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SINGAPORE ACCIDENT STATEMENT

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

4. The issue and acceptance of this Form byinsurance 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. This report will be forwarded 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.

7. Bythe lodgement 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.

ACCIDENT STATEMENT

Date Of Report 10/03/2018 13:39

Date Of Accident 09/03/2018 19:40

Exact Location Of Accident PIE TOWARDS CHANGI BEFORE SIMS AVENUE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number YK8290Y

Insured/Policyholder

Name Of Registered Owner CHIANG KANG ENTERPRISES COMPANY PTE LTD
Co Reg No 198304039K

Email Address JASONLOW2003@YAHOO.COM.SG

Mobile Phone No

Alternative Phone No Office-62981936

Vehicle Particulars

Manufacturer DAIHATSU

Model V116HU5-3.7 (M)

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

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

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 999995015/100737983-00000
Cover Note Number 20/06/2017 TO 19/06/2018
Driver

Name of Driver GOSH TOPEN

NRIC No F8481772N

Date Of Birth 02/02/1975

Occupation OUTDOOR

Date Of Driving Pass 13/08/2010

Driving Experience 7 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94685412

Fax Number

Contact Number
EMail Address NOEMAIL



ddress 193A SIMS AVE (S)

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by uqknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : mia awlad
Gender: : Male

Passenger 2 Name: : shahin
Gender: : Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Woas notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHB833H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver CHANG KOK HUAH

NRIC/Passport Number S6803018H

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly 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. Information provided must be as truthful and accurate as possible. Aoy 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 Palice for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of singapore (GIA] for archiving and that copies of this report will for a fee be made available upan 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 repart 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 Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®™) and disclose and transfar such
Persenal Information to all insurer|s) who have insured vehicle(s) invalved 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
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the pelice), for the purpose(s}
of :

{i} processing, hnndliﬁg 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/or my claims;
{iii} casrying out and/or dealing with my instructions or responding to any enquiries by me;

{7 ) administEding Ty claims (including the mailing of carrespondence, statements, invoices, reports er notices to me,
i which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
1I external cover of envelopes/mail packages); and/for

3 £ A, T ® 2A Lana iz ehk s et e Al ;
' {v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
i oy “PUNPOSEET) i o1 e, moi woilet! 5§

| PP R R N e e e T T i ’
I (B)" sl insurer(s) whe have insurdd 1.|rgt1iclg[s:| involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
i to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpeses; and

i f
! ] my Personal Information may/can be disclosed by an? 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 ar more of the above Purposes.

: (d) my Personal Infarmation will also be collected and wsed to compile claims history for the purpose of fraud detection,
- -investigation and management in presentand 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 reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

PalieyPelder's Signatare Driver's Signature Reporting Ceyltre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Marme:
Date & Time: MNRIC/FIN Nef.:

Accident Sketch Plan



SKETCH PLAN
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DECLARATION

T HERERY DECTARE That-T
1. The reparting centre personned has explained the above

statement & sketch plan to me.
2.1 fully understand and agres with the shaus statomant.

3. The informatlon ghven is true and eorrect to best of myfour

2
—

Wame, Sgratyre & Compiny
saamp (4 appliable]

DECLARATION =", :
If'wWe dec Eﬂ' thef_l'r:ureé } particulars are true in every respect. ’7

p, 0pen FC‘/E

Palicyhalder's Signature
Date & Time:

Driver’s Eignat#n: / Reporting Centre Persbnnel’s Signature
[If driver is not the policyholder) Hame:
Date & Time: HMRIC/FIN No.:

aig interview form



AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) T e A TT—tem
VEHICLE NUMBER : Vie 8oy
[ f
DATE/TIME OF ACCIDENT i 9y f 2l @) erbtsler
PLACE OF ACCIDENT t_ple  —kebecdor cherp! Letore =iy
: e ammi=t
THIRD PARTY VEHICLE (IF ANY) : =1 = et

R AR A A A A A A A S A A A AR AR S h R R AN R AR TN RN R R AP R AR AR A dkddhdhh b hdhhk

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

"Ct—ﬂ'nﬂ leomto — —h i Ll e

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RES{\%T?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

— =)
lnt:b:-..&— —d T —

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

b=

Mame:

