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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
T, Pleasa raport cofrecily the detats of the accidend o speed up the claims process,
2. This Farm must be comploled by the Policyholder and/ar the Authorised Drivar.

4, Information proviced must be as trulhiul and accurate as possible, Any willul misrepresentation or witholding of material facts may allow Insurance companies o

repudiate polcy liabdity,

4. The issue and acseptanca of this Form by msurance companies is nol an admission of policy liability on the part of the insurance companies.

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

&, This report will be forwardad by e insurers of the Gl Records Managament Contre estetlished by the Gonaral Insurance Assoclation of Singapare (GLA) for

archiving and that copies of his report will, for a fee, be made available upon application by interested parfies.

7. By the lodgament of this repart 1o the ingurers, you hereby consent 1o thi archiving of this repor at the centre and 1o copies of the report being made avalasla

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
Co Reg Mo

Emall Address

Mobile Phane Mo

Altemative Phone No
Vehicle Particulars
mManufaciurer

Model

Exact Purpose for which vehicle was baing used al

tima of accident

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contacl Numbear

EMail Addrass

ACCIDENT STATEMENT
12/03/2019 18:14
11/03/2019 07:45
JUNG SENJA RD & SENJA WAY
SINGAPORE

DETAILS OF OWN VEHICLE
GBODB43P

AMJAY MARKETING
520047388
HNOEMAIL

OFFICE-BT3T8220

NISSAN
NV350 PANEL VAN 2.5 5MT 5DR EURO V

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100376366-04

NG YING KIT(WU YINGJIE)
S7429086H

06/09/1974

INDOOR

22021995

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93392597

OFFICE-93392587
MNOEMAIL
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BLK 621 SENJA ROAD
#10-128

Posicode BT0621

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 -
Wehicle =

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering acciden! claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? 18]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
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 Camara? NO

Was there any audio recorded? WO
Vehicle Registration Number GBD1930P

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 21



IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the dlaims process.

7. This Farm must be completed by the Policyholder and/or the Authoriced Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may 2llaw [nsurance companies to repudi ility,

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

5. Any false reporting may be referred to the Pollce fo igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applieation by
Interested parties.

7. By the lodgment of this report to the insurers, you her eby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

fa) My insurer, my workshop and the General Insurance Associztion of Singapore (“GIA") maySare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurerls] who have insured
vehicle(s) involved n this accident shall be collectively referred to as the "Ins urers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{il processing, handiing and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating ta the claims;

{11} investigating the accident and/for my claims;
{iii] carrying out and/or dealing with my instructions or responding to any en quiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wel as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling snd/or dealing with my clalms. (collectively the
“Purposes’ |

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/fare permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purpeses.

{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 Informatlon so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist In evaluating, investigating, controlling 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 arders.
|
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Dﬁ“%‘;—/ Reporting Centre Fersnﬁn el's Signature
{If drive rthie policyholder) Name:

Date & Time: NRIC/FIN Mo,




SKETCH PLAN
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DECLARATION
I/We declpre the foregoing particulars are true in every respect. /_\ A
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Driver's Signature Reporting Centre F‘ermnnelq Signature

{If driver s Agt the policyholder)
Date & Time:

Mame:
NRIC/FIN Na



-‘-__ -
Vehicle No.

B Fuse Model / Make

Magsa

0 KV R 2

Date of Accident

¥ .f'lr' 10 N gy

Time of Accident

3

HRS

Location of Accident

T Foretisan o

523 A 2ean ;"5-;#3.&. sy
Li

Exact purpose use during accid

ent PF‘.-"I'M F i rit ar SRR

AT

Name of Owner

e

A PSErey

Al RPR TSR N RN

Telephone No.

H/P: Home :

NRIC

e T

Address

5 PRABRILA L Ay Lo ™ O % At v

b

Claim type

oD THIRD PARTY

REPORTING ONLY

Insurance Company

[ & T =

Type of Coverage

Comprehensive

Third Party / Fire /Theft

Policy No.

Third Party

-y ' |3'_- J

a ey

Cihe -

Name of Driver

As Above If By N, awl 1

NRIC

£ Au oo Thi

Any Passengers :

B3V

Date of birth

o See e

Occupation

[/ ladgor

Driving License Pass Date

Qutdoor

(W -

@_@der

M‘a.!e |/ Female

Contact Mo,

H/P: 325 25%% Home:

Dfﬁc;:

Address

B {311' SEale Ruad

oo - ol |

e o W ]

)

Driver have any own vehicle

Moy If yes, Reg No.

Relationship

If no, state

coyes,

Weather condition

Cleas

Raining Other

Road Surface

Dy Wet Other

Any Injuries

NG If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report

NG If Yes, Where?

Vehicle B No.

GLao ado @

Any Passengers .

