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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the detalls of the accident to spead up the claims process.

2. This Form must be complaied by tha Policyholder andior the Authorised Driver.

3. Inlorenalion provided must be as iruthful and accurale as possible, Any wilfud misrepresentation of witholding of materal facts may allow insurance companies o
repudiate policy Eability

4. The issue and acceplance of tis Form by msurance companies iz not an admission of policy liability on the par of the insurance companies,

5. Any false reporting may be referred Lo the Police for Inwestigation.

&, This report will e forwarded by the insurers of the GIA Reconds Managemant Centre established by the General Insurance Asseciation of Singapore (Gla) for
archiving and that cogies of this repast will for a fee, be made available upon applcation by interested parties.

7. By the lodgemant of this report e 1w insurors, you hereby consent te the archiving of this raport af the centre and io copies of the repart being made available
aloresaid,

ACCIDENT STATEMENT
Date Of Report 17M10/2018 11:41
Date Of Accident 171102018 07:25
Exact Location Of Accident BLK 828 TAMPINES ST 81 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE
Vehicle Registration Number GEH1484P
Insured/Policyholder
Mame Of Registered Owner OVERSEAS CONTINENTAL TRADING PTE LTD
Co Reg No 198803997W
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B2456047
Vehicle Particulars
Manufacturer MISSAN
Maodel NVZ200 1.5 MT
E;a;:)ﬁ;z;sﬁeﬁ:m which vehicle was being used at WORKING
Are you claiming under your own insurance palicy NO
for repair lo your vehicle?
If Mo, Please stale action to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company { R
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumbar 1800010709
Cover Note Mumber
Driver
Mame of Driver LEE SIN LUEN (LU XINLUMN)
MRIC No 571107910
Date Of Birth 241031971
Ococupation COUTDOOR
Diate OF Driving Pass 19/11/1999
Driving Experience 18 YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96309371
Fax Mumbar
Contact Number OFFICE-96308371
EMail Addrass NOEMAIL
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BLK 828 TAMPINES STREET &1
#04-256

Postcode 520828
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by uflknuwn_persnn(sj NO
soliciting/offering accident claims aszistance.

Number of Passengers (Including Driver) 2
Paszanger: NAME: - LEE BEE YEN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Pleaze state which Police Station

Was notice of intended Prosecution given? i [w]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLWTO50Z

Vehicle MakeModel/Colour

Details Of Propanies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumbear

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Inclueding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GlA 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.

& Lun

s

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.

#. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to callect, use,
disclose and/or 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 Information to all insurer|s) who have insured vehicle{s) involved in this accident [zl 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 palice), for the purpose(s)
of:

(il 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/er my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

[v) eomplying with applicsble law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”

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

{c}] 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 er more of the above Purposes.

(d) my Personal Information 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} 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, or

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

mﬁm

Palicyholder's Signature Driver's Signature Repaorting Cent%gersunnel’s Signature

Date & Time: (If driver iz not the polieyhalder) MName:
Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DECLARATION
IfWe declare the Fnregnin_g'parti:ulars are true in every respect.

;ﬁﬁ{ .
Fﬂli.i:y'hl'-'lidel"s Signature ﬁe-r's Signature %partmg Centre Pepignnel's Signa.t;J.ra-
Date & Time: (If driver is not the policyhalder) Wame:

Date & Time: NRIC/FIN MNa.:



On 17.10.18 at about 07:25 hours at BLK 828 Tampines Street 81 Open
Carpark. I was travelling straight on my lane, suddenly vehicle (B) coming
out from a parking lot (on my right) without checking the oncoming traffic
and collided onto right hand side portion of my vehicle (A). I wish to state
that I have 1 passenger inside my vehicle (A).

Vehicle (A): GBH 1484P
Vehicle (B): SLW 7950Z



SINCAPCRE ACCIDENT STATEMENT

AccidentDate: 17[10 [J0/Y  Time: 0325 (hh:mm) 24 hr format
Location BLK Bo®  Tawpines Sreet 5

b pen {f.f.r’j.}.tf rk

Vehicle Number GRH 14 b4 [

Insured Name Ovelsec S Continentel Trad g e 1fck
NRIC /FIN 880 299300 Contact Number ed4s(997
Make Ni5San Model NV20Q

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect: ( " ) Third Party ( ) Reporting
Insurance Company A G

Type of Policy (/" ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number B0 0309

Name of Driver (ee Sin luen ( )Same as Insured
NRIC / FIN SHICFAI D ContactNumber G (40 4127
Date of Birth 4oy 1631

Driving Pass Date Lo [ 11 ] 19499

Occupation () Indoor ( \/ ) Outdoor
Gender (1 )Male ( )} Female

Email Address ( L )NO EMAIL
Address of Driver  BLk ®) % Tanpines Sleer B
# 04-256  Singspore 520954
Was driver an employee of the Insured's Company? (1/) Yes () No
If No, Relationship of the Driver with the Insured
( )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 ( v ) Clear ( ) Raining () Others

Road Surface (v ) Dry (  )Wet( )Others

Was any foreign vehicle involved in this accident? () Yes (L~ ) No
Was anybody injured in the accident? ( )Yes (/) No
If yes , injured detail

Was there any video captured by Car Camera? () Yes (o) No

Was the Accident reported to the Police? ( )Yes (V)Nolf yes attach police report
DETAILS OF 3" party Name / Nrie
Veh B CLw #1607

Veh C

YVeh D

Veh E

Veh F

Priyer + | F-‘-'-L‘K:W-]'t’f"

Pf..'u':-tjh,:a..-'.-‘" - ,L’E?'E ril}'?i "}E.'ﬂ {F'J

Contact
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CERTIFICATE OF INSURANCE

O PROTECTOR COMMERCIAL VEHICLE

NISSAN COMMERCIAL AUT

Name of Policyholder Sharseas Contnental Trading Ple LW yehicle No I"S’...-f 4 '*‘- ’

Period of nsurance 31 Jan 2018 To 30 Jan 2013 Palicy No 1BO00 10709
KamEGZE04 1867 Endersement No

: Issued Date 2 Feb 2018
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