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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrectly the details of the accident 1o speed up the claims process.
£, This Form must be tompisted by the Policyholoer andfor the Authorisad Drivar

3. Infarmation previded must be as truthiul and accurale as possinde, Any witul misrepresentation or witholding of maserial facts may aAllow insurance companies 1o
—_— e

repudiale policy kabilty,

4. Tha isaue and acceptance of s Form by insurance companies is not an admission of policy liabty on the pan of the insurance COMPanes,

5. Any false reporting may be refarred to the Police for investi

tion,

. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associatian of Singapoare (GLA) for

archiving and thal copies of this
i

aloresaid,

rapar will, for a fee, be made availabla upon application by interested parties
By the lodgameant of this report to the inaurers, you herety consent ko the archiving of this report al tha centre and io copies of tha repor being made available

Date Of Report 11/04/2019 12:11

Date Of Accident

Exact Location Of Accident

10/04/2019 16:30
BARTKEY RD TWDS BRADDELL RD

CountryfSlate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGO7480

Insured/Policyholder
Mame Of Regislered Cwner
Co Reg No

Emall Address

Mabile Phone No
Allernative Phonae Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverane

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SIN TAT TOYS IMPORT & EXPORT TRADING
52819617X
NOEMAIL

OFFICE-53393693

MISSAN
CABSTAR 3.0 5M'T ABS 2DR 2WD EURO 5

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700086921-01

SEO YAK KENG
501481501

07051953

OUTDOOR

111101973

43 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96415366

OFFICE-96415366
NOEMAIL
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Address

Posicode
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 Vehicle

General Information of the Accident

Type OF Accidemt

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yos,Please state which Police Statlen

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 caplured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Praperties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumbaer

BLK 117 JALAN BUKIT MERAH

#06-1671
160117
YES

CHAIN COLLISION
CLEAR
WET

YES
NO
NO

YP70850

COMMERCIAL VEHICLE

XDasvT3E
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Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumbear

Contact Mumber

Address

Poslcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SEO YAK KENG
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? GEGAT45D
Ware seal belts worn? YES

WYWas this injured conveyed to hospital by
ambulance?

NO
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 £o the Policyhol nd/or the

3, information provided must be as te as ible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies ta repudiate policy liability,

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

5. Any fals be referred to th for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Imterested 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 report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal 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 tuch
Personal Informatlon to all insurer(s) wha have insured vehicle(s) invalved in this accident all insurer{s] whe 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 Singapare and any relevant government agency/authority (such as the pelice), for the purpasels)
ot
(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

imvestigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, staterents, invaices, reports or notices o 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

{¥) complying with apphcable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

|B) all insurer|s) who have insured vehicle(s) imvolved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpeses; and

{¢} my 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 abave Purposes.

{d} my Personal information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the Information so collected under (d) above may be shared / disclosed:

{i) to allinsurers 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 of court orders,

A
"_ i z_-r,' _:-z
PaH:yhn]E_er‘: Sigrinture N Driver's Signa)grz Reporting c:-n-t:: Per
Date & Time! {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
fEckarg the foregoing particulars are true in every res\pect
//(/u | . )
| Driver’ sSLinature / Reporting Centre Pers
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN Mo



Vehicle No.

GRG TT49 - Model / Make  Azssa {'}F__.—{Lg_?éf_.f.

Date of Accident

vefen [IT

Time of Accident

/&3¢ HRS

Location of Accident

ety Kuad Auceds Brakkl] fad

m-ff:éé—_ .Sr:.fé-Ii m.ﬁ'I'

Exact purpose use during accident 'r&,mcmj fged

Name of Owner Sn  Jad Teqt  fwpord § Fipord  Jmdzeq ..
Telephone No. H/P: Gihl (3€6 ' Homé: Office: | £339 2673 |
NRIC $9819£ 17 X - C e ]
Address 13, /ﬂﬂfl{t-"r_ A%.:.-.J (D) r&g4R4 - =
Claim type oD <THIRD PARTY > REPORTING ONLY

Insurance Company ArG -

Type of Coverage

mprehensive

Third Party Third Party / Fire /Theft

Policy No.

~
%f?d‘ﬂﬂ@ﬁ?)f-ﬁ!_

Name of Driver

As Above If No, Cee oKk KenG.

NRIC L at4h¥ 1Lo I Any Passengers: ~-f-
Date of birth &7 fos [ 1L

Occupation ~ <lOutdoor >/  Indoor )
Driving License Pass Date w fte f TS

Gender ¢ [Male 7/ Female

Contact No. H/P: §441 $3€E Home: Office : =
Address Bax i il et R der ¢ Meseh Vab - fé’?f@!)'fo’c- L
Driver have any own vehicle «[No, > I yes, Reg No. '_
Relationship a-_"_"-'E}?_L—pI__Ll:r_',lrie;E q‘ﬁ If no, state B

Weather condition 1'flrrl_illaslr_m\ Raining Other

Road Surface Dry @et :_)Dther

Any Injuries No, ¢ IiYes,Who? ,

Name And Contact No. | gze fAK  BENG (ufe- . 7€41 t3¢€ )

Mame And Contact No. - :

Police Report (No, ) If Yes, Where?

_U_ehin:le B No.

P Jegs D - Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No. |

XD $<¢13E - Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers ; .
'Witness Name r-A Witness Contact: p- 4 - '
Accident Portion Recc Perfzen -

(Camera Recorder iYes ;ﬁ?‘).

Email Address =

PARTICULAR WORKSHOP = N-S 1

CONTACT NO. 16842 0051 / 67440510

CONTACT PERSON thixin -

FAX NO 6741 0510

WORKSHOP Empil AODRESS |

=alés @ nSl- Om- 39




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3 Molor cars with uneaden weight == 3000kg with =< T t1 Det 1973
passengers, exclusive of driver; and ather mador
vehities with unladen weight =< 2500kg

|l | Ligenae Mo:501447 ﬁw |Hh
(e

IDENTITY CARD NO). -m"Mﬂ"w_ﬂl

LR TR

Mo S01481500

= Shaar! Ciray Dt i i
=5 (s I 12-03-1953
Akinn
APT BLKE 117 JALAN BUKIT MERAH
BD6-1671

SINGAPORE D316

CRTL4AL2

_;.l



CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Palicyholder Sin Tat Toys Import & Expart Trading Vehicle No.
Perioed of Insurance &8 Dec 2018 To 08 Dec 2019 Palicy No.,
Engine No, . 2D30026618N Endorsament No,

Chassgis No. JNASCIF2420860372 Issued Date 20 Moy 2018
ABOUT THE COVER

Section
Section

Windscreen

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

IMPORTANT NOTES

Hire chase C Emplc = aimiar F 3 £ 5 & E
hich xor a & ian a - B E

X P \Y —
TAN CHOMNG CREDIT PTE LTD-LSL e

811 BLUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE ;
SINGAPORE 589622 ANSPMOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underaritten by AlG Asla Pacific Insurance Pte. Ltd AUTHORISED QE“'—:EEE’J‘-‘-‘.’; VE . "

& AIG Budding SO079120 | T:+85 B419 3000 | www aig.com.sg MG Asia Pactc Inswrance Phe. Lid,




