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ENTRY DATE & TIE: 20M1 272018 13:67
SUBMITTED BY: Rosknda Biree Abdul Wahat

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieraso repor currEC'.Ix The datails of the acodent to speed wp the claims process,

£ This Form must be complated by the Policyholder andior the Authorisad Driver.

3. Information provihsd must be as fruthful and accurate as possible. Any wiltul mesrepresentation or witholding of matenal facts may alldw msurance companies io
repudiate policy kability

4. The issue and accepiance of this Form by insurance comaaniss is nol an admission of policy liability on the part of the insurance companses

3. Any false reporting may be referrad to the Police for Imvestigation.

B: Thes report will be forwarded by tha ingurers of the GiA Records Management Centre esiablizhed by the General Insurance Association of Singapare (GLA) fior
archiving and thal copies of this report will, Tor & fee, be mada availabl: upon application by mberosted paries.

7. By the ledgemant of this fepon 10 the insurars, you hercby consent o the archiving of this repor at the centra &nd 1o copies of the rapon beng madi avaliabie
aforesaid

ACCIDENT STATEMENT

Date OFf Repor 20M1212018 13:57
Date Of Accident 19/12/2018 20;30
Exact Location Of Accidant BLK 871C TAMPINES ST 86
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH2508Z
Insured/Policyholder
Mame Of Registerad Owner NG HOI
MNRIC No 50958524
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98471680
Alternative Phone No OTHERS-9847 1680
Vehicle Particulars
Manufacturer MISSAMN
Model NV200
Exact f-‘ur;mse for which vehicle was being used al COMMERCIAL USE
time of accidant
Are :.'nu_clam-.mg und_er ¥Our own insurance policy NO
for repair to your vehicla?
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MWame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number
Covar Note Mumber 1800028512
Driver
Name of Driver TOH KHAI LEE(ZHUD KAILD
NRIC No ST235790F
Date Of Birth 3009972
Crccupation QUTDOOR
Date OFf Driving Pass 30/08/19594
Driving Experience 24 YEARS AND 3 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-3847 1680
Fax Mumber
Contact Mumber
EMail Addrass NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, 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 vahicle involved in this aceident?

Mumber of vehicles (including own vehicle)
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?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the polica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any videa captured by Car Camera?

Was there any audio recorded?

BLK 801 ¥ISHUN RING RD
#04-4325

TE0801
NO
CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

MO
MO

YES

NO

MO

MO

YES
YES
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Mumber

Addrass

Postoode

Insurance Cempany Name
Mature Of Damage

Mo. Of Paszsenger (Including Driver)

SHD118D

TAXI

5 HASHIM BIN JAAFAR
S21416331

G4200264
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WA FORTANT WOTICE

Y. Flease repori correctly 1hedetails of the 2ocident to speed vpihe cleims procest

This Form must be completed by the Polievholderandfor the fanbericed Driver.

30 tnformation proviced mivel bees invihiil end sccurate as possible. Any wilful misrepresentztion or withholding of imaterizl
facte miay gllow insurance companies 10 repudiste policy zbility,

4. The istue 2nd sccepience of This Foerm by inslrence companies = natl s adrmizsion of policy lisbifty onthe pertof 1the insurence
COMmpaEnies,

L. Anvialee reporing sy be referred i the Peolice for investipeiion.

E. The report will be forwerded by the insurers of ihe GlA Records Mznegement Centre established by the Generzl Insurance

Associztion of Singapore (i8] for srchiving and thet coples of this repert will {or & fee be made aveilebie upon applicetion by
interested perties

By ihie lodgmient of thiz repori to the inzurers, you hereby consert ic the zrchiving of ihis repon 21 the centre znd 1o cofies of
ihe repon Leing meade sveilizble sloreszic,

&. Consern under the Personal Daiz Proieciion Ad (POPR]

| undersiznd, ecknowledee;, egree end conzent ithet:

2] "My Insurer, my workshop end the Genera! Insurance Asscciation of Singepore (YCIAY) meyfere permitied ic collect, uze,
dizclose gndfor process my persanzsl cetefpersona! informeiicn et oul in thizs [Tforml end eny giber perzonzl information
provided by me of possessed by my insurer [collectively the “Personal Information™] end disclose 2nd trensier such
Fersenzl Infermaiicn 1o ll insureris] who have insured vehiclels] invclved inthiz socicent (2l inzurerls] whe have inzered
wehiclels] involved in thiz sccident shall be collectively referred 1ic sz ihe “Insurers®], ihe Insvrers’ leweyersflzw firms, the

