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SINGAPORE ACCIDENT STATEMENT
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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companies.

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

6. This 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 application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 29/01/2019 13:05

Date Of Accident 29/01/2019 06:55

Exact Location Of Accident KPE TO MCE BEFORE PIE EXIT
Country/State of Loss MALAYSIA/WILAYAH PERSEKUTUAN
Vehicle Registration Number YN3718Z

Insured/Policyholder

Name Of Registered Owner QN Q ENTERPRISE PTE LTD
Co Reg No 201113517R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-67736618

Vehicle Particulars
Manufacturer MITSUBISHI
Model FE83BE6SRDEA

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100338585-05

Cover Note Number

Driver

Name of Driver HE JINXING

Passport No/FIN G7749641L

Date Of Birth 14/09/1986

Occupation OUTDOOR

Date Of Driving Pass 01/09/2015

Driving Experience 3 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97602064

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 1, PASIR PANJANG WHOLESALE CENTRE , #03-02
Postcode 110001

Was driver an employee of the Insured's Company  YES
If No, 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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTIN.P.C
Police Station Address ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

KINDLY REFER TO SKETCH PLAN & ATTACHED NOTICE OF REPORTING.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLS3559T
Vehicle Make/Model/Colour HONDA

Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver XIAO CHNAGHUA
NRIC/Passport Number

Contact Number 91820066
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 Name: : UNKNOWN
Gender: : Female

Vehicle Registration Number SLM9861L

Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GOH LYE CHONG

NRIC/Passport Number S0017150F

Contact Number 90904118

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2

Passenger 1 Name: : UNKNOWN
Gender: . Male



Sketch Plan

SKETCH PLAN
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Important: - - Reporting Only
You have been advised by the workshop that in the event that you wishto | - Claim 0D
claim against your own palicy (0D CLAIM), There is a FOURTEEN (14} s sl
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame ) - Claim TP o)
from the day of the occurrence, - Claim 0D/ TP at other workshop

DECLARATION '
I/WE declare the foregoing particulars are true in every respect.

Marws 2%/1[19

'.' o T y ; 3
Policyholder's signature Driver’s Signature Reporting Centre Personnel's Signature
Date & Time (if driver not the policyholder) Name:

Date & Time Nric/Fin No.
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CERTIFICATE OF INSURANCE

Name of Policyholder
Period of Insarance '

Engine No. ;
Chassis No.

i

M CH '\-.
ABOUT THE COVER

Make/Model CMITSUBISHI FEBZBEGSRDEA 1.6 ton [Lomy]
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured - Market Value First Year of Registration : 2013
Driver Restriction t A Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entifled to Drive® :

] Aury porson who is drving on the Polioyholders ondar or with tholr panmisaion.
1) This Palicy will indamnify f Policyhoider o any suthorised driver only if heafshe meels the specifind 298 condition:

Yiol havve (o piy i additional sum of $3.000 a8 “Yiousg andier Inexpedenced Delver Excess™ (YIDRT) 1 You are or Youw Musthorised Deiver (named of ureamed) s under Tsh B3 of 23 and'or had lris
it 2 years diiving experianoes.

Age Condition Al Age Condition

Limitation as lo usa®

1) Uss In epnnection wih the Policyholder's businesa

2) Lo far s camiage of passonger (othar than for hine or pewand) in onnection with B Palloybolder's busingis,

) Liew for soclal, domestic or pleasus purposes. This Policy does not cover a) uss for hing of reward, diving lullkon, diiving linl, racing, pace-smaking, celisbiity irisl or speed-lasting: snd b) usa vitsl
drirwieg 0 iraler catept the fewing of trpons duabied wiing & mechanically propoelled vebiole. o) uss Tor sy purpeds in conssciion with Maior Trede.

* Limitabicns rendiid Inopsrafivg by Section B of the Molor Vohides (Thind-Pary Risks and Compensation] Act (Cap. 185) and Section 95 of B Rosd Traneport AcL 1587 (Malaysis], sm nal b be
Induded unded Fads handings

Soctien 1
Firg » $0 v Damage « $200 Theh - $0

Soction 2
Prepaty Damags - 50

windscrian : 100

Mamed Driver and EXCess iwhare spplcabis)

5 RELATED REPAI

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIM

Any acckdant nepals o tha Vahicke must be cardad oul by eni of eur Authadsed Repalir. VWithin ihe fired 3 yeans of the first negiaration of B Viehicke in Singapcen, Yo hime B aption of havieg e

pockdent repairs camiad ot al tho ol Aganl's workshep.
For othar Approvid Riporing CenlrosfhiG Authorised Repalrers, plekio contbel pur M4-hous becitint emangancy holiea al +£5 6330 6300, Alernativaly, You may roler o AIG webzile www.sig com sg
of AIG SG Mobiia App. Bimply seanth and dosntosd AIG 55" from Tunes or Gaagls Play

[ ——

IMPORTANT NOTES

Lﬂire Purchase Company/Employer's Loan: Uniled Overseas Bank Limited

E¥o henaby cofSly that B policy o which 1N Carllicale of Ingirance relales s Bsued In poogedence with o provizions of tha bhsior Vahkdas(Thicd Party Risks s Compansalion] Aol {Cap. 183). Part IV of

thes Road Transport Act, 1887 (Malayais) khd iotor Vohiches (Thind Party Risks) Ruls, 1959 (Malaysia).

HDOOIEHTRIACE

0468003000 e
A
WONG WEE KHIM, SEAN - _ 3‘\3/’/

371 ALEXANDRA ROAD #06-12 ALA ALEXANDRA, i
SINGAPORE 159963 SPAWILLIAMSEAH AlG Asia Pacific Insurance Ple. Ltd,
Underwritten by AlG Asla Pacifie Insurance Pe. Lid, AUTHORISED REFRESENTATIVE
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