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FARAT 1004487 1 Malional Assessmenl Cenie Servicss - Ubl
ENTRY DATE & TIME; 0504/2019 1543
SUBMITTED BY: Jatkeon Ha Zhia Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTIGE
1. Ploase repart currenljx' Ihe delails of the accidem 1o speed up the claims process,
2. This Form must be completed by the Policyholder andlsr tha Audharized Driver,

3. Information provided must be as truthful and accurate as possible,
e e NN

repudiate policy lia Bility

Ay witful misreprosentation or witholding of material facts may allow insurance Companies o

4, The issue and acceptance of this Farm by Msurance companses s not an admission of palicy liabilily on the par of the insurance Campanias,

5 falze reportin

ko referred to the Police for investigation,

B. Thiz report will be forwardod by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapone [GLA) for
archiving and that copies of this report will, for g fon, be made available upon application by interested parties.

7. By the lodgemant of this raport 1o the insurers. you herely consent 1o the archiving of this report at the cantre and to copies of the repor being made available

aloresaid.

ACCIDENT STATEMENT
Diate Of Report D5/04/2019 15:42

Date Of Accident

Exacl Location Of Accident

04/04/2019 14:20
KALLANG WAY FLYOVER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglistration Number GBD1466M
Insured/Policyholder
Mame Of Registerad Owner YU 5N ENGINEERING WORK PTE LTD
Co Reg No 2005071512
Email Address MOEMAIL

Mobile Phone No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Flease state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Data Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

COFFICE-6B024482

MISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

2100378707-04

LIM JIN DE
S8903682.

230371989

INDOOR

09/09/2014

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87505077

OFFICE-87505077
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
Involved 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)
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Caolour
Details Of Proparias
Wehicle Category

Mama of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

BLK 875 YISHUN STREET &1

#09-175
TEOBTS
YE3

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

NO

YES
8]
2

MAME:
GEMDER:

NO

MO

YES
MO
WO

SLG2322D

PRIVATE CAR

» MALE
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MNo. Of Passenger (Including Driver) 4

Paszenger 1 NAME:

GENDER:

Passenger 2 MNAME:

GENDER:

Passenger 3 MAME:

GENDER:
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SK PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Farm must be complete 1 nd/or the A f

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

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

An Ing ma ferred to th nyestigation.

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

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesald,

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

tal My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal infarmation
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(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
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s]
of ¢

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(it} investigating the accident and/or my claims;
{iif} 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/for

{v} complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(o) &l insurerts) who have insured vehicle(s) involved in this accident and the insurers’ lawyersflaw firrme, may/are permitted
1o collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(¢} rmy Personal Infarmation may/can be disclosed 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 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} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or 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 or court orders.

I
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Policyholder's Sigrature Drivtrﬁi—nﬁurt Reporting Centre Per, el's Signature
Date & Time: : {Il driver is not the policyholder) MName:

Date & Time: NRIC/FIN No,;



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

all
Driver’ gnan’:re
{If driver s not the policyhalder)
Date & Time:

fEvhe .er'T_s Sigr;atufe
Date & Tirm#l, ——

{'s Signature

MNRIC/FIN Mo



—

Vehicle No.

LOP v B ™M Model / Make

MSRAA) 2 st Al }

P_‘;'IEE of Accident

bl wuf rowvn,

Time of Accident

%o HRS

Location of Accident

MAA ey

W el o CALLaAls Nqﬂ/ PR Limedlay,

[Exact purpose use during accident  wemcisin Wewa bey f""““_q_‘?
Name of Owner DA KN sRciRRRtingG  woele PR LTD

Telephone No. H/P: Home : Office: GFoL w45 |
NRIC | roo5 0315\ =

Address T Gn astiart OAD # 0y -Lad BALAME M WL Quatesl, (ANTRE
Claim type oD THIRD'PARTY  REPORTING ONLY Siatacuay |
Insurance Company (3 s ﬁ
Type of Coverage |Compreherisive Third Party Third Party / Fire /Theft

Policy No. 1 0 3AE 6 - oY

Name of Driver

As Above Iflo, “im T oi

NRIC s gao Akl Any Passengers: | Cmaua)y

Date of birth LA Mac 19F

Occupation Outdoor /  Indogr ]
I!Driving License Pass Date oM SEC ao ]
Gender Male> / Female o ) ,
Contact No, H/P: ¥3S05°33F Home: Office : !,
Address ALk BTB _ MAShun AR T W6y s(Fez315 )

Driver have any own vehicle |4, If yes, Reg No.

