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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the Claims process.

2. Trus Form must be compleled by the Policyholder andfor the Authorised Driver

3. information provided must be as trulhiful and accurale as possible. Ay wilful misrepresentation or witholding of malerial facts may allow insurance companies o
repudiata policy llabibty.

4. The issua and acceplance of this Form Dy insurance comgankes is nol an admission of policy liability on the part of the insurance companies

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

6. Thits report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapora (GLA) for
archiving and that copées of this report will, for a fea. be mado avaidable upon appécation by intorested paries.

7. By he lodgement ¢l this report 1o e insurers, you heseby consent 1o the archiving of this report al the centre and Lo cogees of the neport being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locatien Of Accident

Country/State of Loss

21/01/2019 18:40
18/01/2019 10:00
Y10 CHU KANG RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJTE3Y

Insured/Policyholder

Mame Of Registered Cwner FUKUYAMA ENGINEERING & CONSTRUCTION PTE LTD
Co Reg No -

Emall Address PROJECT@FUKUYAMA COM 5G

Maobile Phone No (LOCAL) +65-21703502

Alternative Phone No OFFICE-ET470159

Vehicle Particulars

Manufacturer MISSAN

Model WW350

Exact F'urppse for which vehicle was being used at DELIVERY
fime of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame aof Driver
MNRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VERICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800151638

SAM WA KIT
S0234835J

01/10/1992

OuUTDOOR

18/04/2018

0 YEAR AND & MONTH
MALE

(LOCAL) +65-B6879294

NOEMAIL
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T
AdiNoED Eéﬁl??; JURONG WEST ST 93

Poslcode 640077
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) g

invaolved in the accident

Was any body Injured in the Accident? (o]

Was any injured conveyed to hospital by NGO

ambulanca?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Rassanges NAME: JUSTIN CHOO

GENDER: MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVED
Was there any audio recorded? NO
Vehicle Registration Number SKS59134H

Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver ADHIKA
NRIC/Passport Mumber

Conlact Mumber 97Te3336
Address

Postcode

Insurance Company Name
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MNature Of Damage
Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to sn-nd up the claims process.
2. This Farm must be completed b p

3, Information provided must be as mmmmm Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy llabllity.

4, The lssue and acceptance of this Form by Insurance companies s not an admission of palicy Habliity an the part of the insurance

companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A] for archiving and that copies of this report will for a fee be made available upon application by

Interested parties,
7. By the lodgment of this report to the l-uurer:,wuhrrby wmtwme archiving afthis report at the centre and to copies of
the report being made avallable aforesald.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, nclmnwladau, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore | ["ﬂu'j may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out In this [form] and 2ny other personal information
provided by me or possessed by my insurer (collectively the “Persanal Ir and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicla(s} involved hthk -od’d"m {all Insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Is , the Insurers’ lawyers/law firms, the

Mmeurgr Authority of Singapare and any relevant government Il!ﬂwhllthﬁﬂw [:u:ﬁ nihl idllnﬂ, for the purpose(s)

of ¢

{i) prmmln;. handling and//or dealing with m'yrdllml mmuﬂ-n
lnuuhgaﬂm relating to the claims; i i

1II]| Immﬂnﬂng the accident and/or my clalms; s ,

(il carrying out and/or denllng with my mmucﬂnniurf‘liphjiii& t,u’arw Wﬁéw me;

ﬁv] administering my claims [inclu:lin:th& mil!n‘:nf nufn e rnu. shtﬂn ImruFus. rupwt: or nnﬂmm me,

which could involve disclosure of urhl'nbmﬁ’rﬁi_ﬁfﬂ about riuia‘[:ﬂn; ibuut umurmm uwd’f 25 on the

mzmnl:mrof envelnpesfmnﬂ pl:khui,anﬂf e

”’inﬂhe claims and any necessary




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L/s ﬂa(.r S He s ferenKX




| WAS TRAVELLING STRAIGHT ALONG YIO CHU KANG RD ON THE EXTREME
LEFT LANE.MY VEH WAS FULL LOADED WITH GOODS INSIDE.INFRT OF MY
VEH STOP N GO AND | PROCEED TO MOVE,SUDDENLY THE VEH JAMMED
BRAKE BUT | MANAGED TO STOP MY VEH DUE TO THE RD SURFACE WET MY
VEH SKID FORWARD AND HIT ONTO THE REAR PORTION OF VEH(B)BEARING
REG NO SKS9134H.



