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ENTRY DATE & TIME: 25052018 1703
SUBMITTED BY: Jacksan Ha fhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of fhe accdent io speed up the claims process
2. T Form mus! ba comphted by Lhe Pocyholder andior the Authorisad Deivar

A vformation proviced maest be as ruthiul and accurale aa possible, Any willul misrepresentation or witholding of material fEcts may allow insusance companies 1o

repdiate poboy abikly

o

The issue and acceplance of this Form by Insurance companies is nol an admission of policy Kabiity on the gan af the insurance companias
Any Talse reporting may be referrad to tha Pollce for inves ligation.

-i B B Ch

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country'State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownear
Co Reg Mo

Email Addrass

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming undear your own insurance policy
[or repair to your vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbar

Driver

Name of Driver

MRIC No

Date OF Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobiie Number

Fax Number

Conlact Mumber

EMail Address

This repon will be forwarded by the insurers of the GIA Recores Management Centre asiablished by the General Insurance Association of Singapore (GIA) far
rehiving and thal copies of thas report will, 1or a fee, be made available upon application by interested pariies.
By the ledgement of this repor o the neuroens you hereby consend ko the archiving of this report al the contre and to copies of the report being made avaiflabhs

ACCIDENT STATEMENT
25/05/2018 17.03
25/05/2018 14:10
KALLANG WAY FLYOVER TWDS SIMS AVE
SINGAPORE
DETAILS OF OWN VEHICLE
GBAB402S

THL AIR-COM SERVICES PTE LTD
201316061W
MOEMAIL

OFFICE-82999999

Fola
Kl1A 2900L 5 MT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

MO

1800015138

LEE TEE GUAN
S1443578F

16/07/1960

OUTDOOR

02/03/1988

30 YEARS AMND 2 MONTHS
MALE

(LOCAL) +65-90011292

OFFICE-90011292
NOEMAIL
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Addrass

Postoode
Was driver an employes of the Insured’s Company
If e, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

VWeather Conditions

Road Surface

Other Information

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

Was any body injured in the Accidant?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malternal or properly damaged?

| have been approached by unknown person(s)
salciting/offering accidant claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TC STATEMENT,

Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 449 TELOK BLANGAH DRIVE
#22-07

100049
YES

CHAIN COLLISION
CLEAR
DRY

YES
MWD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/'Colour
Details OF Properties
Yehicle Category

Mame of Driver
NRIC/Passport Mumber
Contlact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber

GBG2107C
NISSAN NV3ED

COMMERCIAL VEHICLE

SBU1152D



Vehicle Make/Maodel/Colour

Details Of Proparties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature OF Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

MName LEE TEE GUAN
Approximate Age

Injuries Sustain NECK & BACK
Injured parson in which vehicla? GBABANZS
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accldent to speed up the diaims process.

. This Form must be completed by the Policyholder gnd/or the Authorlsed Driver.

. Infarmation provided must be as truthful snd accurate a8 lble. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rapudiste policy lability.

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

. Bny false reporting may be referred to the Palice for investigation,

. The report will be forwardad by the insurars of the GIA Records Management Centre established by the General nsurznce
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

Consent unter the Parsonal Dats 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 colleck, use,
disclose snd/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "narsonzl Information”) and disclose and transfer such
Parsonal Information 1o all insurer(s) who have insured vehicle(s) Invalved In this accident (all Insurer{s) whao have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as the police), 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 enquiries by me;

(i) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/or

{v}) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)
(6) 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 Personal Information for one or mare of the above Purposes; and

{c}  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 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.

{a) theinformation so collected under (d) zbove may be shared / disclosed;

(i) toall insurers 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

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

i System Repar
=g THL gg'm“ﬂ”ﬂ E’ql_. Park E!
010208007 SIngapore

Fax:
Tor. gass-a213 Fax 30

Policyholder's Signature Driver's 5ignatu§re Reporting Centre Ferfn{n'el"s Signature

Date & Time: {If driver is not the palicyholder) Mame:

GIARBAL ChetehPlnForm V=

Date & Time: MNRICSFIN Mo.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I |
! -
~ | was travelling on the first lane of Kallang Way Flyover ]
: towards Sims Ave . Suddenly, vehicle B which is in front of :
_ me started to brake , so | also braked without any contact ===
- with the front vehicle. Suddenly, | felt a impact on the rear
~ portion of my vehicle which caused my vehicle to thrust in i
i front and hit onto vehicle B . When | got down of my vehicle, __
- | realized | was involved in a accident. —

/
?__.I.If

Y

VA

DECLARATION 7
I/We declare the foregoing particulars are true in evegy respect.
o THL Alr-Condiioning System %632
-+ 34 Woodlands 7 %
B-32 i |
| |

