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SINGAPORE ACCIDENT STATEMENT
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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 24/10/2018 08:41

Date Of Accident 23/10/2018 15:35
Exact Location Of Accident TPE TOWARDS SLE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH3830K
Insured/Policyholder

Name Of Registered Owner IS CLEANING SERVICES PTE LTD
Co Reg No 199508537z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96427225
Alternative Phone No Office-68949443

Vehicle Particulars
Manufacturer NISSAN
Model NV200-1.6 DX (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800055046

Cover Note Number

Driver

Name of Driver ONG SHUN SHEN, ALVIN
NRIC No $9032123D

Date Of Birth 03/09/1990

Occupation OUTDOOR

Date Of Driving Pass 29/11/2011

Driving Experience 6 YEARS AND 10 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-96427225

ALVIN.ONG@ISCLEANING.COM.SG
BLK 680 HOUGANG AVE 8 #06-645
530680

YES

CHAIN COLLISION
RAINING
WET

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

YN7907T

COMMERCIAL VEHICLE



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YN9417C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

This Ferm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow inswrance companics o repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is notl an admission of policy liability on the part of the insurance

companies.,
. Any false reporting m. F Paolice for i igation,

. 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,

. 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 repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapare (“GIAY) may/are permitted to collect, use,
disclose andfor process my persenal data/personal information set out in this [form)] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involeed in this acoident 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 policel, for the purpose(s)
of:

(i) protessing, 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/for my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(coliectively the
"Purposes”)

[b) afl insurer(s) who have insured vehiciels) involved in this accident and the Insurers’ lawyers/law firme, may/fare permitted
to collect, use, disclose and/for process my Personal Infarmation for one or maore 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
agentsfincluding 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 to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

{1 toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
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Policyholder's Signature
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Sketch Plan #2

Reporting Centre Personnel’s Signature
mame: Hioh qh
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SKETCH PLAN
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Name of Policyholder  : Is Cleaning Services Ple Lid Vehicle No. : GBH3I83K
Peariod of Insurance : 16 May 2018 To 15 May 2019 Palicy No. : 1800055406
Engine No. : HR16115834D Endorsement No.
Chassis Mo, : WM20121788 Issued Date : 01 Jun 2018
ABOUT THE COVER
MakeiModel t WISSAN WY 200 PETROL
Engine CapacilyTonnage : 0.8 Tonnage Sum Insured : Markel Value First ¥ear of Registration : 2018
Driver Restriction s MA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enfilled 1o Drive® -

&) Any person who is diving on The Pollcyholder's order of with el pewmissaon
1] Thas Podcy will indemaily the Policyhalder o1 sy suthonsed driver only il Baltha mocss P ipacfied aga condition

Wit R 19 iy B Bdeblizeal sur of $3,000 88 "Young pnofr inexpenenced Dred Excess™ (CYIDAT) o You ane of Your Authorised ey (named o uename) is under iho Sge of 23 sedior hag lis
han Z years” tiving expemience

Age Condition Al Age Condition

| Limitation as to use® .

| 1) Usir i ponnecians with th Polcyholoer's Hres

2§ U for e coriage of passenger (olfver than for hire of rowand) in coneection with the Poficghalders business.

) Usa for social, domestic of pleates purposes. This Polcy does not coved 8} usa for hing 0 rward, diving luitios, driving |68, riding, pace-iaking, rekatidy Inal or spedd-Seating; and b) use whilst
deirvang & trader excapt e lowing of anyone diabied UEng & machanicilly papeilad vehicle &) ula lor Sny pocisieo in cornactinn with Mator Trece

v Lirnitptiong rendened nsponthen by Sectisn B of the Moler Viehicles [Third:Pasty Risis and Comgensalion) Azt [Cap. 155) and Secliza 85 of tho Foad Traeapard Act, 1087 (Malaysia], sre 0ol o b
inciuded usdar hase heaings

EXCESS

Sectian 1
Firg - 50 Own Damrage - 2800 The®t « 20 Plood Cover - 30

Heclion 2
Froparty Damags « 50

Windscreen - $100

MNamed Drivar and EXCess fahen sppbeabls)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

i 1.Tan Chong Motor Salss Add: 913 Bi Timah Road Singapoia SES523 GAG040G1 GALR4007 4694000 bl
| XETE AuteClinic Add: No. 1. B Lok Yang Road Singapom 625080 62422212
i FTan Ohong Mooor Sales Add- 17 Los B Toa Payoh Singapony 319254 EX5T0TED 63570764
| g Ausciution Indusirial Adst 18 LS Poad 4 Singascne SDESE) B4RIG008
5.TC futoClndc Add: 25 Lang Kee Fosd Sngapore 153087 67078511 7038512 1008512

Fiae cthir Agpioved Fapoeting Conlnga G Aulhoemed Repanics, phaase conliil our 24-hou actiden] eewepingy hoting Bt +65 6335 G200, Anematively. you miny refr I ANG wildale wasw 2ig com 19
! or AIG 56 Mabde App. Simply soarch hevd dowmilzad “AXG 5G™ from iTunes or Googley Py,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MNA
Vit Py conity that the peficy (o which Shis Conifcate of Waurands nelales 3 Bausd in SCoordanc wilh iha provisiong of B Mol Vehicla Thisd Paty Rk and Compansaiien) At (Cap, 139, Pait iV ﬂ%
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W Rioed Teseapesnt Act, 1987 (Maloyaiah and Mador Vehicles (Third Party Rishs) Fiukes, 1959 [Malsrals).

