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EMTHY OATE & TIME: 12/04/20189 15:28
SUSMITTED BY: Law Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase ropai Ei.'.-rractl'_.: the detsils of the accident to speed up he clasms procass.
2. This Eorm muat be campleted by the Policyhalder andior the Authorised Driver.

3, formation provided must be as truthful and accurale as possibie Ariy wiilul misrepresentation or witholding of materal facts may allow Insuranos companiss 1o

repudiate poficy kabdlity,

& Tha |lasus and accaptance of this Formi by insurance companies ks not an admission of polisy kability on the part of he msurance companiés

5, Any false roporting may ba refarred ta the Police for investigation.

& This rapor will be forwarded by the insuress of the GIA Records Managomen! Cenlne estabirhed by the General Insurance Associallon of Singapora {1 for
ajchiving snd that coples of this report will, for a foe, be made available upen applcation by interasted panies

7. By ihe lodgemant of this report 1o the Insurers, you hereby consent ta the anchiving of this repart 81 Ihe cantre and o copies of the report being mada availakle

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
MName Of Registered Cwnar
Co Reg No

Email Address

Mobile Phone No

Altarnatlve Phone No
Vehicle Particulars
Manuflacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own Insurance policy

for repair 1o your vehicle?

If Mo, Plaase state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Mole Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experienca
Gendear

Mabile Number

Fax Number

Contact Numbar
EMail Addrass

ACCIDENT STATEMENT

13/04/2018 1528
1210420192 11:35
ALONG ALJUNIED ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GBE1T27E

CAT & THE FIDDLE PTE LTD
201427345W
LIXONCHAU@GMAIL.COM
(LOCAL) +65-98895351
OFFICE-98895351

TOYOTA
DY MA

WORKING PURPOSES

ND

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
NCOI
2100428782-03

LEXON CHAL MIN FAN
SOE4R921G

15/12/1986

QUTDOOR

19/08/2015

3 YEARS AND 7 MONTHS
MALE

+B5-96895351

OTHERS-98895351
LIXONCHAU@GMAIL.COM



BLK 655 YISHUN AVENUE 4
Address 404-289

Posicode 760655
Was driver an employee of the Insured's Company YES
Il 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 Accident COLLISION - CROSS JUNCTION
Waather Conditions CLEAR
Road Surfaca DRY

Other Information

Was any foraign vehicle involved In this accident? MO

Mumber of vehicles {including own vehicla)

involved in the accident ”

Was any body injured in the Accident? YES

Was any Injurad convayed to hospital by NO
ambulance?

Was any olher material or property damaged? YES

| hgu_e bEIEﬂ apprca:hed by u;kngwnperson{sj NO
soliciting/offering accidant claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ars accident photos available for attachmant? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NO

Vehicle Registralion Number GBH94305
Vehicle Make/Model/Colour TOYOTA HIACE
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver Oal LAM CHEN
MNRIC/Passport Mumber G2417182U
Contact Number 910345448
Address

Postocode

Insurance Company Mama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Name LIXON CHAU MIN FAN

Fage 2 of 24



Approximals Age

Injuries Sustain

Injured parson in which vehicla?
Waere seat belts wom?

Was this Injured conveyed to hospital by
ambulance?

Address
Fosteode

SLIGHT INJURY
GBE1727E
YES

NO

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

Pleasa report correctly the detalls of the sccident to speed up the claims process
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material

facts may allow Insurance companies to repudiate policy Hability,

The issue 2nd acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance
compar les

. Any false reporting may be referred to the Police for investigation.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore |GIA} far 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 at the centre and to coples of
the report being made available aforesald,

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and cansent that:

(@l My insurer, my warkshop and the General Insurance Association of Singapore {“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [colfectivaly the “Personal Information®) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s] who have insured
vehicle(s) invalved 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 a¢ the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the sattlement of the claims and any necéssary
Investigations relating to the claims;

{il} investigating the accident and/ar my claims;
{1} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the malling of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

Iv] camplying with apalicable law in administering, processing, handling and/or dealing with my ciaims (collectively the
“Purposes”|

(b} all insurar(s) who have insured vehiclels) invalved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsanal Information for one-or more of the above Purposes; and

icl  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapora, 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 detectio n,
Investigation and management in present and all future claims.

(e} theinfarmation so collected under (d} above may be shared | disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling ar 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,

) / ;/69’/‘“’?

Palicyholder's Signature Driver's Signature nl'tlng Centra FEr: el's Bigna
Date & Time (If driver is not the policyholder) N,ame
Date & Time: NRIC/FIN No.:
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DECLARATION

I/ We declare the foregalng particulars are true in every respect.