Menetery futhority of Singepore end eny relevent government egencyfzuthority (zuch 22 1he pelice], for the purpose(s)
o A

{i] procezsing, hzndiing encfor dezling with my clzims including the settlement ¢ ihe cleime end ary necesszry
investigetions relzting to the calms;

(i} investigating the accident and/ar my claims;
(1) carrying out and/or dealing with my instructions or responding to any engulries by me;

livi edministering my claime {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mall packages); end/or

(v} complylng with applicable law In sdministering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”)

{b} allinsurer(s} who 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 information for one or more of the above Purposes; and

) my Personal Information may/can be disclosed by any of the Insurers and/for 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 alse 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 (3} abowve may be shared / discliozed:

i) toailinsarers andfor any other third parties that assist in evaluating, investigeting, controlling o managing fraud,

regulators, law =nforcement and zovernment agencies as reaspnably requiced for the purposss stated, or

(it} for comalying with requiremeats wnder any regulations, iaws or court orders

F il j L
Is-} __;..-h/rj ‘A .J"
Lj‘.{.‘ﬁ
L4
Falicyholder's Signature Driver's Signaiure HﬁﬁD{%'E Centre Personnel’s Signatue
Date & Tune

[t £ i driver 15 pod the polleylaidern] Wame

Dale & Time NRIC/FIN Mg



SKETCHPLAN - - |
e Ud Pv* ““H?ff«‘b

SEIETT e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ow 4 I1|lc|£ @ C.wl Z’C_}t“}‘n:. ) 1 o "’lh»‘x o NG m (Ei' f{ ““4.
éd’[l(_ r‘n*pn L q:JI 8 wikan e L«f«éﬁhﬂﬂl R i g, =udde 3“&
1 { Onin nl“'ﬂ’\q;:. (f,cm 'H“L {ees c*{\ MY Uf‘\«\m_{ l i_“q,r“]f CH\ u,ur]'s (e \n"nf_\J
'lr\“"ir “»J'Wit k‘SHSHeﬂ\) Hﬂtlj Ht—thbfAJG“L\ col *c_\f.i tdt =Luj1 u]'lva\k

'\{F'R “‘}{'_'-._'\'.L' y

DECLARATION

I/We declars the foregaing particulars are true in every respect
-__,_H'"'-F- B = . N 1
? *"/:;'wv ol /g
e T

Polieyhaolder's Signature Driver's Signature Hepcr*.||'_-g‘rli’emre Fersonnel’s Signature
Date & Time (K driver is not the policyholder) MName

Date & Time MRIC/FIN No.




ACCIDENT STATEMENT

ACCIDENT DATE:| |£]) 11x-1C?IR”wWh VYY), TimE 20 1 30 J(HH MM

LOCATION: ﬁp)W\ gjl‘l C. [Nﬂmﬂm S)T &( =

i.

'Ih‘l

" ©) NRIC/FIN/PASSPORT,_S2WMG3ST

DETAILS OF VEHICLE
Q) VEHICLE NUMEEH_@L! ;’-’SC’(Q 2
BJINSURANCE ComPany, AlG
CIPOLCY NUME
d)FOUCY TYPE: {CCMPREFERGIY

THIRD PARTY / THIRG PARTY FIRE 8THEFT)

EIMAKE & MODEL:A) ey aAJ\ D00

HTYPE(SALOGN / COUFE Fw@?mﬁrwwclcﬁcchE OTHERS]
gJ_VEHu::LEcﬁ.rfcoﬁvﬁfﬁmccw« EClA ;wrcac*ﬂ:m -

h]FURPOSE OF USING AT ACCIDENTTIME: (e ot
[JARE YOU CLAIMING UNDER YOUE Olyi INSUR ANCE [YES(NO)

IF NO, PLEASE STATE Vi / REFCRTING CNLY]
INSURED / PQLICY HGLOER L i s o
2iNanE Ada Hep __IMALE EM;@!.EI
o MRIC/FIN/F ASSFORT. _Em‘ﬁ.i&l‘il‘i:i COMTACT:
c}ADDRESS: AU 20 1shuy_ Avwa | J £ oM - }}3}5

Zténfm\} ~ .

