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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon comectly the detzils of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

A, Infoemabion provided maest be as iruihful and accurate &s peasible, Any wille misrepresaniation or witholding of material facts may allow insurance companes o

repudiate policy liability.

4, Tha wsue and acceptance of this Form by insurance companies is nol an admission of pobcy liability on the part of the insurance companies.
5. Ay lalse reporting may be referred o the Police for investigation.

. This rapor will ba forwarded by tha ingurers of the GIA Recards Managemant Centra established by the General Insurance Associalion of Singapore (G} far
archiving and that coples of this napon will, for a fee, be made available upon application hy inlgrested parties.

7. 8y tha lodgemant of this report to the insurers, you heraly consend ko the archiving of his report al the centre and to copies of the report being made available

alorgean,

ACCIDENT STATEMENT

Date OFf Repor
Date OF Accident

Exact Location Of Accident

05/0372019 11:05
0470372019 16:05
BLK 90 TANGLIN HALL CARPARK

Country/State of Loss SINGAPORE

Vehicle Reglstration Mumber GBFT368M
Insured/Policyholder

MWame Of Registered Cwner EKATI SERVICES PTE LTD
Co Reg No 200518024N

Email Address MNOEMAIL

Wobile Phone Mo

Alternative Phane Mo OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA HIACE VAN TURBC 5 DR MANUAL

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wahicle Calagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

MREIC Mo

Date Of Birth

Oeccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

MO

2100502385-02

TAN YOCK CHENG
S51213016C

131121956

OUTDOOR

16/01/1975

44 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90767904

OFFICE-30T67904
NOEMAIL
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BLK 115C ¥ISHUN RING ROAD
#10-807

Postcode 763115

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle s

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUMN / WANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

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

ambulance?

Was any other matenal or property damaged? ¥ES
| he_ws! been apprﬂached by u:jknnwn_persnn[ﬁ;l NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? e
If Yes,Please state which Police Statlon

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBF4206E

YVehicle MakeModel/Colour
Details Of Properties

YWehicle Category COMMERCIAL VEHICLE
Name of Driver LEE TAI ENG
MRIC/Passport Mumber S7T133172E

Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage
Mao. Of Fassenger (Including Driver)
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SKETCH PLAN

[his Form paust be gopnoteted by the Polievhelder and/or the Authorisad Driver.

. Information provided must be as touthful gnd accurata ss pessible. Any wilful misrepresentation or withholdlng of material

facks mey allow nsurance companies to repudiate policy Habiliy.

. The lssue and acreptance of this Form by insurance companies s not an admission of pollcy liability on the part of the insurance

companies

. Ay false reporting sy ba refarred to the Police for investigation,

The report will e forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fes be made available upon application by
intarestad parties,

iy the ladgment of this repart to the Insuers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consant under the Parsonal Data Protectlon Act (FDPA)
| understand, acknowledge, agree and cansent that:

[l My insurer, my workshop @nd the General Insurance Association of Singapere ("SIA7] may/fare permitted to collect, use,
disclose and/or process my persansl data/personal 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
parsonal Information to all Insurer(s) wheo have insured vehicle(s) Involved in this accident (all insurer(s) whe have Insured
vehicla(s) involved in this aceldent shall be collectively referred to as the “nsurers”), the Insurers’ lawyers/law flrms, the
IMonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

{i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i1} investigating the accident and/or my dalms;
{ili} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(v} ad ministering my clalms (including the malling of correspondence, statements, Invelces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring shout dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

() el insurer{s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
te collact, use, disclosa and/ar process my Personal Informatlon for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and//ar GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outslde of Singapare, for one or more of the above Purposes,

|d)  my Personal Information will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management In present and all future clalms.

{e)  the information so collected under (d) sbove may be shared / disclosed:

i) taall insurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

o, o a4

Policyholder's Sgnature Driver's Slén‘éture Reporting Cantre Perso s Signature
Drate & Time: {If driver Is not the policyholder MNarme: v

GLAHEAL SkRlchPhuahsnm_ W3

Date & Time: MRIC/FIMN No.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. ) |
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[-'Tf..u“.-'& . .'.’i' {ﬁ:ﬁ"— raﬁfﬂﬁ out # ﬁﬂfﬂﬂfk

DECLARATION
Ifwie dev;lare the ﬁ}[ﬂmﬂ]ng particulars are true in svery respect,

G ) /f\i&"’ /\l A

Polleyhelder's Signature Drl-.r:;;i?mhn Reparting Centre P-rmﬂ?&mﬁw
Date & Time: (I d not the policyholder) Mame;
Date & Time: MRIC/FIN Ma.:

