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WARATIE1 24554 § Malional Asseszment Cerire Services < Uhbi
ENTRY DATE & TIME- 25002018 16:50
SUBMITTED BY: Rasknda Birky Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process.
2. Tres Farm mus! be completed by the Policyholder andlor the Authorised Driver,

3. Intormation provided must be as truthful and accurate as possibhe. Any wiful misrepresentation or witholding of material facts may allow nsurance companies 1o

repudiate policy ability,

4. The issue and acceptance of this Form by Inswurance eompanies is not an admission of palicy liability an the pan of the insurance companies
2. Ay fakse reporting may be referred to the Police for investigation,

B, Thizs repon will be forwarded by the inaurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) Tor
archiving and that copies of this report will, for a fee, be made availabla vpon application by interested parties

7. By the lndgement of this repon 10 the insurers, you hereby consent to the archiving of this report at tha cantre and & coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

23092018 16:50
24/02018 14:05
KING GEORGE AVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBGE38S5B
Insured/Policyholder
Mame Of Registered Cwner PS PTELTD
Cao Reg Nao 201802086E
Email Address NOEMAIL

Maobile Phone Ne
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

Passport No/FIN

Date Of Birth

Crzocupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-02736887
OFFICE-ETT19500

NISSAN
CABSTAR

PARKED VEH

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NG

1700074932

MOO YOOT LOY
FO208842T

231021967

QLUTDOOR

30/042018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-98325082

NOEMAIL
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BLK 134 BEDOK RESERVOIR RD
#04-1227

Posicode 470134

Was driver an employee of the Insured's Company YES

Address

It Mo, Relationship of the Driver with the Insured
Wehicle Registration Number of Driver's Own -
Wahicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other matenal or property damaged? YES

| hgve been apprcau:r_'led by urjknnwn _perscn{sj NO
soilcitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? NO

If Yes.Please state which Police Station

Was notice of infended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

ehicle Registration Number GBDE129R
Vehicle Make/Model/Colour MISSAN LURVAMN
Details Of Properties

Wehicle Catagory COMMERCIAL VEHICLE
Mame of Driver ALOYSIUS TANG BOHUI
MRIC/Passport Number 204247562
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJPI180J

Page 2 of 25



Wehicle MakeModel/Colour TOYOTA ALTIS
Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damange

Mo. Of Passenger (Including Driver)

Paga 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

&, Thiz Form must be completed by the Policyholder and/for 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 Lhis Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

G, 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 available upon application by
interested parties,

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

&. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a}

()

<)

(d)

(2]

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 aut 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 Infermation to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehiclels) 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/authority {such as the police), 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;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dezling with my instructions or responding to any enguiries by me;

livl administering my claims {including the mailing of correspondence, statements, invoices, raports or notices to me,
which could involve 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, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent In present and all future claims.

the information so collected under [d) sbove may be shared / disclosed:

(i) toallinsurers 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, ar

Poli

- X Wx L Js/qq/ef

%Ider's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {IF driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature Repar®dp Centre Personnel's Signature

Date & Time: LF driver is not the pelicyholder) Marme:
Date & Time: NRIC/FIN Ma.



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /1T No,

Orwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relatonship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

- ayjosfeot®

6’5& 33853

I'fﬂ-'.ih f

Accident Time: * (24-HR-Format)

Kiug G’emee AUE
MISS A CABLTARZ |
000944932

nnc D61800096E

— Make/Model:

AlG .

_ Policy No:

p5 STumn PTE LTO .
6:{1"!5“-“ ‘ Owner's Hp qqus&&?

Company Tel

L INDOO

ot s

 Reporting Only \ Clai

Moo Ymr hoy  Fooo8&NDT.
Qalbé\MH DRIVER'S License Pass Date 3‘3 *‘mrll 201§

: Spouse | Parents | Children \ Sibling | Employee' Others:

BIK 134 Redok Neforvewr rRo #HOY- 1027 .

,.1,%335&93 . B

VOUTDOORNe.g. working instde or outside ollice)

o WET ' AFTER RAIN & WET

v Claim Ovwn Insurance

Number of Passengers (Including Driver): 0

Was there any video Captured by car camera: YES \ NO

Exact purpose for which vehicle was being used at the time of accident: Private use’
Any Injury (If YES, Pls state):

Waork purpose

Other Party Driver’s Particular (if anv)

Vehicle. No:

GBDS'.:.C!R

WVehicle. Mo

Vehicle Make'Model:

Name Dnver:

1C No. I_]ri‘n,-l.-:r.fC‘.nmm:t:_'g__JI L{JV :{"S@ 2

Ni&sm urm,qu
A Lo\;&'lu@_ TAH& 80 L'

T@Ea Al‘ru'

Vehicle MakeModel:

Mame Driver:

1C No. Dnver/Contact:

* NEW - Passenger’s name & gender:






i3 Mar 1999 ;
30 Ko 2018
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LKK Paya Ubi

From: Shirlyn Ng <shirlyn.ng@p5.com.sg>
Sent: Tuesday, 25 September 2018 5:12 PM
To: rspu@lkkauto.com

Subject: Moo Yoot Loy's work permit (PS5 Pte Ltd)

Hi,

Please find the attached as per

request.



