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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor camecily the details of the accident to speed up the claims process.
2 Tris Form musl be comgleted by the Policyholder andior the Auithorised Drives

3. Information provided must be as tnuthful and accurale as passinka, Any wiful misrepresentalion or witholding of matanal facts may allow msurance companies (o

repudiate pelicy ability,

4. The issue and accaplance of thes Form by insurance camganias is not an admission of policy ability on the par of the insurance Companies.,
5. Any false reporting may be referred 1o the Police for investigation.

B, Thig roport will be forwarded by the Insurers o

¥ the GIA Recards Management Centrs established by the General Insurance Associaton of Singapare {G1A4) for

archiving and that copies of ths report will, for a fee, be made available upon application by interestad parties.
7. By the loagement of this report 1o the insurers. you hereby consent to the archiving of this report a1 the centre and 1o copies of the report being made available

aforosad.

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

yehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Phone No
Alernative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
08/032018 12111
07/03/2018 13:20
JUNC BEDOK NORTH RD & NEW UPPER CHANGI RD
SINGAPORE
DETAILS OF OWN VEHICLE
GBFB541Y

CHILD EDUCATIONAL CO PTELTD
192100433R
NOEMAIL

OFFICE-62811128

MISSAMN
NV350 PAMEL VAN 2.5 5MT 5DR EURQ V

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
mWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Drver

MNREIC No

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Experignce
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Addrass

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100505816-00000

LEONG FOO SENG
515240892

100971962

QUTDOOR

20/03/1980

27 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-30490301

OFFICE-80490301
HOEMAIL

Page 107 11



Addrass

Posicode

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

Vehicle Reaistration Number of Driver's Own

YWehicle

Insurance Company of Driver's Own Vehicle

General Informatien of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invelved in this accident?
Number of vehicles involved in the accident

Was any body Injurad in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
zolicitingfoffering accident claims assistance.

Mumber 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

OMN STATED DATE AND TIME, MY VEHICL
VEHICLE B TRAVELLING ALONG LANE 3 WITHOUT SIGNAL HIS VEHICLE

BLK 854 WOODLANDS STREET 83
#10-78

730854
YES

COLLISION - CHANGE/CROSS LANE

RAIMING
WET

NO

YES

MY VEHICLE FRONT LEFT PORTION OF MY VEHICLE WAS DAMAGED.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Mumber
Yehicle Make/Maodel/Colour
[Details Of Properties
Vehicle Category

Marme of Driver
MRICFassport Mumber
Contact Number

Address

Postocode

Insurance Company MName
Mature Of Damage

MNao. Of Passenger (Including Driver)

YES

YES

FILE SIZE TOO LARGE
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

SJPSS16T

PRIVATE HIRE
RIDZWAMN BIN TOHED
56801753

E WAS STATIONARY STOPPED AS THE TRAFFIC LIGHT WAS RED. SUDDENLY
AND TRYING CUT ONTO MY LANE RESULTING

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

_ The issue and acceptance of this Form by insurance companies Is not an admission of policy liability an the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent 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:

{a) My insurer, my workshop and the General Insurance Association of Singapere ["GIA") may/are permitted to collect, use,
diselose and/ar process my personal data/personal information set out in this [form] and any other personal informatian
pravided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
personal Infarmation ta all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
af :

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

{il) investigating the accident and/or my elaims;
{iii) 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 ar notices to me,
which could invelve disclosure of certain persanal 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}) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

{c) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 Personal Information will alsa be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} 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 reasonably required for the purposes stated, or

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

z.-"'_n
3
ViR
Faif },,_
L .
i F
Policyholder's Signature Driver's Slgwa‘fr Reparting Centre Pe‘rs:#n nel's Signature
Date & Time: (If driver Is not the policyholder) Mame: ]

Date & Time: NRIC/FIN No.:



SKETCH PLAN

i

ACpo

pa YiuCp

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A GRFESUN

o IPSS6T

Refer Yo Skdepead.