GLAARAE “harthFinFoiin V3




SAPORE ACCIDENT STATEMENT

apizEee and submb tils Toin L e bividea! Insurance authorlsed reporting cantre,
Shease veport correcily on the datalls of the accldent o speed up the claim process.
Thils feren rust be filed up by the policy holder and/far authorised driver,
Information provided musk be & froliful and accurate as possible, Any wilful misrepresentation ar withholding of material facls oy allow
Insurance companies to repudiate policy Mahility,
The izsue and acceptanes of this form by nsurance companies s not an admission of pollcy aklity oo the part of the nsurance companies.
Any false reporting may be refermed to the traffic police department for lnvestigation,

ACCIDENT DETAILS
: ) 2 (19 DD/ YY)
e drachoen:. . - b o IRGS (HH:MM)
waet location of accident 7 |j'-1l.llll~. qo Tan [J]rﬁ HH ] |

ate of accident

1

imea of accidamt

p L)
ehicle registration number OO 236 RN
ehicle make and model Tooly  Hiaul
foe of wvehicle Saloon o MPVO ~ CRYD Vana
N Lorry © Bus D Motorcycle o Others:
zhicle category Private 0 Commerclal @ Motorcycle o
srpose of using at sald time
‘¢ you claiming under your | Yes o Noe if no, please select:
wn insurance company? | Third part claimg& Reporting only o
_ INSURAMEE INFORNMATION
surance company
Hicy number - ]
pe of palicy Comprehensive o Third party fire & theft o TP only o
ime Erot, =,ciueS PFE  LTP Male o Female o
UC / Fin / Passport number Poos | 5 61 4N
mitact
ldress &L Talon  Paud Tod -0 indy H'Léjh-f_-; o f"ﬁ'i'}

_ DRIVER SAME AS INSURED ABOVE 1 (SKIP. TO D.0.B)

ime Tan  Yeck  chiag Male or”  Female o
lC / Fin / Passport number <iatyelbe ™~
ntact Qod6 F9o4
idress ik S Yihw Ray Rond #10- 30

s(F6315)

1ail address
te of birth 22 | 1456
ctupation Indoor o Outdoor op-
Iving date pass i (a0 | (477

Poge 1




iplovea of Ves & Moo
srnpany’ ) i ng, -n:'ali'-i_nl_L_sf:'ll‘.- of the driver and Insured: _
Mo EI'_-_ -
Rainlngn  Others: ——

— e e

(Inclusive of driver)

zneles | Male o Female o

= — - B
Jime | .
snder ] Male o Female o

wnclar Male o Fernale O
ime
mder Male o Female o

|

snder Male o Famale n
me
snder R Male o Famale o
(] () i L]
as anybody injured? Yes O No
as other vehicle damﬂged? Yes o Moo

RETAILS OF POLICE ACTION
ported to police? Yes O Noo If yes, please state which police station,

ilice statlon name

Poge 2

S




Bkt iin
Mama2

GGBEF490 6 E

SO S

LerToy Frg /  (o5Mogo (il Faalg

MRIC / Fin / Passport number

+313313 7%

e e
LONatt

Vehicla make mosleal

Vehicle registration number |

THIRD PARTY VEHICLE 2

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle male model

Mame

NRIC / Fin / Passport ﬁumh_er

Contact

Vehicle registration number

THIRD' PARTY VEHICLE 4

| |

Vehicle make model

Mamea

| NRIC / Fin / Fas_:-‘.p;art number

Contact

Vehide : registration number

THIRD'PARTY MEHICLE 5

Vehide malke model

Mame

MRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle malee model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3
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G5 LTI

Which yahicle |

Were seat balts worn?
Was injured conveyed o
hospital by ambulanea?

i
| ¥es o
Yes 0

Mo o

\Wiers saat belts Wom?:
Was injured conveyed to
hospital by ambulancs?

Yes o

EEEI

| Yes o

Moo

_N'a

Injuries sustalnad

Which vehicle person in?

k
Were seat belts worn?

Veso

'N_r:- 5]

Was injured conveyed to
hospital by ambulance?

Yas O

Mo o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?
| Were seat belts worn?

YesO

No o

Was injured conveyed to
_hospital by ambulance?

Yes O

Moo

INJURED PERSON 5

| hospital by ambulance?

Injuries sustained | N
Which wvehicle person in?

