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MMALIBOTTOIE | Nathanal Afsassmant CaRe Sarvices - Bkl Adpsan
ENTHY DATE & TIME: 14082018 1043
SUBMITTED BY: ROSLI BIN ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comecily this dotails of the accadent 1o spesd up the claims process
2. This Farm must ba completed by the Policyholder and/or the Autharized Driver

3. Information pravided must be as truthful 8nd pecurale as posaible. Ay witul mesrepresentation or wihalding of material f

repudisle policy ahility

4. The igsus and sccaplance of this Form by insurance companies & nod an admissian of |:.|;||..3}- I 3|;||||1r- on this pat of the meurance companies
5, Any false reporting may be referred to the Police for Investigation.

ECtE My aliow nsurance companies 10

8. This rapart will be forwarded by the insurers of the GIA Records Management Centra established by he General Insurance Associabion of Singapare (GIA) for
aschiving and that copies of this report will, for @ fee, be made avallable upon applicalion by Interested parlies

7, By the ladgement of this repart fo the insurers, you heraby cansent to the archiving of this report at the canire and to eopies of fhe repon being made avalasle

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehlcle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phope Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undar your own Insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Folley Mumbear

Cover Note Numbar
Driver

Name of Drver

MRIC No

Date Of Birth
Ocrupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
14/06/2018 1042
13/06/2018 1500
JUNCTION OF BUKIT TIMAH RD U-TURNING TO DUNEARN RD
SINGAPORE
DETAILS OF OWN VEHICLE
GEE4644R

ANM AIR-CON ENGINEERING
39914800X

NOEMAIL

(LOCAL) +85-06781538
QOFFICE-96781539

NISSAN
NW200

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

210044318302

POH TECK SANG
SE914474

21/04/1969

OUTDOOR

26/03/1994

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96781539

OFFICE-D6781538
MOEMAIL

Poge 1 af 13



Addrass

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

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accldan|

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Number of vehicles involved In the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance,

Number of Passangers (Including Orivaer)

Passengar 1

Detalls of Police Action

Was he accident reported to the police?

If Yos,Pleass state which Police Station
Was notice of intended Prosecution given?
If ¥Yes,against whom?

Circumstances of Accident

BLK 30 NEW UPPER CHANGI ROAD

#04-804
461030
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
WO

NO
YES
NO
2

NAME:
GENDER

i [

NO

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachment(s)

Are accldent photos available for attachmant?
Was thara any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Fosteoda

Insurance Company Nams
Mature Of Damage

No. Of Passenger (Including Oriver)

YES
NO
MO

SJHB3625

PRIVATE CAR

¢ PUNDI
o MALE

Pagae 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be comipleted by the Policyholder and/or the Authorlsed Driver,
. Information provided must be as truthiul and sccurate as possible. Any wilful misreprespatatian or withholding of material

facts may allow insurance companies o repudiate policy liabllity.

. The issue and acceptance of this Form by insurance companies i nol an sdmission of policy flability on the parst of the' insuronce
fEIIT‘IFii-l nes.

. Any false reporting may be referred to the Police far in vestigation.

- The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurante
Asspriation of Singapore (GIA) far archiving and that copies of this report will for 2 fee be made avallzble upon applicatian by
intergstad parties.

. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable alorezaid.

- Consent under the Personal Data Protection Act (PDPA)
lunderstand, schnowledge, egree and consent that;

ta} My insurer, my workshop and the General Insdrance Assoclation of Singapore ["GIA") may/are permitied to coliect, use,
disclose and/ar pracess my personal data/personal Infarmatinn set out in this [form] and any other parsonal information
provided by me or possessed by my Insures (callectively the “Personal Information”) and disclose and transfer such
Persanal informatian to all insurer{s) who have insured vehicle(s) involved in this aceldent (all insurers) whe have insured
vehiclels) invalved in this accident shall be callectively referred 1o s the “Insurers”), the Insursrs’ lawyers/law firms, the
Manetary Authaority of Singapore and any relevant governmaent egencyfauthority (such as the police), far the purgoses)
of:

[} processing, handling and/or dealing with my claims including the sertlement of the claims and any necessary
Investigations refating to the claims;

(i} Investigating the accident and/ar my claims;
(ili} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv} administering my claims {including the malling of correspondence, statements, involces, reports of notices to me,

which could involve disclosure of certaln personal dara about me to bring about delive ry oF the same as well as on the
external cover of envelapes/mail packages); and/or

