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MRA 118109342 / Nalional Asssssment Cenirg Sorvices - Ui
ENTRY DATE & TIME: 244852018 1757
SUBMITTED BY: Roslinda Binta Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the details of the accident to speed up the claims process,

&, This Form must be completed by the Policyholder andior the Authorised Driver.

3 Information provided musl be as rulthful and accurale as possible. Any wilful misrepresentation or witholding af matarial facts may allow insurance companias 1o
rapudiate pakcy ability,

4. The Esue and acceptance of this Form by insurance companigs is not an adm wision of palicy kability on the par of the insurance companies.

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

. This repod will be forwardad by the Bsurers of the GLA Records Management Centre established by the General Insurance Azenciation of Singapora (GIA) for
archiving and thal copies of this report will, for a fee, be made availabie upon application by interested parties.

7. By tha lodgement of thes raport ta the insurers, you hereby consent 1o the archiving of this raport at the cantre and 1o coplas of the report being made avallably
aforesand.

ACCIDENT STATEMENT
Date Of Report 24/08/2018 17:57
Date Of Accident 23/08/2018 18:40
Exact Location Of Accident KFE TUNNEL FROM PIE
Country/State of Loss SINGAFPORE
Vehicle Registration Mumber GBD92998
Insured/Policyholder
Mame Of Registered Cwner SEIKO 21 PTELTD
Co Reg Mo 201021498R
Email Address MOEMAIL
Mobile Phone No
Alternafive Phone No OFFICE-90080086
Vehicle Particulars
Manufacturer NISSAN
Model NW3S0

Exact Purpose for which vehicle was being used at

fime of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MNO

Policy Number 1800088678

Cover Mote Number

Driver

MName of Driver GAN BOON LEONG

NRIC No 52622447)

Date OFf Birth 04/07/1962

Occupalion OUTDOOR

Date Of Driving Pass 01/01/1983

Drriving Experience 35 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90080986

Fax Mumber

Contact Number
EMail Address GANBOONLEONGE@GMAIL.COM

Page 1 of 13




Address

FPostcode
Was driver an employee of the Insured’s Company
If Mo, 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 Accldent

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver}

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

#re accident phofos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 793 WOODLANDS AVE 6
#05-665

730793
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

YES
NO
YES
MO
2

MNAME: ¢ UNKMOWN
GENDER: . MALE

NO

MO

YES
MO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Fassport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLKO988H

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Mame GAMN BOON LEONG
Approximaie Age

Injuries Sustain BACK & MECHK
Injured person in which vehicle? GBDS299B

Were seat balls worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Mame UNKNOWN
Approximale Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? GBD9239B
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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NCAPORE ACCIDENT STATEMENT

1 cicdent Date: 1’ E‘ l,& Time: 1440w {(hh:mm) 24 hr formaE!
Ll ocation KPE tunne; Frow PIE
I

Vehicle Number  Gpap 9494

[nsured Name Selky > P (o

NRIC FIN S 2qpril/ Hﬂfj:ﬁi Contact Number ff,-'{uQ ffff{ {
| Make 1/ SCAN Model MV3sp el VA

|_ Are vou claiming under vour own insurance pelicy for repair to vour vehicle?

| { ) Yes If No.Pls select: ( W< ) Third Party ) Reporting

| Tnsurance Company Al

Type of Poliey { / )} Comphensive ( ) Third Party Fire & Theft { )TPOnly |
| Policy Number 10008667 P

Name of Driver  an  Boow) ( €ty (__JSeme as Insured

NRIC / FIN NES >yuvyt] Contact Number f?f- f’ﬂ f.rff {-/'-
Date of Birth 0%~ (3 - j21(> .

Driving Pass Date G4

Occupation ( ) Indoor{ ) Outdoor

Gender (_~)Male [ ) Female N
Email Address Aurboy p (gins 86 ama] finr (  JNOEMAIL

| Address of Driver "¢ 493 7|y WOLAM DS AVEnaE ¢ # 0\ £LN
S (W3 93)

