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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa roporl coreclly the details of the aceident to speed up the clakms DIDCAsS
2. This Form mus! ba completed by the Policyhelder andior the Authorisad Driver,

3, Information provided must be as trutbful and aceurate s possible, Any willul misregrasanlation or witholding of material facts may allow Insurance CompaniEs o
: L ULULIE Lo el
repudiate pobiey liability

4. The issue and acceplance of this Farm by Insurance campanias ks nod an admission of policy liability on the pad of the insarance COHmpanies,
5. Any falss raporing may be reforrad fo the Police for Invastigation.

. This report will be forwarde:d by the insurers of the GIA Records Managemend Cenlre established Ly the General Insurance Assasiation of Singapare [GLA) for
archiving and that copies of this report will, for a fee, be made avallabia upon application by inlerested parties.

7. By the lodgement of this report o the insurers, you hereby consan o the archiving of this report &l the centre and o Copies of the repor beng made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 04/04/2019 12:23
Date Of Accident 03/04/2019 08;30
Exact Location Of Accident JURONG WEST ST 93 SLIP RD INTO UPP JURONG RD
Country/State of Lozs SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglisiration Number GBHATS0H
Insured/Pealicyholder
Mame Of Registerad Owner QIAN LEE SIANG TRADING ENTERPRISE
Co Reg No 52898246W
Email Address MNOEMAIL
Mobile Phone Mo
Allernative Phone No OFFICE-93391834
Vehicle Particulars
Manufacturer MITSUBISHI
Model CANTER

Exacl Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Arg you claiming under vour own Insurance policy

for repair to your vehicla? NO
If No, Please state action 1o be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber 1800115310
Cover Note Number
Driver
Mame of Driver TAM SOOMN LEE
NRIC No 3701915950
Data Of Birth 15/06/1970
Ceeupation OUTDOOR
Date Of Driving Pass 03081990
Driving Experience 28 YEARS AND 8 MONTHS
Gender MALE
fobile Number (LOCAL) +65-83391834
Fax Number
Contact Number
EMail Addrass NOEMAIL
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Addroen BLK 9878 JURONG WEST 5T 03
#03-565

Postcode 642587
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - SELF-EMPLOY

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Foad Surface WET

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

MNumber of vehicles (including own vehicle)

involved in the accident =

Was any bady Injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other malerial or property damaged? YES

| h:_w_e been apprcached by uqknnwn_person[s: NO

soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LIN LIGING
GENDER: ; FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMT,

Aftachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number PA1911U

Vehicle MakeModel/Colour
Details Of Proparies

Yehicle Category COMMERCIAL VEHICLE
MName of Driver TAN SONG KHIM
MNRIC/Passport Mumber

Contact Number 98770879

Address

Postcode

Insurance Company Mame
Mature Of Damage
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MNe. Of Pagssenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN SOON LEE
Approximate Age

Imjuries Sustain SLIGHT
Injured person in which vehicle? GBH3T50H
Were seal belts worn? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Postcode

Mame LIN LIGING
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GBHATS0H
Were seat belts worn? YES

Was this inlurud convayed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

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 a5 trythful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow Ingurance companies to repud] liahility,

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
companies.

5 A ing may be refer for investl 5

6. The report will be forwarded by the insurers of the G1A 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

2. Consent under the Personal Data Protection Act (PODPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my woarkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to callect, uze,
disclose andfor process my personal datafpersonal information set out in thig [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and diseloce and transfer such
Personal Infarmatlon to all insurer(s] who have insured vehicle(s) invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(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;

{1} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries 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/or dealing with my claims. [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 collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/for GLA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the abave Purpotes.

id} my Personal iInformation will also be collected and used to cormpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers andfor any other 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

(i} for complying with requirements under any regulations, laws orf court orders.
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Pnlicﬂhﬂdfr's Sigrature
Date & Time: {If driver iz not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Driver's Signature Hepnmrth!nlrt Fersonnel’s Signature



SKETCH PLAN
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DECLARATION

IfWe de?axf the forggoing particulars are true j

:. IPa_t!;'g':h EE' he Driver
. Pale & Time, (If driver is not the policyhalder) Name:
: Date & Time:

Repaorting Centre Personnel’s Signature

NRIC/FIN No



@icle No. Q-;El;‘_ 37180 f{ Model / Make M/ (guler .

Date of Accident e3 Jen [19. .

