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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the delails of the accident to speed up the claims process.

2. Thiz Form must be complated by the Pelievholdar andler tha Aidhorisad Driver

3, Infermation provided must be as truthful and accurate as poasible. Any wilful misrepresentalion or withoiding of material facls may allow insurance companies o

repudiate policy liakility.

4. The issue and acceplance of this Form by insurance compansas is nol an admission of paScy liability on the part of the Ingurance companies.

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

£ This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapora (GIA) for

archiving and that copies of this report will, for a fes, be made avadable upen application by interestad paries,

;{.B',' the lndgemant of this repart to the insurers, you hereby consent 1o the archiving of this report af the centre and 1o coples of the repart being made available
Qrosa,

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Wame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

16022019 15:40
15/02/2019 0B:55
NEW UPP CHANG| RD
SINGAPORE

DETAILS OF OWN VEHICLE
GBHBTSES

CANINE SOLUTION PTE LTD
20161273TM

NOEMAIL

(LOCAL) +65-98T756560
OFFICE-98756560

ﬁléSAN
NV200 DX-2 1.6 AUTO

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupation

Cate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMall Address

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1800124721

TNG WEE SIANG (TANG WEIXIANG)

ST905656A

200021979

CUTDOOR

131142001

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-08756560

OFFICE-98T 56560
NOEMAIL




Addrass

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Type Of Accident

Weather Conditicnz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Stalion

Was notice of intfended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

451 EAST COAST ROAD
#0113

429024
MO
OWMER

CHAIMN COLLISION
CLEAR
DRY

NO
4
¥YES
MO
YES
NO

2

MNAME: : ANGELITA CHUA SUAN NEO

GENDER: : FEMALE

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Celour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

SKHETOOM
TOYOTA CAMRY

PRIVATE CAR

JAMES NEO JIA MING
582312078

92279537

Page 2 of 21



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLAAA03Y
Vehicla Make/Maodel/Colour HYLINDAI
Datails Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver NG SONG CHEW
MRIC/Passport Mumber S1256065F
Contact Number 90225263
Addrass

Postcode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

YVehicle Registration Mumber SDAB1AOH

Vehicle Make/Model/Colour MERC E250
Details Of Propenies

Wehicle Category PRIVATE CAR
Mame of Driver LEONG WAI KEEN
NRIC/Passport Number 525086286
Caontact Mumber 9ETT4533

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marms THG WEE SIANG (TANG WEIXIANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBHB756J

Were seal bells worn? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame ANGELITA CHUA SUAN NED
Approvimate Age

Injuries Sustain BODY

Injured person in which vehicle? GEHETSEEJ

Were seal bells wom? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3of 21



SKETCH PLAN

IMPORTANT NOTICE

« Please report correctly the details of the sccident 19 speed up the claims process.

. This Form must be com the Pall

. Infarmation provided mest be as bruthful and accurate a3 poszible. Any wilful misre prasentation or withbolding of material
facts may allow insurance companies 1o rapudiate policy labjljsy.

. The lssue and scceptance of this Form by insurance companies i not an sdmistion af paficy abillty on the part of the irsurance
Companios.

3. pny false reporting may be referred to the Pollce far Investigation.

6. The report will be forwarded by the Insurers of the 614 Records Management Centre established by the General Insurance

assoclation of Singapore {314} for archiving and that copies of this repert will for 8 fee he macde svailabie upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent ta the srchiving of this report :tth- centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| undersiand, acknowledge, agree and consent that:

(@]  myinsurer, my workshop and the Generl Insurdnce Assodation of SAngapore ("GIA"] mayfane perméitted Lo coliect, use,
distiose and/er process my personal data/personal Information sat aut in this [form)] and any other persanal information
provided by me or possessed by my Insurer [collectively the "Personal Information”] and disclose and tranafer suck
Personel Infarmatian to all insurer(s] who have insured vehicle{s) invobved in this sccident (2B insurer{s) who have insured
vehicle(s} inuokvad in this sccidant shall be collectively referred ta as the “Insurers®), the insurers’ lawyers/law firms, the

