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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 03/09/2018 15:08

Date Of Accident 02/09/2018 10:50

Exact Location Of Accident ALONG TAGORE AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH167L

Insured/Policyholder

Name Of Registered Owner BOO BEE GENERAL CONSTRUCTION
Co Reg No 35868200B

Email Address BOONBEENGENERALCONSTRUCTION@HOTMAIL.COM
Mobile Phone No

Alternative Phone No Office-97620655

Vehicle Particulars
Manufacturer NISSAN
Model NEW CABSTAR

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800080248

Cover Note Number

Driver

Name of Driver LIM BENG CHYE

NRIC No S1124446G

Date Of Birth 12/04/1955

Occupation OUTDOOR

Date Of Driving Pass 05/05/1976

Driving Experience 42 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97620655

Fax Number

Contact Number

EMail Address NOEMAIL
Address 14 TAGORE AVENUE
Postcode 787838

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

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

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

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

PLEASE REFER TO 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 SGF7189P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver IVY TAN
NRIC/Passport Number S7725776D

Contact Number 97726234



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

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 andfor the Authorised Driver.

3. Information provided must be as truthful and accu 5 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 repert will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance
Association of Singapore (GI4] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the ledgment 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.

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal information set out in this [form)] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s} who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the [nsurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
af :

{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;
i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal 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, precessing, handling and/or dealing with my claims.[collectivaly the
"Purposes”)

{b) allinsurer(s) who have insured vehiclefs) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene or more 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.

{2} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
_[egulatars, law enforcement and government agencies as reasonably required for the purposes stated, or
SRR

{il} for complying wl{h requirtments under any regulations, laws or court arders.
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyholder  : Boon Bee General Construction Vehlcle No. : GBH16TL

Perlod of Insurance 1 O7 Jul 2018 To 08 Jul 2018 Policy No. 1 1B000B0248

Engine No. + ZD3002EBEEN Endorsement Mo,

Chassis Mo, : JN1SC2F24Z0880958 Issued Date : 05 Jul 2018

| SABOUT THE COVER AL il s S S L e B DR L5 TR S LA L T s T
MakeModel : NISSAN NEW CABSTAR
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Rastriction D NA Off Peak Car : No Insuring with COE/PARF  : Yes

Parson or Classes of Persons Entithed to Drive® :
) Any perpon wha i driving on e Polcpfalders ordar of wilh Ieir permission.
) T Pobcy will indamnity tha Polopholder or ary suthorisad drver only il hefshe masia e apsciied Be oondion.

Yioas harse 1o pay B sccitonal sum of $3,000 a3 “Young andior inaaparniencsd Driver Excess” ["YIDR"] I You tre or Your Aulorised Dever jramed or urnamed ) m under B 508 of 23 andior haa less
Wil 3 yiifs B SO

Age Conditian : All Age Condition
Limitafion as to use®
1] s in clon wih e » s

) Liss For e carviags of passenger foiher fam bor hire or nrwarnd ] in connecion wilh he Poleyholse’s busingss
3] Lbew for aocial dofrmibe of phiddaie puipobes. This Policy G088 nol cover 3] uee for ki or rewarnd, driving huilion, drfeng WAL, R0, Pace=maiing. relabdity ral or spsed-lasling. and B) e whitl
crawirg 3 railer wacepd he lowiny] of Bivpsns daalsked LSRG § mecharicsly propebad vwehick. ©f e ke sy porposs in connection with Meior Tracs.

Loss OF Use {7 Durys) Commancial Ao

* Limitwions rerdeded moperstier by Section & of M Mot Vehicies [ThirdParyy Risks snd Compegation) At (Cap. 185) and Seclion B of T Food Transpor! Act, TR7 fdaleysia), afe nol o bo
kA URoEr Ihees Raadngs.

Secthan 1
Fire » 30 Cwe Damage - 3500 Thall - $0 Flood Cowe - §0

Section
Property Damage - 50

Windscreen ; §100

Named I'_'Triver and EXCass pwher apphcable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1.Tan Chong Motor Sales Add: 013 BI Tavah Road Sngaposs BISIED GAGRADDT 4004000 B4E84003 |
3.TE Ausoline: Add: a1, Boah Lok Yang Rosd Singapons §2006) K712

3.Tan Chong Meotor Sales Add: 17 Lov § Toa Payoh Singagore 31054 B3ST07S3 8357075
4 Auhusion inausinal Add 19 Ut Aoad 4 S0AT] B4 RrIeed

E.TC AutaClneg Add: 25 Lang Kes Fosd Singapons 150007 BT0B511 STOMS12 ETOHA51]

Fd ethar Apirved Raparing CentreslAKs Auttarnnd Flogaren, pleass conact s H-our aockien] smengaacy hotlre ol =45 B33 6200, Alematrvely. you may reler io AG watiain www ag) com. 59
or ANG S0 Mabsle App, Simply seasoh nd downioad "AIG 55 from Tunss or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: TAN CHOMG CREDIT PTE LTD

WiV hensby canily Il e polcy |o which s Carifzans of Inserance relates i issued in wilh e prowisions of the Molor Viemiskes{ Trisd FPany Risks sad Compensation) A {Ce, 189), Pent I of
the Road Teanapon Act, TRET (Malsyuia) and Molor Vahizhes (Third Parly Risis) Rules. 1959 (Walanda).

OS0061 0482
W
TAM CHONG CREDIT PTE LTD - LY

911 BURIT TRAAM ROAD TAN CHONG MOTOR CENTRE

SINGAPORE SB0622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by A1G Asla Pacific Insurancs Ple. Lid. AUTHORISED REPRESENTATIE

DRIVER'S NRIC & DRIVING LICENCE
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