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Ary Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

_‘-{Jitness Mame

Witness Contact :

Accident Portion

By Gy B a o LA A

Camera Recorder

Yes [No>

Email Address

PARTICULAR WORKSHOP Ciomniton:  Ooendy cousties  Sid | (000
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON L@

FAX NO 6741 0510

WORKSHOP Empil ACDReSS,

<alds @ nS(- om- 39




REPUBLIC OF SINGAPORE
IDEMTITY CARD MO. ST429086H

e

NG YING KIT

= (WU YINGJIE)
= A S
o Aacn

Dabe o birth Ban

0B-09-1974 L

Country o hirth
SINGAPORE

AUEAETANATD

57429086H

20-08-2004

LPT BLK 621 SENJA ADAD
¥i0-1%8
SINGAPORE ETO621

I

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES|

PASS DATE

Class 3 Mator Cars and Motor Tractors Ihe weight of 22 Feb 1998
which unladen does not ex ceed 2500 kilograms

|numm- No: 574200856H |
MF a234 L l..l.ﬂﬂm
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 CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyhelder  : Amjay Marketing Vehicle No. + GBDB43P
Pericd of Insurance + 16 Jun 2018 To 15 Jun 2018 Policy No. : 210037636604
Engine No. : YD253501308 Endorsemeant No.
Chassls No. : JNIMCZE26Z0002174 Issued Date i 15 May 20148
Make/Model s MISSAM NV3ISD PANEL VAN
Engine CapacityTennage © 1.5 Tonnage Sum Insured : Markel Value First Year of Registration : 2014
Driver Restriction o NA Off Peak Car : Mo Insuring with COE/PARF ; Yes

Person or Classes of Persons Entitled to Drive® ;

&) Any parson who s driving on the Policyholde:"s order or wilh ther permission.
) This Palicy will iy tha Pl der oc any ised drivér orly if heishe meets the specifed age condiicn.

Yowliave 1o pay an stdicast sum of 33,000 s "Foung andier Inmperiinced Drvesr Excass® FYIDR™ H You sk or Yow Aulhodsed Dvbver {nasmsd or unnamed} is onged ths age of I3 acdier had lees
thar F A’ Sheng sEaRnisnsh

Age Condition : All Age Condition

Limitation as 1o use®

1) Lae in cannsclion with the Palicyholder’s besiness.

2) Use for the camage of passangar (other than for hire of rewand) in eonnection wilh the Policyboider's business.

3) Use for social, domeslic or pleasure pueposes. This Policy does nal cover a) sse for hine or reward, driving Badlion, driving tesi. rocing, pace-making. refabity irinl or spepd-tesling: and b) use whils!
drawing a trader except the towieg of anyone dsabied using & machanically propadd vehich.c) use iof any purpess in canniclon with Mator Trada

* Limitsticns rendered noperalive by Section 8 of ne Molor Viehicles (Thisd-Parly Risia and Compensation) Aol (Cap. 188] and Seclion 95 of the Road Trarspen Act, 1587 (Makaysis], sre nal 1 be
mchited under these haaEngs.

EXCESS

Section 1
Frp - $0 Cwn Damage - 5800 Thetl - 50 Flood Cover - 50

Suetian 2
Propesty Damage - 20

Windsereon : 2100

Mamed Driver and EXCESS jwhem appizatin)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Tan Chang Meler Sales Add: 513 D1 Timah Road Singapors 0620 84054081 4604002 64054052
2TC AuloCinic Add: Mo 1, Sixh Lok Yang Rond Singapore B28058 62022212

3. Tan Chong Molor Sales Add: 17 Lo 8 Taa Payoh Singapore 319284 E3570753 63570754

A Aulohikon Indusial Add: 99 Ubi Road 4 Singapore 40EG23 GA000656

ST fadoCinds Acd 25 Leng Kee Road Singapore 158087 BT0IB511 67038512 6T03A513

P ather Approved Beporfng CeniresAlG Avthorised Repairers, piease conlact our 24-nowr nocidanl amangency holline at + 65 338 G200, Alematively, you may nefer o AIG websile weew 5 com.sg
of AG SG Mobile Apa. Simply Search and download "AIG 56" iom (Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase CompanywEmployer's Loan: NA

Ll P bry cariify thar thae policy bo which this Conifizate of Ingutance relates @5 ipsued in scoosdancs wilh e provisions of the Molcr Vehicles|Third Pary Rishs and Compensation) Act (Cap. 185), Pad IV of
the Rooad Transpor Acl, 1967 (Malaysia) and Molor Vhicles (Third Parly Risks) Rules, 1959 {Malaysia),

QS00EI0ET

S
TAM CHOMG CREDIT PTE LTD - CCH
11 BUKIT TiMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 580622 ANSP-MOTOR AIG Asia Pacific Insurance Pte, Ltd.
Underaritien by AlIG Aska Paclfic Insurance Pta. Ltd. AUTHORISED REPRESENTATIVE —_
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