Manatary Authorily of Singapore snd any relevant government agency/autharity (such as the police), for the purpase(s)
of ;

1) processing. handling and,for dealing with my ¢lzims including the settlement of the claims and any necessary
investigations relsting to the claims;

(i} investigating the accident and/ar my claims;
(i} carrying out and/fer dealing with my instructions or responding 1o any enquities by me;

(v adiministering my claims (including the malling of correspondance, statements, Inveices, reports ar notices ta ma,
which could involve disclosure of certain personal data sbaut me 1o bring about delivery of the same as well as on the
external cover of ervelopes/mail packagesh; andor

(v} compbying with applicable law in administering, processing, handling andjor dealing with my claims.|collactively the
“Purposas”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawagnrs taw firms, may/are permitted
to collect, use, disclose and/or process my Personsl Information for one or more of the above Purposes; and

fc}  my Personal Information may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agenis{inchuding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the pbove Purposes.

{dh  my Persenal infarmation will ako be collected and wsed to compile claims histary fer the purpose of frawd detection,
Immestigation and management in present and all future chaims.

{e) the infarvation so collected L;\dcrfd} abowe may be shared | disclosed:

(i} to allinsurers and/ar any ather third parties that assist in evaluating, investigating, controliing or managing lraud,
regulators, law enforcemaent and govemment agancies ar reasanably required for the purposes stated, or

(it} for complying with reguirements under any regulations, laws or court arders.

ANS AN J

- Vi
Mqﬂu}nﬁu 's Signature = Driver's E;nnuu Repoiting Centre &{rurml‘i Signature

Date & Thre: (it driver is pot the pollicyholder) Namme:

Date & Tame: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregni

B PArLiCLLars are true i every respect,

A & £
Policyholtir's SigaSrs Duiver's Siphature Reparting Centre 5 Signature
Date & Time; {1 driver s nat the polscyholder | Hame;

Date & Time: NRIC/FIN Mo.:




Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
WVehicle Make/Model

Insurance Company

Owner or Company Name /IC No,

Owmer 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

‘Weather & Road Surface

Reporting Type

MNumber of Passengers (Including Driver):

: ta-»]?/]lﬁ

Agcident Time: | E’ S'S

e Vpper Ch park

{24-HR-Format)

GhH § 354 3

NIAN NV m

P(]Gp Policy No., } hﬂ ,W':Iﬂ

Cﬁ«mm Colubons fro LtA /7 20/8/2322m
AR¥sislo

Owner's Hp

= 20 I i 10 T p—— Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employee)
. QL EsY Casgh fsd 20l-10 (S) Y VPpry,
1) a r)fq AR 2

: INDOOR \ QUTDOOR (e.g. working inside or outside office)

Compeny Tel

NG WEE SIhnG ¢ Thg. Wi png ) /S PpCLgiA°

17 Hw'}'ﬂi}i

Qe

—

:CLEAR & DRY ZWRAN

NG & WET \ AFTER RAIN & WET

: Reporting Only \ €laim Other Pagty \ Claim Own Insurance

| dnver s | Pﬂubfw  Femele)

Was there any video Captured by car cam

2ra
Exact purpose for which vehicle was bmﬁ g:m‘.lc of accident: Private use \

Other Par
Vehicle Reg. };m '?KH Lo oM.
TolfTh (BMbY

iver’s Particular (if a

Vehicle Reg. No: @‘FM 4‘4{’! 03y @F DA, r’fﬂf’f
Vehicle Maka‘lhﬂindd@ H\yk{ﬂ.’d ;‘@ Merc £25D

Wehicle Make\Wodel:
Name Driver: VAME Noo Jié m’nj Name Dﬁvm@ﬁg ﬁ)ﬁi CAM@L%, i
IC No, Driver;___ $ §13/247:5 16 No. Driver(DS/25 604SF 0)52 Sprgafs

Driver's Contact & Add: 922 }‘?5- 3 ?“
Injured Perzng ODiver Tarp e :o?a ; SFY05{siA

@PMIP}T% Angelita Chua SuanNeo / CH0)283 T
:iuﬂ XUANNIAN )