A 3 L 13l

Driver's Signature
Date & Time;

/
#B{purtlna Centre Persgnnels Signatgr
(If driver is not the policyholder) MNarme:
[ate & Tima: MRIC/FIN No.:




STRICTLY CONFIDENTIAL

12 April 2019

To whom it may concern,

Dear Sir or Mdm,

We hereby authorize our driver, Mr. Lixon Chau Min Fan, holder of IC No
596469216

to report to AIG regarding an accident that happened on 12 April 2019,

Thank you,

Yours sincerely,

i’&
\

Ee Ling Eiﬁn
HR Executive

catandthefiddle.com

Cat & The Fiddle Pte Ltd



G & H MEDICAL CLINIC PTE LTD

Blk 106 Yishun Ring Rd #01-173 5760106 Tel ; 67586322/3
OFFICIAL RECEIPT  pyue No -

Name : Chau Min Fan GST No: 199302098H
NRIC : S59646921G Receipt Date :  12/04/2019
Co Reg No: 199302098H Receipt No : 505962
Orphenadol 1 (tabs $4.00
Actal 360mg 1 (kabs $2.00
Voltaren Tab 25mg | (kabs £2.00
COMNSULTATION §23.00
Payment : $33.00  Cash SubTotal : $31.00
GST Amount : $2.17
Difference : $0.17 Total Fee: $33.17
: Prev Outstanding : $0.00
Total Payable : §33.17

This is & computer generated receipt which requires no signature.

-

m G & H MEDICAL CLINIC PTE. LTD

BLK 108, YISHUN FING ROAD, #01-173, SN
g o it GAPORE 780108,

CO, REG. NO- 159302008H

N?119622

| MEDICAL CERTIFICATE

e han 15w Tz

unu?s)él{'é‘ ?l! F}

/!Z.\/Thls is to certify th#t thg abovenamed i ﬂ/&r/duty / school for a perod of .___;E;:
days from to { ?’: H kﬁinc{usive.
d

5 Un
[ He/She is fit for Lty to

[1 The abovenamed attended at

am.Jpm. No medical

*5 Eﬁ C

B

(SPORE

NG HOMG

—
M.B.B.5S
[:LI Lf/ & HMEDICAL CLINIC PTE LTL
Date o
r

M8, 8.5 (Singapera)

This certificats is not valid for nbsence fram caurt or other judicial proceedings unless specifically statad



f
rf I *_l. ;__ir"",

PRI
ACCIDENT STATEMENT

ACCIDENT DATE:{_\Y / 0%/ ib{"l J(DD/MMAYYYY), TIME:{_ 1! 2 24 J(HH:MM)

LOCATION: M&Jﬂ SLWsIAD ;

I. DETAILS OF VEHICLE
a1 VEHICLE NUMBER:_GRE 132 &
B)INSURANCE COMPANY:__ Alla

cJPOLICY NUMBER:_1400 42§38~ ®3
d)POLICY TYPE: (COMPREHENSIVE / FHIRD-PARTY"/ THIRD R ARFY-FIRE-&FHEFH

o)MAKE & MODEL: Tovo7a DYWA 17D ) 1 -Ton
[ITYPE:(SALOON / COUPE T MPY VAN LORRY / MOTORGYELET OTHERS}
Q] VEHICLE CATEGORY: (ERIVATEY COMMERCIAL / MOTOREYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME:__®%tis & Liveshan STUFE
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES/NO)
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REEORFNGOTLT)
2. INSURED / POLICY HOLDER

AJMAME: ~ tAT b T I.-:'I:I*L.'E; Y1E Lad [MALEfFEMALE;!
D)NRIC/FIN/PASSPORT:_ JolY¥ 2 73¥ S (Al CONTACT:.
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLUCY HOLDER
Mo o l! Tq';gm., fj&. DRIVER

ik doions) A)NAME:_Litew Giau M ean [MALE / EEMALE)
AR NRIC/FIN/P ASSPORT- C8h Y5 vita CONTACT:_ A4 53¢
Lﬂ ) C)ADDRESS: Bl LSY yinuW S7Aue 4 8 04 -5 I{ %L® LiT)

*)DATE OFBIRTH: (15 /12 s 1466k } [DD/MMIYYYY)

&) OCCUPATION: (NDOGRY OUTDOOR)

HEATE OFDRIVING  PA: e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /.NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a]WEATHER CONDITION: (CLEAR / RAIMING / QIH-ERS"

bJROAD SURFACE: (DRY / WEF/ QFHERS

/. Q)REPORTED TO POLICE (¥8S / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

H 1 8. THIRD PARTY VEHICLE it
N e ol pigeane a) VEHICLE NUMBER:_@8H 94 30 § MODEL:_WhiAte ToYiTA,