Ema Tl u
Paolicyholder's Signature Driver's Signature Reporting Centre Personng I's Signature
Date & Time: {If driver is ot the policyholder) Mame:
Date & Time: MRIC/FIN No.:

GIARML Ukt FlamF o V3



SINGAPORE ACCIDENT STATEMENT |

{ IMZCRTANT NOTICE

[ 4  Complete and submil this form to the individual Insurance euthorised reportding canire.
[ 4 Plesse report correctly on the detalls of the accident 1o speed up the cleim process. ‘

& This form must be filled up by the policy helder and,/or authorised driver.
‘ & Information provided must be as fruitiul and accurate as possible. Amy wiiful misreprasentation or withholding of material facis may allow
insurance companies to repudiate policy liability,
% Theissue and acceptance of this form by insurance compa nigs Is not an admission of policy liabliity on the part of the Insurance companies,
| & Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident 15- 05 228 (DD/MM/YY)
| Time of accident | 2:10Pm (HH:MM)
\ Exact location of accident kc.llau-j U"f) ij tonovts  Qams e

) K L

Vehicle registration number GBA BU0LS :

Vehicle make and model KIA ,

Type of vehicle Saloon D MPY O CRVO Vane

Lorry O Bus O Motorcycle O Others.

vehicle category Private O Commercial” __ Motorcycle o

Purpose of using at said time

Are you claiming under your YesO Noga™ if no, please select:

own insurance company? Third part claim g~ Reporting only O J

Insurance company Al

Policy number 12000113 %

Type of policy Comprehensive @~ Third party fire & theft o TPonlyo

RED / PO OLDER

Name THL Air-con 2o d e Ltd Malea  Female o

NRIC / Fin / Passport number 2013(60Y ! N

Contact

Address

DR : i f RED ABC PTO D.O.B

Name lim Tt Guan Maleo Femalen

NRIC / Fin / Passport number a\uLl 273 3F

Contact aouaL

Address Bl 49 TuorL Blonogh Drive #2207

2(1ppouA)
| Email address

Date of birth b Tung G0

Occupation Indoor O Outdoor

Driving date pass 3 Tl 201K

Page 1



: GENERAL INFORMATION OF THE ACCIDENT
| Wes driver an amployee of | Yes ?,/ No O
? If no, relationship of the driver and ins

.?ES 0 '.\.'0/23/ - = _ _|

T,
1%
o

|

|

i

\

L

| the insured’'s company: s

I Accident captured by camera?

Weather condition Clearsi __ Rainingo  Others:
E‘.mad surface_ Dry@”  Weto _
| No of passenger - \ ) (Inclusive of driver)

PASSENGER 1

'[iame - it Tee Guon
G

ender | Malezr  Female |

]___Geru:ier - | Male o Femaleo ™\ —‘

Name | LN
Gender | Male O Female O
~
PASSENGER 4
| Gender | MaleD~. Female g |
PASSENGER 5

Gender

MName 5
Gender Maleo Femaleq

Was anybody injured?
| Was other vehicle damaged? |Yesm~ Noo

Reported to police?
| Police station name

Page 2



| Vehicle registration numher_i -

e
| vehidle make model

B2\
waon NN

THIRD PARTY VEHICLE 1

Name - i
NRIC / Fin / Passport mlmber—|

| Contact |

| vehicle registration number

"THIRD PARTY VEHICLE 2

agu\\nl)

| vehicle make model

Name

| NRIC / Fin / Passport number

| Contact |

Vehicle registration number

Vehicle make model

Mame

NRIC/ Fin / P'asspurt number

Eﬂntact

| Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin [ Passport number

| Contact |

,
\\

J

THIRD PARTY VEHICLE 6

Vehicle registration number [~

Vehicle make model

Mame

-\'.

NRIC / Fin / Passport number

Ltuntact

A

Vehicle registration number

=

THIRD PARTY VEHICLE 7

Vehicle make model

Mame

NRIC / Fin / Passport number

|£nntact

Poge 3



Name

INJURED PERSON 1

 Lim T Guan

rl'l'!jLH';%:'- sustained I N!{ t__ ﬂ"lﬂ"{fl_ Rock .
Which vehicle person in? 2 {]‘E.P[?;L{f};lﬂ B
| Were seat belts worn? Yesr~ Noo

Was injured conveyed to Yes O Mo

hospital by ambulance?

' ) (NJURED PERSON 2

_Name

—~ -

Injuries sustained .

Which vehicle person in? N o
 Were seat belts worn? Yeso  Noo ™\

Was injured conveyed to YesO Noo

hospital by ambulance? \

Mame

INJURED PERSON 3 _

injuries sustained

Which vehicle person In?

Were seat belts worn?

Yes O

Was injured conveyed to
_hospital by ambulance?

