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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaze repar correcily the detalls of the aceident to speed up the claims Process.
2. This Form nwst be completed by the Policyholder and/or the Authorised Driver.

<. Inlormation provided must be as truthful and accurale as possible, Any wilful misrepressntation or withobding of material facts may allow insurance companias 1

repudiate palicy abdity
4. The issue and acceplance of this Form by Insurance r_nmpani

a5 12 not an admission of policy liability on the part of the insurance companies,

% Any false reporting may be referred to the Police for Investigation.

. Thas raport will be forwarded by b insurers of the GlA Records Management Centre established by lhe Gaenaral nsurance Association of Singapore (GIA) for
archiving and that copies of this roport will, for a fee, be made available wpen application by interested padies,

7. By the lndgemert of this rapor to the insurers, you hereby consent bo the archiving of this ropori at the centre and 1o copies of the repor being made avaliable

afpresaid.

Date Of Report

Date OF Aceident

Exact Location O Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Allernative Phone Na
Vehicle Particulars
hManufacturer

Maodel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance poficy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
12/07/2018 1734
12/07/2018 0%:45
CTE (CITY) BEFORE BALESTIER RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
GBG410P

ABLTRON (S} PTE LTD
200619332H
NOEMAIL

OFFICE-B4815171

NISSAN
NV200 1.5 MT ABS AIRBAG 2WD BDR E5 W/RC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

1700008356-01

PNG CHEE YONG (FANG ZHIYONG)
S57T839368H

23121978

OUTDOOR

DE/OTIZ001

17 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97458940

OFFICE-9T7458940
NOEMAIL

Page 10819



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hespital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for allachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 264D COMPASSWVALE BOW
#06-70

544264
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MCH

YES

NO

2

MAME: D=
GENDER: : MALE

NO

MO

YES
YES
FILE SIZE TOO LARGE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbear
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame af Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

FM3142)

MOTORCYCLE
MELISSA WEE LIN SHIN
58911136F

Paga 2 of 19



MNo. Of Passenger (Including Driver) 1
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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 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 withh olding 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 liakility on the part of the insurance
companies,

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

. The 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 3 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.

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

fa) My insurer, my workshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persenal Infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and discloze and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insu rer(s) who have insured
wehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s}
of

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

(i) investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or respan ding 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/mall packages); and/or

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

b} allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal information for ane or more of the abhove Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

[d] my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under {d) above may be shared / disclosed:

(i) teallinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

- —'JA; 1 i m
Policyholder's Signature Driver's Eignatlk: Reparting Centre Persdnstel's Signature
1
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.- d



SKETCH PLAN

Fte
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ﬁfitﬁvmp
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Palicyhalder's Signature Driver's S_i;.ve;
Date & Time: {If driver is not the policyhalder)

Date & Time:

Reparting Centre Persann#s Signature
11

Name: ".~
NRIC/FIN No.: k




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG CTE (CITY) BEFORE
BALESTIER RD EXIT. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE: |2 /7 /A8 (DD/MM/YYYY), nme:f__&i.—_&mrﬂ:mw
locamon: CTe () oot paleyir K4 ixf

. DETAILS OF VEHICLE
GIVEHICLE NUMBER.__ (187 4 o7
b)INSURANCE company:__ A14
CIPOUCY NUMBER: _ |7 05608g<%- o,
d)POLICY TYPE: fCDMF‘E@E@E / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&|MAKE & MODEL - ; .
ITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
9) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

-

RIPURPOSE OF USING AT ACCIDENT TIME,___ o king
I ARE YOU CLAIMING UNDER Yo - OWN INSURANCE fveéfﬁ:y
IF NO, PLEASE STATE (THIRD PARCY CLAM / REPORTING ONL

2, INSURED / POLICY HOLDER

AINAME:_A b Hron(S) psp 14 (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:_QuU& 1T (7
c]ADDRESS:

“CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

s of ascan 43, DRIVER ;
{,..d“df dfﬂi Q) NAME: Pnj Chet ﬁbfﬁ ([eng Zhiyo e ) @NEMALE]
M B INRIC/FIN/PASSPORT. SOV 7T oy GITH IS

€5 c)ADDREss:_BIIc_Jeyp (o Svy]¢ o w_'q'”"%{-'“ﬁfﬁjl
A e '
"“ “d)DATE OF BIRTH: (_23 /11 % (DD/MM/YY YY)

=] OCCUPATION: (INDOOR / G U @
fIYEARS OF DRIVING EXPRERIENCE 62 | M
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ '
5 QIWEATHER CONDITION; (C(EAR / RAINING / OTHERS
bJROAD SURFACE: (‘D\R;f WET / OTHERS i
8. WAS ANYBODY INJURED (YEs /
7. QJREPORTED TO POLICE (VES / NES
IF YES. PLEASE STATE WHICH PSTICE STATION:
| -. B. THIRD PARTY VEHICLE
SR o pasgagee g VEHICLE NUMBER: _FIN 3 | 17] _ MODEL:.
Cloduding dviver) B) DRIVER'S NAME. Mehira Ltt Lin ghin
: ~c] NRIC/FIN/PASSPORT: S8 IBEF  contacT.

