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MMA 118123625 | Nancnal Assassmant Centre Sendces - Linl
ENTRY DATE & TIME: 24/022018 14:01
SUBMITTED BY: Krishnesamy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormecily 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. Infarmation provided must ba as truthful and accurate as possible, Any withsl misrepresentation or witholding of material facts may allow insurance companies to
rapudiata palicy ability

4, The issue and acceptance of this Form by Insuranca companies is mot an agmission of paolicy liaoility on the part of e insurance Companias,

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

6. This rapart will be forwarded by thea 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, ba made availabde upon application by interested parties.

?EcBY th?j:odgem-an'! of this report to the insurers, you heraby consent to the archiving of this report at the centre and 1o coples of the report being made avallable
dforesald.

ACCIDENT STATEMENT

Date Of Report 24/09/2018 14:01

Date Of Accident 22/09/2018 13:50

Exact Location Of Accident YISHUN AVENUE 1 TWDS SEMBAWANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE1865PF

Insured/Policyholder

Mame Of Registered Owner LIM YEW CHONG PAINTING CONTRACTOR

Co Reg No -

Email Address LYC PAINTING@YAHOO.COM.SG
Mobile Phone Mo (LOCAL) +65-93878125
Alternative Phone Mo OFFICE-93878125

Vehicle Particulars

Manufaciurer NISSAN

Model -

Exact Purpose for which vehicle was being used at

time of accident WORK

Are yuu_claiming und_&r your own insurance policy ND

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy i []

Policy Number 2100430914-02

Cover Note Number

Driver

Mame of Driver LiM YEW CHONG

NRIC Mo 501904321

Date OF Birth 11/03/1953

Qccupation QUTDOOR

Date Of Driving Pass 10/041973

Driving Experience 45 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumbear (LOCAL) +65-93878125
Fax Mumber

Contact Number
EMail Address

OTHERS-9387B125
LYC.PAINTINGEZYAHOO.COM.SG
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ELK 851 YISHUN STREET &1

Address #10-80
Postcode 760851
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehiclae
Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invelved in the accident

Was any body injured in the Accident? ]
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance, N
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yas, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD2454U
Wehicle Make/Model/Caolour

Details Of Properties

Vehicla Catagory TAXI

MName of Driver

MRIC/Passport Mumbear

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GL57R
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Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

NRIC/Passport Mumber

Contact Number

Address

Postoode

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. Infermation provided must be as truthful and accurate as possible. Any witful misreprasentation or withhalding of material
facts may allow insurance companies ta repudiate policy llability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy lizbility 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

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availahle upan 2pplication by
interested parties.

7. Bythe lodgment 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.

B. Consent under the Persons| Data Protection Act (PDPRA)
| 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/personal 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 vehiclels) 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 Singapaore and any relevant government agency/authority (such as the pafice], for the purpose(s)
of

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
(ifi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my clzims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to brirg about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my clzime feallectivaly tho
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for one ar more of the zhove Purpases; and

{c} my Personal infarmation may/can be disclosed by any of the Insurers and/or GI4 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 cellected and used to compile claims history for the purpase of fraud detection,
investigation and manzgement in present and all future claims,

{e] theinformation so collected under (d) above may be shared / disclosed:

{I} toallinsurers and/or 2ny other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders.

//_%\ L ';,L{ﬁ ["LE:LE

Paficyholder’s Signature Driver’s Signature Reparting Centre Pé&sunnEl’s Signature
Date & Time: (if driver Is not the policyholder) Mame: \

Date & Time: MRIC/FIN No.: \




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(T\.
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DECLARATION
I/We declare the fore

lars are true in every respect.

Folicyholder's Signature
Date & Time:
Date & Time:

Driver's Signature
{If driver is not the policyholder)

-

\

\: "o ¢l4 V20 4

Reparting Centre Persn\u\nel’s Signature
Name: \_‘
NRIC/FIN No.: !




On 22.09.18 at about 13:50 hours at along Yishun Avenue 1 towards
Sembawang Road. While I was travelling straight on lane 3, Suddenly I
heard a loud bang from left hand side and when I alighted I realized it was
vehicle (B) come out from slip road hit my left hand side portion of my
vehicle (A) causing damages to my vehicle. It was a chain collision of total
3 vehicles involved.

Vehicle (A) : GBE1865P 1L
X

Vehicle (B) : SHD2454U

Vehicle '(C) : GL57R
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SINGAPORE ACCIDENT STATEMENT

Accident Date: JY]09 15 Time: [#. YU (hh:mm) 24 hr format
Location J0Whww AVEWAZ 1 g aerefl Sowtbi aeone - Koeof |
4

Vehicle Number (4 b / RLXK |/
Insured Name olim\ Np.) Ciapng Pognh A9 Conlrinctor
NRIC/FIN S36C3003 € 7 Confict Number —

Make NT§Seun Model AV D

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

() Yes IfNoPlsselect: ( ) Third Party ( ) Reporting

Insurance Company /1 ] (1

Type of Policy ( \/ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number |04 L /4 - ()

Name of Driver /™ Jew) (o 5 (

}Same as Insured

P
o
NRIC/FIN SO 90¥L7 | ContactNumber & 3 0L D07 S
Dateof Bith 1] /o, [ 15Y), |
DrivingPassDate /0 /v /799 L
Occupation () Indoor ( ./ ) Outdoor
Gender (¥ )Male ( ) Female
Email Address 1v¢. pointi g (@ Yahep. (e 55 ( )NOEMAIL
Address of Driver IJ:TJ: | E Byl y%};-{f;'miq Stree 4 &’fc /
4 (0-60 SC(HOSX) )
Was driver an employee of the Insured's Company? ( A Yes  ( )No Jelf - Zwpley,
If No, Relationship of the Driver with the Insured 7
(_ )Owner (  )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( /) Clear () Raining( ) Others

Road Surface ( ¥)Dry ( )Wet( )Others ;
Was any foreign vehicle involved in this accident? ( ) Yes o } No
Was anybody injured in the accident? () Yes ( /I No

If yes , injured detail
Was there any video captured by Car Camera? (  )Yes ( )No

Was the Accident reported to the Police? ( )Yes (/)No If yes attach police report
DETAILS OF 3" party Name / Nrie

Ver B JHD IY¥YSY U
Veh C QL. A K

C(&Tﬂﬁtt

Veh D

Veh E /

Veh F . ; 2 ' - o ELE i)lk_;‘_f! Tl _) . -
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REPUBLIC OF SINGAPORE orivinc LICENCE

Bam Cate: 11 Mar 1953
mb«lh D? Mar 2003
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

< LIM YEW CHONG PAINTING CONTRACTOR Vehicle Neo. : GBE1865P

< 78 Sep 2017 To 27 Sep 2018 Palicy No. . 2100430914-02
Endorsement Neo.

Period of Insurance
Engine Neo. : ¥D253B1081A
JHAMCZEZGZ0003956 Issued Date ;14 Sep 2017

Chassis No : .
ABOUT THE COVER

HISSAMN NVIL0 PANEL VAN
Sum Insured  Market Value Firsl Year of Registration 2015
Inguring wilh COE PARF @S

Name of Policyholder

akerhione]
Engine Capacity Tonnage 1.5 Tonnage
Dnver Restnctor A Off Peak Car NG
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