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KA 1ADTADAES | Mational Asssasmant Cenire Servioes - U
ENTRY OATE & TIME: 18/ME2018 16:16
SUBMITTED BY; Krshnasamy sip Gorrdasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repon cnrracr_lr tho details al the accident bo speed up the claims process
2. Tris Form must te completed by the Policyholder andler the Autharised Driver

A information provided must be as truthfid and accurate as possible. Any wilful resrepresentation or witholding of materisl facts mary allow insurance companas
repudiata policy abdity

4. The issus and aceeptance of this Farm by insurance companies is not an admission of policy liability on tha part of the insurance companes.

5, Any false reporting may be referred to the Police for invastigation.

§. This report will b forwarded by the insurers of the GIA Records Managemant Centre estabished by the General Insurance Assockation of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made avaiable upon application by inlarested partes

7. By tha ladgemant of this repon to the msurers, you heraby consent 1a the arcniving o this report at the centre and io copies of the repor being made availabéo
aforesad

ACCIDENT STATEMENT
Date Of Report 18/06/2018 15:16
Date Of Accident 14/06/2018 22:50
Exact Location Of Accident SIMS AVE JUNCTION OF PAYA LEBAR ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGA4TITE
Insured/Policyholder
Name Of Registered Cwner VY PTELTD
Co Reg Mo 200803502N
Email Address SHANY@VYY.COM.SG
Mobile Phone No (LOCAL) +65-83232710
Alternative Phone Mo OFFICE-B3232710
Vehicle Particulars
Manufacturer MISSAM
Model WV200 DX-2 1.6 AUTO

Exact Purpose lor which vehicle was being used at

fime of accldant COMMERCIAL USED

Are you claiming under your own insurance policy

for repair o your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

ehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number 1700040209

Cover Note Number

Driver

Mame of Driver SHANY PALILUS

MNRIC Mo SB183199H

Data Of Birth 061111881

Crecupation QUTDOOR

Date Of Driving Pass 22032016

Driving Experience 2 YEARS AND 2 MONTHS
Gendear FEMALE

Mobile Number (LOCAL) +65-B3232710
Fax Mumber

Contact Mumber OTHERS-83232710
EMail Address SHANY@VYY.COM.5G
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Addrass

Postcode

O LORONG 2TA GEYLANG
#06-13

388134

Was driver an employee of the Insured's Company YES

If Mg, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -

Vehicla

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Reoad Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

VWas any body injured in the Accident? 8]
Was any injured conveyed to hospital by NO
ambulance?
Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 MNAME: - MIL
GEMDER: : MALE
Details of Police Action
Was the accident reported to the police? WO
If Yas, Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident pholes available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SBSHS29R
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category BLS

Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damago

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1, Please report correctly the details of the aceident to speed up the daims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow Insurance companies to repudiate policy liability.

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 A lse re ay be referre the P investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 available aforeszid.

2 Consent under the Personal Data Protection Act [POPA}
| understand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, uze,
disclose and/or process my personal data/personal information set out in this [form] and any other person al information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transter such
Persanal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident tall insurerls] who have insured
vehiciels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelicel, for the purpasels)
of :

[i} processing handling and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;
(i} investigating the accident andfor my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, ttatements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my ¢lalms, [collectively the
“Purposes”]

(b) all insurects) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfer process my Personal Infarmatian for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentsiincluding their lawyers/Taw 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under (d) abave may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcement and government agencies as reasonably req uired for the purposes stated, or

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

VYY PlE kil
COJGST NO.: 200803502h
BLK 1078 EUNOS AVE &

#01-168 SINGAPDORE 409624

TEL: 6747 §B80 FAX: ATAT T
VYY PTE LTD JF-, 7747 8980 F4 {
é" 2 4 T L’(?GW

Palicyhelder's Signature Driver's Signature Reporting Centre Persornel’s Signature
Date B Time: {If driver Is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On  ([o6|& ot @ 22000e, | edped wf veheele (624 4137)
adonsy  Sims Aoe:  qonets 0‘? P‘ﬂ-ﬁ- Lebar | Road | a4 Ao secod
lu.ne.l -)m oo, lefFd  dun Ao "(r- 14-« Al 3-:“&-.1-1 a
bus (‘3RS Hﬂ‘iﬂ') tuwrnting i‘.bqlﬂ‘}' -r"-'\ lebor iafe E‘J.-a Ave
collzded  ante {u__. real le?‘\ B‘dl""thn l-? aid re.ﬁm-le e MY reheele
ot vldonseq ot Mt put of aceedest - ‘

L
JEST NOD. 250953592-

NOS AVE &
m’ﬂ'ue in every respect

TEL: 6747 gas0 FaX: K71

(> BNt %b\/j :

Egi;yl'nlder‘; -‘j.igrlal‘u'ﬁ Driver's ‘.Eig"lalt1.1.:‘;I
Date & Time: {if driver is not the policyholder) Mama:
Date & Time: MNRIC/FIN No..

Reporting Centre Persgnnel’s Signature




(A AT

R S ok inide GBEATIIX

Annex A

Transaction ref 2007081510202761894 1

The owner and vehicle particulars for Vehicle No. GBG4737X as at 15 Aug 2017 are as follows;

Ly s fad o o

e

D

10,
B
13.
14
IS
6.
17.
18,
19
20.
21,

F‘)

i)

——

A
24.
25,
285.
27,
i
29,
30.
3i.
32.
A3
34.
35.
36.
37.
38,
39,
40
41.
42,
43.

