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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 30/08/2018 15:34

Date Of Accident 29/08/2018 17:20

Exact Location Of Accident SLIP ROAD OF JALAN EUNOS TOWARDS EUNOS LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG9731D

Insured/Policyholder

Name Of Registered Owner QUINTEC TECHNOLOGY PTE LTD
Co Reg No A200202128E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-65467877

Vehicle Particulars
Manufacturer NISSAN
Model CABSTAR-3.0 (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 1700089470

Cover Note Number

Driver

Name of Driver KONG FONG YOKE
NRIC No S1347682I

Date Of Birth 21/12/1959

Occupation OUTDOOR

Date Of Driving Pass 11/01/1990

Driving Experience 28 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97567375

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 17 JALAN TENTERAM #12-128
Postcode 321017

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 COLLISION - HEAD TO REAR
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? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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

SEE ATTACHED 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 SLH2306X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN KEE SENG
NRIC/Passport Number $2623161B

Contact Number 91512298



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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SKETCH PLAM

IMPORTANT NOTICE

. Please report gorrectly the details of the steident to speed up Lhe claims process,
. This Form must be completed by the Policyholder andfor the Authorised Driver,
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withtholding of material

facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

Companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested partios.

By the lodgment of this report to the insurers, you hereby conzent 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)

lwnderstand, acknowledge, agree and cansent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted ta collect, use,
disclose andfor process my personal data/personal information set out in this [form) and any other personal information
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 accldent [all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) 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 carrespondance, stataments, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

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

{b)  aflinsurer(s) who have insurad vehicleds) invobed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persenal information for cne or mare of the above Purposes; and

{ch  my Personal Information may/fean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited autside 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) theinformation 5o collected under [d) above may be shared [ disclosed;

[i] toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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-'I_Jollr.'.:ﬁpidwfs Sigria lre _f Driver's Signature Reporting Centre Persennel’s Signature
Date & Timed .~ (If driver is not the policyholder] Hama:
g : Date & Tirme: MRIC/FIN No.:

Sketch Plan #2



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| was ravelling along a slip road of Jalan Eunos lowards Eunos Link.
The frant vehicle SLH2306X was moving towards the main road.

When he movad, | also moved but suddenly he stopped. | couldn't

brake on lime. Therefore my vehicle hit the front vehicle.

DECLARATION

W duclare _l.harnrcﬂamg particulars are true in every respect.
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MiSSAN COMMERCIAL AUTO {
Name of Policyholder  ; Quintec Technology Pte Lid Vehicle No. : GBGATIID

Period of Insurance : 14 Dec 2017 To 13 Dec 2018 Policy No. - 1T000BA4TO

Engine No. o ZDG0026752N Endorsement No,

Chassis Mo. L JMTSCEF24 20860302 Issued Date t 29 Dec 2017
ABOUT THE COVER -
Make/Model - NISSAN NEW CABSTAR |
Emgine Capacity/Tennage : 1.6 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction T MA Off Peak Car @ No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled (o Drive® :

o) Any person wha is tiving o the Polzyhokipns coder o with thedr piresigsion,
b} Thés Policy wil indeminidy the Policyholder of oy hutharised diver only i halshe mests ha spesied Mo condlisn

| Vo b o pay an naEE0aal sum of §3.000 1y "Viguig arded ingapirieashd Driver Ex2edd™ ("VIDRpa Yoo fig o Yo Authsdsed Dives {ndmad or unnamad] ks under e oge of 23 ondloe bas less
| Than 2 years’ ditving soperienon.

Age Condition - All Age Condition

Limitation as 1o use”

1) Lhi i connpclion with tha Policyhaldes buskngss,

) Liaa beod Whelh CRrvabgd of BARRnga (Shud Pan bor Bio & perwird] n S6aneclion with the PulcyBaldads buslass,

3} Usa b social, domestio of pleasons puipased. This Polcy does not cover i) ul & hivo &F Mvind, sdng hition, drivieg L], ihiing, gol-making. relabitty ¥l or spepdiesiing: and by use wivksl
drawing & lrader except v dowing of aryore daabled using & machancally propeied vehice. o) use ior BNy pUPsss in eassttion wik Mol Trage

“ LimilaGons mendaned incpednle by Sedtion § of the Moo Vighite (Thed-Pacty Rigks and Comgerpation) Act (Cap. 189) sod Secticn 58 of e Road Transport Act, 1087 (ixlayalal, e not ko be
Inchuded wder (hese halfisgs

Bection 1
Firg = 50 Cown Damage - $800 Thall - 50 Flopd Cower - 50

Bection 2
Fropaily Damags - 50

Windscroan ; $100:

Named Driver and Excess Iwrane applcabie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C S RELATED R

¥.Tan Chong Motor Sales. Add: 913 81 Timah Read Singapoe S88530 S4604001 4634002 GE604050
2,TC AuteChnde Add: M, 1, Siwth Lok Yasg Read Siagapany SIR008 G2820210

3.Taew Chong Motor Sales Add 17 Lo 8 Tod Payoh Singapore 118234 1570753 GAST0TH

& dupchudon indusiisl Add: 19 L Rosd 4 Segapene 40EC23 SADDGEEE

5.TC Antelinic Add 25 Leng Koo Road Srgapone 150057 GTOSESLT GM03A512 GH00A5TY

Forother Approved Reponing Centres'alG Aulnorised Flapairors, plesse 00nact o 24-hour Bocioent emangency holine o1 #85 £338 200 Aletnatively, you miy nafes 10 AIG wrebdile wwiv, i Som. 85
o ANG 505 Mgy App. Sinply dearch 80 doewilied “ANG B0 fram Tuned & Gadghy Pay,

IMPORTANT NOTES

H
...... SEHrS !

Lriue Purchase Company/Employer's Loan: United Overseas Bank Limited |

Wi mareby corify Lhat the paficy to which this Cortificate of Inswrance celoles it issued in accordance with the peovisions of the Motor Vehacles{Thisd Paity Risks and Compensates) Act [Cap, 189), Pan v of
T Road Tranapon Act, 1057 [Matpysia] and bolor Vhicles (Trind Paity Riske) fodea, 1950 (bataysia), E

(5006 10530 .
W
TAN CHOMG CREDIT PTE LTD - SMY

911 BUKIT TikaAH ROAD TAMN CHONG MOTOR CENTRE —
SINGAPTIRE BEREZD AMSP.MOTOR A1 Asia Pacifie Insurance Ple Lid
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