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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 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 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. By the 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 09/06/2018 12:28

Date Of Accident 08/06/2018 11:30

Exact Location Of Accident T-JUNCT OF NICOLL HWY & MIDDLE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG655A

Insured/Policyholder

Name Of Registered Owner THE LAUNDRY FACTORY PTE. LTD.

Co Reg No 201502100H

Email Address THELAUNDRYFACTORYSG@GMAIL.COM
Mobile Phone No

Alternative Phone No Office-62429939

Vehicle Particulars
Manufacturer NISSAN
Model NV350-2.5 5MT 5DR EURO V (A)

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you_claiming und.er your own insurance policy NO

for 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 COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver CHENG KIM SANG
NRIC No S0338213C

Date Of Birth 29/09/1944

Occupation OUTDOOR

Date Of Driving Pass 07/06/1993

Driving Experience 25 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92468750

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 410 SERANGOON CENTRAL
#07-323

Postcode 550410

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

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 RAINING
Road Surface WET

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

NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336)

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 SH7671A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed b

g Policyholde

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companias,

B. The report will be forwarded by the insurers of the GlA 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. 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 availabie aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General lnsurance Association of Singapore {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other persanal information
provided by me or possessed by my Insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to ail insurers) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposeqs)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the dlaims;

[il} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries 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 data about me to bring abouwt defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[coflectively the
“Purposes”)

(b]  all insurers) who have Insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the sbove Purposes; and

[e]  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.

{2} the infarmation so collected under (d) above 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

{li} for complying with regquirements under any regulations, laws or court orders,

;

Palicyholder's Signature Driver's Signature Reporting Centre Personnal's Signature
Date & Time: {If driver Is not the policyhoider) Mame:
Date & Time: NRIC/FIN No.:

Sketch Plan #2



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Palicyholder  : The Laundry Factary Pte Lid Vehicle No, 1 GBGESRA
Pariod of Insurance 1 30 May 2018 To 29 May 2018 Palicy Mo. + 210060087 8-
Engine No. 1 YD2541714848 e i Endorsement No. s Era
Chassis No. : JN1MC2EEEZNGEU1E- Issued Date 1 14 May 2018

ABOUT THE COVER ; :

Make/Model : NISSAN NV3IS0 PANEL VAN
Engine Capacity/Tonnaga : 1.5 Tonnage Sum Insured : Market Value " First Year of Registration : 2017
Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Clagses of Perscns Entitled to Drive® :

] Any person wha s diiving on ha Policyholders order of it sk pemsiasien,
bf This Pelicy wil indemaify the Pelisghalder of any suthorised driver only if he/she meets the spedified age condition,

i nave 10 pay bn asdoonal sum of $3,000 23 TYoung andter Ineperenced Dever Excass™ CYIDRT] B Yeu 20o o Your Autherised Driver (named or unnamed) is wader he age of 23 andior has less
than 2 yeany sriving eepeviance.

Age Condition . All Age Condition

Limitation as to use®

) Use In comneslion with B Pelcyhalters buiinsss,

2] Use fir e camings of passanger (aher thiv for hine of rewsand] in chen with e F

) Use for social, dormastic of ploaRes pIFoRa. m:Nmm:mmﬂmhrmnrmmmmmmummmmwwﬂ ard b use whilsy
armwing B raler eecapt e tawing of Bfyens dsabled using & mechanicaly propeled vehlche o] wie 100 any purposa i connechon =it Mo Trade.

* Limilatians rendered iraperative by Seckien B of e Molor Viebidas (Trird-Party Risks and Compensation] A<t (Cap. 10%) and Secten 95 of & Rosd Travsport Act, 1857 (Malsysia), an nol 1o be
included under these headngs.

Sestlon 1
Fie - 80 Own Dasace - $800 Theht - §0

Sectlon 2
Property Damage - 50

Windscroen ;: 5100

Mamed DCriver and EXCESS whom appicatia)

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

T Ay pskderd repadrs 1o e Vehice must be camed oul by one of our Acthericed Repalners. Wihin the frat 3 yoars of the firsl regisyasen of the Vihicls in Singapons, iou haree the option of Faving the
acchdent rapais cared ouf & tha Sala Agent's warkihap,

For oer Appreved Repaning CeniresdilG Authocised Rapainrs, please contad oo 28-hour accident emergansy hoting ot +85 8333 G300 Allematvely, Wiou may reder lo AKG wabiite www,alg com g
or AlG 55 Mobds App. Simply veanch and dowrdsad "ANG S0 frem MTuned o Gaegle Play.

IMPORTANT NOTES ;

Hire Purchase Company/Emplover's Loan: TAN CHONG CREDIT FTELTD

14 Fveray Cartidy fal o paiy S which his Cortiicate of insurancs relates s Jasusd hmﬂmmmmﬂmmmmmmtﬁwuﬂﬁpﬂﬂLMWﬂ
1ha Roed Transperl A, 1087 (Mataysia) end Mot Vieticies (Thisd Party Risks) Fudes, 1958 {Malyysia). " T _
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Accident Photo

CHA SSISNO:NIMC2E 20,
' ULW 1800 KGS
MLW 3300 KGS
P.CAP 1DRIVER, 2
: R 00 i
YRE SIZE :F:195x 15R 8
R:195 x 15R
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