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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report carreclly the detaits of the acciden ko speed up the claims process.

2. This Form marst be complaled by the Pokcyholder andior the Aulhorised Driver,

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allew insurance companias to
repudiate policy liability,

4, The isaue and acceptance of this Form by insurance companios is nolan admssssen of policy llability on the part of the insurance companies.

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

. This reporl will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insuranca Association of Singapore (GLA) for
archiving and that copsas of this ropar will, for a fee, be made avallable upen application by intarosted parties.

7. By tha Indgemeant of this report to the ingurers, you hareby consent to the archiving of this report at the centre and o copies of the repor being mada avallable
aforasaid,

ACCIDENT STATEMENT

Date CF Rapord 2401720719 15:69
Date Of Accident 2210112019 13:50
Exact Location Of Accident 551 BALESTIER RD
Country/State of Loss SINGAPORE
Vehicle Registration Number GBHS5213D
Insurad/Policyholder

Name Of Registered Cwner FIDENS ENGINEERING PTE LTD
Co Reg Mo 199203566M

Email Address NOEMAIL

Mobile Phone No

Allarnative Phone No OFFICE-67412906
Vehicle Particulars

Manufacturer MISSAN

Model NWV200 1.5 MT

Exuu:.t Purppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own ingurance policy
i : NO
for repair to vour vehicle?

If Mo, Please stale action to be taken THIRD PARTY

\ehicle Category COMMERCIAL VEHICLE

Insurance Company : ; i

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Covorage COMPREHENSIVE

Fleel Policy NO

Policy Mumber 1800073550

Cover Nole Numbar

Driver

MName of Driver CHOO KIAN BENG [ZHU JIANMING)
MRIC No STRO0E83J

Date OFf Birth 01/02/1978

Occupation OUTDOOR

Date Of Driving Pass 11/03/2003

Driving Experience 15 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL} +65-93392328

Fax Mumber

Contact Number OFFICE-93392328

EMail Address MNOEMAIL
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BLK 632 ¥ISHUN STREET 61
#03-04

Postcode TEOB32
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle) 9
imvolved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial er property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. NO
Mumber of Fassengers (Including Driver) 1
Details of Police Action

VWas the accident reporied 1o the police? MO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videao captured by Car Camara? NO

VWas there any audio recorded? MO

Wehicle Registration Number SLJ2T84M
Wahicle Make/hModel/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ANG GUC JUN
MRIC/Passport Mumber SBH2TH63G
Contact Mumber

Address

Postcode

Insurance Campany Name
Mature Of Damage
Mo. Of Fassenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Fleazerepart correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate pelicy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investization.

B. The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapere [GIA) 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 insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent thlat:

fa) 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) wha have insured
vehicle(s] invalved in this accident shall be callectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Wlonetary 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 clzims including the settlement of thi claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i} earrying out and/or dealing with my instruetions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondaence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/cr

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

(B} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service praviders 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 zlso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and manzgement 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, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

Policyhalder's Slgraturs Driver's Signature Reparting Centra ﬂerso{{n I's Signature
Date & Time: {If driver is not the policyholder} Name:

Date & Time: MRICSFIN Mo,
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Date of Accident
Accident Place
Vehicle, No. (Car Plate No.}

Insurace Company

Cwmer or Company Mame /[1C No.

Cwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address
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Was there any video Captured by car camera: YES &{}/ .____‘_‘__\
Exact puipose for which vehicle was being used at the time of accident: Private use '\Wﬁj

Any Injury (If YES, Pls state): Lo

Other Party Driver’s Particular (if anv)

Vehicle, Mo

LY 34 M

Vehicle Make'Model:  HoMDA VBZE(

Vehicle. No:

Vehicle Make'Model:

Name Driver: AMG f”’f‘;‘ f:r‘if”'

IC No. Drivr:rx'(_"r_mtaclr_‘g_ 8523963 &

Name Driver:

IC Mo, Driver/Contact:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STBO0B83J
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CHOO KIAN BENG
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%

Raoce

CHINESE F5
Date of birth Sex T
D1-02-1878 M JWE'
Cauntry of birth
SINGAPORE

4244325

AP W

s §7BO0BE ad

;' Dpae o inau g =
i a5-07- znaa
APT BLE 637 YISHUN STREET 61 #03-04

MRIC No:  e7annRRTl  Date:  jammanis




CERTIFICATE OF INSURANCE

NISSAN com
Name of Pnﬁ:mﬂ:lf RCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

eriod of In ¢ Fidans Enginearing Pte Lid

p

o Ofinsurance - 26 Jun 2018 To 25 Jun 2019 oy
ngine No,

Chassis No.

¢ GBHE21ID
: KOKEBZBD437958 it B : 1800073550

Endorsement Mo,
: VEHYBAMZ0Z0158080 lssued Date : 09 Jul 2018
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