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RAE 15152488 § Mational Azsecament Cortns Sepdees - Ui
NTRY DATE & TIME 2401172018 1653
ZUERITTED BY: Lsay Shain Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process,
2. Thes Form must be complefed by the Policyholder and'or the Authorised Driver.

4. nformation provided must be as truibiul and accurala as possible. Any wilful mesrepresentaton or withoking af material facts may allow insirance companias b

repudiate policy liability,

& The issue and acceptance of this Form by insurance companies is nol an admsson of policy liability on the part of the insurance companies
3. Any false reporting may be referred to the Police for investigation.

6. Thig rapent will be forwarded by the maurers of the GlA Records Management Centre estabished by the Genaral Insurance Associatien of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made avallable upon application by inlerasled partias.
7. By tho leggoment of this sepoart 1o the imsurers, you hereby consent Lo the archiving of this report at the centre and 1o copies of the repar Deing made svalable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

24/11/2018 16:53

231172018 14:55

MEW UPFPER CHANGI RD TWDS TANAH MERAH KECHIL AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
MName Of Registared Owner
Co Reg Mo

Email Addross

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

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

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please stale aclion 1o be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Caver Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Dccupstion

Date OF Driving Pass

Driving Experience

Geandear

Mobile Number

Fax Number

Contact Mumbar

EMail Addross

GBRG2277U

GH AIRCON & ELECTRICAL ENGRG

NOEMAIL

OFFICE-92472663

TOYOTA
HIACE

COMMERCIAL

NG

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NG

1800051391

NAM LIK CHUNG
GTB23732K

111051987

CUTDOOR

11/11/2009

9 YEARS AND O MONTHS
MALE

{LOCAL) +65-97330303

NOEMAIL

Page 1.of 19



Address & PARI DEDAP WALK #03-10
Postcode 456081

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vahicla -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vahicle involved in this accident? NO
Mumber of vehicles involved in the accidant

Was any body injured in the Accident? 8]

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| ne_q-.-_e_ been ar_:uproacned by m_'nknu-.-.-n_person[s:l NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

agsampr ) NAME: © NEO HUI JIE
GEMDER: : FEMALE

Details of Police Action

Was the accident reported 1o the polica? MO

If ¥Yes Pleaze state which Police Station

Was notice of intended Prosecution given? 1]

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; WITH DRIVER

Was thera any audio recorded? MO

Wehicle Registration Mumber SJINGZZ0A

Yehicle MakeMeadel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mama of Driver

MRIC/Passport NMumber

Contact Mumber

Address

Pastcode

Insurance Company Name

Mature Of Damage

Page & of 19




MNo. Of Pagsenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

. The issue and acceptance of this Farm 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 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 upan 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 report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

ial

(b

(e}

(d}

e}

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/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 disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident [all insurer{s] whe 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)
of:

(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;
(fif} carrying out and/or 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 invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 an 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’”)

all insurer(s) who have insured vehicle{s) involved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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.

my Persanal 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.

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

(i} toall insurers 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

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

B4 AT E R
GH Aircon & Electrical Engineering

PUB Licansed Conracics wrw aircond com 1g ™
Blk 3012 Bados Indusirial Park E #04-2048 2
s 488978  Tal 62 600 600
HIP: 8 AIRCORND
2472863
Palicyholder's Signature Driver's Signature Reporting Centre Persannels Signature
Date & Time: {If driver ks not the policyholder) Mame:

Date & Time: MWREIC/FIN No.:



SKETCH PLAN

>

Az GBGAIFFU
32 SIN Ca20h

NP«J UP 1 Clzine: 3 f{}c«&f
3 7
Dud vpnde
Tane | Mesen Gf-“r\L;l Ave

=

Olelo

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

—*p]gi}‘::-

Kefel e edfacl,

DECLARATION

iﬂ.e‘eﬂ'reﬁnet lars are true in every respect
GHMrwnltE‘ com)

#O4-2040
e Sdok indusbial Pars E #04-204
“s*nnfw- 488078 R‘g&f‘zﬂm 00

8 Al
HIIP 2AT2IBGB3

Palicyholder's Signature Driver's Signature

Reporting Contr.: r‘er ont '--el L lern ure
Date & Time: {if driver is not the policyholder) Mame:

Date & Time; NRIC/FIN No.;



On 23.11.18 at about 14:55 hours at along New Upper Changi Road
towards Tanah Merah Kechil Ave. While I was travelling straight on the
lane 2 and traffic was heavy, my front vehicle slow down and stop hence I
follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. I wish to state that I have one passenger inside my vehicle.

1 % 3 4 =
Vehicle (A) : GBG2277U GA Airan & Bl Bogiros g
PLB Licenaad Srmiractir W gineond com g
Blk 3012 Badoa Industial Park £ #04 .‘.'l:utag|

Vehicle (B) : SIN6220A Sinqapore 480878 _ Tt 62 800 600

24726883



SINGAPCRE ACCIDENT STATEMENT

AccidentDate: o) | ' [/8  Time: [ XN (hhimm) 24 hr format

b1

Location f\iéw’ "-Iijj'}k".{:- ":["M'."}_? ' fz.&fﬂ:/"’ “h_‘. v“vll"-'-‘"r.‘/{k_ FTLuM‘*\L )4/?{/6«;

-

Ceclu| A 7
Vehicle Number (4G L3373

Insured Name  (, |/ Aiccon ) ElectH ) cal f—"'?;-'l“'{-"{f 1%

) bots

NRIC/FIN KD GE Qv377) Contact Number “ G )3 “2( €2 —

Make T yctu Model Hices —

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( v ) Third Party ( ) Reporting