Driver's Contact & Ada(Q 70225243 &)967 74533
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CERTIFICATE OF INSURANGE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyholder @ Canine Solutions Pte Lid Vehicle MNo. : GBHATS6.
Period of Insurance 1 17 Oct 2018 To 16 Oct 2010 Policy Na. 1 1800124721
Engine No, : HR18130922D Endorsement No.
Chassis No. : VM20127353 [ssued Date : 01 Nov 2018
ABOUT THE COVER
Make/Model : NISSAN NV 200 PETROL
Engine Capacity/Tonnage : 0.8 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Resiriclion © A Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Perscns Enfitled to Drive* :
a) Any person whi is divieg an ke Policyholder's ander or with iheir pesmimsion.
b Thes Pakey will indeemnify tha Polizyholdar o sny aulhovised srver wnly f hifehn menln the specified ogs sondidon

Yau havd to pay an sddtional sum ot 52,000 as “Young sedlor inoxpanenced Dvives Excess” {"vIDRT) @ You ora of Yaur Sadhocsed Oreor [ramed of unnamed) 8 under the &g of 23 and'or has kesg fhan 3
pEars' driving expaniance

Age Condition » Al Age Condition

Limitation as to use*

1) Usa in cannection with the Policyholmenr's Buginess.

2 Uise for the caerage of passengid (sther than for hine ar Fewasd] b cannaclion wish the Polcyholders business.

1) Use for sodnl, compste o ploasure purpases. This Policy doan fil caver s} uae for fine or rewsi, gring ation, driving fosi, racing, pace-making, rolablily nal of spesd-lesting: and b use whitst
draredng @ raiier axcepd the lawing of anyone dsabied using = mochanically peopedsd vehicie.o) use Tor any purpos in cannection with Moo Trade

Loss Of Use (7 Days) Commercaal Auto

" Limiabions rendered ncoeradue by Saction 8 of the Molor Vehlces (Thind-Pasty Risks and Compensalion) Acl {Cap. 1849) and Section 55 of ihe Rood Transport Act, 1987 (Mslwysin), ae nol io ba
snclucad under these headings

| Spctiond
Firg - 80 Own Damage - 3800 Thef - $0 Fiood Cover - §0

Saction 2
Propaty Damage - 50

j Windecroon : 100

o

Mamed Driver and EXCess jwhere applcabin)

1.Tan Chang Motor Sales Add: 913 8 Timah Road Singapone GESEY B4804091 R4EDA0GD2 RAE2E050
| 2TC AuleClnio Ado: Mo.f, Siedh Lok Yang Road Singapan 828088 62027313

3. Tan Chong Motor Sales Adc- 1T Lot B Tea Payoh Singopore 3191284 GISTOTSA GISTOTES

4 Autelilion Indusirinl Add: 19 Ubi Froad 4 Singapore 408323 BaSobes

STC AuloCliniz Add: 25 Leag Kee Aoad Singapes 159087 67038511 BT038512 GT030513

Forathar Appeaved Repating Cestialiis Authorsed Fopnlers, please contac) our 24-hour acckdant emergency halline at +55 6338 8200, ARermativety, you may reler lo AKG webaiin www,sig com.ag
or Al 56 Mobile App. Simeily anarch and doviloed "800 53" freen iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Emplover's Loan: NA

e tseretsy cartity thal the palcy (o which (hlg Certilicate of aurancy relabes I8 issiued In accordance wih the provisiens of tha Motor Viehicias(Third Pary Risks and Companagtion) Act (Cap 185), Part iV of
this Fead Tramspart Act, 1037 (Malaysia) and Moler Vahicles (Third Party Risks) Fules, 1959 [Malaysia).

0500610367
.‘ﬁ-‘,‘u
TAN CHONG CREDIT FTE LTD-MLL

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

IS INACY

SINGAPORE SEREZI ANSP-MOTOR AIG Asia Pacific Insurance Pte, Ltd.
Underwritten by AlG Asia Pacifie Insurancs Ple, Lid. AUTHORISED REPRESENTATIVE