ACCIDENT STATEMENT
ACCIDENT DATE;( 1% [ 2649 unwmmmm.nme:[ﬁi 2 OO HHMM)

Lcrcmlow-—mﬂbq-}a’cmn—bm' Gro ity Amars <A

1. DETAILS OF VEHICLE
a)VEHICLE NumBer;__ G 62Y
bJINSURANCE COMPANY;_AlG
c)POLICY NUMBER;__|3eolB1638 - il
dJPOLICY TYPE: {COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT

2)MAKE & MODEL;_AZI AN AV I50 ., ;
[)TYPE:(SALOON / COUPE / MPV /\(AB / LORRY / MOTORCYCLE./ OTHERS)

o) VEHICLE CATEGORY: [PRIVATE / C CIAL / MOTORCYCLE|
h]PURFOSE OF USING AT ACCIDENT TIME: Deliverty
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/
IF HO, PLEASE STATE {THIRD PARTY CLAIM / REP: G ONLY}
2. INSURED / POUCY HOLDER Fukuyama Ergiowiy wind  uttriefion
AINAME;__ S = A Ef FEMALE)
) NRIC/FIN/P ASSPORT: CONTACT. 74t 0t€q / J1¥o Tswg
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

-\;i JTI: .}{:- Qj ?‘15"‘-";2’? ﬂ%} E_;*:iES{E: 5#-}-'1 R [ LA
5 ‘3"‘?} W) b INRIC/FINPASSPORT:___S9234B55T CONTACT 2633044
(=) ~) ADDRESS: Jutong vest st 93 _Ble W37 Soi-333  SQFT

TJushin oo (M) -g)pate OFBRTH: (O /_(o / 1T _j(DD/MM/YYYY) .
5] OCCUPATION: (INDOOR / OUIDOOR) .
f)YEARS OF DRIVING EXPRERIENCE: 1 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
1) WEATHER COMDITION: (CLEAR / R | OTHERS )
bIROAD SURFACE: (DRY / WET)/ OTHERS . =
6. WAS ANYBODY IMJURED (YES /(NG
7. 0] REPORTED TO POLICE (YES (NO) : _
iF YES, PLEASE STATE WHICH POLICE STATION: _
, 8. THIRD PARTY VEHICLE
Ui of pusseagze @) VEHICLE NUMBER: Skt

h

. MODEL:_Louce, GLX

( lndoding dever) P] DRIVER'S NAME, Adige  Adlka . 7
) ' ¢) NRIC/FIN/PASSPORT: CONTACT: 1739226
Vi 7. THIRD PARTY VEHICLE - W
s o sissanae O VEHICLE NUMBER: : MODEL: s
g I‘ P "I e) DRIVER'S NAME: —
C lnduding diives) 1) MRIC/FIN/PASSPORT: CONTACT:
i'
Cmatl =
."I" fa ; . \ .
[ ,?a:..: = } cad &
_ PR uu-/l-\(h.lu .
A ke = Jer, ! \



REPUBLIC OF SINGAPORE
$92348354J

IDENTITY CARD NO.
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' CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR. COMMERCIAL VEHICLE

Name of Policyholder @ Fukuyama Engineering & Construction Ple. Ltd. Vehicle No. :TGRITE3Y

Paricd of Insurance + 21 Dac 2018 To 20 Dec 2019 Policy No. + 1800151638

Engine No. * YD2504124588 Endorsement No. !

