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ENTRY DATE & TIME; (21 V2016 14,05
SUBMITTED BY. Jacksun Ho Zhas Tan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/10/2018 14:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor cormetdly the defails of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder andior the Authaorised Drivis,
3, Infermation proviged mast be as truthful and accurate as posgible, Any willul misrepresentation o witholding of material facts may allow insurance companies io
ropudiate palicy ability,

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

8. Thas repon will ba forwardod by the Insurers of the GlA Records Managemend Contre estabished b
archiving and that coplas of this report will, for a fes. be mads avai
7. By the kdgament of this repod 1o he insurers, you haraby tans

palicy kabadity on the par of tha insurance ceRmpanias,

y the Ganeral in

surance Associalion of Singapore (GLA) for
lable upan application by inlarestad parias,

aforesaid.

Date Of Report

Date OF Accident

Exact Location OF Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

hMobile Phone Mo

Allernative Phane No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose lor which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy
for rapair fo your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ent 1o the archiving of this repon at the centre and to copies of the repon boing made available

ACCIDENT STATEMENT
02/10/2018 14:05
20/09/2018 14:00
YISHUN AVE 7 BEFORE JUNC SEMBAWANG RD
SINGAPORE
DETAILS OF OWN VEHICLE
GQo977A

FU TECK ENGINEERING SERVICES PTE LTD
200515081H
NOEMAIL

OFFICE-62748513

NISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100357008-04

TEE THIAN AEK
52691933

20/02/1964

OUTDOOR

25/04/1984

34 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-97625599

OFFICE-97625509
MOEMAIL
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BLK 111 HO CHING ROAD
#06-10

Posicode 610111

Was dniver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle E

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 invelved in this accldent? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| r1;?w_:-z been approached by uphnawn_persuntsj NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the palice? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG LANE 3 YISHUN AVE T AS TRAFFIC JUNCTION
WAS RED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKE2336L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MUHAMMAD HAIKAL BIN ISMAIL
MRIC/Passport Number 59333868

Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver) 2

Page 2 of 17




Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 Farm by insurance campanies is not an admission of policy liability on the part of the insurance
campanies.

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 Manzgement 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
pravided 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) invalved in this aceident {all insurer(s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Menetary Authaority of Singapere and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
af :

li) processing, 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;
(iii} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv) administering my claims {including the malling of correspandence, statements, invaoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

Iv} 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
to callect, use, disclose and/ar process my Personal Infarmation for one or maore of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the insurers and/ar GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

id}  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) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as rea sonably required for the purposes stated, or

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

Policyhalder’s Signature - Drive?'i’glgnature h Reporting Centre Per I's Sigr'fature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregalng particulars are true in every respect,
Pelicyholder's Signature Driver's s‘.‘g’ﬁ';-.mre I Reporting Centre Pe nel’s Signature
Date & Time: {If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.: :
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SOMMERCIAL VEHICLE

Mame of Policyholder  : Fu Teck Engineering Services Pte Ltd Vehicle No. : GQ9LTTA
Pariod of Insurance 1 19 Nov 2017 To 18 Nov 2018 Policy No. : 2100357008-04
Engine No. : ZD30332543K Endorsement Mo. ; X
Chassis No. + JN18C2F2470855277 Issued Date 14 Oct 2017
AEBOUT THE COVER
! MakeModel ! NESSAN NEW CABSTAR
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured ; Market Value First Year of Registration : 2013
Driver Restriction D NA Off Peak Car @ No Insuring with COE/PARF ' Yas

| @ Any person who S arving on me Palcyholdar's arder orsith thesr permiaalon
1) This Podcy wil inclemnily the Pokcyhodar ar any suthanissd divar only if halsha maats the speciian age condilion

|
[
|
Ferson or Classes of Persons Entitled to Drive* ‘
|

Wl lurvie 1 pay an sdfitanal surn of 53 000 25 "Young ancder maxparsiced Drvar Excass” (DR I You ane or Your Suthorised Driver [nemat o urnamed) is under (ha a8 of 23 and'or has kss
hen 2 yama’ civing axpansncs

Age Condition : All Age Conditian

54 in connaction with e Palcyhokder's busness

S eEr (ot on for fire of rewand ] in connection with the Policyholdes's businass

A5LME purpasas. This Poicy doos not cavar a) uge for hira of rEward, daving titien, drving fest, racing, pace-making. relisbility (et ar spaed-teatg: and b) uss whils!
g S anynne desabdad wsing a machanicaily prapelled vehicls c) 2sa for any purposs inoconnaction with Mator Trasa

.!l e o thie carmaga af pess:
| Msa fae social, domast
clrerain A Iriler excepl the |

|
[
[
|
Limi[au’an as lo use® ‘

' Limiatens mrdesad moperalve by Section 8 of the Matar Vehicles (Thind-Pamy Risks snd Comgpensaticn) Act (Sap. 189) and Seclion 85 ol the Road Transport Act, 1987 (Maleysa), are 1ol 1o b
Ingluded uider thess headhgs

Baction 1
Fire - 30 Cwn Damagae - 3160 Thelt - 30 |

Saction 2
Proparty Damage - 30

Windscreen : 3100

Mamed Driver and Excess ianom apoicanta

|
|
|
|

D REPAIRS)

must B carmiad tt By o of sur Authorised Reparars. Within tha fiest 3 yanns of the tiead regéstration of ihe Vanicle m Sngapare. You have the option of navng mha

" I heahog

sEhir "'1 wadl Ry oLl AN Attharissd Repairers, plvase gonlac) our 24-hour aocidan ensrgancy tolline ol =65 G338 4200, Allemathealy. You may radar 13 AlG wSbina w203 Do 25
506G N |':-:||=.i Ao, Simwly search and dawniond “AIG 5G° fram iTimes or Google Flay

IMPORTANT NOTES

lee Purchase ComaanwEmployers Loan: MayBank

1iW¥a haraby carify that tha policy bo which this Cantificats of Inauranca redatas is issued in sccardancs with the prossions af tha Motor eucles! Thind Party Rsks and Compensation | Act {Cap. 189), Parl v of
the Roadt Tramgport Ak, 1987 (Malaysia) and Moler Venicles 1 Thind Party Risks) Rules. 1958 {Malaysla).

ORG2417000 V)
<
GEY SHIRLEY W

371 ALEXANDRA ROAD #08-15 AlA ALESANDRA

SINGAPORE. 156603 S IVANGOH AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE
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