I Affirmed The Above Information Is Given To My Best Knowledge.

certificate of insurance



A l G HOTLINE TEL: (631 84153000
- -

FAN:[85) 64153713
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION) ACTICMAPTER 183)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMIATION) RULES, 1360
ROAD TRANSPORT ACT, 1967 (MALAYS1A)

MOTOR VERICLES [THIRD-PARTY MISKS) RULES, 1850 [MALAYSIA)

BTN
THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS  ss120000 (1)
: WINDSCREEN EXCESS MNIA
CERTIFICATE NO. 9998850151007 37983-00000 e preeice with effort Bom 14 Movernier 2007)

SUM INSURED s30.00
INSURING WITH COEIPARF

1) VEHICLE REGISTRATION NO. YKB280Y
2) NAME OF INSURED

e CHIANG KANG ENTERPRISES COMPANY FTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT 20 Jun 2017
OF INSURANCE FOR, THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 19 Jun 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who ia driving on the Insured's arder of with their parmiasian,

Frowided tnal the porscn ditving is permitled in accordance with tha licensing or olher aws or regulations to driva the Metar Vehicle or
haz boon so permiied and i nol disqualifled by onder of & Cotnt of Law ar by manen of any enactment or regulficn in that bahalf
fream driving the Melsr Vishicle, - :

6) LIMITATION ASTO USE *

Ltae for the carrage of passengens or goods in connection with the nsureds business.

Lise for socinl, dormestio, plaasure purposes and business purposses of any parsan whom the vehba ks hired.

The Policy does nol cover: - -

1} Uae for racing, bace-making, reliabllity tial or apeed-iesting,

2] Uso whilst drawing a trallor sxenpl Ihe Ewing (elhar than for reward) of any one dissbled mechankeally propalled vehicls,
3) Uso for tho carfiage of cassengada for hie or reward by 8y parson 10 whom the vahicle iz hired; .

LOSS OF USE ot mcLupED

* NAMED DRIVER, WA
HIRE PURCHASE COMPANY  Na

'wﬂﬂbnsmmwmamrhn by Section 8 of the Melor Vehicles (Third-Pady Rigis and Compansation) Act (Chapier T85) and
Feclion 95 of the Aoed Transgor A, 1987 (Malaysia), 2o rof to be incleded pndar these headings #

14 Wi hereby Canify that the policy to which this Cerificate ralatos ic imsued in sccodanca with the provislons of (he Matsr Venhlces (Third-
Farly Rishs and Compensation} Act (Chapler 188) and Parl IV of iha Road Transport Act, 1987 {akaysin).

Issued Al Singapore 30 Jup 2017 AlG ASIA PACIFIC INSURANGE PTE. LTD.
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driver's work permit & license
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1 Hume

g GOBH TOPEN

Choupaticn

3 CONSTRAUCTION WORKER

Werk Pormil Mo, Dato of Apptication
1 O EITETO10 18-06-2015

I@"ﬁ Date of lasuo
.l 30-06-2017
4 ! i Dale af Expiry
: 27-D6-2010

fREPUBLIC OF SINGAPORE DRIVING LICENCE

Eﬁﬁﬁonﬂﬂ 11405@ I@
VAR

driver's work permit & license

VIS FASD
Immigration Regulations

Cate of Birth Sox Hationality
02-02-1975 M BANGLADESHI
Fin Date of 13aue Cale of Explry

FRABITTZN  30-06-2017  27-06-2019

 MULTIPLE JOURNEY VISA ISSUED

2 YOU ARE TO SURRENDER THIS CARD WHEN IT 18 CANCELLED
T OR HAS EXPIRED, OR WHEN A HEW CARD IS5 195UED TO YOLL

\IIiIEIiIﬂI\ENIEEEII\IHE\HI@[E Eﬁlﬁﬁﬂ@ﬂlﬁlmﬁlﬁﬂﬁﬁl\lﬁ i

Class3  Motor Cars =< 3000kg with =<7 passengers, exclusive 13 Aug 2010
of the drivar; and ullm[-rmlar vehicles =< 2500kg"

Licence No: Fﬂdmnzfﬂl EHE
AV T A
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