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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

T Frease ropon coneclly the datails of Ihe accilent 10 speed Up INe CIAIMS prasess,

2 Thes Farm mugl ba Compkeled By the Policyholder andior the Autherized Driver,

3 infarrmation provided eust be as bl and s&c@ a5 possible, Ay wilful risrepresentation ar withaiding of maslarial Tacts may sl Insurans: cempanss ]
repudiate policy ahility

£ Tra isaie and Scceptance of this Ferm by insurance companias 1= not an admigsion of policy liability on the part of 1he NEWENCE GOMEANIES

5 Ay false roporting may be referred to the Police for invastigation,

1 This report will be forwardad by 1ho INELRGS of e GilA Recards Managermen Gantre eelablished I:-:,-'Lhn Ganoral Isuranca Associalion of Singaporo {GLA) foe
archiving and That copees of thie rapon will for @ fee, be made available upon application By interestad paries.

7 By the indgement of this report fo the Mmauners your hereby gonsent fo the archiving of this report al the centre and to eopias of the report being mada available
aforasad,

ACCIDENT STATEMENT

Date Of Repor

02052018 11:10

Date Of Accident 18/04/2018 13:00
Fxacl Location Of Accident SLIP RD BEACH RD TWDS CRAWFORD ST
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
\enhicle Registration Number GBF3627T5
Insured{Policyholder
Mame OF Regisiered Cwner MAC FRIENDS PTE LTD
Ca Reg Mo 201200464H
Emaill Addrass MOEMAIL
Mobile Phone No
Miernative Phone No OFFICE-63853201
vehicle Particulars
panufaciurer MISSAM
Model WY200 OX-2 1.6 AUTO

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

Are you claiming under your own insurance policy

far repair 1o your vahicle? NO

if Mo, Please state aclion 1o be taken REPORTING DMLY
wehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy MO

Policy Mumber 2100482549-01

Cower Mote Mumboar

Driver

Mame of Driver LU MING

MRIC Me 572892908

Date Of Rirth 20031972

Decupation OUTDOOR

Date Of Driving Pass 19/04/2012

Driving Experignce 5 YEARS AND 11 MONTHS
Gender MALE

Mobdle Mumber (LOCAL) +65-97927546
Fax Mumber

Contacl Mumber OFFICE-O792T546

EMail Address MOEMAIL
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Addrass

Postcode

Was driver an emploves of the Insurad’s Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own

Wehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved In this accident?
Mumber of vehicles invohved in the accidant
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes, Please state which Police Station

Was notice of inlended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAV
VEHICLE B BRAKE HIS VEHICLE. IN A RES

YEHICLE B REAR PORTION,
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

\Was there any audio recorded?

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Delails Of Properties
Vehicle Category

Mama of Driver
NWRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 2034 COMPASSVALE ROAD
#07-19

541203
YES

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO

2
WO

YES

WO

N

¥ES
M
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC5730H

TAXI

ELLING ALOMG SLIP RD BEACH RD TWDS CRAWFORS ST. SUDDEMNLY
ULT. | COULDN'T BRAKE MY VEHICLE IN TIME AND SLIGHTLY HIT ONTO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the claims process,

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

1 Infarmation provided must be s truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
farts ray allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility 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 Recerds Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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 capies of
the repart being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

[a) My insurer, my workshop and the General Insurance Assaclation of Singapere ("GIA") may,/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer{s) wha have insured vehicle(s) invelved in this aceident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurars”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen cy/authority {such as the police), for the pu rposels)
of:

(i} processing, handling and/ar 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;
{ill) carrying out and/er dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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/mail packages); and/or

{v} complying with applicable law in administering, processing, handiing and,/or 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 callect, use, disclose and/for process my Personal Informatian for one ar mare of the above Purposes; and

ic] myPersonal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] rmy Personal information 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.

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Pu_lic-,-hnlder'i'ﬁigné;yr_e Driver’s Signature Reporting Centre Pers inel's Signature
Date & Time: (If driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN Me.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ol

tedoc o cherte mend

DECLARATION
I/Wa dedfare the foregoing particulars are true in every respect.

st ¥

=

A

(X
A

¥, L 1L
Palicyhalders-Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name: ]
Date & Time: MNRIC/FIN No.:
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Mac Friends Pte Ltd Vehicle No. . GBF3S2TE
Period of Insurance : 14 Sep 2017 To 13 Sep 2018 Policy No. « 2100482549-01
Engine No. - HR 160667380 Endorsement Mo.

Chassis No. : YM20008417 |ssued Date : 11 Sep 2017

COVER

ABOUT THE

| MakeModel MISSAN MV 200 PETROL
| Engine CapacityTonnage 0.8 Tonnage sum Insured - Market Value Eirst Year of Registration - 2016 |
| Driver Restrichion P Off Pgak Car @ ho Insuring with COE/PARE Yes

Parson or Classes of PErsons Entitled to Drive™
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|

AN ¥ years drierg

Age Condition &)l Age Condition |
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| Soction 1
| Fire - %0 Crn Damag - sanD Tnoft - S0 Flood Cover - 50

| Beclion I
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Windscresn | 5100
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