_L ) 7. THIRD PARTY VEHICLE

%Mo o} passana,. I VEHICIENUMBER: MODEL:
I!- LPRSHg o ORivER'S NAME:
Ly Ay idver) fl NRIC/FIN/PASSPORT: CONTACT:
e N
"-.,____,_,’ g?[h""ﬁ "I;{Tlr-
Ohaz| - mamve;rd%mif- (9h~
[

Sl =
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CERTIFICATE OF INSURANCE

Name of Policyholder : Abltron (3) Pte, Ltd Vehicle No. : GBG410P
Perlod of Insurance : 24 May 2018 To 23 May 2019 Folicy No., : 1700008556-01
Engine No, : KEKC400D0568403 Endnmamentﬂu. :

Chassis No. - VEHYE&MEGZU']'WB"E Issued Date : 04 May 2018

| Make/Moda| NISSAN NV 200
Engine Capacity/T, onnage : 0.6 Tonnage Sum Insured : Market Value First Year of Registration - 2017
| Driver Resiriction L NA Off Peak Car : ng Insuring with COE/PARE ! Yas

l Person or Classes of Persons Entitled to Orive* : |

| B3 Ay pergan whe i Ireang an the Poboyaldera BrO0f o with Iheir permission,
Bl This Pakcy wii Fdamady thy Pokcpholder or any sulhovised drivar oaly # holshe masts ga specifieg age condiion

| Tounave o pay a0 addienal sum o! 51,000 ae “Young angdar Inaxpenanced DAvar Excess® CYIDFE] I Youw are ar Your Autnansad Drivar (namad of urnamed) & undar the age of 23 andiar hay besy
| than 2 vears” drivir 9 OEparipncn

| Age Condition S All Age Condition |

4 | Limitation as 1o use"

11 5@ in conmection witr the Palicyheldar's businpss

2] Use far ;e FAMane of passenge (olhes Ehan far ke o reward) in connpclian wish Ihe Policyhoicir's buginges.

3} Us# for social domaslic or pheagure purposes, Trhis Poficy does nol covar o) use for hire or fewand, driving luition, driving vasi, racing, Pace-making, relabiity | Gr 3peod-esing; ang B use whilst
Brawing @ trallar excep) the lowing of anpone disabled g 8 mechanically peopelied vahicho o} uge far BRY PLFpoRS in oonneciion wih Malor Trage,

| * Limilanions rendened inapsrative by Section 8 of the Maar Vehicks (Trhird-Panty Risks ang Compansation) Acl (S8, 188) and Sactian g5 of the Road Transpor Ass 1087 (Malaysia), are rat 1 by
MCugsd wder theas RAGTgE

| Buction 1
Firg « 50 oy Durnagn - 3800 Thgh - 30 Fiogg Cover . £

Section 2 |
| Progerty Damage - 57

| Windscresen ; $100

_—_— ——._._—'—-—-—-—-_.______—-—-—-—-_._._____
| Named Driver and Excess e appbcabls)

!.Tan Chong Malor Sales Add: 513 @I Timah Road Singapors 589623 BAES4001 BABR40G2 Bapasnga
2.TE BidaClinic Add No, 1. Sixh Lok Yang Road Singapore 628045 B2623312

1.Tan Chong Maigr Sales Ao 17 Lar g Tan Payah Singapora 19354 G35T0TES BIETOTS

A Autabtion Indugtinl Acd: 15 Ubi Road 4 Singapare 408623 SEDIGGE

5. TC AuloCinic Add 75 Leng Koa Rogd Snpapare 158067 ET03a511 BT0EE517 AT038513

Far otrws Aparoves Raperling Contresiug Aulhceibed Fapainors Bloasi contas our 24-hoyr Bocidn emargency holling gr +&5 E338 g200 Abemalively. yay Mray rafer Io AMG wabsha waw.aigoomeg |
ar AlG 50 Mobils App, Simply search ang cammioad "AID 857 fram ITunes or Goegle Play,

IMPORTANT NO

TES

— ———-—._—~—._—-—_______‘—-—\________

| Hire Purchase Gumpannymplo:,rer's Loan:

'_'—-—-—.____‘_ — e —

Wi hreby certity thal the POy 1o which thia Cardficais of insurance relstes is ssUsd I Rccordance with B provisisns of the Mailor Vahiclas[Thirg Parly Risks and Companaation) Aci (Cap. 188), Par IV of
b2 Foad Transpor Acl, 19|]?'I'Ma|'ir$iu_l ang Motoe Vesises {Third Pamy Riskz) Rudes, 1’D591Mul.|ﬁiu]

Co Reg. Mo 200 006s0a | Cooygh & 305 A Al PFaclic s since Pis Lig

0500610300
ANt

TAN CHONG CREDIT PTE LTD-CHM

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE _—

SINGAPORE 589622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd,

Underwritten by AlG Asia Pacifie Insurance Pre, Lig, AUTHORISED REPRESENTATIVE P

AlG Asia Pacific |y sirance Pée. Lid

78 Ehenbon Way #07-16 ANG Bullding 5079120 | Tov6% 6410 3000 | FG5 64 15 3723 | wewwy Hig.Comosy




