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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plrase repor corecily the datalls of the accident 1o speed up tha claims process,
2, This Form muwst bo complated by the Policyholder and/or the Authorised Driver.

S nlomation proseded mast be as ruthiul and accurate a3 possible, Any wilul misregresentation o wiihalding of material 18c13 may allow insurance CoOmpanies o

rapudiale policy |ii_lbi|i|_:||

4. The sswe and acceplance of this Form by inswrance companies 13 not an admission of policy kabdity an the part of the insurance companias,
G Any false reporting may be refarred to the Polies for investigation.

B, Thie roport will be forwasdod by the insurers of the GLA Records Management Contre estatlished by the General Insurance Assaciation of Singapore (G} for
archiving and lhat copies of thes report will, for a fee, be made avalabky upon applicalion by interested parties.

T, By the lodgement of this repon 1 the insusers, you hareby cansent fo the archiving of this raport at the contre and 0 copios of the repoert being made available
algresaid

Data OF Report
Date Of Accident

Exact Loeation Of Accident
Country/Stale of Loss
EEee
Vehicla Regisfration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Erall Address

Wobile Phone No
Allernalive Phana No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al
time of accident

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

I Mo, Please state action o be taken
Vehcle Calegory

Insurance Company

Mame aof Insurance Company
Type O Coverage

Fleel Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gandaor

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

05/12/2018 14:36

05M12/2018 11:35

UPPER CROSS ST TWDS CTE TUNNEL
SINGAPORE

DETAILS OF OWN VEHICLE

GBG35SEH

HI-BEAU INTERNATIONAL PTE LTD

200416623N
NOEMAIL

QOFFICE-G65155818

NISSAN
WNWZ00 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700008031-01

NG CHOOM GUEK
S1428660H

10/03/1960

OUTDOOR

14/06/1380

38 YEARS AND 5 MOMTHS
FEMALE

(LOCAL} +65-B1616679

OFFICE-81616679
NOEMAIL

Page 1024



BLK 131 BEDOK NORTH AVENLUE 3
#O7-108

Posicode 460131

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Regisiration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type OF Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged? ¥ES

| have been approached by unknown person{s)

soliciting/offaring accident claims assistance, NQ
MNumber of Pagsengers (Including Driver) 2
Paszsenger 1 NAME: -

GENDER; : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes. Please state which Police Station

Was notice of infended Prosecution given? NO
If ¥Yes. against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALOMNG STATED VENUE. VEHICLE B COMING OUT FROM MINCR RD
WITHOUT STOP BEFORE THE STOPPING LINE TO CHECK INCOMING VEHICLES BEFORE HE CAN PROCEED. AS A
RESULT, VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION,

Aitachment(s)

Are goccident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Mumber SHD18TA

Wehicle Make/Model/Colour
Details OFf Properties

Vehicle Category TAXI

Marne of Driver HO CHANG NGIAP
MNRIC/Passport Number ST017993H
Contact Number G2973056

Address

Postcode

Insurance Company Name
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Nature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 MAME:
GEWNDER:
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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 Palicyholder andfor the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. &ny 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 palicy liability on the part of the insurance
companies.

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

6. 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
interasted parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 Assaciation of Singapore ("GIA”) may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (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 aceident and/or my claims;
(ifi) carrying out and/for 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 as 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”)

ib}  allinsurer(s) whao 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 Infarmation for one or more of the abave Purpases; and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

id} my Personal Information will alse be collected and used to compile claims history far 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:

fiy toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

tii] for complying with requirements under any regulations, laws or court arders.

