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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE
1. Plagie rapart L;ur'ﬂcl_t_:.- Ihe delails of the accident to speed up the claims process
2. This Form st be complalad by the Policyholder and/or tha Authorised Drivar

3, Infasmalion provided must be as truthful and accurale as possibie. Any witful missepresentation o wiltholding af material facts may allow insurance companies 1o
repudiale policy ability

4, The imsue and acceplance of lhis Form by insurance companies ks nol an admission of policy liability on the part of the insurance companies,

5. tny false reporting may be referred 1o the Police for iInesligation,

B, Thig report will b ferwardod by the insurers of tha GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copees ol 1his repori will, Tor a fee, be made avadable upon apglication by interesled panies,

T. By the lodgament of this report 1o the inswrers, you hereby consent 1o the archiving of this report a1 the centre and to copies of the repert being made available

aloresaid

ACCIDENT STATEMENT

Cale Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

27I08/2018 15:28

25/08/2018 20:05

SLIP ED CLEMENTI AVE & TWDS COMMONWEALTH AVE WEST
SINGAPORE

Wehicle Registration Mumber GBGHs46D
Insured/Policyholder

Mame Of Registerad Owner XINPEMG F&B
Co Reg No 233144850
Email Address MOEMAIL

Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufaciurer

Madel

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

Are you claiming under your own insurance policy
for repair o your vehicla?

I Mo, Flease state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Mype Of Coverage

Fleet Policy

Policy Mumbear

Covar Nole Mumber

Driver

Mame af Driver

NRIC Mo

Date OFf Birth

Oeccupation

Date Of Diriving Pass

Driving Experience

Gender

Maobila Mumber

Fax Number

Contact Number

EMail Address

OFFICE-89995999

MISSAN
NWV200 1.5 MT ABS AIRBAG 2WD 6DR ES W/RC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

NO

1T000817E3

CHUA ENG SIM

50178426

17/09/1952

OUTDOOR

07/04/1970

48 YEARS AND 4 MONTHS
MALE

[LOCAL) +65-86468829

OFFICE-B6468829
NOEMAIL

Page 1 of 18



BLK 154 WOODLANDS STREET 13
#03-503

Postcode 730154

Was driver an employee of the Insured's Company YES

Address

It Mo, Relalionship af the Driver with the Insured
Wehicle 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 Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MWumber of vehicles involved in the accident 2
Was any body injured in the Accident? L[]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hg_we be_en approached by unknown personis) NG
soliciting/ofiering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was tha accident reported to the police? MO

If ¥es Please slate which Police Station
Was notice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Mumber SKWE282L

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN
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CONFIDENTIAL

This is to confirm that W NRIC ﬁﬂlzmﬂ ; hﬂs
reported to the Police a non-injury traffic accident

Annex E

on _SMQ__& at 8.05pm mvnlvmg the fo!lowmg

a) GBG8546D, NISSAN NV 200, Red in ?Iu
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CERTIFICATE OF INSURANCE

PSSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Fame of Pali
'Fa:::'d of Iﬁ:fl:::fl'dur -aneﬂg o Viahicle No. : G‘BGHH&D
Engine No. e - 24 Nov 2017 To 23 Nov 2018 Policy Ne. : 1700081763
Chassis No * RYKCA000057840 Endarsement No. &

: VSKYBAM20Z0153535 ‘s uriad ke . 42 Dec 2017

ABOUT THE COVER i
Make/Made - .

NISSAN NV 200
0.6 Tonnage Sum Insured - Markel Valus First Year of Registration = 2017
MNa, Off Peak Car : No insuring with COE/PARF Yos

Engine Capaci yiTonnage
Driver Restriction
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Baction 1
Fire < 0 Own Darcage - $800 | Thafi- 50 Food Covaer - 50

Bection 2
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