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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrecily the details of the accident to speed up the claims process
2. This Form musi be compieled by the Policyhelder and/or the HU[I‘ID«I’E-BIJ Diriver.

3. Informatsen proviced must be as truthful and accurate as poasible, Any willul misrepresentation oo witholding of malesal facts may allow insurance comgranies o
revpudiale polcy ahility

4, The mswe and acceplance of this Fomm by Bsurance comganies is nof an admission of policy liabilily on the part of the insurance companies,

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

B. This rapard will be forwarded by ther insurers of e GIA Racords Ma nagement Cantre astablishad by the General Insurance Associafion of Singapore (GIA) for
archiving and thal copies of thes roport will, for a feo, be made avadaoke upon application by interested parties.

?f By the kndgemant of this rapost to the insurars, you heseby consent 1o the anchiveug of this report at the centre and bo copies of the report being mace avalable
aforasaid

ACCIDENT STATEMENT

Date Of Repor 1410972018 1357

Date Of Accident 12/09/2018 11:00

Exact Location Of Accident 140 JOO CHIAT RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GEFT484K
Insured/Paolicyholder

Mame Of Registered Owner HUPF KEE TRADING COMPANY
Co Reg Mo -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84899318
Allemative Phone No OFFICE-24899318
Vehicle Particulars

Manufacturer NISSAN

Maodel CABSTAR

Exact Purpose for which vehicle was being used at

time of accident COMUMERCIAL

Are you claiming under your own insurance policy ND

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE FTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy NG

Policy Number 2100502161-01

Cover Note Number -

Driver

Mame of Driver TAN HWA LAM @LAL SANG
MRIC Mo 525519291

Date Of Birth DB/05/1934

Oecupation OUTDOOR

Date Of Driving Pass 200031975

Driving Experience 43 YEARS AND 5 MONTHS
Gender MaALE

Mabile Number (LOCAL) +65-94899318
Fax Mumber

Contact Number OFFICE-24899318

EMail Address NOEMAIL
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Addrass 140 JOO CHIAT RD
Fosteode 427421

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own =
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? NO
Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hs_nr_c_ been appmau:.l'_hed by uphnuwn_per&nncsj NG
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied lo the police? MWD

It Yes,Please state which Police Station

Was notice of intended Prasecution given? NO

If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.

Attachmant(s)

Are accident photos available for attachmeant? ¥ES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number LINKNOWM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contacl Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)
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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 iability.

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 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 upon application by
interested parties.

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

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

(3] My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the palice), for the purpase(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;

{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 disclasure 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, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

[c) my Personal Infarmation may/can 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 outside of Singapore, for one or more of the above Purposes.

[d] my Personal Infarmation 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} o allinsurers and/or 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

ﬂii] Fcrr complying with requirements under any regulations, laws or court orders,
L.i o

Q x‘

Gvay
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the palicyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
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Driver's Signature
(If driver is not the policyholder)
Date & Time:

Pulic-j@%ture

Date & Time!

Reporting Centre Personnel’s Signature
Narme:
MRIC/FIN No.:




LOCATION;

1.

ACCIDENT STATEMENT

ACCIDENTDATE( /12 / 9 / [F- )(DD/MM/YYYY), IME:__ /! ; © 2 j{HH:MM)
192 Jo0 chit t ed
DETAILS OF VEHICLE
a) VEHICLE NUMBER; GQF Febek,
b]INSURANCE COMPANY: AG

Mo '—"ﬂ Pﬂﬁﬂnﬂe}-
( Indud[nﬁ vivar)

4%,

8.
A‘!IH' ME C‘J? P&ﬁ;sﬂﬁ:r

Cloduding deiver) ) DRIVER'S NAME:

()
% Mo of passeager

( Iﬁduémc dﬂfﬂ')

C

—

c]POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: ; _
fITYPE:(SALOOM / ijIUF'E { MPV VAN f LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ Prevate USe.
lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF N, PLEASE STATE (THIRD PARTY CLAIM / REFORTING DNLY}

