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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident o speed up the claims process.

2. This Fare reust be complated by the Pobcvhaolder andlor the Aulhorsed Driver.

3, Information provided must be as truthfl and accurate as possible, Any willul misrepreseniation or witholding of material facts may allow insurance companias o
repudiate palicy kabiily

4, The issue and acceplance of his Form by insurance companies is not an admission of policy kabdity on the part of the nsurance companies,

5. Any false reporling may be referred 1o the Police for investigation,

&, This report will pe forwarded by the insuners of the GIA Records Managamen! Cenlre established by the Ganeral Insurance Association of Singapore (GlA) for
archiving and that copes of this report will, far & fee, be made available upon application by inlerested parties.

f. By the lodgarment of this repen fo 1ha insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being mada available
afasald,

ACCIDENT STATEMENT

Date Of Report 120252019 1523

Date OF Accident 08/02/2019 22:15

Exacl Location Of Accident 28 ADMIRALTY ST
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC4TT2ZP
Insured/Policyholder

Mame Of Registered Owner CHUA S0O0M ENG
MRIC No 8500534571

Email Address HMOEMAIL

Mabile Phone No (LOCAL) +65-90108268
Alternative Phone Mo OFFICE-90108268
Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR 3.0 5MT ABS 20R 2WD TURBO

Exact ‘Purc!{:se for which vehicle was being used al PEIVATE LISE
time of accidant

Ara you claiming under your own insurance policy

for repair to yvour vehicle? L

If N, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Wame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Palicy Number 1800092063

Cover Nota Number

Driver

Mame of Driver CHUA SOON ENG

MRIC Na SO0534571

Date Of Birth 2001211952

Cecupation OUTDOOR

Date Of Driving Pass 137021979

Driving Experience 39 YEARS AND 11 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-90108268
Fax Mumber

Contact Mumber OFFICE-90108268

EMail Address MNOEMAIL

Paga 10f 12



4
Adldiasis EE;.IE;P? HOUGAMG AVENUE

Postoode 330608
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM [ DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicla)

invelved in the accident £
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hz_i'-r_e_ been appruacl‘_ﬁed by unknnwn person{s) NO
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

VYWas notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED MY VEHICLE ALOMNG THE STATED VENUE. | WAS
PRESSING MY TAILGATE BUTTON TO RAISE MY TAILGATE. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND
REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTIOM.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? (o]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGM1008T

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Dnver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature OF Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies Is not an admission of pelicy liability on the part of the insurance
companies.

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

G. 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 coples 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 report at the centre and to copies of
the report being made available aforesaid,

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

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiele(s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), 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 to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my daims.{collectively the
"Purposes”)

{b] all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GlA 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 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} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

| Fa

Palicyhﬂlde}'s Signature Driver's Signature Reporting Centre ﬁelilﬁlpnnel‘s Signature
Date & Time: [If driver is not the policyhalder) Name: A
Date & Time: MRIC/FIN No.:



SKETCH PLAN

! |
! !
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ooyt

e Samivb&h

Tedoc 4y Hedgopad

DECLARATION

|/ We declare the foregoing particulars are true in every respect.
i

1

Falinrholdr:r'ls Signature Driver's Signature Reporting Centr”!Pirmnnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time:

MRIC/FIN Mo.:
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POLICY SCHEDULE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Faolicy No. ;1800082063
Period of Insurance . 30 Jul 2018 to 29 Jul 2019 Issued Date  : 30 Jul 2018

ABOUT THE POLICYHOLDER

Mame of Policyholder ! Chua Soon Seng
Address : 608 Hougang Avenue 4
#03-1861

SINGAPORE 530808
Occupation/Mature of Business © Executives

ABOUT THE VEHICLE

Registration No, ;| GBC4772P Engine CapacityTonnage : 1.6 Tonnage
Chassis No, S JN1SC2F 2420850357 Engine No. : ZD30298238K
Seating Capacity - 2 First Year of Registration : 2012 Body Type . Lorry
Make/Moded T NISSAN

Hire Purchase Company/Employer's Loan MALAYAN BANKING BERHAD

ABOUT THE COVER

Sum Insured . Market Value Off Peak Car : No
Crriver Restriction A, Insuring with COE/PARF : Yes

Persan or Classes of Persons Entitled to Drive -

a) Tha Poleyhelder
o Any aihar perkon whao is driving on ihe Policyhalders seder o with hishar permission
Thiz Polcy will indamnify the Pokeyholider or any sutharised driver aniy If hefsha mests he specifed age condlion.

Yo hava o pay an addsonal sum of $3.000 as “Young sndier Inaxpenanced Dver Excess” {"YIDR™) # You are or Your Authodaed Driver (namad ar unirdmesd] I under B age of 23 andicr has less
than ¥ years driving aspanience.

Age Condition : All Age Condition
Limitation as to use

1) Lles in comnacian weth the Pu.r_,-nml,w 3 business

I) Uise for e camiage of passangs: (e than Tor Rive o rewearnd)] In ConnBciion with the Polcynolder's butres,

3) L@ for social, domestic of pleasure purposes. This Palicy doRs nel cover a) use for rire of fewarnd, driving tuition, driving tesl, racing, pace-making, relabiity inal or spead-tasiing; and B uss whilst
drasang & vailer eccepd the trwing of anyone disabled using a mechanicaly propeliod vehick. €] s for ArTy pUpasE N conmecion with Motor Trade

Qither Key Policy Benefils

Hey Replacament Cover- $800, Strike, Ficts and Civil Commatians, Dealer (First 3 years from erigivad reg con| = Al Al d Workshops, In-Car Camers Excess Waver

Saction 1 Pramium . 1,580.08
Firg - 30 Own Damage - 3800 Thafl - 0

GST(T%) :% 111.24
Section 2 —_—
Property Damage - 80
Total - 1,700.32
Windscroen : 5100
| Namad Driver Your Premium includes the following discounts):
Chua Sean Seng - §800 (Cwn Damaga) Safe Driver Discount - 5,00%, Mo Claim Discount - 20%
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