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MM 15025267 | Matioral Assessment Sonbre Sordoes L
ENTRY DATE & TIME: 0018 1708
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repori cryr'amg tha detallz of the accident 10 speed up B claims process,

2. This Farm must be complated by the Policyholder and/or the Authorised Driver,

3. Information provised must be as ruthful and accurate as possitle, Any withul misrepresentation ar witholding of maerial facts may allow insurance companies o
repudiate policy abdily e

4. The issue and acceplance of this Farm by INsurance COMPAanes 1§ ol an admassion of policy kability on the part of the insurance comganes

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

E. This repart will be forwarded by the insurers of the Gli Records Management Centre established by the Gseneral Insurance Association of Singapore (GIA) far
archiving and thal copies of this repor will, for a fee be made avadable upon application by imaresied parles

7. By the kodgemant of his report to the Insurars, you hereby consent 10 ha archiving of this repor 8l he centre and 1o copies of the report being mane avaiabie
aloresand.

ACCIDENT STATEMENT
Date Of Repar 01/03/2018 17:06
Date Of Accident 01/03/2018 13:15
Exact Location Of Accident PUNGGOL RD TWDS PUNGGOL SETTLEMENT
Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBG2321A
Insured/Policyholder
Mame Of Registered Qwner K&Y SERVICES
Co Reg No -
Email Addrass NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-087 13266
Vehicle Particulars
Manufacturer MISSAN
Maodel MW350

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If No, Please siate action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Campany AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Policy Mumber 1700022771

Cover Note Number -

Driver

Mame of Driver CHOO WEI FOOK

NRIC No S7362398G

Date OF Birth 09021873

Oooupation INDCOOR

Date Of Driving Pass 21072008

Driving Expenience 4 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-987 13266
Fax Mumber

Contact Mumber
EMail Address NOEMAIL
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SKETCH PLAN

PORTANT NOTI

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

3. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companles is not an admisslon of palicy liability on the part of the insurance
companies.

w

Any fals ma ref the Police § tigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre gstablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

2. Consent undet the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore {“GIA*] may/are permitted 1o collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and zny other personal information
provided by rme or possessed by my insurer [collectively the “Personal Information®) and diselote and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have Insured
vehiclels) Invalved in this accident shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency//authority (such as the police), for the purposels)
of

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

(it} investigating the accident and/or my claims,
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, staternents, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling znd/for dealing with my claims.lcollectively the
“Purposes”)

(B) all insurec]s) whe have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes; and

{c] my Personal Infarmation 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 tited outside of Singapore, for one of mare of the above Purposes.

{d) my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemernt in present and all future claims.

{e} the Information so collected under {d] above may be shared / disclosed:

i} toallinsurers andfor any other third parties that assist in evaluating, investigating controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders.

1
_f_‘-"‘ = . : ) - N i :
Policynolder's Signature Driver's EIE}ialufﬂ Reporung Centre Personn el’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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Pullt'y'htfdcr"l Signature
Date & Time:

{If driver is not the pelicykolder)
Date & Time:

Repaorting Centre Personnel’s Signsture
Name:
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-;Uehit[e No. PN YA P G B A Model /f Make 0o 50 NI Oy
Date of Accident o1 /03/ 10\¥

Time of Accident 319 HRS

Location of Accident P (o LoaD ALOS S R TTLEMENT

Exact purpose use during accident

D (e Tl |

Lad Chtyl nd b L CALAL

Name of Owner

g 4 Simuick S

H/P:A%H 1166 Home:

Telephone No. Office :

NRIC E3LL21%6R

Address | &1ic 329 durone Fust Ave 1 #o]~ 1532 s(eo02i9 )
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company AL,

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. \Foce 2R

Name of Driver As Above IfNo, (How wEi

NRIC B | $3360 3% Any Passengers :

Date of birth R rh HD

Occupation Outdoor / Indoor

Driving License Pass Date 2t SwlL ooy

(Gender Male / Female -
\Contact No. H/P:48H 21266 Home: Office : _
Er:idresa BLK 33t Junwsih enst Ave | SO0 F —IS7 3 5003
Driver have any own vehicle [No, If yes, Reg No.

Relationship Employee, If no, state Ce  OwaB-g
Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries " No, if Yes, Who?

Name And C::m}a-:-:t MNo. i

Name And Contact No.

Police Report [No, If Yes, Where? ]

Vehicle B No. b1 A M Any Passengers ! 1

Name of Driver Contact No. :

Vehicle C No. Any Passengers .

Vehicle D No. Any Passengers :

|Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers !

Vehicle G No. Any Passengers :

'Witness Name ’ Witness Contact :

Accident Portion AR

Camera Recorder Yes/ No

Email Address

PARTICULAR WORKSHOP N-S1 Buto modlve Pt LoAd
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON A mos

FAXNO 6741 0510

WinRkelnD Ematt ADDET<<

| =alds & n&l. o - 39




REPUBLIC OF SINGAPORE
IDENTITTCARD NO. S?EEEEQBG

REPUBLIC OF SINGAPORE  ORIVING LICENCE |

Mamae

CHOO WEI FOOK

Fasa

CHINEBE

Dabe < Birth i s738RBes |
09-02-18973 M ¥

-02- i 1 016286220
Cauntry al kérth 1!! lunn
MALAYSIA | ;

T T e i T R el

. ) ﬁ{mumm DRIVE VEHICLES IN THE FOLLOWING €

ar : L,
T, Yy + 20 o YRR Y
HII‘“HJHIHI"|I“I"JHIMIME“!W Class 28 Mol s .am0 & 21 Jul 2008 -
Clazs 2 s=< J0kg with =<7 passengers, exclusive 21 Jul 2008

L MECHs BTRR2IGBG of the driver; and ofter molon vehicles =< 250dkg

Hatimaity
MALAYSIAN
Dute ol imkue

28-12-2005

ST AVENUE 1407 - 1532 3 |
O 500 o -ffg":'ﬂf;_.- J

‘"u«m o smmﬂl{
wal 4284 I'“Inn!m
-.‘- - - -



NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyhalder : HAY Services Vehicle No. r GBG23Z21A
Period of Insurance + 30 Jum 2017 To 29 Jun 2018 Paolicy No. P FTO0022771
Engine No. : ¥D25422665A Endorsement No.

Chassis No. L JINTMC2E26Z0008818 Issued Date 11 Jul- 2017

ABOUT THE COVER
Make/Moda : NIZSAN NV3ED PAMEL VAN
Engine CapacityTonnage : 1.5 Tonnage 2097
- . |
| Drivar Restriction if & Yes
| Person or Classes of Persons Entitled to Driva®
.“--: i T = 5 ags canditic d
& ad O E YiDE" oA, 1 Cir T 18d 1] = il o o 2 1
A
i
i ¥ By Hal=lily el or sheed-raalng and B uma whis:
g g s T}
Lailieationa | Fnaranye T i) l 5 i H S9r and Saction 85 af tha Ra Tes bl 1587 arar
i o naadinns
Sactlon 1 |
Fira « 50 Chn Damans - 5300 Thatt- 50 Faod Savar
Bettion 2
Prossmy Damage - £

| ‘Windscraan 1 5100

=@ Jpplicatie:

IMPORTANT NOTES

- o [, S P T, P . P P H i
Hire Purchase Company/Employer's Loan: ETHOZ Capital Ltd
17 erabry canify that the gy 1o which this Certificats 37 InsUrance ralates is Is5Lad It accordanca with ihe pravisions of the Malsr Venicles! Third Pary Bisks and Campensation’ Act | Cap. 188, Paet IV af

he Road Transpart Act, 1887 (Malayala) ams Motor Vanishes {Thind Fany Risks) Rulas, 1959 (Malaysia|

10001 3610SACE

500610339
-ﬁ“

AN GHONG CREDIT PTE LTD-LHG

11 BUKIT TIMAH ROAD TAN CHONG MOTOR CEMTRE

INGAPORE 585622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
'nderwritten by &IG Asia Pacific Insurance Pta, Lid. ALUTHORISED REPRESENTATIVE

AlG Asid Poc




Addrass
Postcode

Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

wehicle Reqgistration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's COnwn Wahicle

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 hospilal by

ambulance?

Was any other material or property damaged?

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

MNumber of Passengers {Including Driver)

Passenger 1

Datails of Police Action

Was the accident reported to the police?
If ¥os Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s}

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Rermarks/ Reasons:
Was thare any audio recorded?

Wahicle Registration Numbar
Yahicle MakeModeliColour
Datails Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

BLK 339 JURCNG EAST AVE 1 #07-1532

BOD33D
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

(o]

YES
WO
2

NAME: : UNKNOWN
GEMNDER . MALE

NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLESG19M

PRIVATE CAR

Page 2 of 14



Ma. Of Passenger (Including Driver) 2

Page 3 of 14



