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RARA T A ROSAD03 § Natlonal Assessment Cantre Services « Ui
ENTHY DATE & TIME: 24453018 1508
SUBUWITTED BY: Rosknda Birks Abdul Wanab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repor cormeclly the details of the accrden 1o speed up the claims protess

2 Trs Form musl be compleled by the Pelicyhokier and/or the Authorised Driver,

3. Infarmation provided must be as fruthlul and Accurale as possilie, Any wiliul misrepresentation or witholding of material facts may allow ingurAnce cOMpanies 10
repudiate policy ability

1. The izsua and aceeptancs of thes Form by msurance companses i5 nol an admission of policy liability an the par of the insurance comganies

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

B. This report will b forwarded by the insurers of the G1A Records Managamenl Centre established by the General nsurance Aszockation of Singapane (GIA} for
archiving and thal copies of this repor wil, for a fe, be made available upen application by inerosiad parties.

7. By the ledgement of this repoer 1o the insurers, you haraby content fo the archiving of this report at the centre and te copies of the ropor being made avadalls
aforesaid

ACCIDENT STATEMENT

Date Of Report 24/04/2018 15:056
Date Of Accident 24/04/2018 09:30
Exact Location Of Accident LOR 4 TOA PAYOH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Registration Number GBG1058Y
Insured/Policyholder
Mame Of Registered Cwner KL CHONG SERVICES
Co Reg No B52802302X
Email Addrass MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-92889235
Vehicle Particulars
Manufacturer NISSAN
Model URVAN

Exact Purpose for which vehicle was being used al

time of accident GOING TO WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Flael Policy NO

Policy Number 1700012684

Cover Nota Number

Driver

Mame of Driver CHOMG WONG KAM
MRIC Ne 51202992F

Date OFf Birth 29/07/19585

Crecupation OUTDOOR

Date Of Driving Pass 04061979

Oriving Experience a8 YEARS AND 10 MONTHS
Gender MALE

Mobile Numbear (LOCAL) +65-02089235
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1413



BLK 4950 TAMPINES AVE @
#06-536

Postoode 520496
VWas driver an employes of the Insured's Company NO

Address

If Mo, Ralationship of the Driver with the Insured OWNER

vehicle Registration Mumber of Driver's Own -
Vehicle =

insurance Company of Driver's Own WVehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any fareign vehicke involved in this accident?  NO
mMumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NG
ambulanca?

Was any olher malerial or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/ofiering accident claims assislance,

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If ¥Yes, Please state which Police Stalion
Was notice of intendad Prosecution given? WO

If ¥as,against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was thara any video captured by Car Camera? YES

Remarks/ Reasons. WITH WORKSHOP
Was there any audio recorded? N

Vehicle Registration Number SGG1419A

Yehicle Make/Model/Colour
Details Of Properlies

Vehicle Category PRIVATE CAR
mMame of Driver TAN BEE HOON
MNRIC/Passport Number S51756184G
Contact Number

Address

Posicode

Insurance Company Narma
Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN
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Any false reporting may be referred to the Police for investigation.
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SKETCH PLAN
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SGG 14 9A
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A T nAS THAELLNG CEAIGHT ANG  LoR 4 TOR PAYH

Twhens 1ok 5 @A PAYoH /PIE

SUDDBNLY UBHIGE B Featt (PPeSiTE DAHED OUT AND

Cow DED oA MY (AHICLE .

THE TRAFF C  GReeN 18 N MY FAVOK BUT VEHICLE B Did &(T

of T OBk INMING TRARAC RERIKE MAEING RIGHT TR

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

AQGKA_/ %M 2 e /iy

Pcliwhﬂldel'r‘s Signature Driver's i e Re-puﬂiﬁ'{tentre Personnel’s Signature
Date & Time: (If driver s not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:



@ 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

VEHICLENO: & G G 096Y  make/mooew: NiCsan/ Uvan/

DATE OF ACCIDENT M oy 2018 TIME D? HR 33 |mi AM/ sk
LOCATION OF ACCIDENT Lok 4 ’(@ﬁ} ﬂq {D"'I

EXACT PURPOSE USE DURING ACCIDENT GoryG & pnoRK

CAR OWNER

Wit cicknowie: L sl SEdNcEc
COMNTACT NO Qﬁﬁ CL—_%%‘E

NRIC Yo RS 2Rp2302X

CLAIM TYPE oD \./ THIRD PARTY REPORTING ONLY
INSURANCE COMPANY ,J"—"'l G

TYPE OF COVERAGE V' |comerenensive THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER G{G’LQ Won G KF\ M -

NRIC NEY ﬁqe 3 NO OF PASSENGER/s| 2

DATE OF BIRTH 28.07. (9 :

OCCUPATION ELECT (o v loutboor INDOOR

pATE oF orivinG pass | L0 705,053

GENDER v MALE FEMALE

CONTACT NO Q.::‘%%‘{ %5
ADDRESS Ak £96 D WPfNEf Ave ? & 06- '3}3% QS;) Tl@i?b

DRIVER OWNANYVEHIC  NO/ IF YES- ReGISTRATIONND  SF 2 4704 T

RELATIONSHIP EMPLOYEE/ IF NOT:

WEATHER CONDITION CLEAR v |raininG OTHER:
ROAD SURFACE DRY / WET OTHER:
ANY INJURIES NO/ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEQ FOOTAGE m:-f@

3RD PARTY INFO »

VEHICLE B NO SG4 | Y NO OF passenGER/s| &
NAME Tan HEE How k[ 91’[‘5“5”‘8‘# G

CONTACT NO

VEHICLE € NO NO OF PASSENGER/S
VEHICLE D NO MO OF PASSENGER/S
VEHICLE E NO N OF PQSSENGER;'IS
VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTALCT NO
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Mame of Pollsyhalder KL Chong Sanvices Vehichs No. { GRGINERY
Pariad of Insurance ¢ 31 May 2017 To 30 May 2018 Folicy Mo, D 1TU0012884
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Chassls Mo VEKYDIAMIDZN AT8E lssued Date 2 18 Juin 2017
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