. INSURED / POLICY HOLDER -
A)NAME: (MALE / FEMALE)
b NRIC/FIN/PASSPORT; CONTACT:
¢ ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q)MAME: [MALE / FEMA LE)

B NRIC/FIN/P ASSPORT: CONTACT:_494%9972: ¢.
c) ADDRESS: :

*d)DATE OF BIRTH: | / / ] (DDIMM/YYYY)
g|OCCUPATION: {INDOOR / QUIDOQOR)

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES i ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

A)WEATHER CONDITICON: [CLEAR ! RAIMING :’DTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: VAKm osara . MODEL:
" €} NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e} DRIVER'S NAME:
NRIC/FIN/P ASSPORT: CONTACT:-.
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HETLINE TEL: (65) 6419 3000
FAX: (65) 64153723

POLICY SCHEDULE

NISSAN COMMERCIAL AUTO PROTECTOR

FPERIOD OF INSURANCE . From  : 27 Feb 2017 POLICY NO. o 210502161
{both dates inclusive) To o 26 TFebh 2004 ENDORSEMENT NO. 0000
INSURED o Hup Kee Trading Compiny
PREMIUM CALCULATION : S5
ADDRESS : 1400 Jewn Chiat Road
HOE-(K)

Singapore 42742

BUSINESS/IPROFESSION © Wholesale and Retail Trade PREMILM £1.076.85
REGISTRATION MO, ¢ GRFT4E4K GST @ 7.00% e
MAKE & TYPE OF BODY © HNISSAN NEW CADRSTAR

YEAR OF REGISTRATION : 017 CCITOMMAGE |.60 femeemtns e
SEATING CAPACITY 3 Totul Due 52,115.23
CHASSIS NO. INISC2ZF24£0859038 e e
ENGINE NO. D AR IETEN _ -

SUM INSURED Markel Value Insummc.onwmg_u Encludﬂ the following

INSURING WITH COE/PARF. Ycs penclit{s):Loss Of Use 7 Days (Up to 1.7 tons)

EXCESS SERO0.04 ()

HAMED DRIVERS :

SUBJECT TO ENDORSEMENT(S) :
2000, 15,25, 57, TAb), B2(1), 89, 131

HIRE PURCHASE OWNERSIEMPLOYER'S LOAN :
TAN CHONG CREDIT PTE 1.TD

Igsued in SINGAPORE on | Mar 2017

Person(s) Entitled To Drive

Ay person provided he is in the Insured's employ and is driving on their order or with their permission.
A Young andlor Inexperienced Driver Excess (*Y1DR™) of 583,000.00, in additional to the

Palicy Bacess, applics w You and any Authonsed Driver (namoed or unnamed) if Y ou are or the said
Authorized Driver is below the age of 23 and/or has less than 2 years’ driving experience,

Limitation As To Use :

I} Lise in connection with the Insured’s business.

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured’s business.

¥ Use for social, domestic or plessune purposss,

The Policy does not cover : a) Lise Tor hire or reward or for racing, pace-making, reliability trial or speed-testing.
bj Lise whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

APPROVED REPORTING CENTRES / NISSAN AUTHORISED REPAIRERS

L. Tan Chong Mir Sales - @13 BL Timah Rd (Tel: 64694000/253) 2, Tun Chong MU Sales - 17 Lor 8 Toa Payoh (Tel: 63570753:4)
3 TC Ao linie - Mo | Sixth Lok Yang Bd { Tel: 62622212) 4. Autolution Industrial - 19 Ubi Rd 4 {Tel: 64909666

510 AwtoClinic - 25 Leng Kee Rd (Tel: 6703851 1/2/3)

MIN DRIVER AGLE=

S00610-360 AlG Asia Pacific Insurance Pte. Ltd.
TAM CHONG CREDIT PTE LTTRNAC
Gl BUKIT TIMAILL ROAL

TAMN CHOMNO MOTOR CENTRE
SINGAPORE 589022 '
ANSP-MOTOR

auTHoRriSEL REPRESENTATIVE
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