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ENTRY DATE & TIME: 041092018 16:38
SURMITTED BY: Licw Sham Hu

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasa repor cnrremlx 1he detalls of the accident to speed up the claims procass.
2. This Form musl be completed by the Policyholder andfor the Autharised Driver,

3. information provided must be a8 truthful and accurate 88 possible, Any wilfil misrepreseniation or witholding of material facts may allow insurance companies o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabiliby on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

&, This reporl will be forewarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [GIA) for
archiving and that coples of this report will, for a fes, be made avallable upon application by inerasted partes.

7. By tha lodgemant of this report 1o the insurars, you hereby cansent to the archiving of this report at the centre and 1o coghes of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Data Of Accident

Exact Location Of Accident

04/09/2018 16:38
D4/0%/2018 11:20
Y10 CHU KANG RD

Country/State of Loss SINGARPORE

Vehicle Registration Number GBHS5244H
Insured/Policyholder

Mame OFf Registerad Owner CYCLIST MESS PTE LTD
Co Reg No -

Email Addrass MOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Dnver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

QFFICE-20308807

MNISSAN
MW350

WORKING

o]

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800083012

LUA JIONG KAl DARIUS (LAl JIONGKAIL)
582011952

02/01/1992

INDOOR

161172017

0 YEAR AND 9 MONTH

MALE

{LOCAL) +65-B15T6868

NOEMAIL
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Address BLK 648 HOUGAMNG AVE 8 #06-227
FPostcode 530648

Wag driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - DIRECTOR

“ehicle Registration Mumber of Driver's Own
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accidant? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? s

Was any other material or property damaged? YES

I hgve been approached by unknown person(s) NE)
soliciting/offenng accident claims assistance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photlos available for attachment? YES

Was there any video captured by Car Camera? ¥YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number YP2855G
Vehicle Make/Model/Calour

Details OF Properties

Vehicle Categaory COMMERCIAL VEHICLE
Mame of Driver WANG CHAOLONG
NRIC/Pagsport Mumber GA033026F
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Mame LUA JIONG KAl DARIUS (LAl JIDNGKAL)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Fostcode

MECHK AMD BACK
GBH5844H
YES

MO
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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 Authorised Driver.

3, Information provided must be as truthful and accurate as 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 pelicy liability on the part of the insurance
companies.

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

f. The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] 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/persanal 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) involved in this accident {all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of:

(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;
(iii} carrying out and/or dealing with my instructions or responding 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 personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

e}l my Personal Information may/ean 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 one 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.

{e) the information so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

CYCLIST MESS
‘ESTHHEUHH ROAD 01-03
SINGAPORE 548178
ACRA 2016133060
Palicyhalder's Signature DnT;;zr's Signature Reporting Centre Personnel’s Signature
Date & Tirme: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect
I'.-.-.II.I. :-I. N:
A D rl- 1E 1331 I A
Policyholder's Signature Drivers Signature Reporting Centre Personnels Signature T
(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Ma.:

Date & Time:
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : CYCLIST MESS PTE LTD Vehicle No. : GBH5844H
Period of Insurance 217 Jul 2018 To 16 Jul 2019 Policy No. : 1800083012
Engine No. : YD25029102B Endorsement No. -
Chassis No. 1 JNAMCZE26Z0030388 Issued Date D24 Jul 2018
ABOUT THE COVER
Make/Model I NISSAN NV350 PANEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration - 2018
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

a;ul.ngp-arnm-mumwng{:nmi-'nl;v\:dﬂu‘: Ordas of with thasr parmession
| n‘:w;Myﬂwnmmmmymmmmﬂmmhmmm.

Yiois harve: ko pay @n atcilionsd sum of sa.cm:u"rmmlrﬂpwm Dirivesr Exeess” mDH'}H\'mnw\rwumDmurnm-u:nmmu}-;mmagudzawwnums
Ihan 2 years' driving experence.

Age Condition - All Age Condition

Limitation as to use*

11 Use in conmction with he Policyholder’'s business

2} Uise for the camiage of passengar (otfr lruniorhuwmd}nw_tmmmhqwlm

3) Lise for sociad, domessc of pleasung purposes, This Policy does not cover a) use bor hie mmd.mmmmmm.mmumm:mmmmm
drawing & radler exccopl the lowirg of anyon: mm;mwm.mmhnnpmnwm wilh Molor Tracks

'umumrmmummhsmmamhmvmqmmmwmﬁmfmm !H]ﬁmmﬂmﬁuﬂTwmmﬂmiﬂqullwmtnm
noludod wider thasa hoadings,

Saction 1

Farg - 80 Orwn Damage - $500 Theft - 50
Section 2
Propeny Damage - 50

Windscresn : 5100

MNamed Driver and Excess jwhare apnlicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

Any sccitont repairs Lo the Vehiclo mus! be canvied Cut By one of our Authonssd Repasrers, Within the firsl 3 yoars of the lirgl mgetation of the Vahack: in Singapors, ¥ous e they option of hiawing ihe

Crivent repairs carmed oul at the Sole Agent's workshop
menmmmmtmumm ¥ mmmm-mmwﬂmm-ﬁamm Adnsrnativiy, 'fbur'wrﬂﬂ'hll':hﬂ:ﬂlmulqmw

Rapairers,
of AMG 56 Mabwe App. Samply search and download TAIG BG° rom Tunes or Google Play

IMPORTANT NOTES

I':Hira Purchase Company/Employer's Loan: TAN CHONG CREDIT PTE LTD j

I'We horely cetify thal the policy o whkch this Certilicats of Insurance relates Is issuad In accordance with the provisians of the Matar Wehiclos{Third Party Fisks ang Comgpensation) Act (Cap, 1861, Part IV of
the Raad Trarspeel Acl, 1987 (Malaysis} and Motor Vehicles {Third Pasty Risks | Rudes, 1950 (Malaysia)

US0484 1000 V]
_p'.s
ASSURE INSURANCE AGENCY W

2% KELANTAN ROAD #071-111 KELANTAN COURT

SINGAPORE 200020 AIG Asia Pacific Insuranca Pte. Ltd.

Underwritten by AIG Asia Pacific insurance Pts. Lid. AUTHORISED REPREQE‘FE&TIUE P
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