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ENTRY DATE & TIME: 18/08/2018 11:47
SUBMITTED BY: Kenneth Cornelius

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 18/08/2018 11:47

Date Of Accident 17/08/2018 15:00

Exact Location Of Accident LOYANG AVE SHELL PETROL KIOSK COMPOUND
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC72372
Insured/Policyholder

Name Of Registered Owner ITC REFRIGERATION PTE LTD
Co Reg No 201135063M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-67785798

Vehicle Particulars
Manufacturer NISSAN
Model NV200-1.5 D ABS AIRBAG 2WD 6DR (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 REPORTING ONLY
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 2100350427-05

Cover Note Number 01/09/2017-31/08/2018
Driver

Name of Driver FOO HEER WEI

Work Permit No 405416697

Date Of Birth 15/11/1982

Occupation OUTDOOR

Date Of Driving Pass 20/12/2017

Driving Experience 0 YEAR AND 7 MONTH



Gender MALE
Mobile Number (LOCAL) +65-81357660

Fax Number

Contact Number

EMail Address NOEMAIL

Address 18 BOON LAY WAY TRADEHUB 21
07-120

Postcode 609966

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 COLLIDED INTO PARKED VEHICLE
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?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : YEFI YANTO BIN GUPRAN
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

REFER TO THE 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 SLG2889A

Vehicle Make/Model/Colour B

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver HUM LAI FANG



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

83211511



Sketch Plan
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DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

Important: - Reporting Gnl.'.r
You have been advised by the workshop that in the event that you wish to Claim OD
claim against your swn policy (OD CLAIM), There is a FOURTEEN {14} - ———

- aim

from the day of the occurrence.

Claim OD/ TP at other workshop

DECLARATION

- W S . | FR A,
A T j
Policyholder's signature Driver's Signature
Date & Time {if driver not the policyholder)
Date & Time

/_,../

lr
Reporting Centre Personnel’s Signature
Name: Kenneth

Nric/Fin No.
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyholder @ ITC Refrigeration Pie Lig Vehicle No. : GBCT23TZ
Period of Insurance + 01 Sep 2017 To 31 Aug 2018 Policy Mo, ¢ 210035042704
Enging No. : KOKF2TE012T166 Endorsement Mo.

Chassis No, : VEHYBAM20UI0058G22 Issued Date 1 02 Auwg 2017

AEBQUT THE COVER

MakeMdodel  NISSAN NV 200
Engine CapacityTonnage : 0.6 Tonnage Sum Insured : Market Value First Year of Registration  ; 2013
Driver Restriction LY Off Pgak Car : No Insuring with COE/PARF  : Yas

Person or Classes of Persons Entitled 1o Drive® :
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A Condition ¢ All Age Condition

Limitaticn a5 lo use®
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* bimstations renceed inopetative by Secion B ol the Molor Vehides (Thd-Panty Rigks sed Compensstion) Acl 0080 189) and Secion 85 of the Road Transpen Ace, 1887 (Maleysia], s nol by be
nchaded under tads b bdngd.

(Bxcess

Section 1
Fhe - 50 Owen Damage « 5800 Thafl - 30 Flaod Cover - 50

Saction 2
Preperty Damage - 50

Windscreen : £100

Mamed Driver and EXCESS rwhom sppseatis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Tan Chaoeg Moter Sales Ade: 913 Ba Tirph Road Shgepore SE5ETY GRS SN Bai5e0sd
T Autolivee Add: Ka 1, Siodh Lok Vang Road Shgapeda E28004 3633132

3.Tan Chong Moios Sales A 17 Lor 8 Toa Payah Snpapere 115354 BISTOTS1 6)5TOT54

A feplofuton Lnduisal Add: 19 Uts Rosd 4 Shgagom 408523 64009668

5.TC AuoClinis ASa° 75 Lang Kiw foad Singapars 1500597 ST03851 1 67058517 61038413

For cahed Aopiceeed Raporting CamiliealiG Authcrisnd Rapaiers, fease conesel oo M4-haur 20004 emengenty hotine al +65 6338 6100, Absrmatvly, you may réfer 1o MG websits waw. iig Som.5g
o WG G Motibe App, Semply seanch and dowelasd “ARG 5G° rom iTunes o Googhe Pary.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TAM CHONG CREDIT PTELTD

LW hanetry coviily Bl the policy 10 which this Cerilbeste of indurance relades |3 isued i soeesdants with B grgniiaang of the Wglo: Vehicles{ Thind Party Fisks and Comgssiation) At (Cag, 189), Paet IV of
the Foad Traeapod Ac, VEST (Maleysis) and Molor Veréiches (Thind Pasty Riks) Rulgs, 1959 (Malaysia)

OSD0GE10383 Y]

L
TAN CHOMNG CREDIT PTE LTD-FYL

S11 BUKIT TIMAK ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 589522 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwrithen by MG Asia Pacific iInsurance Pra, Lid,

AUTHORISED REPRESENTATIVE
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Accident Photo

TEL: 6778 5798
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Driving License




Accident Photo
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