese 'IP.'II'?FIQ:S

Hectian 1

Firm = $0 O Damags - $805 Thal - 50 Flood Cover - 30

Section 2

Propesty Damage - 3

Windscrean |

Mamed Driver and EXCess (wiern appbcatie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA IELATED REPAIRS)

o) Mogor Sabes Add: 13 Bt Timah Mosd Singupers SFE23 BARBANG T HARGALGY SABQ4000
m Ao Moo, Sisth Lok Vang Road Sngapore G20090 62623212

Add 99 Uk Read £ Singapore 408523 SARCREES
o &od 7% Leng e Road Singapors 153097 8T038511 BR038512 67038513

fipmroed Repanng Denlras/AlG 4uthonsed Reparers, please contact our 28-hour aotident emergancy hotine at +E5 8338 8200, Allenathay, pou maary refier fa AIG whline whw, g com 29
o A S0 Mokile App Simply search and daardasd "SI0 505° from iTunes or Googie Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

s Psrstry ity head the pokicy b which (s Caritcase of insurance relates is issued in acoardance with i provesions of the Motar Yehiciea(Trirm Pargy Risics and Compansation] Act (Cap. 18E), Parl IV of
e Foad Transpord Act 1887 (Malaysia) and Mator Vehicles (Thind Party Risks) Rules, 1950 (Malaysia)

DS0061 0483 {_‘M
TAM CHONG CREDIT PTE LTD - HYM

911 BUKIT TIMAH ROAD TAM CHONG MOTOR CENTRE
SINGAPORE 538622 ANSP-MOTOR AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AlG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

a Rag Mo 2000408 | Copyright @ 3018 AK5 Ava Facic lnsursrce Pa Lid

10 | T#65 6418




