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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl |:(Jrr&|.'|§ he details of the accident to speed up the claims process

2, This Form must be compleloed by the Policyholdar and/or the Authorised Drivar,

3. Infarmation provided must be as truthlul and accurate as possible. Any witful misrepreseniation or witholding of material facts may allow Insurance companies 1o
repudiate pobicy liability

4, The issue and acceptance of this Form Dy insurance companies i nod an admission of policy lability on the part of e insurance companies

5. Ay false reporting may be referred to the Police for Investigation.

B. Thas repor will be forwarded by the insurers of the GIWA Records Management Centre establshed by the General Insurance Association of Sngapore (GIA) for
archiving and thal copies of this reparl will, for a fee. be made availlable upon apphcaton by intorested parties

7. By the lodgement of this report to lhe insurers, you heseby consent 1o the archiving of this report at the centre and to copes of the report being made available
aloresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

28/12/2018 15:41
ZBM2/2018 12:40

HOUGANG AVE 1 TWDS INFR YU YING SECONDARY SCHOOL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLSB3IBES
Insured/Policyholder

Mame Of Registered Cwner EVERLYN PTE LTD

Co Reg No 2016135986

Email Address DOMINICGOH@LIVE.COM
Mabile Phone No (LOCAL) +65-83281023
Alternative Phone No OFFICE-83281023
Vehicle Particulars

Manufacturer MISSAN

Model -

;c'::nic::uf::r:zﬁjseen{m which vehicle was being used at oo ue o Be
Are you claiming under your own insurance policy NO)

for repair to your vehicla?

If Mo, Please stale action 1o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Wame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Drving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

AlG ASIA PACIFIC INSURANCE PTE, LTD,

COMPREHENSIVE
MO
1700070275-01

GOH QING HAD, DOMINIC { WL QINGHAQ, DOMINIC )

SB8325561G
24/08/1983

INDOOR

19/06/2004

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83281023

OTHERS-83281023
COMINICGOH@LIVE.COM

Page 1.of 24



Address EE;EEEELENGKDK BAHRU

Postcode 150052

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - DIRECTOR OF CO,
Wehicle Registration Number of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vahicle

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

MNumber of vehicles (including own vehicle)

involved in the accident £
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥YES
I ha-.fq bean approached by unknown person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: REVERT
Was there any audio recorded? MO
Vehicle Registration Number SJT2468Y

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 24



L PLAN

l NT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form rmust be complete the Poli

3, Information provided must be as rate sible, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adrission of policy liability on the part of the insurance
companies.

g fa rting may b ferre ice for investigati

6. 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 ap plication by
interested 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.

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

ta) 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/personzl information set eut in this {form] and any ather personal infermation
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 (all insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), 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 ta the claims;

(i} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to sy enguiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports of 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

{b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purpaoses; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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 fraug,
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.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Enquire Vehicle Registration Details

NRIC/Passport/Company Cert Mo, : 2014135980

Owner |D Type Company

Cwner Name: EVERLYN PTE.LTD,

Registered Address 1 COMMONWEALTH LANE #09-12 ONE COMMONWEALTH SINGAPORE 149544
Malling Address: 2

Birth Date: 2

Vehicle No.: SL583B65

Previous Vehicle No. : -

Ffractive Date of Ownership : 250ct 2017

Original Regn Date:: 25 0ct 2017

Registration Date : 250ct 2017

Year of Manufacture : 2017

Vehicle Type: Passenger (Co) Company Station Wagon {Single Rate)
Vehicle Scheme :

Wehicle Attachment 1: Mo Attachment

Vehicle Attachment 2 :
Vehicle Attachment 3 :

Vehicle Make : NISSAN
Vehicle Model: QASHOAI 1.2 DIG-TCNVT
Primary Colour : Black
Secondary Colour ! %
Passenger Capacity: 4
Chassis No. : SINFEAI11U2030424
Engine No.: HRAZAF1B&TA
Engine Capacity / Power Rating 1187 ec/-
Maximum Power Output : 85.0 kW (113 bhp)
Propellant : Petrol
hax Unladen Weight 1325 kg
Maximum Laden Weight 1790kg
Open Market Value : $19,750.00
PARF Eligibility : Yes
PARF Eligibility Expiry Date : 24 Oct 2027
Minimum PARF Benefit : $7.375.00
Mo, of Transfers 0
|U Label Mo. : 1127959287
COE No. ! 20171101010003352
COE Expiry Date : 24 Oct 2027
COE Category : A-Car up to 1600cc & 97kW (130bhp)
COE Registration Category : A - Carupto 1600cc & 97kW (130bhp)
Quota Premium (QP) / Prevailing $4176100/ -
£41.7461.00
tegnlat): $41.761.00
ik, MMHEM No
L QPdurtn;coE Bidding Exercise : $41,761.00
Mdlﬁﬂnﬂf Regish‘atiun Fee Rate: First $19,750.00 (100%)
Actual ARF Paid : £14 750,00
Vehicle Lifespan Expiry Date: Mo Lifespan
CO2 Emission: 129.00 (g/km)
CEV/VES Rebate Utilised Amount; £5,000.00
CO Emission;
HC Emission: -
MNOx Emission: 3
PM Emission: .

Message Tarenew the COE, the Prevailing Quota Premium payable is that of Category A.



