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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repori correctly the detass of thae accident 1o spaed up the claims process.
2. This Form must be complated by the Policyholder andior the Authorisad Driver.

3, Information provided must be as truthful and accurate as possible. Any witfid misrepresantation or wilholding of mstarial facta may aliew ingurance companies 1
repudiate policy dhll:l,-_

4, The Eawe and acceplance of this Form by insurance companies is not an admission of palicy liability on the par of the Insurance COMPanies.

U Any talse reporting may be referred to the Police for Investigation,

&, This report will b forwarded by the insurers of the GLA Reconds Management Cenire estabitshed by the General Insurance Association of Singapora (GLA} far
archiving and thal coples of this repor will for a fee, be made availabla upon application by inlerestad partios.

7. By the lodgement of this repart 1o e Insurers, you hareby consant to the archiving of this report at the centre: and o copies of the repor bedng made availabie

aloresadd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Ne

Allzrnative Phone No
Vehicle Particulars
Manufacturer

hModal

Exact Purpose for which vehicle was being used at

fime of accidant

Are you claiming under your own Insurance palicy

for repair to your vehicla?

If Mo, Please state action lo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Numbar
Driver

Name of Dniver

MNEIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
02/10/2018 10:52
0171072018 14:20
366 WOODLANDS ROAD OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
GBCATZET

SEA NOBLE TRADING
530274844

NOEMAIL

(LOCAL) +65-96664980
OFFICE-96684980

NIS5AMN
URVAN 3.0 5DR 5MT ABS A/B 2WD SWE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100287409-07

ANG BOH BOI

50222897A

2000711954

QUTDOOR

25/03/1974

44 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81011208

OFFICE-81011908
NOEMAIL

Pape 1 af 13



BLK 448 BUKIT PANJANG RNG ROAD

Address #11-567
Fosicode G70445
Was driver an employee of the Insured's Company YES

If No, Relatienship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Wehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE 3WIPE
Waeather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of venicles involved in the accident 2

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO)
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? Mo

If Yes,Please state which Police Station

Was notice of intended Frosecution given? MO

If Yes, against whom?
Circumstances of Accidant

ON STATED DATE AND TIME, AS | WANTED TO PARKED MY VEHICLE AT THE PARKING LOT OF BLK 566 WOOQDLANDS
ROAD OPEN SPACE CARPAREK. | TURN ON MY INDICATOR LIGHT AND CHECK MY BLIND SPOT BEFORE | CAN
REVERSE MY VEHICLE. WHEN | REVERSE MY VEHICLE ONTO THE PARKING LOT. SUDDENLY VEHICLE B HIT HIT ONTO
MY VEHICLE REAR RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number GBHaTET

Vehicle Make/Madel/Colour

Detalls Of Properties

COMMERCIAL VEHICLE
MUTHU SOLAIMUTHU
GTEE2618L

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver) 2

Page 2 of 13



Passenger 1 NAME:

GENDER:

Page 3 of 13




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 andfor 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
COMPpAnies.

3. 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 upan application by
Interested parties.

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

&  Consent under the Personal Data Protection Act (PDPA)
| 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/persanal 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 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/authority (such as the police), for the purpose(s)
|

(i) 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 to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/or

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

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

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information so collected under [d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Pnricvhalder's.,‘:ignature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time; MNRIC/FIN Mo,




SKETCH PLAN
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Sea Noble Trading Vehicle No, » GBC1726T
Period of Insurance ¢ 27 Jul 2018 To 26 Jul 2019 Policy No. 210026740907
Engine Mo, » ZDANZAR095K Endorsement No.
Chassis No. ¢ INTMGZE26Z0760444 lesued Date : 13 Jun 2018
ABOUT THE COVER
akeModel *NISSAN URVAN BAAN 1.5 ton [Van)
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Ragistration : 2011
| Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yas

Person or Classes of Parsons Entitled to Drive®*

o) Amy persan whio is @ing on the Folcyholded's arder or with their parmision,
o) Thig Podicy will indamnify the Pelicyhalder or ary authansed drver ority if ha'sne mels the specified e conditon,

T P 1o pay an additional 3um of 53,000 a5 “Young andior Inespananced Oriver Excoss” {"YIDR"} il You ar o Your Aufonised Drtvar {named o unnamed] is undar he age of 23 andior has loss
an 2 yoars' oring axparisnce

Age Condition ! All Age Condition

Limitation as to use®

1j Use in connaction wik the Policyholdars business

2} Use for the carriage of passerger (other than for hire o reward) in connection wilh the Policyholder's business.

) Use for social, domestic o pheasure purposes, This Polcy doss nol caver a) wse Tor hins of reward, driving iuticn, driving besl, facng, pace-making, reltabiiny tial or spoad-lasting; and b} use whils:
crawing @ il gucepl he Lowing of anyone daatied using a mechanically propalied wehice. <) Usa for BNy DUrDose In ccnnaction with Maler Trade.

* Limitafivrs rencered inaporative by Secticn 8 af the Motor Venaios (Third-Party Risks and Compersaton) Act (Cap. 169) and Secton 95 of the Road Transper Act, 1687 (Malaysial, are rot fo bo
nghadeg unler Ihese headings

| EXEERS el A R SES S e i B o sl s e B i St e 7 ]

Section 1
Fira - $0 Own Damage - $800 Thef - 30 Flood Cover - 50

Section 2
Property Damags - 50

Windscreen : $100

Named Oriver and EXCESS (whew appbeabiu)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

1.Tan Chong Motor Saes Add 813 Bi Timah Road Singapors SBBEZ3 G4E04091 (45040492 GAED4093
Z.TC AutaClins Add- N1, Sicin Lok Yang Road Singapore 628089 62622212

3.Tan Chang Mator Sales. Add 17 Lor & Toa Payoh Singapors 319254 63570753 BAGT0T54

4 Aulofulion Indusirial Add: 19 Ui Road 4 Singapore 408623 E4009666

ST AuleCline Add: 25 Leng Kea Fioad Sirgapore 159087 67038511 67038512 67030513

For other Anproved Reporing Centres/ G Authorsed FRepainem. please contact our 2d4-houw aecidant smergency hotbne at <65 5338 8200, Aematively, you may raler o AN wabsie wes 2% com sg
or ARD S50 Mabile App. Simply search and downdesd “A1G 5G° fram iTunes ar Goagle Play

Fll (MPORTANT NOTES

¢

H

=

¥ o Furchmss Company/Employer's Loan: DBS BANK LTD |
| .
)

2 I harabry cortify Lhat the policy b which this Cansicata of Insurance relates |5 Issund in aocordancs wilh the provisions of the Motor Vehickes{Thid Party Risks and Cempanaaton) Act (Cap. 189), Pan IV of
: the Road Transport Act, 1987 {Mataysia) and Maotor Yahiclas (Third Parly Risks) Rulos, 1950 (Malaysia).

2

i

g

2 05006103048

& TAM CHONG CREDIT PTE LTD-CHG

S 811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

§  SINGAPORE 589822 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.

g Undaerwritten by AIG Asla Pacific Insurance Pta, Lid, AUTHORISED REPRESENTATIVE e i

78 lherion Wty #17= 14 AIGPlidiog SATE120/| T 66 5415 3000 | F-+55 5415 3723 | wes: aig,com. WG Al Pacii