DECLARATION
|/'We declare the foregoing particulars are true in every raspect,

/

il

i

- ==
Diriver's Signature

{If driver is nat the policyholder)
Date & Time;

Policyholder's Signature
Date & Time:

Reporting Centre Personhel’s Signature
Mame:
MRIC/FIN No.:




REPUBLIC OF SINGAPORE
IDENTITY carp no, 515240892

Hanwe [

LEONG FOO SENG

L

Flace
CHINESE -

Date of ity Ban o,
10-09-1962 (1}

al birth
EINGAFORE

5801518

waicne. 515240892

D ol imbue
18-08-2017

Audines

APT BLE BS54 WOODLANMDS STREET B3
E10-TH

SINGAPORE 730854




HOTLINE TEL: (&S] G419 3000
FAX: (65) 6415-3723

A | G CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 [MALAYELA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) M2

NISSAN COMMERCIAL AUTO PROTECTOR OWN DAMAGE EXCESS §SR00.00 (n
WINDSCREEN EXCESS S§100.00

CERT":IG ﬁTE NO. 210050581 6-00000 {ior pokcias with afact fram 15t hovamber 2002}

SUM INSURED  Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. GBF&541Y
2) NAME OF INSURED Child Educational Co. Pte Ltd
3) EFFECTIVE DATE OF THE COMMENCGEMENT 29 Mar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 28 Mar 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

any person provided he is in the Insured’s employ and is driving on their order or with their permission,
A Young andior Inexperienced Driver Excess ("YIDR") of $53,000.00, in additional to the

Policy Excess, applies to You and any Authorised Driver (named or unnamed) if ¥ou wre o the said
Anthorised Driver is below the age of 23 andror has less than 2 years' driving experience.

Bravidad that the persen driving is permitted in accordanca with the licensing or other laws of regulations to drive the Maotor Vehicke or
35 pesn so permittad and is not disqualified by order of a Court of Law or by reason of any eractment or regulation in that behalf

fram driving the Maotor Vehicle.

§) LIMITATION AS TO USE *
1} Use in connection with the [nsured's busingss,
7} Use for the carriage of passengers {other than for hire or reward) in connection with the Insured's business.

1y Lise for social, domestic or plensine purposes,
The Policy does not cover ; a) Use for hire or reward ar for racing, pace-making, n.-[iahil'iii,- trial or speed-testing.
b LUlse whilst demwing a trailer except the towing of any one disahled mechanically propelled vehicle.

APMPROVED REPORTING CENTRES ( NISSAN AUTHORISED REPAIRERS

[, Tan Choeng Mir Sales - g3 B Timah Bd (Tel: GH6940K 17273} 2. Tan Chong Mir Sabes - 17 Lor & Toa Pavoh (Tel: 63ST07I34)
1 T AutoClinic - No 1 Sixth Lok Yan Rad { Tel: 62622211} 4. Autolution Industrial - 19 Ubi Rd 4 {Tel; 64909666)

5 TC AutoClinic - 25 Leng Kee Rd (Tel: HTOFRS L1723}

MIN_DRIVER_AGE
LOSS OF USE Lass of Use 7 Days (Up to 1.7 wns) - Refer w policy wordings for details

NAMED DR]\’ER MA p-q-\
b

HIRE PURCHASE COMPANY 1y pagk

{ EMPLOYER'S LOAN
« Limitations rendered inoperative by Section 8 of tha Motar Vehiclas (Third-Party Risks and Compensation) Act (Chapter 189) and

section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be includad under these haadings.

|/ We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Farly Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 7 Apr 2017 AIG Asia Pacific Insurance Pte. Ltd.

SO 10-479

T AR CHOMG CREDIT PTE LTD - GYZ

911 BUKIT TIMAH ROAD TAN CHONG MOTOR .
CENTRE SINGAPORE 580622 ANSP-MOTOR

AUTHORISED REPRESEMTATIVE
H

—
-

ORIGINAL