Chassls No. v JNIMCZEZBZ0030794 Issued Date : 09 Jan 2019
Make/Model t MISSAN NV350 PANEL VAN
Engine Capacity/Tonnage @ 1.5 Tonnaga Sum Ingured | Market Value First Year of Registration : 2018
Driver Restriction C NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Parson or Classes of Persons Entitled to Drive® :

a) Ay picaon Who 8 oiving on tha Poloyholder's ofoer o with thalr perrissicn,
b} This Policy will Indemnlfy tha Poicynolasr of any authordsad dnver anly if halsnhe meets the specilied sge condilion

Wi hiswn b0 poy o edditionsl sum ol §3,000 as *Voung ardfor Inaspesensed Dives Excess® (DR If You am or Yow Asthonissd Driver (named or unnamad) i under e age of 23 andior has kesa than
YARIE QInANG ARATSO0E

Age Condition . All Age Cendition

Limitalion as to usa™

1) U in conmmoion with the Palayholears Suninikg

2} Usa for ihe cemage of passengar [odhar than for hire or reward) in correction with the Paloyholdars businass

1) Use for pocial, domestin or paasung purposss. This Folicy coas nel cover a) ues for hre of niward, driving bulion, diving iesl, recng, pace-making, rolebdity inal o speed-isating, and b) wuss whisl
dranwing & tretar ewcap! {he fosing of sryone disablad usng o mechankoaly propabed wanicis.o) use Tor BTy pUrDose In cannecilan wih Molor Taoe

Less Of Usa [7 Daya) Commercial Auta

* Limistions rencaned inoporativie by Soction & of She Motor Veniclos (Thirs-Pary Rsks and Cempanealion) A (Cap. 180) and Sscton 25 of the Pasd Trarmport Ach, 1987 (Malaysia), s nal ko be
et urcier Bees haadinge

1
Baction 1 |
Fire - ¥ Onwen Damage - 31600 Trall - $0 Flood Cowar - 50 |

|

Seation 2

Proparty Damage - 50

Windsorean © 2100

Wamad Driver antd EXCESS jwiwm spplicabi)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAINMS

| 1.Tan Chong Motor Sales Add 913 Bt Timah Read Singapone SHS6E2I EAG34061 6a854007 4004063
270 AutoClink: g Mew1, Sidh Lok Yang Aoad Sngapore 828006 62022212

| 3 Tan Chong Maler Sales Add 17 Lor B Toa Paysh Singapars 318254 3570753 6387078

| 4. Autchubion Enduatriel Ssd. 18 Utk Road 4 Sogapore 408823 BAGODEER

| 570 AutoClcio Ade 25 Leng Kee Road Sngopan 18905T 81030511 E7038812 51038513

| For oo Apprned Roporing CantrasiIE Authormed Fispairers, plosse contos our 24-hour socidont smergency homing 81 +55 5338 S200. Adarmalhmfy, you may riser b AG weballp wew &g com sg
of Al B0 Manle Agp. Bimpty search and downioad *41G SO trorm [Tunes or Geogls Pl

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: MayBank

I'¥v'a heasnby cerly that the polcy o which this Cedificale of Insurance relabes s ssoed i accondancs with e peolaions of B Meder Vehicles(Thind Peely Risks and Compansaton) Acl (Cap. 188 Part IV af
e Hoasd Trerspon Act, 1557 (Malaysia) ond Motor Viahicos § Trin Pary Fmks ) Fules, 1958 {Wilmmia)

5
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z
g

G006 10454 g
: <

TAN CHOMNG CREDIT PTE LTD - GLN

811 BUKIT TiIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE SBREZ2 ANSP-MOTOR AIG Asla Paclfic Insurance Pte. Ltd.
Undarwritten by ANG Asla Pacific Insurance Pia. Lid, AUTHORISED REPRESENTATIVE
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