Yes O

Name :

Injuries sustainad \"xh
Which vehicle person in? Sy
Were seat belts worn? Yes O No O\,
Was injured conveyed 10 Yes O No O

hospital by ambulance?

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

] Were seat belts worn?

Yes O

ot

NoQ

Was injured conveyed to
hospital by ambulance?

Yes O

Noo ™,

MName

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

.1N0|:|

| Were seat belts worn? Yes O )
Was injured conveyed to Yes O No'®
| hospital by ambulance? | N\

Page 4
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11 StEFHL.Ib ? e _tq:‘9~01 * 91% .

< Changi 4
201788308 T%1:31 :
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——

i

PR o R
s L B

Name

LIM TEE GUAN

w & R

Race

CHINESE
Date of birth
16-07-1960
Country of birth
SINGAPORE




ol StarHub 7 =¥ FF9:0 % 91% =)

< Changi =
2017E8H30A TF41:32 B

4692110

VAT

_ j@i? nric 0. S1443578F

Date of issue
22-02-2011

APT BLK 48 TELOK BLANGAH DRIVE #22-07
SINGAPORE 100048

o~ NRIC No: $1443578F

Date: 26/10/2014

My
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e
o - o
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Name of Pelicyholder @ THL Alr-con Services Fte Lid Vehicle No. : GBAB402S
Perlod of Insurance : 03 Feb 2018 To 08 Feb 2019 Policy Ne. : 1800015138
Engine No, : JAT244089 Endorsement No.
Chassla Ne, : KNCSEQ14287279774 Issued Date : 09 Feb 2018
ABOUT THE COVER
MakeModel D KIA K2800
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration | 2008
Driver Restriction o NA Off Peak Car : Na Insuring with COE/PARF - Yas

Person or Classes of Persons Entitled to Drive” :

&) Anvy perEan who i afiving on the Policyhalsara ordor ar wilh thed pormmigalon
b) This Paliey will Indemraly tha Pallcyhslder or any authorised driver galy If Aefahe moots the apacifed age condillan

Age Condltion : All Age Condlition

Limitation as to use”
[\'. @ in connactisn with Iha Palicyhaldsrs businoss.
«E8 far Ive tamage of pansangar (athor than far hiss ar reward) in COfAeLlion with e Palicyholders bunireas
3) Uas for spckl, domestie & pleasung plpesss. This Policy deas nol savar 8} uss i hira o Meward, driving talilon, diiving tesl, mging, pace-making, ralabllity Irsl or spead-tasting: and b usg whial
crawdng @ rabar axeagt lha towing af afyena disablod uslng & machanipally pregsiied vphiclo, &) uss lor ARy PUrpoAs i connoction wit Matar Trode

" Limitalicns rencered insperaiive by Section 8 of the Matar Vehicios (Trurd-Paty Risks and Compenaation} Act (Cap. 189} srd Socton 65 of the Road Tranapon Act, 1987 (Malayaral, org not i B
cludird under ihasa hoogings.
|. i :

Seagtion v

Firm = 30 Tret - S0
)

Foctlon 2
Proparty Camags - £0

Winduscneen @ NA

Named Driver and EXCess (whews appiicssio)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
il i

i sy @eckdent repairs o ihe Vahics a0 bo carisd oul &t (ha repailngr of Yaur chacg (unigns spacifcally oxpiudad By Uhs) |
{ For Appraved Roponing Canlrea/AlG Auhonssd Repalrers, plesss camect our 2J4-hour ascident emargancy hoting o1 +56 G338 B200. Alematively. you may refar o AJG wabais WAL BIQ. EOm s or A0
| BG Mobilp App, Simply sasorch and donwnioad A0 5G" from Munes gr Gongh Fiay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Hitachi Capital Asia Pacific Pte. Lid.

UAVa haroby cantify Lhat tha palicy 1o whith this Carificats of Insuranco raia1es 1 suad |y eeomanes with the provisisns of the Mecior Vehicles(Third Party Alska ana Companealion] A<t (Cag. 1881, Par &V of
the Road Transport Act, 1987 (Maleyaia) ang Metse Wehlclos (Thire Pamy Riska) Rules, 1059 (Melaysia),

g
0504603000

X .ﬁ:\ﬂ
ATA (S) PTELTD

738 BEDOK RESERVOIR ROAD #1226

SINGARPORE 479264 AIG Asia Pacific Insurance Pte. Ltd,
Undanerittan by AIG Asla Paclfie Insurance Pie, Lid, AUTHORISED REFRESENTA '.Wz-;u 15] P L1

T8 Snentoh Way B07-16 AIG Duwlding S078120 | T-465 G419 3000 | F+65 6415 3723 | WW. DI cum &g ANG Agip Pacils Inswrance Pl | bd




