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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Plaase repor GG’TEUU::' tha details of the accident 1o spaad up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Infarmation provided muzt be as truthful and accurale as possible. Any wilful misrepresentation or witholding of maberial facts may allow Insurance companies 1o

repudiate policy ability.

4, The issue and acceplance of this Form by insurance companies (8 nol an admiseion of policy kabdity on the part of the insurance comganies
5, Any false reporting may be referred to the Police for investigation.

B, This raport willl b Farsarcss by the inseners of the GlA Recorgs Managarmen Canboe establishad by the General Inswrance Associalion of Sngapone (GIA) for
archiving and thal coples of this repon will, for 8 fee, be made available upon application by interested parties
7. By the adgament of this raport to the insurers, you haraty consand fo the archiving of this report at the centra and to copies of the repori baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

05/03/2018 15:34

03/0372018 11:00

10 CLAYMORE HILL LOADING & UNLOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Ne

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Meadel

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

Are you claiming under your own insurance policy
for repair o your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Numbaer

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Comact Mumbear

EMail Address

GY504M

TAN HOE GUAN

NOEMAIL

OFFICE-90299456

NISSAN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

MO
2100395055-03

WANG JIANLI

G5842527M

06/08/1972

OUTDOOR

25/05/2007

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90298456

HOEMAIL
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waather Conditions
Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have baen approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 22 DEFU LANE 10 #01-256

539203

¥YES

CHAIN COLLISION
CLEAR
DRY

NG

[ [#]

YES

WO

"]

MO

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

PC2965Y

COMMERCIAL VEHICLE

GBEGAEGZ1L
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Details Of Properties

Vehicle Category

Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Fassenger {(Including Driver)

COMMERCIAL VEHICLE
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SKETCH PLAN

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. Infarmation provided must be as truthful 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 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.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) far archiving and that copies of 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 copies 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 infarmation
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) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawye rsflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the polica), for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/er 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, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

(¢} 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 one or more of the above Purposes.

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

{8) theinfarmation 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 reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws er court orders.

Yo v
Policyholder's Sighatur;_'-. Driver's Signatu-# 11 Reparting Centre Personnel’'s Signature

Date B Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/we declare the

.-g:'?g W X

foregoing particulars are true injevery respect.

e

Pnli:'.rhnl.u:ie_ris_':':ign ture

Dn-.-er*; Siénatu‘f
Date & Time:

(If driver is not the policyholder)
Date & Time:

MName:

ﬁeporting Centrd Personnel’s Signature

NRIC/FIN No.:



Persgnal Particulars

Date of Accident: __3 1-3 ‘ | & Time of Accident: LW 6

Eyact Location of Accident: 10 C.'mql more  Hi (l locc! m’rﬂ d  ualocc! ¥ 5:7
Cwner's Name: '-Tcm HL‘I e G picy? MNRIC Mo: HP Mo:

Driver's Name: _ I_/,_:lgf! £y j L3 L"-._Ll WRIC Na: G Sq 4_"15-11 ﬁ.b Mo: s {_}___'2_‘:‘1&4:){.

Date of Birth: (o1 8 119 1 I Driv ng Licence Passing Date: 15"-5 l-}u‘-}'bccupaﬁc}nrlndunr}'ﬂl@ﬁnr
e 22 DR lew 1w #ol- 256 C€31203)

hddress:

Belationship of Driver with insured: Em P{-::im tmail Addrass:

venideNo: G $94 M Make & Model: N1 3semn Calostu s

insurance £ot ﬂ \G Coverage: ‘ﬂmrrﬁl Qﬂfh} Policy Idu:j\ﬂﬁiqs Ass = 63
#purpose of Reporting? Own Damage Claim / 3rd Pa im / Not Claiming, just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / Wk

*Weather Condition ? ifear/ Raining / Others: Vet / Pry/ Others:

* Any nassenger inside vehicle involved? (Yes / Noj If yes, Vehicle No & How many pax:
A 0 B- [ B

“\Was Anybody Injured 7 (Yes / o} If ves,

Name / NRIC / In Vahicler __

“\\/as The Accident Reported To The Police ?

/g/ﬂ}n O Yes, Which Palice Station?

_£9Bes the Driver Own Any Other Vehicle?

O Mo O Yes, Vehide Registration Mot insurer;

}‘tl'fas any foreign vehicle invelved? {Yas / No) IT yes, Vehicia No & Catagory:

“\\as there any video captured by Car Camera? (Yes/Bp)

Third Party Driver’s Particulars

vehide B No:_ L€ 2965 ) Make & Modeh:
Driver's Name: MRICNo: __HPNo:
Vehicle € ho: iviake & Model:
Driver’'s Name: MRIC No: HF No:

VWitness Particulars

Name: L MRIC Mo HP Mo:

GRG Y621 ()
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CERTIFICATE OF INSURANCE

e Vg s LY | Gl D AT 45 e e K i

COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Namae of Pellcyhaldar ¢ Tan Hoa Guan Vehicle No 1 00395055-03
- Mo 1R I £ 100385055 |

Pariod of Insurance 18 Dac 2017 To 15 Dag 2018 FPolicy No

Engine No : QD3IZ186518 Endorsement No

Chasala No JHISFeF2A20853183 lasued Date : 07 Dec 2013

ABOUT THE COVER

I MakaMlodel MNISSAN CABSTAR 1.8 ton [Latry)
| Engine CapacityTonnage © 1.8 Tannsge Sum [nsured : Market Value First Year of Registration : 200
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yga
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