1 CQHTINUE TC 3.d IF CRIVER AL FCUCY HOLRER
Lo ag e

DRIVER - :
OINAME: \ V\l'acu Lee ; MALE FEN LFd
b;NRICfFlNHF ssPorT:_SA23OYc F contach go
c}ADDRESS: -’:- K 2ol Mishun R Ra. 4 ol Hzlf
{€okol) s

"’d,IDATFDFEJRTH @_ﬂn 1L ) [DD/MM/TYYY)
e}c:-cc:upmmwrrwmooﬁe:; S Cos c:’-rwrﬁr @/f/p_)

FIYEARS OF DRIVING EXPRERIENCE: éb‘gl 1794
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YES @E@)
Tn

IF NO, RELATIDNSHIP BT DRIVER WITH INSURED: fﬂ o S
o) WEATHER CONDITION; @wmws ( OTHERS =
bIROAD SURFACE: (DRY / WET / OTHERS |
WAS ANYBODY INJURED [YEs ANG) o o7 rasegres saof aper O

Nz | Fradvx

alREPORTED 1O POLICE (YES /(O
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
al VEHICLE NUMBER: —2H D R ___MODEL: '\f.ﬁ*utk\)
b) DRIVER'S NAME S Hathim Sin So Par .
conTacT JA20oxlY

THIRD PARTY VEMICLE
4} VEHICLE NUMBER:_ ___MODEL: SRl
€} DRIVER'S NAME; iy

fl NRIC/FIN/PASSPORT: CONTACT::
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COVER NOTE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

e Todiowinyy sk desonbed on his Creer Nobe is hemety HELD COVERED an the {8 snd sondtions of e polsy feusd i ne Poloyhcloer

Name of Policyhalder  : Ng Hal Vehicle No. .

Period of Insurance 1 28 Mar 2078 to 27 Mar 2019 Cover Note No. : 1800026512
Engine No, : KOKERZ8D411825 Endorsement No.

Chasis No. : VEKYBAMZ0ZO156147 Issued Date 1 27 Mar 2018

ABOUT THE COVER

| Make/Model NISSAN NV 200 i
Engine Capacily/Tonnage - 0.6 Tonnage Sum Insured  : Market Value First Year of Registration : 2018
Driver Restriction NA Off Peak Car  :No Insuring with COE/PARF  ; Yes
Person or L“.Ias.se:-? ol Persons Entitked to Drive*

ajThe F

il Wil st peen
riwir mily | Fadeh

= o BpeCified S comnkarn

t af §3.000 a2 “Young andie Irsesperenost Driver Evoess™ ("YIDR"] If You #ée o Your Apmionised Drer (nsmed ar unamed| & unosr this sige ol 73 ancler has s

Age Condition All Age Condition
| Limitation as to use®

wiEh e Pofcyhciders busmess
e tire or rewand g Wiln, drivng IRs7, recing, pace-maxing, rediabiby rial ar spesd-tasing. and B) use whist
UBE lof any furoosa in comnection wEh Motor Trads

* Limilatiore repibenen incperaiive by Soctan d.ql e Moser Vahk Phirg-Farty Risis Gt Compensation] Aot {Cop. 189) and Heckon 55 of thet Roac Transport Ack, 1857 (Malayeis), s nal ba be
nelided wider thess Finsdin

Seclion 1
Fire - $0° Cwn Damage - 3800 Thett - 30 F jlped Soves - 50

Beclion 2
Propery Damags - $0

| wWingscreen | §100

Nan e Drl'\-'ﬁr and E.K BES |where apcduabes)
S0 [Crart Dismage)

Salex Add: 993 B1 Timah Road &

Bood 4 Sirgapon

frncy hotlng af +65 G158 G200, Allsmuatively, you may e jo A10 wabiite waw ol com sy |

| |

Hire Pure e Company/Empioyers Loan: N, [

@ [omd Trameoort Aot 1847
rEEUrEnCE

i dsleof lhe u:-'luJ

0S00B10315
TAM CREDIT PTE LTD-CP W

114 BURIT TIMAH ROAD TAN CHOMNG MOTOR CENTRE

SINGAPORE 5A8R22 ANSF-MOTOR NG Asia Pacific Insurance Ple. Ltd
nderwritten by AlG Asia Pacific Insurance Pte. Lid AUTHORISED REPRESENTATIVE  lisk Chis Sy Lim

| WA BITLCOMLE A3 Faia PROAGE Ineutance P, Lid

gry Wiy B0T-16 AIG Bullding BOTE120 | T:265 G412 3000 | F65 L4715 3723 |