Insurance Company £ J f"]

Type of Poliey ( " ) Comphensive ( ) Third Party Fire & Theft () TP Ounly

Policy Number /@ o0 S [3 9]

Name of Driver a'\" G if - C lm-x\\';f ( }Same as Insured
&

NRIC / FIN Contact Number ] 32,27 ¢.2, 02,

Date of Birth || r;g:/,s 98 F

DrivingPassDate 1\ / i/ / X9

Occupation () Indoor ( v~ ) Outdoor '

Gender (,/)Male ( ) Female

Email Address. — Nt 2wre 1— (  JNOEMAIL

Address of Driver & , P Jeclo) WalE H(0y-/0 ,

lanawere  Crest SC4ARLOCT )

Was driver an employee of the Insured's Company? ( ) 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 Dgiver's Own Vehicle

Weather Conditions ( V' )Clesr () Raining( ) Others

Road Surface ( ADry  ( )Wet{ )Others -
Was any foreign vehicle involved in this accident? ( ) Yes ( ) No
Was anybody injured in the accident? () Yes ( I No
If yes , injured detail

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

|

Was the Accident reported to the Police? () Yes () No Ifyesattach police report

DETAILS OF 3" party Name [ Nnc

Contact

Veh B SIN (220 A4

Veh C

Emr. Nec )

Veh D

Veh E

Veh F

Py s W Se (7o)



HAM LIK CHUNG

Ben. Dats. 11 May 1987
weue Dare: 11 Mar 2015
Yalid T3l 10 Mar 2020

M @

P

GBG DI

i ﬂ ﬂl [ £ l/

¥OU ARE LICENSED TO DRIVE VEHICLES I THE FOLLOWING CLASSIES) |
EFFECTIVE DATE

1

|

Cless 3 Mofor Carse= 300dKg Mm*?paamers axnluslu‘e 11 Nay 2008
of ihe driver: and other mpor vahicles =

I

il
e i ([T



i WORK PER Mr'r

Ereg Boneq

EH AIRCON & ELECTFAC AL ENGINEERING

Piss)
HAM LIK CHMG
Witk Foinil W ]
4 ¥2078520 CONSTEUCTION
— -

2= oy
*-'L P ¢

VISIT pASS

i . a2
Immigration Repulations

Fiare

HAM LIK CHUNG

Do o G
Erl ﬂpphtg thack slobm
GFE2ATIaN
Clmia &1 Pirir
1M-GE-1587 L]
i
Mk ot

. MALAYSIAN

==xt

% YO4F ARE TO SURREKTIES THE CARD WHEN 1T |E CANGELLED
DR HAS EXPIRED, OF WHEM & NEW CARD 15 [SELUE LED 7O YO,

T .

) = ala=



CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder : GH AIRCON & ELECTRICAL ENGRG Vehicle No. : GBG2ITTU

Period of Insurance 130 dun 2018 To 29 Jun 2018 Policy Mo. : 1800051381
Engine No. : 1KD2717433 Endorsement Mo.

Chassis No. : JTRFHTO2PO00224220 Issued Date ;21 May 2018

ABOQUT THE COVER

Make/Madel “TOYOTA HIACE 1.1 ton [Van]
Engine Capacity/Tonnage : 1.1 Tonnage Suminsured - Markat Value First Year of Registration : 2017
Driver Restriction CNA Off Peak Car : Mo Insuring with COE/PARF  © Yes

Person or Classes of Persons Entitled to Drive™ :

&) S parsan wno 18-dmann

w3 Policy will mdsmrshy e Policyhoider

Of §3000 35 " Gung anwior Inexgenenced Dikver Excess™ " 0R ) o Tou are or Teur Autnottgad Driver [named or urnamad] s undar e ags of 23 andior na i

Age Condition : Al Age Condition

Limitation as o use*

. ARG, Pada-mdmng, rehatiity hal or speaddesting: and o) uis wrls
o with Motor Trads

1 Compansation] Ad [Cep 188) and Sechon 95 of he Foad Transport Act, 1987 [Mataysa), ars not to be

Secton 1
Fira - 30 Own Damage - 3800 Thaft - 50

Section 1
Propary Damage - 30

Windscreen : $100

Mamed Driver and Excess b eppicabie)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

T repairer of Your chisca |uniess specifically exchuded by Us |
%, pheasa contact our 24-hour acoident emarpenoy notine at +85 6335 8500 Allematvely, You may refer 1o AN webabs waw 8 com =g or AlG
& from Tunes or Google Play

Lident ripaairg [0 brs Veticla can b camed out att
o e Hlaportin itrasr Al Authorise
S Mobils App Siinply 24arch =nd download "Al

IMPORTANT NOTES

Hire Purchase Company/Employer's Loam NA

Ve hereby cerhiy tnat the policy b which bhis Cerificate of Infumance rdses is i§5ued m accordance with the provisions of the Motor Vistedes{Third Pary Riske and Compensalon] ot [Cap. 188], Part I of
e Road Transport Ad, 134T Mafaysia) and Motor Vehucles {Thin Party Risks) Rules. 1958 (Malaysia)

0882643000
ot
TAM S1AM HUAY

15 TAMPINES CENTRAL 7 #07-11
SMGAPORE 628771 SP-RITA AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asia Pacific Insurance Pte. Lid AUTHORISED REPR ESENT.&TWEM e