45,
46.
47.
48.

Name

Identification No, Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Maodel

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No,
Propzllant/Emissicn Standard
Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weightikg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quaota Premium/Prevailing Quota Premium :
: $40,212.00
1 $896.00
: 186.00

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

VY'Y FTELTE
» Company
: 200903502N

. 1078 EUNOS AVENUE 6

#01-168
EUNOS INDUSTRIAL ESTATE
SINGAPORE 409634

: GBG4T3ATX

;15 Aug 2017

: 15 Aug 2017

D15 Aup 2017

: A50 - Goods (Closed) Van/Van Panel (Delivery)
: Normal

: No Autachment

: NISSAN

» NV20ODX-2 1.6 AUTO
;2016

: White

|
PVYM20104190 /-
: Petrol / Euro IV

: HR16085334D / -
21397 4 -

i

¢ 1220

1940

- 517.917.00

:No

- $0.00
: 20170801050008817

. 14 Aug 2027
: C - Goods Vehicle & Bus

S40,212.00

» 14 Aug 2037

1 5170.00

115 Aug 2017

» 14 Feb 2018

: This vehicle requires side marking.

To renew the COE, the Prevailing Quota Premium
payable is that of Category C.



Vehicle No. GRG A3 7T X . Model / Make Nwegan NV JoO °
Date of Accident (H [aé[ 18

Time of Accident -2_'?_’!-.‘0 HRS |
Location of Accident Lion Bue  -uactzon Puja Lebar Read . 1

Exact purpose use during accident Mgzﬂ DL‘,&‘I K

Name of Owner VY  Pie LA

Telephone No. H/P: 6HT 8880 ' Home: Office :

NRIC 200702562 N -

Address Bus 078 , Eunes Ave. 6 %oi- (68 Duneg Induetrinl Zetde (€) H0T634 .
Claim type oD THIRD PARTY REPORTING ONLY ) ||
Insurance Company AlG e |
Type of Coverage W Third Party Third Party / Fire /Theft

Policy No. . B Tﬂ@b HO J-E""'T

Name of Driver - As Above If No, .5’?{#-;;5? PAY Lug : -
NRIC X & .-*33!‘?? /17' i Any Passengers: &/ ("m )

Date of birth 06 /1 j 7 |
Occupation CM / Indoor |
Driving License Pass Date 22 [e3 [y0¢é B
Gender Male ~ _Fema

Contact No. H/P:£323 3719 Home: s Office :

|Address 9, Loronq A7A Geylng Hog 13 () 385134
Driver have any own vehicle (No, ) If'yes, Reg No.! B |
Relationship {Employee, > If no, state ]
Weather condition q m Raining Other -

Road Surface ([ Dy Wet  Other

Any Injuries {No, O If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report C[No, If Yes, Where? |
Vehicle B No. " 3BS 8539 R . AnyPassengers: (Nel swe ) - |
Name of Driver ; Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ,
Vehicle G No. Any Passengers : '
Witness Name ' N-A - Witness Contact : '
Accident Portion Rear iéfr' Igr;;; "

Camera Recorder Yes @

Email Address ;Aguf_@ vyy - Com iqq

PARTICULAR WORKSHOP Teszacar .

CONTACT NO., 68420051 / 67440510

CONTACT PERSON Honi Xin

FAX NO 6741 0510

WORKSHOP Empall. ADDRESS | <alds @ NSl om- S8

L




REPUBLIC OF SINGAPORE priviNg LICENCE

YU ARE LICENSED TO DORIVE VEHIGLES IN THE FOLLOWING CLASS{ES)

Class 3

ME42EA

Motar cars with uniaden weight == J000kg with s< 7

Wil

T RRERSTSEEDMRR

EFFECTIVE DATE
22 Maor 2016

assengars, axciusive of driver; and other moior
E:mr.-'-ea wilin undaden weighl =< 2500kg

Wiwinminii

IDENTITY CRARD MO

'Lt HNGAPOHE

581B3199H

) . r_._,?._ :;_r;_ .1:'&_-’
CHINESE
."“\I Baie of Bty Ea
" 06=11-1387 F
SaunirgPass &l Eirlk
INCONESHA
5 . wcw 8183 199H '
;-
N Madonaliry
INDONESI AN
Dain of Hises
A0-06-2014
ADTrEs K
8 LOADNG 274 GEYLANG
¥OE-12

SINGAPDRE 3ag134




CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyhelder  ; WYY PTE. LTD Vehicle No. GBG4TATX
Period of Insurance t 15 Aug 2017 To 14 Aug2018 Policy No. 1 1700040209
Engine No. HR 160853340 Endorsement No.

Chassis No. : VM20104180 Issued Date : 28 Aug 2017

ABOUT THE COVER

Make Model RISSAN WY 200 PETROL
englne Capaci age (8 Tonnag g |rsured arket Valu First Year of Regisirat
T setrali | Bazl Car I ] i Ve
¥ Classes ol Pareornis Entitled 1o C
) i |
& 1L
|
|
[
- idihio Al A | S I T E ) T ] !

Hirz Puichase Company/Employer's boam ETHOZ Capital Lid
- - = I of

areredm L L AT s e (sl g,

100033741 AC

s liny g 2L 8

AlG Asia Pacific Insurance Pte. Ltd,
AUTHORISED REPRESENTATIVE