{v] camplying with applicable law in administering, processing, handling and/ar dealing with rmy clalms. [collectively the
“Purp "

() all insurer|s) wha have insured vehiclels) involved |n this sccident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agents{including their lawyerslaw firms), which may be sited outside of Singapore, for ane or more of the sbove Purposes,

{d)  my Persanal Information will also be callected and used to comalle claims history for the purpose aof fraud detection,
investigation and manegement in present and all tuture claims

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

{1} toall insurers and/or any other third parties that assist in evaluating, nvestigating, contrelllng or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or
[if} for complying with requlrements under any regulations, [3ws ar court orders

i P ol

Policyholder's Signature Driver's Signuture Jreaur'tlng Centre Pessannpi's mgnatyre
Date & Tims: (If driver is not the paiicyhalder) Wame: - % /K:ﬁ?/ﬁ,;

Date & Time; NRIC/FIN Mo,



SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{ A 'F'Hl!'r‘l'f

A=GBE4L44R
B=SIHB362S
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DECLARATION
IfWe declare the foregolng particulars are true In EVETY rfspect_

Fnllc'.rl.'lwlder's Signaturg Drrivar's Signature Repdrting Centre F‘n rsofpel’s SEnature ; |
Date & Tima; {1 driver Is not the policyholder) Marme: 4P [.;;:}‘/ f}{g
Date & Time: !

NRIC/FIN Ne.: ;Pi
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On 13.06.18 at about 15:00 hours along Junction of Bukit Timah Road
U-turning to Dunearn Road (In front of National Junior College). While 1
was stationary on the above junction waiting for the traffic to clear,
suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A). I wish to state
that I have 1 passenger inside my vehicle (A).

Vehicle (A): GBE 4644R
Vehicle (B): SJH 8362S

M

J £/ f\HJf U / A
a { / ol / il



Date of Accident b ]'U{: ! R Accident Time: "4 WL H-ue (24-HR-Formmat)

Accident Place jhﬂf»hﬂﬂ Ljr pukif Th-"ﬁlt FD U-t 'l!”li'li.| t |1Anﬂa;r.ﬂ P‘}
Vehicle. No. (Car Plate No,) ( BE ALY R MakeMtodel: /\[ibw /‘Jl’?ﬂ
Insurace Company : _"?.I'ﬁ Palicy Not_ 41004 4 %16 %-02
Owner or Company Name /1C No, Fﬁ o Aic=(ein _EA"“-] lﬂ?_h ! {?’fm I 4&:‘0':7‘«-}
Owner or Compuny Contact No. - - Owner'sHp = Company Tel
DRIVER'S Name / IC No. . Peh Teck Sany (SE9144%91)

DRIVER'S Date OF Birth : Ji!ﬂ! 19 DRIVER'S License Puss Date A€ (931999
Relationship of Owner & Driver : Spouse’ Parents \ Children ' Sibling mp_luym:\ Others:

DRIVER'S Address . B 3p plad uww (Jw;p ;:MJ Aot EOF, S(#{,f )
DRIVER'S Contsct No/ AltNo. 21y A 0AY | "_ﬁ 2} -

DRIVER'S Occupation T INDOOR \QUTDUDR {e.g. working inside or outside office)

Email Address : ) — N0 G| =

Weather & Road Surface @DR‘( VRAINING & WET\AFTER RAIN & WET
Reporting Tyvpe : Reporting Only \Claim Other I’aﬂv'n Claim Own Insurance

Number of Passengers (Including Driver): 2

-

1

Was there any video Coptured by car camera: YE NO/
Exact purpose for which vehicle was being used ot & Time of acvident: Private us€” Work [ipose’
Any Injury (If YES, Pls state); —

Other Party Driver's Particular {if anv)

Vehicle, Ne: _S\Q_H 8 56 S Vehicle. No: ===

Vehicle Make'Model:  — Vehicle Make'Model:  —

Name Drver - o Nume Dnver: i
—_—

IC Mo, Driver Comact; = — _ IC No. DviverComuaer; . —

* NEW - Passenger's name & gender:

Pﬂr 55&116Ju:r, = Pund (M)