Time of Accident ~ c£30 HRS =
Location of Accident Tinaa Vet =t I3 2z read Inte  Lpper  Jwrey Read.
Exact purpose use during accident | ommnctot  pwed o * | :_
N_EITI'E of Owner Nian Jee -f{'ﬂrt{ Tm,dw &-—twp_r;;-z_. |
Telephone No. H/P: {337 (634 'Home: ; Office :

NRIC FILTInE W

Address B 112 Ruerved Drve #er-2F &) fAon§-

Claim type 0D <THIRD PARTY)  REPORTING ONLY -]
Insurance Company Al G :

Type of Coverage {Comprehensive)  Third Party  Third Party / Fire /Theft

Policy No. 18c0 13/ &

Name of Driver As Above If No, Jon Sfeen Lee ]
NRIC < Te! 758D Any Passengers : er (F \,l

Date of birth 15/e€) 197€ 1
Occupation Ef;rﬁu_t_dgnr..._.h" /  Indoor

Driving License Pass Date i

Gender C;Male-qu Female bl _
Contact No. H/P: 9337 /€34 Home: ~ Office:

Address Bk FETR, Jure— vlat §t 3 #o3- JEf Cj} 42987
Driver have any own vehicle dNo,— If yes, Reg/No. |
Relationship Employee, If no, state Sclf— Ew'-f"lﬂ'-f*-d -

Weather condition Clear < —Raining Other 1 L

Road Surface Dry t"_":!.ﬂ{_gt__,_ ther -

Any Injuries No, ":;I.I_ Yes,ﬁm? i B
Name And Contact No. Tan  Rosa lee Hip: TRT 163 & .

Name And Contact No. Lin  Liginqg Hif: 783 /XL -

Paolice Report <@LD If Yeb, Where? ]
Vehicle B No. PA 1T U - Any Passengers : -ﬁr-? Greelent -
Name of Driver Tan Sy Khze Contact No. : 9€77 297 ? |
' Vehicle C No. I Any Passengers:

Vehicle D No. Any Passengers :

Vehicle E no. ! Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name - A Witness Contact : & =1

_A_:cident Portion ﬂa—r :‘Am‘vf e o |
Camera Recorder Yes fﬂ_ﬂ;) . :
Email Address : i

PARTICULAR WORKSHOP M- |
CONTACT NO, {6842 0051 / 67440510 _|
CONTACT PERSON | Huxn_- -
FAX NO 6741 0510

WORKSHOP Emall ADDRESS. | <alds @ nS(- om- 59
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Imaranee Fls

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyhelder  : Qian Lee Siang Trading Enlerprise Vehicle No. : GBH3T50H
Period of Insurance : 25 Sep 2018 To 24 Sep 2019 Policy No. » 1800115310
Engine No, : 4P10B82164 Endorsement No

Chassis No, : FEAD1BA10139 Issued Date 1 26 Sep 2018

ABOUT THE COVER = ]
| MakeMode MITSUBISHI CANTER 1.8 ton [Lorry]

Engine Capacity/Tonnage @ 1.7 onnagea Sum Insured Market Value ‘Iirst Year of Registratior 2015
Driver Restriction M& Off Peak Car @ Ne Insuring with COE/PARF Yes
Person or Classes of Persons Entitled to Drive®
B STy PESCT W 8 4 L : | I hesr pe
b This Policy will indemnily the Policybalder o any Bithories drivee caly i refare meats 51 5o e age
idus hawe bo pary an additianad sum of 53000 as Troung ard sppEnenced Covar Exbe YILE®) o Yau are U Authanse L i unamed] s

| ey’ citving saparisrs

|

| Age Condition All Age Conditior
‘ e for socal domaeetc of plesature purposes. This Wy, il i siak L 5 ¥ w
Swir & beaikie @ocapt e Wneing o §rycos disaned g s iy R, 1

|

| " Liniatens fendared mopenatve Dy S0 § of the Motor Vehvcies [Third Party Risks ane Campermation) Ags if 2, 180} and Sechion &0 % #w Aosd Transport Acl, 458 a

| o

tuded uncar Ben Readin g

Section 1
Fire - $0 Crwn Darmage » $800 Thaf - 50

Soction 2
Peapary Damage - 50

Windscrosn ; 59

Named Oriver and ExXcess where apgicatie

IMPORTANT NOTES

Hire Purchase Compan

yiEmployer's Loan: NA

I'WWe fereby cantify 1had fhe pabey towhict tig Cénificale of nsurance rolites 5 =oued in a larce wilhy ine ¢ihe Wolor Yeticles(T Pariy Riska and Compe
the Road Tramsport Agt. 1987 (Malayslap ad Mokar vighicks (Thig Party Pisks: Bulgs, 1952 {Malaysa
0304641000 i

X _c;:\:'_';d--f -
ASSURE INEURANCE AGEMNCY 'u'.-'-"_:-.--' -

Z9 RELANTAN ROAD 201-117 KELANTAN COURT

e e ;
SINGAPORE 20002 AlG Asia Pacific Insurance Pte. Ltd
Underwritten by AIG Asia Pacific Insurance Pie. Lid AUTHORISED REPRES ATIVE

A LIVE




