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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 26/06/2018 18:16

Date Of Accident 25/06/2018 13:40

Exact Location Of Accident AT TUAS ROUNDABOUT TOWARDS PIE/KJE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC4372K

Insured/Policyholder

Name Of Registered Owner SANTE CRANE & EQIUPMENT PTE LTD
Co Reg No 201118987E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-68630345

Vehicle Particulars
Manufacturer NISSAN
Model CABSTAR-3.0 (M)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 2100305994-05000
Cover Note Number

Driver

Name of Driver GOH NEOH ANN
Passport No/FIN G6872342L

Date Of Birth 18/02/1993

Occupation OUTDOOR

Date Of Driving Pass 22/10/2012

Driving Experience 5 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97823376

Fax Number

Contact Number

EMail Address NOEMAIL
Address 9 GUL DRIVE
Postcode 629460

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 CLEAR
Road Surface DRY

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

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: : NG BOON KIAT
Gender: : Male

Passenger 2 Name: : GOCH SWEE KEONG
Gender: : Male

Passenger 3 Name: : AU WEE KHAN
Gender: : Male

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

KINDLY REFER TO SKETCH PLAN.

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 XD5777D

Vehicle Make/Model/Colour TIPPER TRUCK (VOLVO)



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE

KALEESWARAN SARAVANA
G6601807K



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Phease repodt gomrectiy the datails of the accidant to spead up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

5. information provided must be as truthiul snd scourate as oossible. Any wilful misrepresemation or withhold ing of material
facts may allow inturance companles to repudiate pelicy liability,

-

4. The issue and accgptance of this Form by insurance companies Is not an admission of policy llability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersal Insurance
Assaciation of Singaporne (GIA) for archiving and that coples of this report will for a fee be made avaifable upon appiication by
intevested parties.

7. By tha lodgment of this report to the Insurers, you hereby consent te the archiving of this report at the centre and Lo copies of
the report belng made avalfable aloresald.

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

{a) My Ingurér, my warkshop snd the General Insurance Aszociation of Singapora {"GIAT) may/are permitted to colleat, use,
disclose andfor process my perzonal datafpersonal information s61 out in this [lorm] and any other parsonal Information
privided by me or possessed by my insurer colledively the “Personal Information™) and disclose and trantier such
Personal Infermation to all insurer(s) who have ingured vehldels) involved in this accident {all inturer]s) who have insured
vehbcle(s] invobved in this accldent shall be collectively referced 1o as the “Insurers”), the insurars’ Iaveyers flaw fiems, the
Monetary Authority of Singapore and sny relevant government agency/authaority (such as the police), for the purpose(s)
of :

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident andfor my claims;
(i} careying out and/or daaling with my instructions of respanding to any enquiries by me;

() administeting my claims [Encluding the madling of carréspondénce, statemants, nvolces, reports or notices 1o me,
which could invelve disdloture of certaln personal data about me o bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); andfor

[v] complying with applicable law ln administering, processing, handling andfor dealing with my claims{collectively the
“Purposes”)

(b))  all insurer(s) who have insered vehicles) involved In this sccident and the Insurers” lwyersfiaw firms, mayfare permitied
o collect, use, disclose andfior process my Personal Information for one or mose of the abowve Murposes; and

{e) rmy Personal Information may/can be dlsclosed by any of the Insurers andfor GIA to their third pany service providers or
agents{including thelr lawyers/Taw firms], which may be sited outside of Singapore, for one or more of the above Purpodes.

(d] oy Personal information will also be collected and used to compile calms history for the purpose of iraud detection,
Invastigntion and managemint in present and all future claims,

(e} the information 2o collected undar (d} above may be shared J disclosed:

(] %o aliinsurers andfor any ather third parties that assist in evaluating, lwestigating. controlling or managing fraud,
regulators, law enfo t and gove apencies as reasonably required for the purposes stated, or

(i} for complying with requireéments under any regulations, faws or court ardars,
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Important: = Reporting Only

¥ou have been advised by the workshop that in the event that you wish to . CaimQD

claim against your own policy (0D CLAIM]), There is a FOURTEEN (14} -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the cocurrence, / - Claim DO} TP at other workshop

DECLARATION

|/WE declare the foregoing particulars are true in every respect.