Were seat belts worn? Yes O No o s

Was injured conveyed to Yes O Nono

ame
Injuries sustained

INJURED PERSON 6 i
M

hospital by ambulance?

Which vehicle person in? N
Were seat belts worn? Yes O No O R
Was injured conveyed to Yeso No D

Page 4
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g, Reg, Mo PHI0SW0EE | Coppiph @105 AIG Agia Pechn lnaarsmce By, Lid

COMMERCIAL AUTOFLUS COMMERGIAL VEHICLE

ne of Policyholder liali Services Ple kid Vehicke No, - . : GOFT36EM
Pariofd of hswuwancs &7 '_'—'1:!.1. 10 To 26 Feb 2020 F"i}“ﬂ}"_ﬁﬂ. H 2 El?DLD?Sﬂ!i-ILI?
Engine Neo. IKD2E7E071 Endorsemsni Mo,

Ghassis Mo . JTFHTO2P200243432 : 13Fen 2019 .

Issuad Date - -

| Makemadel TOYOTA HIAGE 1 ton [Van] _
Enging CapaciyTonngge | 1 Tonnage Surn tnsured 1 Maiket Value First Year of Ragisiration | 2017 [
:' Diriver Restriction A Off Peak Car @ Mo insuring with COEMARF  © “fes |

| Person or Classes of Persons Entiilad to Diriva®
| @) iy prrsaivwho |s diviag onihe Poliopholdurs cedar of with lhew pommisson
&) This Folcy sl indemnify S Policyholdes or any authorised diver only I efshe meels e spaciied age conifon.
Y have b pay an sdidional suns of §3,000 &s “Yourg arelior Inseperznced Dovnr Excess” [PAGRT i You w0 or Your Auihesisid Devar namad of unnamed) ks undar the 2ge of 23 shdlar has kas than 3
| yRANST g eRpRE

Limitation as to use”
14 s i connacion with e Foicphalders business

2} Lise for ha canisge of passenger {othar fhan e hare of o) in conniclion win e Peheyteider's businads,

34 Uise for a0l domaeste of peasurs purposes. Tris Policy does nol cover &) uso for Ik oF Meward, deiving hation. deiving Lest, mcing. peca-rakng, refisbilfy il of spasd-lesting and I rasaa el
| atvsewing o irdler axcapl e bovwing of anyens cinabied weing & mechancely propebed vencle.c) use for any papost in corwmetion with Molor Trade,

|

Age Condition Al Age Candition ]

+ Limhoions rendenet noperathve by Secion B of the Motor Vahicas (Thind:Party Risks and Compensalion) Act {Cap. 153) ard Secton 65 of Tia Road Transpen Acl, 1887 (Maloyia), gre ol b b
inchued under thess headkigs.

T FATED

|
Section 1
| Fire - 500 {wn Darmags - §E00 Theh - 50

Sectlon 2
Praperty Damage - 50

Wintscreen : §100

Mamed Driver 2nd Excess wnem spplicatin)

£0 REPORTING CENTRES/AUTHORISED REPAIRERS {FOR CLAIN

" APPRO!

Aty accident fepirs 1o the Vehicls mist be camed oul by one ol cut Auodised Repairers. Wil hir st 3 years of the first regisirabion of She Velicls in Singapars, Yew haue the aplon of hindng the
stcident repmng cartad mil ol the Sale Agent's workshop.

For clher Approved Rapaiing CanvesiblG Aulhoised Repnien, pedse parinc o 24-hour accidend eersegancy hollre s 65 G338 6200, ARemalively. Yiou may ke b2 AIG vebsile weew. 2ig.c0m, 83
or A3G 50 Motide App. Simpy toarch and downlosd "AIG SG° from Tones or Googls Play.

L hearey cartty Sl thi policy to which ihia Gartificata of Irisurance fulaies 18 a0
10 Rpaet Tramspart Acl, 1687 (Maliysia) and Molor Vehickes ﬂlimP_nﬂ;_FIﬂﬂ gy, 1950 Melaysla). '

Qo0 D000

AlG ASIA PACIFIC INSURANGE PL

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD
. x tiod I Accordinos Wiy un_ﬁ\igwwnr:inn.\im':iurmfd'm mwcmpmdﬁn}mpmﬂa].lmwd )

Underwritten by AIG Anla PacHic Insurance P, Lid,

78 SHENTON WAY #07-16 AIG BLILDING — : piop _._
SINGAPORE 079120 i S RS * AlG Asia Pacific Insurance Pte, Ltd.
L 3 Sy AR " AUTHORISED REPRESENTATIVE . .