Was driver an employee of the Insured's Company? ( 3 Yes | ) No

[f No. Relationship of the Driver with the Insured & PPt LL

[ {  )YOwner ( ) Spouse ( ) Friend ( ) Relative () Children ( )Sibling
{ Does the Driver Own Anv Other Vehicle {//T Yes { JNo

| If Yes . Vehicle Registration Number ofDm er's Own Vehicle Qe f)fP - Nt _:
| Insurance Company of Driver's Own Vehicle __}
| Weather Conditions ( ) Clear { ) Raining } Others ) =
Road Surface {3 D { P Wet{ ) Others |
Was any foreign vehicle involved in this zecident? R [/}}’u |
| Was ::::3":--?-ﬂ}-' 1nj wred in the accident? L FYes (..~} Na
IT ves . injured detail kS RO - e X mige Vew -n
i x‘u as 1]1;1\, any video captured by Car Camera? ( )Yes () No
|I Was the Accident reported to the Police? { )Yes f_,,/f No_If ves attach police report
DETAILS OF 3 pany Wamsa / Nrje Comact
Veh B IR 968 H |
| 1\1’:'.:]1 {:‘ _
Veh D !
Veh E |

%‘a'eh F _l
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyholder @ Selko 21 Pte Lid Vehicle No. : GBD92936 . |
Peried of Insurance $ 23 Jul 2018 To 21 Jul 2018 Folley No. + 180008867
Engine Ne. : YD25361070A Endorsement No.

Chassis Mo. : JNIMC2E2620003955 : Issued Date 23 Jul 2018

CABOUT-THE COVER

Make/Model T NISSAN NVIS0 PANEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Oriver Restriction s A Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Parsons Entitled to Drive* ;

a) Ay parsan who Is diving on the Palicyhoider's ordar or with Shalr parmission,
o) Thi Pakey will indamnity the Falicyhclder or dny authordsed driver anly if helshe meols the specified age conddicn,

Yiou Rave 10 pay an dditonal sum e 53,000 &5 TYoung andiar inaxpaviances Orvar Excess” [YIDR") if You are of Your Autharised Detver (rames or unnamed) is wder the age of 23 ardior has less
Enan 3 yoars' drving exparience.

Age Condition . All Age Cendition

Limitation as to use™

) e n eanseion with the Policyhalder's business,

2] Lze for the ewrfage ef pospangad (olber than far hine of reward) in connection with the Palicyhaldor's bugingsa,

1) Llin for socisl, domesic of pleasure purposes, This Policy does ot eavar i) uie led hire or rard, deiving luilon, driving lesl, radng, paoe-making, roBaniiny Wiol or spead-laaling: dad b) uie whitst
Braveng @ lailer aucepl tee Towing of anyane disabled using a mochanically propelled vehicle.c) wse 1o any pupose in Cesniction with Molar Trade,

Loss Of Use {7 Days) Cammercial Aulo

* Limiatians rendered inoperalive by Section B of the Mofcr Vehices (Trhird-Pany Risks snd Compensalion) Acl [Cap. 188) and Secllan 65 of the Read T port At 18T [Maliysis), are nof b ba
Incluged unger ihesa haadings.

Soctlan 1
Fire - 50 Own Damago - $800 Thofl - 30 Flood Cower - 50

Soetion 2
Preparty Damage - 50

Windscreen : 5100

Mamed Driver and EXCESS {whars pepleable)

nEll

EAPEROVED: REEORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

| A.Taa Chong Molor Sales Add: 81) BLTimah Road Singapore B43623 B4832051 4654092 GLE94093
| 2TC Aalinge Add: Mo.1, Sixth Lok Yong Road Singnpane E20050 02622212

3. Tan Chong Malar Sales Add: 17 Lor B Tea Payoh Singapors 3192454 B25TOTEL B36TOTEL

4. Autalution fndusiral Add: 19 Uk Road 4 Sngapore 40882 84809846

5.TC AuteCinio Agd: 25 Leng Kee Road Singapora 159097 ST038541 §TO3A512 87036513

i Far ather Appecved Reporieg CentreslAbS Authorived Repalrers, please coriar] our 2-haur acsiden| emengancy hotiing af +&5 8338 8200, AlaraSvedy, you may rber ba A1G wabels wewre i onm.sg
i of AlG 54 Mabile App. Smply search and dewnload “AIG 5G° fram Munes or Google Py,

JIMPORTANTNOTES

| Hire Purchase Company/Employers Loan: TAN CHONG CREDIT FTE LTD ’

e hareby carlify Lhat the polcy 1o which this Cattiicale of lsswrance relates is lasucd in acceedascs wilh B provisicns of the Moter Vehlkclna{Third Pary Risks and Componaaben) Act (Cap, 188), Part IV of
the Road Transpart Act, 1957 (Malayeda) and Motor Viehiclas [Third Party Risiy) Fob, 1050 (Malaysls).

DE0D0S1 0382

aas
TaAMN CHOMNG CREDIT PTE LTO-TEK
211 BUKIT TiMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 588622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
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