[

Palicyholder's Sign w Driver's Signature \ Reporting Centre Fersf:/m*l‘s Signature

Date & Time: (If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:
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NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE
Mame of Policyhelder  : Hi-Beau International Pte. Ltd. Vahicle No. : GBG35EH
Period of Insurance : 22 May 2018 To 21 May 2019 Polley Mo. ¢ 1700008031-01
Engine Ne. 1 KBKCA00D056470 Endorsement No.
Chassis No. : VEKYBAM2020140875 Issued Date : 11 May 2018
ABOUT THE COVER
MakeModel (MNISSAN WY 200
Engina CapacityTonnage - 0.6 Tonnage Sum Insurad : Market Value First Yaar of Registration : 2017
Driver Restrictian D NA Off Peak Car © No Insuring with COE/PARF  ; Yes

Parzon or Classes of Persons Entitled to Drive®

301 whiz 13 Qeiving o the Pokoynalders arder or with B pemiasion.
lscy will indamsily 1ha Policyhalder ar any aulhonsed deiver anly if be/'she meels the spodfied age condilion.

You b o pay a0 addihonal sum of 23,000 aa “Yaurg aedler Inssparionced Driver Evoess’ {TYIDR") Il You are o1 Your Autharised Deiver {named or unnamad] i§ undar tha aga ol 3 andior has less
wan 2 pears’ driving expaience

Age Condition ; Al Age Condition

Limitation as to use®

11 Use in cannactian wilh P -Folicyhaldars ousinoss

71 Lo bt tha carfiage of passenger (other lhan for kive of rewarnd) In conrmetion with ihe Paboghoiders business.

11 Use tor somal, domesiic or pleasurs purpokas, This Policy dons not cover a) use far Fre of fawand, driving Rution, drving best facing. pace-making, reliabikty irial or speed-3asing. and b) use whils:
drawireg & Irgiler pecept Ing towing al amyone dsabled Lsrg @ machanizaly prapeiled vehicle.c) use far any pUTD0sE In conneclion with Motor Trade.

* Limtatiores rendered ingperative by Sectan B of the Maloe Vehicles (Thind Paty Rigks and Compansalion] Act {Cap. 188) ard Section 85 of the Road Transporl Acl, 1557 [Malaysia), are not o be
included undar Ihess Reasings

Saction |
Fire - 50 Owen Domags - $500 Thelt - 30 Flaog Cover - 50

Section 2
Propety Damage - 30

Windscreen : 5100

Mamead Driver and EXCe83 jwhore appicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1 Tan Chang Modor Sales Agd 513 Hi Tmah Roan Singapone SH262T 64534091 4684092 G465409]

TS AuloClnic Agd: Ma.l, Sath Lek Yarg Raad Singapora EZ809% 62022212

3. 1an Chang Mokar Salas Add 17 Lor B Tea Paych Singapore 318234 §35TOT5I 63570754

4 Auloluticn Indusiral Ada 18 Uk Rosd 4 Sngapans 408623 4209654

ST AleGlinie Add 28 Leng Kee Rosd Singapore 158087 GT0384511 67038512 67038513

For pirer Appeowved Repoting Centreaifsd Aulkaraed Rapaines, please contact pur 24-haur setidrt emargany halling aL +45 E338 G200 Alematwely, you may rofer ip ARG webshe ww.aig.cam.sg
o AN S5 Mobile App. Swply saarch ard download "A1G 567 ram iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TAN CHONG CREDIT PTE LTD

Ui merty corlily thal i pakcy 10 which this Cerlificale of Insuranss rdes i3 iseued in accordance wilh the pravisions of the Mot Viehicies(Third Party Fasks and Comparaation] Ast (Cap. 189). Parl IV of
Ihe Foed Transnor Act, 1487 (Malaysia) and Mator Vehiches {Third Party Risks) Rules, 1955 (Malaysia).

05006 10307

a2
TAN GHONG CREDIT PTE LTD-CCK

411 BUKIT TIMAH ROAD TAN CHOMNG MOTOR CENTRE

SINGAFORE BEOGZZ ANSP-MOTOR AIG Asla Pacific Insurance Pte. Ltd,

Underwritten by AIG Asla Paclfic Insurance Pre. Ltd. AUTHORISED REPRESENTATE\{EW —