X

.\Lebﬂe_n.g_;_ SLS ¥asbS Model / Make Nissnw QAsH@a
Date of Accident Lglve ) say

Time of Accident N 4o HRS

Location of Accident Mowbane Swp | TOWHB00  DRatiiy wheemt o S see
Exact purpose use during accident  woriaNl. wtown /PRl sl SGmeal
Name of Owner BuURAL YN Pla LT

Telephone No. H/P: €313 'or3 Home: Office :

MNRIC ol lbinsag O

Iddre&s | CommoenwBacT- LAMz HO8 11 Uad commonwaanTH
Claim type oD THIRDPARTY  REPORTING ONLY S 0 ldasdu)
Insurance Company PRug, il

Type of Coverage Compreheénsive Third Party Third Party / Fire /Theft

Policy No. \reve FOoLiAT —o|

Name of Driver

As Above HNB) (oW Qul, HAQ, DumMia g

NRIC S 2155014 Any Passengers: | ( onmcr )
Date of birth T Buwe, VAN

Occupation Outdoor /  {ndoor

Driving License Pass Date 1" JwaN 100

Gender Male> / Female

Contact No. H/P: 323 1913 Home ! Office :

Address Rele §1 LanakKok gaHew HoF-157 sS1§eo1)
Driver have any own vehicle [Noy If yes, Reg No.

Relationship Employee, If no, state T lEetor of co,
Weather condition Clear Raining Other

Road Surface Ory-, Wet Other

Any Injuries E{Tg; If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, ~ If Yes, Where?

Vehicle B No. SJIT 2L4LSY Any Passengers :

Name of Driver Contact No. ; r
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Lest S\0f& OF UkaiCla

Camera Recorder / No

Email Address dorumCcaoin @ live - COM

HAVE YOU BEEN APPROACH BY UNKNGWMRSDN SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

PARTICULAR WORKSHOP T Mt Aacometivit PTE (T
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON T o,

FAX NO 6741 0510

WORKSHOP Empll. ACDRESS,

<alds @ nSi- (om- 59
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*  DRIVING LICENCE )

YFELYAT: o

IDENTITY CARD O, SB325561G Td o

GOH QING HAD, DOMINIC

QINGHAQ, DOMINIC)
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SB325581G of the dredar; and ather molar vehicles =< 3500kg

" 21-02-2000

APT BLKE 57 LENGKOK BAHAU ! Licence Mo 5812556106
#OG-289 '

SINGAPORE 150052 W' i2RA !l"“."lll"ml
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : EVERLYN PTE LTD Vehicle No. LRSS -
Period of Insurance : 25 0ct 2018 To 24 Oct 2018 Paolicy No. : 1700070275~
Engine No. : HRAZ49186TA Endorsement No. ! )
Chassis No. 1 SINFEAJTTUZ2030424 Issued Date : 17 Sep 2018

ABOUT THE COVER

Make/Model MISSAN Qashgai 1.2 DIG-Turbo

Engine CapacityfTonnage : 1,197.00 CC Sum Insured ; Market Value First Year of Registration : 2017
Driver Restriction A Off Peak Car : MNo Insuring with COE/PARF : Yes
Person or Classes of Perscns Entitied to Drive”® :

This Policy will indamnify tha Policyhokder ar 2

navg to pay an additonal sum of 53,000 as “mexperdenced Driver Sxcasas” (NIDRY)# You Bre or Yo

Age Condition 30 years old and above
Limitation as to use®
Usa only for secial, domestic Bnd pleasure pumposes and for the Policyhalder's businass

| This Poficy dosa nof cover use for hire o reward, driving lution. driving besl; rasng. pace-making. raliability wrigd ar speed-festng, e carmage of gocds albar than semple prnaction with any tradi
Business of wse for &y PUTpoas in camisctian wiEh Molor Trede

Loss of Lise 15000 - 18000
* Liminsons sendared inoparative by Secoon & of e Motor Venides (Third-Pamy Risks and Compenaation) A0 (Cap. 180) snd Section 05 of the Boad Transpert Act 1087 (Malaysa). ara not o b |
nchded undar Ihess headings

EXCESS

Section 1
Fire - $0 Cwn Damage - $800 Thett - 80 Fiood Covar - 50

Section I
Proparty Damage - 50
Windscreen ; 3100

MNamed Driver and EXcess iwhere apolicabie)

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: HL Bank

I hefaly certify thal the pakicy io which his Cenificate of insurance relates is issued in accordance with the provisions of the Molor VehiclesiThird Pety Riska and Compensation) At (Cap. 188), Part IV of
the Riad Transport Act 1987 (Malaysia) and Motor Vahécies (Thind Party Risks) Rules, 1859 Malaysia)

OR00E1083T
_r-'\.:
TAN CHOMNG CREDNT PTE LTD - KCK

811 BUKIT TiMAH ROAD TAN CHONG MOTOR CENTRE ===

SINGARCRE 388622 ANSP-MOTOR AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AlG Asla Pacific inaurance Pte. Ltd. AUTHORISED REPRESENTATIVE

78 Shentin Way #07-18 AIG Bullding SOTE1 20| T.<66 6479 3000 | WL, DN S

AlG Asia Pacilic Insursmee Pl Lid:



