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SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the detads of the aecident to speed up ihe claims process.

2. Tris Form must be complated by the Palicyholder and/or the Autherised Driver.

4. |nformation provided musl b as truthiul and accurale as possible. Ay witful misrepresenabon or withlding of material facts may allow Insurance comganies o
repudiate policy ability

4. The Issue and acceptance o this Form by GUMANGE Comganias i nod an admission of pokcy liability on the part of the insurance companigs,

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

f. This repart will be forwarded by the insarers of the GlA Records Managamenl Cenbne ssiablished by the General Ingurance Association of Singapora (GIA) for
archiving and that copies of this repor will for a fee, be made availak: upon application by interestod paries.

7, By the lodgement of this report 1o the insurers. you heraby consent 1o the archiving of this report al the centre and 1o coples of the report being made avalkable
aforesaid

ACCIDENT STATEMENT
Date Of Reporl 03/03/2018 15:32
Date Of Accident 03/03/2018 0740
Exact Location Of Accident PIE TWDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG3976D

Insured/Policyholder

Mame Of Registered Chwner ADVANCED TOOL AND DIE PRIVATE LIMITED
Co Reg No AZDOTOZBEK

Email Address MOEMAIL

Kobile Phone No

Alternative Phone No OFFICE-98799303

Vehicle Particulars

hanufacturer MISSAM

Model CABSTAR 3.0 5MT ABS 20R 2WD EURO 5

i s ! ) .
Exact:_ urpose for which vehicle was being used al WORKING
time of accident

Are you claiming under your own ingurance policy MO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy WO

Palicy Mumber 1700035188

Cover Note Number -

Driver

Wame of Driver ANG TIONG CHOON

MRIC Mo STO10477F

Date Of Birth 05/04/1970

Ceoupation OUTDOOR

Date Of Driving Pass 09/07/1993

Driving Experience 24 YEARS AND 7 MONTHS
Geandar mALE

Mobile Number (LOGAL) +65-98799303

Fax Mumber
Contact Mumber
EMail Address MOEMAIL
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Address BLK 538 WOODLANDS DR 16 #05-143
Postoode 730538

Was driver an employee of the Insured's Company ¥ES

If No. Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Owin -

Vehicle =

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
number of vehicles invalved in the accident

Was any body injured in the Agccident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? e

If Yes, Please state which Police Station

Was notice of intendad Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for aftachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MWD
\ehicle Registration Number SBU4828K

Vehicle Make/Model/Colour
Datalls Of Properties

\ehicle Category PRIVATE CAR

Marme of Driver DEEDAN KUMAR S/0 GHANDI
MNRIC/Passport Mumber 591489522

Contact Number a2582297

Address

Postcode

insurance Company Name

Mature Of Damage
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No. Of Passenger {Including Driver)

Page 3 of 37



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com the Policyholder and/or ised Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies (o repudiate policy lability.

4. The issue and acceptance of this Farm 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies af this report will for a fee be made available 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 aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association 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 possessed by my insurer (collectively the “personal Information” ) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle{s) Involved in this accident {all insurer(s) who have insured
vehicle(s) involved 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 ;

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

(i) investigating the accident and/or my claims,
[iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, 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); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/for process my Personal Information for one or more of the above Purposes; and

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

{d) my Personal Information will also be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assistin 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 orders.

e
e

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Sigl ' Driver's Signature Repmt.ing Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




@ HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: Cﬁéﬁ? 59776 Q MAKE/MODEL: N/_EEW (34@@7&!?‘/\)

DATE OF ACCIDENT % 1 2018 i i': l HR MIN [ ;AMJ ;M

P < T@ M&M CHAIT
EXACT PURPOSE USE DURING ACCIDENT UK /67 .

CAR OWNER

NAME OF CAR OWNER DAL CBDY OO AL DA E 7?:‘:-/ i

CONTACT NO £

NRIC %K -

CLAIM TYPE oD Z’F HIRD PARTY REPORTING ONLY
INSURANCE COMPANY _ P T7 @' :

TYPE OF COVERAGE Ao mprenensiv THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO it E POO35 7L L

ACCIDENT DRIVER AS ABOVE :lir NOT- KINDLY FILL IN BELOW

NAME OF DRIVER M@ 7#’%6’ C;ér‘!ﬂ@’\/ _ 2
NRIC L6/ <7 7; NO OF PMSENGERIS@ 1 / IWAE
65-04-/770

DATE OF BIRTH

OCCUPATION /. ABUTDOOR INDOOR
DATE OF DRIVING PASS OC? %ﬁ r" 7;'3
GENDER £_—WARLE FEMALE

CONTACT NO %7‘ ? ?‘503 =
o NO-38 2BAOI PUCE (D AIFFED

DRIVER OWN ANY VEHIC YES- REGISTRATION NO
RELATIOMSHIP EMPLOYEE/ IE NOT:
WEATHER CONDITIO! —— LrlEar RAINING OTHER:

ROAD SURFACE L —TORY WET OTHER:
ANY INJURIES MO/ IF YES- NAME:

CONTACT NO

POLICE REPORT MO/ IF YES- LOCATION:

VIDED FOOTAGE NO/ YES

3RD PARTY INFO

VEMICLE B NO ? BL{4({:H'E MO OF p.a.ssemaenfs
EDM| QiR 210 ELAAID | @?Cirqﬂ%al

CONTACT NO 5{? ;‘é—@ 7°

VEHICLE CNO NO OF PASSENGER/S
VEHICLE D NO MO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSEMGER/S
ANY WITMESS

WITNESS CONTACT NO
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Advanced Tool And Die Private Limite Vehicle No + GBG39TED
Parlod of Insurance + 31 Jul 2017 To 30 Jul 2018 Policy Mo. . 1700035188
Engine MNo. : ZD30021963N Endorsement Na.

Chassis Na. : JN1SC2F24Z0859680 Issued Date ¢ 22 Aug 2007

| Make/Modal NIS
Engine Capacity/ Tonnage : 1.6 Tonnage Sum Insured ¢ Market Vaiue First Year of Registration @ 2017
ul
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| Driver Restriction il
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Off Peak Car : No Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive’

| a1 iy parace wha g d o Bolicuhaidars dtder of with fer permession
b Tha Poficy will indemndy the Palicyholcer o ary sl drear mhy (F haishe nees (he speciac age sarsditicn
»
3 1o gay 307 3 e o rina ancad Diuar E 0 are 3
35 O ing B0 e

A e P Al A P

Age Condiion All Age LOnaitiar

Limttation as to use

2 El an a ol 3 R =

1 & ema T3S Pl ir i I i 3c1 Baa-mal T -

[ a0 1i54 & A v i) s n oy

Saction 1

Firm - 0 - Qwn Damiadga - 3500 Thel 30 Flead Gover
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Windscreen | 3100

Mamed Drivar and
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RELATED REPAIRS)

UTHORISED REPAIRERS (FOR CLAIMS

Hira Purchasa Company/Employer's Lean: TAN CHOMG CREDIT PTELTD

Koataof Insurence ralabas is od tha Molor Wekcias Third Prmy Rigks and Compansaton| Agi{Cap 188, Pan IV ¢

£ ' gnickas {Third Party Rinks|
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g1 BUKTT TIMAH ADAD TAN CHONG MOTOR CEMTRE e . S e =

SINGAPORE 589622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.

AUTHORISED REPRESENTATIVE

Underwritten by AlG Asia Pacific insurantce Pta. Lid,
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