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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor -;_'r_]rrn;:n;;l;lr thiz details of e acciient 10 speed up 1he claims process

2. Thes Form must e completed by the Polcyholder and/or the Authorised Driver.

3. Information provided must be as truthiisl and accurale as possiole. Any willul misrepresentalion or wilholding of matesial facls may allow INSUrenca Comganies L
—

repudiate policy abdity

4. The issue and accoplance of lhis Farm by insurance compankes s not an sdmission of pokoy llabllity on lhe part of the nsurance companies
5. Any false reparting may be referred 1o the Police for investigation.

f, This report will be forwardad by the insurers of the GLA Records Managemen? Cenlre estabished by the General Insurance Association of Singapore (G} Tor
archiving and that copses of this repos will, for a fee, be made available upon application by Interested paries
7. By tha kdgament of thie roport to the insurars, you heroby consant bo the archiving of this report at thee centra and Io copses of e reporl being made avallable

aforgsaid

ACCIDENT STATEMENT

Date Of Report
Orata O Accident

Exact Location Of Accident

25/05/2018 17:03
25052018 1410

KALLANG WaAY FLYOVER TWDS SIMS AVE

Counlry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBAR4D2S

Insured/Policyholder
hWame Of Registered Owner
Co Reg No

Email Addrezss

Mobile Phoneg No
Afternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad ai
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
‘Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Caver Note Mumber

Driver

KMame of Drivar

MREIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Diriving Experience

Gender

hMobile Mumber

Fax Mumber

Contacl Number

EMail Address

THL AIR-CON SERVICES PTE LTD
201316061W
NOEMAIL

OFFICE-89099999

K1A
KiA 29001 5 MT

WORKING

18]

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE
COMPREHENSIVE

NO

1800015138

LTD

LEE TEE GUAN
S1443578F

16/07/1960

OUTDOOR

02/03/1988

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80011292

OFFICE-90011292
NOEMAIL
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Address

Postoode

BLK 49 TELOK BLANGAH DRIVE
#2207

100045

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -

WVehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accidant

Type Of Accidem
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involvad in the accident 3

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by NG

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) WO

soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) c|

Details of Police Action

Was the accident reporied to the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosacution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMEMT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number GBG2107C

YVahicle MakeModel/Colour
Details Of Proparias
Vehicle Category

MName of Driver
NRIC/Passport MumDer
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Wehicle Registration Mumber

NISSAN NV35S0

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2
SBU1152D
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ehicle Make/Model/Colour

Details Of Praperties

Vehicle Category PRIVATE CAR
Wame of Drver

MRIC/Passpart Number

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LEE TEE GUAN
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? GBAB402S
Were seal balts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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IMPORTANT NOTICE

. This Farm must be complatad

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

. Information provided must be as truthful and sgcurate as possible. Any wiliul misrepresentation or withholding of material
facts may allow insurance companies to rapudiate policy liability.

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

. Any falsa reporting may be referred to the Pollce for investization.

. The 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
interestad parties.

. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid,

Consant under the Personal Data Protection Act {PDPA]
| understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the Ganeral Insurance Assocliation of Singapore {"GIA") may/are permitted to collect, uss,
disclose and/or procass my personal data/personal information set out in this [form] and any other personal information
previded by me or possessed by my insurer (collectively the “Personal Informetion”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referrad to as the “insurers”}, the Insurers’ lawyers/law firms, the
tonetary Authority of Singapere and any relevant government agen ey/autharity {such as the police), for the purposels)
of :

(i) processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(1) investigating the accident and/or ray claims;
(it} carrying out and/or dealing with my instructions or responding to any en guiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, irvolces, reporis or notices to me,
which could involve disclosure of certain personal data about me to bring 2bout 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, handling and/or dealing with my claims.{collectively the
“pyrposes”)

{b) all insurer(s) who have insured vehicles) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

() toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

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

THL Kir-Condiioning System r‘iagaf

13 \Woodiands \nid 9'.'5""0!;!
Nl-l}iJnﬁICT 15'm'|1-;:f'mﬁe‘1ﬂ-:3-ua

- ﬁwumﬁ@yﬁgm.cum.q

Emali u;:fnmﬁ?m

Policyholder's Signature Driver's signatﬁ're Reporting Centre Perso {n'al's Signature

Date & Time: (1 driver is not the policyholder] Mame:

Date & Time: MRIC/FIN No.:

GAAMRAL Thetchi? nform_ V3 i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. o

~ | 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 sl

- with the front vehicle. Suddenly, | felt aimpact on the rear =
I portion of my vehicle which caused my vehicle to thrust in

1

_ front and hit onto vehicle B . When | got down of my vehicle ,
_ | realized | was involved in a accident. —

DECLARATION Vi
i/ We declare the foregoing _particulars are true in em?p respect,

ax g THL Alr-Condibonis Sy4!
1§ Woodiand Y

Policyholder's Signature Driver's SI*wature Reporting Centre Perso n%; Signature

Date & Time: (If driver is pot the policyholder) Name:
Date & Time: MRIC/FIN Mo.:

GIARME ShatchFlenfonn, V3 i



i SINGAPORE ACCIDENT STATEMENT
i Wi2ORTANT NOTICE ‘
|‘ %  Complete and submit this form to the individual Insurance authorised reperting cantre. |

please report carrectly on the detalls of the accident to speed up the clalm process,
This form must be filled up by the policy holder and/or authorised driver.

