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SUBMITTED BY: Jackson Ho Zhae Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correctly the detalls of the accident fo speed up the claims process.
2. Tres Form must be compieted by the Policyholder andlor the Authorised Driver,

3. Wlormation provided mst be as truthiul and accurate as possivle, Any wiful missepresantation of wilholding of matenial facts may allow insurance companies o

repuliato policy abdity

4. The issus and acceptance of this Form by insurance comganies i nol an admission of pobcy liability on the part of the insurance companies.
5, Any false reporting may be referred 1o the Police for investigation.

. This report will be ferwarded by 1ha insurers of the GLA Records Management Contre establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will_ for a fee, be made available upon application by interested parties,
7. By the ladgement of this report b the insurers, you heraby consant to the archiving of this report at the centre and to copies of the repor being made available

aforesaid

Date Of Reporl
Drate Of Accident

Exact Location Of Accidenl

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flesat Policy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

Paszport Mo/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Expernience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

06/07/2018 15:35

O5/07/2018 15:45

JUNC PIE (CHANGI) & TOH GUAN FLYOVER
SINGAPORE

DETAILS OF OWHN VEHICLE

GBGa17TIU

CHILI API CATERING PTE LTD
200208964G
HOEMAIL

OFFICE-62479531

MISSAMN
CABSTAR 3.0 5MIT ABS 20R 2WD EURO 5

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700084381

NAY LIN TUN

G3138451L

04/06/1981

OUTDOOR

211032016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85524782

OFFICE-B5524782
NOEMAIL
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BLK 82 BEDOK NORTH STREET 4
#05-1493

Postcode 460082

Was driver an employee of the Insured's Company YES

Addrass

[f Mo, Relationship of the Drver with the Insured
Vehicle Registration Mumber 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 Conditians CLEAR

Road Surface ORY

Other Infermation

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyved to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciing/offering acciden! claims assisiance, NO

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: 3
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was nofice of infended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident

O STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG LANE 1 AS IT WAS RED LIGHT. SUDDENLY
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio racorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number YKB523B

YVehicle Make/Maodel/Colour
Details Of Properties

Wahicle Category COMMERCIAL VEHICLE

Mame of Driver KARUNAKARAN BALASUNDRAM
MRIC/Passport Number G2738940L

Contact Mumber

Address

Postcode

Insurance Company Name
Matura Of Damage
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Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts 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. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] 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 aforesaid,

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

[al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer |collectively the “Persenal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
wehicle(z) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about 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
"Purposes”)

(b} all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or maore of the above Purposes; and

lc]  my Personal Information may/ean be disclosed by any of the Insurers and/for GlA to their 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinfarmation so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulatians, laws or caurt orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature -
Date & Time; {If driver is not the policyhelder)
Date & Time:

MName:
MRIC/FIN No.:

Reporting Centre P E%in‘él's Signature
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Chili Api Catering Fle Lid Vehicle Ne. : GBGOITIU

Period of Insurance : 30 Mov 2017 To 25 Mov 2018 Palicy No. 1 1700084381

Engine No, 1 ZD30026T46N Endorsemant No.

Chassis No. : JMN1SCZF24Z0860418 Issued Date : 11 Dec 2017
ABOUT THE COVER

| Make/Madel : NISSAN NEW CABSTAR '
Engine Capacity/Tonnage 1.6 Tonnage Sum Insured © Market Value First Year of Registration : 2017
Driver Restriction o NA Off Peak Car | No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive*

A} Arry persan wha i driving an lhe Pabkcyngldars drder of with their pamessicon
b Thig Folicy will mdemnily the Palicyhaidor ar aey authodasd diver anly  belshe mases e speciliod sge condiion

|
Yoig havn lo pay anaddooral sum of 1000 ok “Yeung andlar inaxponenced Divar Excaas” {™IDR o You are o Your Authodsed Driaer Inamac or unnamed) & ursdar fm age o 23 andlor has ess
R J yiars’ diiveng sspanence

| Age Condition All Aga Condition

nitation as lo use®
. |
|+ Wse mconnechion wih iha Polcyhakdars busioess
] Lipe for Ihe camage of passenger (alher 1han lar hem or rewand) in conneclion silk tha Palcysolder's busingss
] Use lor spcal. domestic or pladsune purpakas, This Policy does not cover a use for hine o rarairl, driving luilion, draving besi racing. pace-making, relandity inal or speod mskrg, and b use whist
drawng & vailer excapl (he aeing of aryons disabled using a machanicaly progalisd vshicle ©) ute kor aey pEpose in cormacBan with Mobor Trads

" Lonitasens. revedened inopdraliee by Sechon 8 of tha Mator Viahiclas [Thind-Pary Risks ard Compansation] Azt [Cap. 189) and Seclion 95 of #a Rosd Transport At 1887 (Makiysial are nol io bo
micluded under these headings

Saction !
Fira - 0 Own Damrags - 5800 Thelt - 0 Flooa Cavar - S5

Section 7
Progaity Darage - 80

Windsereen : 3100

Mamed Driver and EXCESS iwhae apscabin)

= - B — 1

FPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

+ Tan Chong Motor Sales Add: 913 B1 Tinah Resd Singopore SASE23 64654001 E4ER4052 G4R04053%
2.TC AuecChinic A&dd: Mo 1, St Lak Yang Fand Singasons 628090 62522217

3.Tan Chang Molor Sales Add: 17 Lor B Toa Pagoh Singapore 319254 BI370752 E35T075L

4 Aulchutian Indusiial Add 19 Lis Fapd 4 Singasore 408573 64909665

BTE AulnClnie Acdd: 25 Larsg Fak Hoad Bmgopore 150087 ET03851 ¢ BROJRS1Z 6TNAE51

For olher Approsed Repeding Canlres'AIG Audhorisad Fepavers, ploase cordact our 24-hour mccidan] emegency holling at +65 6338 6200, Alamaireely, you may rdor 80 810G woebsie wie AY.COM G
r A B0 Mabde Agn. Simply search and downinad “A00 SG7 Iem iTunae or Googhe Play,

IMPORTANT NOTES

L Hire Purchase Company/Employer’s Loan: NA |

Ui herelry certiy thal the poicy o which this Cortibeate of Insurance relates 15 issued 7 acoondance wilh the provesians of th Molor Vahices Thid Party Fisks and Compensaten) Act (Cap. 189) Farl IV of
By Fiasd Tramsport Acl, 1887 |Malnysa) nnd Mobor Vehicles [Thid Party Risks) Rules. 1959 [Malayua)

1000633014/804

500610479
aM
TAKN CHONG CREDIT PTE LTD - GYZ

011 BUKIT TIMAH ROAD TAN CHOMNSG MOTOR CENTRE = s
SINGAPORE 5B5622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific insurance Pre. Lid, AUTHORISED REFRESEMNTATIVE
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