&

==
Puricyhnlder's signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:

Date & Time MWric/Fin No.
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AHOTLINE TEL: 165y 8413 3060
FAN: 10y 6415.3725

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT|CHAPTER 188)

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) RULES, 1550 M.Z.300
ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1953 [MALAYSIA)

NIS AL AT : R OWN DAMAGE EXCESS . $5800.00(1)
SAN COMMERCIAL AUTO PROTECTO i W‘NHSURE_EN EXOESS. S61000
; CERTIFICATE NO. 2100305954-05000 1 (fr potiches with effect from 182 Movembar 2002)
' : SUM INSURED  Market Value
F e A i INSURING WITH COE/PARF  Yes =,
. 1) VEHICLE REGISTRATION NO. GEC43T2K
~2) NAME OF INSURED : Sante Crane & Equipmerit Pt Ltd
3) EFFECTIVE DATE OF THE COMMENCEMENT ~ 28Jun2017
OF INSURANCE FOR THE PURPOSES OF THE ACT =
4) DATE OF EXPIRY OF INSURANCE =~ 27 Jun 2018

_ §) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any persan provided be i in the Insured's employ and i drividg on their order ot with their permission.
A Young andior Tnexperienced Driver Excess (*YIDR") of S52 000,00, in additions] to the ]
i Policy Bx pplics to You and auy Awhorsed Driver (named o usnamed) if Yoo are of the said
@ Auﬁuﬂs@dbﬁvaisbdwlhcigeoﬂ}md-‘orhu]mﬂmzyuifﬁﬁugum i

i Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations fo drve the Molor Vekiksle or
has been o permitted and |s not disqualifed by order of a Court of Law ar by reazon of any enaciment or regulation In that'behalf
. fram driving the Mator Venicle, =~ : : HEV R R
6) LIMITATION AS TOUSE* _ _
| %}&EMW“??T#WN : 'ws. {'ﬂg‘ﬂb::.mm m.vard Pel "ﬁmclwm
el iather £ or . connection
wmmm::w uspeEes e J-- ATy S :
. The Policy does not cover : a) atﬁorl%normrd or for rackng, pace-making, reliability trinl or speed-testing.
b} Use whilst drawing o irailes exeept ihe towing of any one disabled mechanically vehicle, |
APPROVED REPORTING CENTRES / NISSAN AUTHORISED REPAIRERS i :
1. Tan Chong Mir Sales - ?iS'ﬂ!T‘imﬂRﬂ_ el W]M&I.Tm Chongl'-fﬂ'&ﬁﬁ = 1T Lor 8 Tea Pnﬁghogl'ﬂ G337075314)
-3, TC AuteClinic - Mo 1 Sixih Lok ¥, d( Tel; 62673212) 4. Awsolution Industial - 19 Ubi Rd 4 (Tel: 64309666) ;
; S.TCa}uhCIinic-ISng_KucRﬂ{Tc:ﬁ B5117213) S R =t 5

 MIN_DRIVER_AGE= LRk o Wty
LOSE OF USE Lass of Use 7 Days (Up 1.7 tons) - Refer to palicy wordings for defails :
NAMED DRIVER ~ NA = e ; : ' R B e

-~

" HIRE PURCHASE COMPANY MayBank
I EMPLOYER'S LOAN i ;
| *Limifalions randered inoperative by Section & af the Malor Vehiclss {Thir-Party Risks and Compengation) At (Chapter 183 and
Soction 95 of the Read Transpoit Aef, 1987 (Malaysia), are not to be includsd undar these headings.

1/We heraby Certify that the policy to which this Certificate relates is Issued in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compenzation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 6 Jun 2017 AlG Asla Pacific Insurance Pte. Ltd.

S00510-392

TAN CHONG CREDIT PTE LTINTBX

11 BUKIT TIMAH ROAD

TAM CHONG MOTOR CEMTRE .
SIHGAPORE 589622

ANSP-MOTOR

AUTHORISED REPRESENTATIVE

ORIGINAL i

AIG Buikding, 78 Shenkon Way #0716 Singopors 079120 Copyright @ 2013 A5 Asia Pocilic Inmeonce P [, AN Asia Pasis lawonce Pra. Lid.
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Identification Card

REPUBLIC DF SINGAPORE
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