&b

Information provided must be as frultiul and accurate ag possibla, Any wilful misrepresentation or withholding of matertal facts inay aliow
‘ insuFance companies to repudiate policy |iabiliny. ‘
||_ &  Thelssue and acceptance of this form by Insurance companles is nut an admission of palicy fia bility en the part of the insurance companles.

% Any false reporting may be refe rred to the traffic police department for investigation. |

_ ACCIDENT DETAILS
Date of accident | 35.05 228 _ (DD/MM/YY) |
| Time of accident 210 P (HH:MM)
‘ Exact location of accident

k-ﬂullhﬂ-j H“‘vj ’%ij "[’-md‘_} Ly By

llIlllIllIllIIllIllIlEEﬂﬂEIIEmEEIIIIIIIIIIIIIIIIIIIII!

Vehicla registration number GBASUOLY
Vehicle make and model _ KiIA , i
Type of vehicle Saloon O MPV O CRV DO Vanef
| 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 | Yes O Noger~  if no, please select:
| own insurance company? Third part claim g~ Reporting only O |
Insurance company Al
Policy number 12000113 % .
| Type of policy Comprehensive g~ Third party fire & theft o TPonlyo _]
INSURED / POLICY HOLDER
| Name THL Air-con Serviced L 1td Maleo  Femalen
NRIC / Fin / Passport number 2013160V IW
Contact
Address

i |

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name lim Tt Guav) Maleo Femalen
NRIC / Fin / Passport number 4\ A3 3F
Contact Ao\ AL
Address Bl U4 TuoL Blono;h Drive 44227071
(100044 )
Email address
Date of birth b fuy 1950 ]
Occupation Indooro _ Outdoor
Driving date pass 3 M 201K

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Wes driver an amployee of Yes o N O

!.l'-”e insured’s company? _|ltno, relationsnip, of the driver and insured: i
Accident captured by camera? | Yes O No & .y |~
Weather condition | Clears” _ Rainingd Others:

| Road surface i | Dryz” Weto

| No of passenger | \ ::m:‘.-_-sivle of driver)

e T
|Ender —E.-’.-a%e zf”; Famale O \

Gender | Male o Female O

PASSENGER 3

Name B
Gender | Male o Female o™\
= »

PASSENGER 4

| Name :
| Gender MalEm.. FemaleD *

PASSENGER 5

Gender _ Maleg Female ON_ | |

PASSENGER 6

| Name
| Gender | Male o Femaleg

b

OTHER INFORMATION
Was anybody injured?
Was other vehicle damaged? | Yesp” Noo

DETAILS OF POLICE ACTION
Reported to police? If yes, please state which police station.
Police station name

Page 2



o ' THIRD PARTY VEHICLE 1

"_\f-_a;.ic!e registration number '._ __1:1%?__!&__ L ) = e |

| Vehicle make model |_ e _NM NN e

F?E S | -
NRIC / Fin / Passport number ]

_En":a':tt | \

Vehicle registration number
Vehicle make model

I| MName
| NRIC/ Fin / Passport number |

| contact (= _ |
_ THIRD PARTY VEHICLE 3
Vehicle registration number

S

Ehicle make model
Name
NRIC / Fin / Passport number

IE)_ﬂ'ta Ct -\.“x J

Vehicle @@rﬂtlnn number .
Vehicie make model S
Name
NRIC / Fin / Passport number \_
| Contact : N

Vehicle registration number ~
Vehicle make model :
MName
NRIC / Fin / Passport number
Contact N\,

L

Vehicle re_gistratiun number
Vehicle make model

Mame

NRIC / Fin / Passport number

Liuntal:t " |

Vehicle registration number
Vehicle make model _
Name s

NRIC / Fin / Passport number N
| Contact X . |

Page 3




INJURED PERSON 1

Lo WL Guawt

| Injuries sustained | - ﬂi@'{. lﬂi'._é %ﬂ{_i’.
Which vehicle person in? ' 3 sAsUD) 9
Were seat belts worn? | Yeser™ Noo

| Was injured conveyed to
hospital by ambulance?

Yes O ND}}/

|
|
|

ik INJURED PERSON 2
MName -

injuries sustained

"

e

Which vehicle person in?