Relationship Employee, ___Ifno, state B
Weather condition E:I;y Raining Other

Road Surface Rry> Wet Other o .
Any Injuries Moy If Yes, Who? D |
Name And Contact No. - .

Name And Contact No. L )
| Palice Report S If Yes, Where? S |
Ehicle B No. l LG rzmre O Any Passengers: 3 CFament) s
Name of Driver Contact No. :

E&hicle C No. Any Passengers : |
'Vehicle D No. Any Passengers: __i|
Vehicle E no. Any Passengers :

]Uehicle F No. Any Passengers :

Vehicle G No, Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Rt t 5106 ofF  uigicui

Camera Recorder

Yes [ U5,

rEmail Address

PARTICULAR WORKSHOP

TRIAAR RvlomsTivi P& IO

CONTACT NO. 6842 0051 [/ 6744 0510
CONTACT PERSON 1 preo
FAX NO 6741 0510

WORKSHOP Empil ADDRESS

| Sales @ noi-om-s3
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ﬂf[ll; ARE LICENSED TO DRIVE VERICLES IN THE FOLLOWING CLASSIES)

. EFFECTIVE DATE
r Class T Molor Cars=< 3000kg with =<7 passengeds. exchrsve 19 Sep 2014
| | ab the diiver ; and other molor vehickes =< 2500kg
"‘S-‘BQ 09682
APT BLK 3158 'I'ISI-FLIH AVENUE 9 #06-188
SINGAPORE 762315
NRIC Ng: SE9096E2) Cate: 1BO12015
g == 03-04-2004
o L]
Licence Mo SSM6S
APT BLK 875 YISHUN STREET @1
Wb
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NISSAN COMME

RCIAL AUTO PROTECTOR COMMERCIAL VEHICLE
Mame of Policyholder : ¥u Sin Engineerng Work Pte Ltd Vehicle No. : GBD1466M
Period of Insurance : D8-Jul 2048 To 07 Jul 2019 Policy No. L 210037870704
Engine No. ¢ ZD30339E5TK Endersemant No,

Chassis No. D JNTSC2F2420855048 Issued Date 1 24 May 2018

ABOUT THE COVER

Maka/Maodal MISSAN NEW CABSTAR [
| Engine CapacityTennage ; 1.6 Tonnage um Insured | Market Value First Year of Raglstration | 2014

5
| Driver Restrictian MNA Off Peak Car - :'Nc Insuring with COE/PARF : Yes

| Parson or Classes of Persons Entitied to Driva®

or e WIth thedr p
Ty authansed drvver on

. Bt B0d

Yo i 40

s I wears' driving oxpes

Age Condition : All Age Condltion

Limitation as tg use®

" Limitptens pendenad
nchudeg Lndor tass e

by Secion 8 of e Molor Vehicles {Theg-Party Rigks and Compensation) Act {Cap. 1830 and Section 95 of the Road Tranenon At 1087 (Makeysia), are ot 1o be

Saction 1
Fira - 50 Cren Darmage - 3800 Thef - 30 Flood Cover - 5

Section 2
Propany Damage - 30

Windscreen = 5100

Mamed Driver and EXCRSS (ahene applcabis|

IMPORTANT NOTES

| Hire Purchase Company/Employers Loan; M

i haraty carsfy ihat the pakcy to which this Certificae af Insurancs ralates is Bauad in scoorsancs wish the provsions of tha Motar Vahicles! Thind Party Risks and Compansaton) Ad {Cap, 153y Ban |\ of
Iha Rigad Tranapon AL, 1987 (Malaysia) ang Motce Vishiches (Third Party Risks) Rilas, 1959 (Malaysia)

DS 1 e u
£
TAaM CHOMNG CREDIT PTE LTD-THU

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE R

EINGAFORE 589622 ANSP-MOTOR AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific Insurance Pre. Lid. AUTHORISED REPRESENTATIVE :
Calyh
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