Best Regards,

Shirlyn Ng



NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

: PE Pte Ltd

: 07 Nov 2017 To 06 Nov 2018
: Z030026500M

i JN1BCZF2420880326

Mame of Policyholdar
Period of Insurance
Engine No.

Chassis No.

Vehicle No.
Palicy No.
Endorsement No.
Issued Date

ABOUT THE COVER i

MISSAN NEW CABSTAR
Engine Capacity/Tonnage © 1.6 Tonnage Sum lasured

Drlver Restricliorn T Off Peak Car

Make/Model

Entitled to Drive®

Age Condition

Limitation as to ue

Market Value Firs

Mo Insuring with CO

| Saction g
ety Damaos - 50

| Windscrean - 510

Mamed Driver and EXcess iwnare apolicsn

IMPORTANT NOTES

| Hire Purchase CompanyEmployers Loan: HL Bank

FSONET1031TT

TAN CROMG CREDIT PTE LTO-CEK

T BLUKIT TiMAH ROAD TAN CHOMNG MOTOR CENTRE
SINGAPDRE BRIEZZ ANSP-MOTOR
Underwritien by AIG Asis Pacific Insurance Pie, Lid,

B-Shenton Way 80716 AlG Bollding S079100 | T=55 64

1 ol ineurRnon relang (e issua i accondanco el ik onodeans of the Mator Vahiches| Thd Paety Riskes and Compensatian | A¢

AlG Asia Pacific Insurance Pte. Ltd
AUTHORISED REPRESENTATIVE

o Bl T, 54

A5 Amsa Pachc insuramde P L




24-HOUR AIG AUTO HOTLINE: +65 6338 6200

IMPORTANT: KEEP THIS DOGCUMENT IN YOUR CAR AT ALL TIMES.

LOSS OF USE CAR REPLACEMENT BENEFIT

| Applicable only if this benefit is included in your motor insurance. Please refer to your Policy Schedule for details. Palicy 1anms

and conditions apply. Please call our customer service hotling number (65) 6419-3000 for assistance. !

= P

o

The Cedificate of Insurance (CH) should be produced without demand when callecting the Rental Car and the Rental Car Company
reserves the right to verify the identity of the holder. The Cl is the properiy of AlG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsernent under the policy issued to the policyhelder,

Steps to activate Loss of Use Car Replacement Benefit and Important Information
1

To activate your loss of use car replacement, please contact the Rental Car Company (listed pelow) after filing/reparting your
accident claim.

Your rental car will be made available within 5 working hours of activation with the Rental Car Company.

Al the tme of collection of the Rental Car, the original insurance policy and schedule issued by AlG, a copy of the Acodent
Repart from Tan Chong Motor Sales must be produced.

The number of days Is based on the period your vehicle is in the repair workshop unless the number of days of loss of Lse
enfitiemant is stated in the Palicy,

Rental cars are strictly for use in°Singapore only.

Extension of rental beyond repair period approved by AIG surveyor will be chargeable by the Rental Car Company. on per day
hasis,

Upgrade of Rental Caris available upon request subject 1o additional charges by the Rental Car Company.

Rental Car Company: ETHOZ Group Ltd

| Activation Hotline: 66547777 .
| 30 Bukit Batok Crescent, Singapore 658075 '
| Monday to Friday: 8.30am to 6pm Saturday (Half Day): 8.30am to 12.30pm

| *The Roertal 20 Compars s Teers & Condiiding apply 1= selundstile senunily capasil, exteud Habdily fof iha Renled Car, Coliion Dpmage Wisivar si)

L

IMPORTANT NOTICE

If you sell your mator vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby warmed that under the
Mator Vehicles (Third Party Risks and Compensation) Act (Cap.98), it shall be unlawful for any person to use or cause or permil any
other parson to use a motor vehicle without a valid policy of insurance under the Act.

The Palcyholder is further wamed that on the sale of & motor vehicle, they must surrender the Cerdificale of Insurance and the Policy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Failure to comply with this cbligation is an offence under the Molor VWehicles (Third Party Risks and Compensation) Act (Cap 88},

This Paolicy will cease {0 be valid once the motor vehicle has been sold to ancther person uniess the transfer of interest has bean duly
notified to and agread to by the insurance company concemed; |f the insurance company agrees to cover the new owner, they will Esue
a new Certificate of Insurance in tha new owner's name, The premium chargeable may vary according to the new owner's profile