REPUBLIC OF SINGAPORE
IDENTITY cakn v 568144781
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REPUBLIC OF SINGAPORE  DRIVING LICENCE

hbe 4644k

Driver

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
EFFECTIVE DATE

Cluss 3 Molor Cars=< 300y willh =<7 massengers, wa cusive - 240 Man 1984
of the deiver; and ofier molor vehicls = Z530kg

lm“ Licarvoa No: m1ml””ﬂ|
— PO O I
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mama of Polieyholdar LA Adr-Can Enginesrning Vahiele Mo, ¢ GEE4B44R
Period of Insurance » 15 Dec 2017-To 14 Dec 2018 Policy No, ¢ 2100443193.02
Engine No. ¢ KEKCA000055038 Endorsomont No.
Chassls Na, L VERYBAM2OZOT180587 |ssucd Date 1 04 Wov 2017
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Make!fodal MISSAN NV 200
Englrie Sapacity Tormags -~ 0.8 Tommans Surn Imgureg Marker Vel Firsl Yoor of Reghasration 215
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Parzon of Classes of Persans Entitled 1o Drive”

AN parain wi e iy dn s Bl niaen b ovdes o e el peviudaie
B} Tam Sabey vl wagaiedy o Prilyakiar o sen sefntend dirar ant H ekt Fas e seacac sgn cardilon |

Fikp P i Say o 298Kl anile of S0 Ak Yoy arioe inapspeseecf Do Eeooin™ | FIDRT oo mncee v o Adimiisesd Dl Sl 5 oo winnl | Bownmi o Age b T8 o s e
P T k" b a1

Age Conditian All Aga Condition

.

Limitation as to usa

11U i aomsnn wal Bhie Podemenolted o o Siimes

SN L T e S O daees g (amed S i diem o Feaeial) 10 S e tier e e Proliogliliess Rosiness

11 Lopin It it 41, domasdes L pleaims mapasas, Tivd Plldy doen vl vy gf uld B0 FEe of raaded B DAG0A ives) e rid, gace m=ing, rekhiely MO| L spaedteiui)' onrt B L i
Uil B ot mcant S josing o Setooee duatiad uung & echneally pesialie waveke £ Lo e oty gurstd i Sennaeiie g R Tomle

® At i nd diopeiled by 3ectun B @ el Mo ehices TS Parly Feins & Cirhpanismio ) As Cap 180 ape Baction 11 o e Miad Teovupad A 198Y (linteysa), e bl W B
SRR GRS DA T A

EXCESS
Section 1
Fig o Y Oen Cniagie « 3005 Thell « 30 Fiaod i =50

Eectlen 2
Pradarly Damags « 4l

Windscréan @ 5080

Namid Driver and EXCESS iuwsm mplcas)

TT0 Al s g | 3detn Lok Yang Mol Boyasors D000 430

1 T g Mo Bsius ke 17 Lir B Vi Moo Goagiipioes 118054

AL T el Ausd 13 Libs Al & Ssegponn SRR 4450500

NTC Alialihs Add 9 Leag was Mond Sargaaiihl LYO0ET SAHEET T Pibabiy ETURsILE

For qitian Apgrovi Mgy
ar &0 R Mol App Bong

Comritiaar A Alingrded RRnmres oy Cormagd o Sof-Dau sovaur e gy meslon of A5 T 0 SO0 ARnrnaiealy yor g ool e AR sl v s 6E01) o
samm ngt coainas "AG-BE o dTunns or Gaogie Sy

.. Hire Purchase CompanyEmployers Loan; HL Bank

Vg Ferey seilily #u lhat grdls g i wihel il Corblioun of ouraicn il 4 asued @ gROogreERice b Fu | pevadrs o s Mo venatles! Tt Moy, Hshs i Covpassalan ot (Cajr 1) Pan B o
e Rand franspon Act 1587 | Malaymus) pod Mol Wabheckes (Thind Peety Hiska] Ralas. 1900 TMadew)

DE00E | 055D

e

£
TanN ChROND CREDMT PTE LTD - THH
211 BUKIT TiIMAK ROAD TAN CHONU MOTHR CENTRE — - - - e
SINGAPORE SEM22 ANSP-MITTOR AlG Asia Pacilic Insurance Ple. Lid,
Undbarwr ttan by AIG Aula Peeifle Invuranca P Lid, AUTHORISED H.EPF!EEENTMI"\-'EHFI Pl s

J | Fe+aT A6 XT7




