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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart c:lrreﬁ the: delasls of the accident 10 speed up the claims process,

2 This Farm must be complated by the Policyhalder andlor the Autherised Driver

3. Information provided must be as Uthiul and accurale as possible. Any wilful misrepresentation or witholdng of matenal facle miy allow iNsUrance companes ia

repudiate policy ability,

4. The issue and accoptance of tis Form by insurance companies i nol an admission of policy liability on the part of the INSUraNce Companies.
5. Any false reporting may be referrad to the Police iorlmlq:lb]ﬂhn

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre establshed by the General Insurance Association of Singapore [GLA) for
archiving and thal coples of this repost will, for a fee, be made available upan application by inlerested paries,

7. By the lodgemant of this report e e insurars, you hereby consent bo the archiving of this report al the centre and to copies of the repor being made available

aloresasd,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reqgistered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fima of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of insurance Company
Typa Of Coverage
Fleel Policy

Policy Numbaer

Cover Note Number
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile NMumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
03/10/2018 13:46
02/10/2018 10:30
GEYLANG LOR 18
SINGAPORE

DETAILS OF OWN VEHICLE

GBG3G9B

FEI DU COMPUTER INFORMATION TECHNOLOGY (PTE)LTD
201023191H

NOEMAIL
(LOCAL) +65-84843108
OFFICE-84843108

NISSAMN
NWV350 PANEL VAN 2.5 SAT S5DR EURO W

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700008697-01

SHEN QINGGUO
G5118380R

04/02M1979

OUTDOOR

291212015

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-84843108

OFFICE-B4843108
NOEMAIL
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27 PAYA LEBAR ROAD
#15-06

Postcode 409042

Addrass

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

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 invalved in this accident? NO

Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hau.e. baen apprnacl'.lad by unknown parsoni|s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? WO
If ¥es, against whom?

Cireumstances of Accident

REFER TO 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
Vehicle Registration Number GBFTE11A

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Conlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SFY3288P
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damane

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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
factzs may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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.

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 eopies of this report will for a fee be made available upan application by
interested partias.

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)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {(“GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal 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 Infarmation to all insurer(s) wha have insured vehicla(s) invalved in this accident {alf insurer(s) who have insured
vehicle(s) invalved in this accidant 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 police), for the purpase(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necassary
investigations relating to the claims;

{il) investigating the accident and/or my claims;

{iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopas/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
"Purposes”)

[b} all insurer|s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} 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 Personal Information will also be collected and used ta compile elaims 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} toallinsurers and/er any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

il T 2
);\Iying with requirements under any regulations, laws or court ordars.
Policyholder's Signature ~  Driver's Signature Reporting Cenqre_P‘é’rs{nnel's Signature
Date & Time; (If driver is not the policyholder] Marme:

Date & Time: MRIC/FIN Ma.:
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VEHICLE NO:
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Comprehensive !r Third Party / Third Party Fire & Theft
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|NAME OF DRIVER Asabove / IfNo:  Shen ELi\n4 @Wo B
NRIC o A5\ 8380 K AllY passengers: |
IDATS OF BIRTH | o4 | o2 (AR 3
occaion N e N - |
IDATE OF DRIVING PASS 29 { 1z | Bol¥
l___ ;'J;'-‘ R __- :_ B - 1911:-'-_13.._’] / Female 3
ICONTAC NO BRPRZ (eSS Office: Home:
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IDRIVER EAVE ANY OWN Vehicle]NOl / If yes : Reg No:
RELATIONSHIP  [Employee’ ¢ 1f No:
WEATHER CONDITION ﬁ / Raining / Other:
|\ 1AD SURFACE Pry] / Wet /| Other: ) B
[ANY IN? URIES __ INo/lfyes: Who? B
POLICEREPORT ___ |No/Hyes: Where? ]
VEHICLE B NO AEF Folh A Any Passenger :
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Any Passenger :
VETHL o o Any Passenger :
VEHICLE F NO, Any Passeuger :
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3 EMPLOYMENT PASS

& Employment of Forseign Manpower Act [Chapter 314)
Republic of Singapore

FEI DL COMPUTER INFORMATION TECHNOLOGY [PTE) LTD
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GENERAL MANAGER
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|
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mmigration Raguiations

SHEM QINGGUD

D4-02-19T78 W CHINESE
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MULTIPLE JOURNEY VISA ISSLED
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CERTIFICATE OF INSURANCE

MNISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE
Vehicle No.
Paolicy No,
Endorsement No.
Issued Date

Mame of Policyholder
Perlod of Insurance
Engine No.

Chassis No.

¢ Fei Du Computer Information Technology (Pte) Ltd
1 22 May 2018 To 21 May 2019

L YD2541457TA

CANTMCZEZSZ0007843

 GBGIE9B
1700006687 -01

14 May 2018

ABOUT THE COVER

Make/Model
Engine Capacity/Tonnage : 1.5 Tonnage
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Driver Resinction MNA Off Peak Car . Mo
Parson or Classas of Persons Entitted to Drive
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Firat ¥Yearof Registration | 2017
Insuring with COE/PARF Yes

Wl ACl, V3BT (Mataysial, are notl o be ‘

Section 1
Firg - 30 Owr Damage - $1330 Thalt - 2] Fleod Cover =30
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Propery Damages - &

Windscreen @ 31

[ Named Driver and Excess anan
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

li'a herabry 2erily el tha policy 1o which this Candcata of

the Road Transper Act, 1987 (Malaysa) and Malor Yehicies (Third Party Risos) Rules, 1959 (Malaysa)

DS0OEI0AED

TAN CHOMG CREDIT PTE LTE-LPH

811 BUKIT TIMAH ROAD TAN CHOMNG MOTOR CENTRE
SINGAPORE SB862Z ANSP-MOTOR

Underwritten by ANG Asia Pacific Insurance Pte. Lid,

TA Shenlan Way #07-16 AIG Bubding S0TGA0 | T +65 64 10 3000 | Fr=65 Gd 15

MR RGN R

|

rance felabes = issued n acoardance with the pravisions ol the Mobor Vahides{Thed Pafty Resks and Compensation] Act (Sap. 182), Part /' ol

N,
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AlG Asia Pacific Insurance Pte. Ltd.
AUTHOR|ISED REPRESE NTATJ;I"';E-M

Sytem Lim

AlG Asta Paciic Insuranca Pra, Lid