Q500610548

TAMN CHONG CREDIT PTE LTD = CCT
811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE .
SINGAPCRE 582622 ANSP-MOTOR : AlG Asia Pacific Insurance Pte. Lid,
Underwritten by AIG Asla Paciflc Insurance Pie. Ltd. AUTHORISED REPRESENTATIVE
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES,

r ™
What can the 24-hour AIG Aute Emergency Hotling provide for you? Whalt should | do in the event of an accident?
- Immedale sssistnce affer an accbant & Bl caliny aed maove pour car kg sale Haca,
w Emengency breakdown service W Do i st o decuss Ll or blame veli The other paryfies)
. Towing service [acckicnl or non-noodend reloled] " «Fepott the accdent i us with you accden] vehide (whetrer damaged o nol)
+ Advice on Motor Claims procedures iRl GUF ADICEG POpOFlng Cenbhes Of Minonand rapaitens walhin 24 hours o e
- Mgt Redernl Assistanos ot workeng day of the accicent.
Subest Wik Summons/Cormespondences from thernd party)es) o QG
sty

i no one is injured in fhe accident:

. Wiou ane not requamd o make any policos repor,
= Racond venicle number, name and eddness, iwance company ard pokcy rumbar of e olher driver(s) and vehichs],
. Crdlec] delais (aama, addnrss and contacl nmber) of wilngsses andfor iny 1o taior pholegraphs of Ing sceng of the eccident.
o Repdel the Bocident bo us with your sccasest vehichs (whitlher damaged or nol) vin oUT AREROVEd reporling conires of futhorimd ropainers witkin 24 hours of i tird
working day of the actidentl.
If the accident involves injuries or damage to gevernment properly & vehicles, foreign registered vehicles or nen-<injury hit & run case:

. Foper the @ociden] o e polce, proveing Rl detgls of the croamatances of the acciden!

+  Fmcond vehicly aumber, namo ARG S3NTEE, RRLERNGH COMPAnY Bnd poScy mumbar af v elho? drivee(s) Bnd vahica(s), ¥ appScatie

. Collect celals (ramo, stidress and conlact numbar] of winegses andior by 0 Lakor photographs of ihe scane of B pogident,

* napzin e asccictesnl |5 us Wit oo accidand vaicls [whether damaged of mof) vis our Apaeoved fpsing centres of aulhosad repairers wilhin 24 hours o the nexl warking
day of the accident

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. Policy terms
and conditions apply. Please call our customer service hotline number (65) 6419-3000 for assistance.

The Cerlificate of Insurance {Ci) should be produced without demand when collecling the Rental Car and the Rental Car Company
reserves the right to verify the identity of the holder, The Cl is the properly of AIG and ils use is subject to the terms and conditicns
contained in the Loss of Use Endorsement under the palicy issued 1o the policyholder.

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 below) after filing/reporting your
accident claim.

2. Your rental car will be made available wilhin 5 working hours of aclivation with the Rental Car Company.

3. Al the time of collection of the Rental Car, the orlginal insurance palicy and schedule issued by AIG, a copy of the Accident
Report from Tan Chong Motor Sales must be produced.

4, The number of days is based on the period your vehicle is in the repair workshop unless the number of days of loss of use
enfitlement is slated in the Policy,

5. Renial cars are sirictly for use in Singapore only.

6. Extension of rental beyond repair period approved by AlG surveyor will be chargeable by the Rental Car Company on per day
basis.

7. Upgrade of Rental Car is available upan request subject to additional charges by the Rental Car Company,

IRenta! 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

*Tha Pertal Car Company’s Terms & G 8 appdy (e, reh secuity dopodid, excaEs Wabdty lor the Rontal Car, Colksion Damage Wk, oich

b S
IMPORTANT NOTICE

If you sell your mator vehicle, this Netice is IMPORTANT and MUST be complied with. Policyholders are hereby warned that under the
Metor Vehicles (Third Party Risks and Compensation) Act {Cap.99), It shall be unlawful for any person to use or cause or permit any
ather persan to use a motor vehicle without a valid policy of insurance under the Act,

The Policyholder is further warned that on the sale of a molor vehicle, they must surrender the Certificate of Ingurance and the Policy to
the Insurance company. If the Cerificale of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Failure 1o comply with this ohligation is an offence under the Motor Viehicles (Third Parly Risks and Compensation} Act (Cap.88).

This Policy will cease to be valid cnce the motor vehicle has been gold to another person unless the transfer of interest has been duly

notified to and agread to by the insurance company concerned. If the insurance company agrees to cover the new owner, they will issue
a new Cerlificate of Insurance in the new cwner's name. The premium chargeable may vary according ta?lha new owner's profile,

ICDL
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Accident Photo
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