Were seat belts worn?

.
Yes O Moo ™~

Was injured conveyed to
_hospitat by ambulance?

.

Yes O NoO ™

LY

ﬁame

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noeo

Was injured conveyed to
hospital by ambulance?

Yes O No o ,

| 3

._HH
IMJURED PERSON 4
NEIHIE .'\\'

Injuries sustained

~

\1.

Which vehicle person in?

o

Were seat belts worn?

Was injured conveyed to

Yes O No O ™.
Yes O Mo O e

hospital by ambulance?

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

.y

Were seat belts worn?

| Yes o MoQ

Was injured conveyed to
hospital by ambulance?

Yes O No O ™

Name

INJURED PERSON 6
\-\.

injuries sustained

Which vehicle person in?

Yes 0 Moo

Were seat belts worn?
Was injured conveyed to Yes O Now
| hospital by ambulance? % |
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ol StarHub = =

.

FF9:01

Changi
20178 8H30H T&1:31

LIM TEE GUAN

% & R

Race

CHINESE

Date of birth Sex
16-07-1960 M
Country of birth
SINGAPORE

* 91% .
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< Changi
2017F8H30H T¥1:32

4692110

AN KR

wic N0 §1443578F

W

Daite of iasue
22-02-2011

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

_ NRIC No: 514435?3F Date: 25/10/2014




CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Name of Policyholder @ THL Alr-con Services Pte Lig Vehicle No. : GBAB4Q2S
Perlod of Insurance : 08 Feb 2018 To 08 Feb 2019 Policy Na. : 1800015138
Engine No. : J37244029 Endorsement No.

Chassls No. : KNCEED14287279774 I=zued Date : 08 Feb 2018

ABOUT THE COVER

Make/Model ' KIA K2300
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration  : 2008
Crriver Restriction o NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

o} Ay pRrESN wWho 18 efving on e F‘-Jllc)'hﬁl#l‘.'! ORdeT oF walh Bhalr pormeasion,
b} This Palley will Indamnify ke Policyhatder or amy authorised dovgr anly If Radshe mogls Me apesified S0 condeion.

Age Condltion : All Age Condition

Limitation as o use”
( s i connaelisn with the Palicyholdess businoss,
« 68 lof the camago of passangar (alhor than 107 hire o roward) in conasction wih M Palieyhsidor'y Pussnats,
3} Uas for zocll, comestic of pleasu purposss. This Poliy 2048 Rt covor oY Uee Iof hire or reward, driving wdsion, ariving beat, mong, pACE-Making, rellablity el & speodosting: and b) usg whisl
Arzaing 3 irallar ansspt the iowing of amyone disablod using & mechanicsily propsliod vobicio, o) Lae far BNy PUGOSS In conneclion with Maolcr Trada

* Limitzticns rancared Insporitve by Seetlen 8 of the Malar Viehlgas (Trind-Pasy Rlaks and Sompenation) At (Coap. 180) snd Socben 55 of the Resd Tranapon Act, 1087 (Malmyam), grg not ta ba
Ingluded under thasa hozdings

P e i O A D YA 0 i 0 SO i 13 30 X

Sactlon 1
Fire « 30 Thah - 80

Suctlen 2
Progarty Damage - 30

Windscroom 1 NA

ivamed Driver and EXCESS (whemw spplicatial

| mny accident fepaies o ihe Vahisk can ba caried ol &1 the regaivgr of Yaur chaico (uwniess epactiicaly grcuded By W),

i For Appraved Aoporting Cenlres/AlG Aumonsed Repalrors, pleass eomact pur 24-hour accident omorgansy hoting o =65 6328 6200, Alamathvaly, you may rofer 1o AN wabaiin W, aig.camsg or AlG
| 54 Mobllo App, Simply asorch snd downlead *AIG 5G* fram Munes or Googhs Py,

IMPORTANT NOTES

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

i hamby conlfy that tha poilcy 10 which this Caraficatn of Insemncg raliies I8 i89uod In eeordanes with {he provisleas of tho Molor Vehiclea(Third Pary Miaks ana Companaation) Act [Sap, 109), Paet IV of
the Road Tranaport Act, 1587 (WMaleysia) and Mofer Vehicios {Third Party Riaks) Rules, 1956 {Malaysla),

§
0504602000

oM
ATA (3) PTE LTD
738 BEDOK RESERVOIR ROAD #13-26
SINGAPCRE aTaze4 AlG Asia Pacifie Insurance Pte. Ltd,

Linderwritten by AIG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE
ATA§5] Pla L,

78 Shenteh Way N07-16 AIG Duilding S079120 | T-+65 G414 3000 [ F#05 G415 3723 | www.aig.com &g AIS Agip Pacila Inswrance Pl Lld