] II'lu".-u,..--‘j;-v
'|-w4-rrt:.1-.| detver ) B DORIVER'S NAME: 801 LAt ygw

f j ] NRIC/AN/PASSPORT:_ a1y M S g CONTACT: G104 9742
e 9 THIRD PARTY VEHICLE

TSR T | = a) VEHICLE MUMBER; MODEL:
S Mo o Fr,._.,-}g,—u.};r
3 TR . €] DRIVER'S NAME:
L induting évavic) ) NRIC/AN/P ASSPORT: CONTACT::.
l:-\.
Qh'lﬂ.f] - \Vixon Cran (% r,Jm L iLovvd

\IDED
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( YGU ARE LICENSED TG DRIVE VEHICLES IN THE FOLLOWING CI.ASS(ES)

g’ ' EFFECTIVEDATE '

! Class 3 Motor Cars =< 3000kg with =<7 passengers, exclusive 19 Aug 2015
of the driver; and other motor vehicles =< 2500kg

J)

(
!
!
1
Y

- Wiy




6] = CerTIFICATEOF INSURANCE

AL ALUTOS > COMMERCIAL VEHICLE
Name of Policyholder  : Cat& The Fiddia Ple Lid Vehicle No. : GBE1727E

Period of Insurance - 14 Sep 2018 To 13 Sep 2018 Policy No, 1 2100428782-03

Engine No. : 1KD2552620 Endorsement No, ;  °

Chassis No. ! JFAT3SYXDK204809 Issued Date ¢ 21 Aug 2018
Make/Model ' TOYOTA DYNA 1500 2 ton [Lorry]
Engine Capacity/Tonnage : 2 Tonnage Sum Insured : Markel Value First Year of Registration - 2015
Driver Restriction NA Off Peak Car : No Insuring with COE/PARE - Yes

Person or Classes of Persons Entitied to Drive* :
8) Anly parsnn who s drivirg an The Policyhaider's oide: o wah hait parmissicn
b1 Thes: Py will indermnify tha Palieyheidar oo ary mutharisad drvar oy If hilsba mests he rpacilied age sondiban

Yol b b pay wn-ackiitional siem ol 31000 e “Young andior Inmperences Driver Excdgg {™IOR") o ¥You are ar Yair Authorised Door irarnd or unnamead) i under the sge of 23 ARAor has was than E
years’ guying sipenence

Age Condition + All Age Condilion
i=mimitation as lo use®

<88 in conmochon wah e Poilcphoklers busifess
HF Lsw for tiwe anrrags of passenger {ather tan for hee or rwEnd | In connanlicn with this Palicyholisrs businnss
3} Use lor sooal, domeslic or pegsurs purpason. Ths Palicy dods net nawar a) use far ba or rewand, drivieg luition, drhving test, W1, Rag-making, falisbilty trial-br speed-testng; and b) use whis:
drEweg i irsdar sxceot the tawing of anysne disabisd using & machanicaily propetes vahicls, £) usa for any purposs in conneclian with Malnr Tradn

* Limiutions rendemd Inaperative By Section B of (e Matar vahacks (Thinl-Pary Risks ard Compensation] Ac {Cap. 1EH) and Sactan 4% of the Hoad Tearspan Acl, 187 (Maloysis) are not ta be
meluged Lnder lhess hasdings

%

Fire < 30 Own Damago - 5800 Theft- S0

Baction 2 g
Froperty Damege - $0 ‘hﬁ

Windscronm 1 §100

MNamed Driver and EXCESS (wharn appicabin)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR I LATED REPAIRS)

Aty acciitnl ropsin (o he Vahicie mus be camod oul by mr of gur Authonsed Repassrs. Witk she et 3 yoars of the first mepistmtion of the Vb m Singapens, You have the option of having e
BEciden| ropairs comied aul at the Sola Apanl's warkshop

Fex cifar Aopmved Repocing CanimslAlG Autharissd Hoparem. plase cantict tur 24-hour pecadont emergmncy hotling a1 +65 S350 A200. Allsmiatvely, ¥ o may refer tn &40 websiba ww g D gy
o G S0 Babds Agp. Simgly sonrch ard Humninic "A 5 5057 e Mimes or Geagls Play

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: United Overseas Bank Limited

e bty comily that the policy io which mis Cerlifcats of Inssnes risses s isuwnd 1 pocordancs with thi provsions of the Mator Vahichi(Third Party Rimks and Corrpensation] Ad {Cag 185], Parl 0 &

et Anad Tenrmpar Act, 10687 (Matayila) and Mosar Vahides [T Party Hisky) Rules, 10549 (Mlaysia). g
8
3
g

0030210000 At

AlIG ASIA PACIFIC INSURANGE PL

T8 SHENTON WAY #07-16 AIG BUILDING

SINGAPCRE 079120 AIG Asia Pacific Insurance Pte. Ltd.

Underwritien by AIG Asia Pacifie Insurance Pta. Lid, AUTHORISED REPRESENTATIVE S

vy

2000 | wrw i e g



Addendum Sheet

GUNMERAL INSURANCE ASLOCIATION DF SINGARORE RECOMDS MANAGEMENT COMTRE
‘EE“[ B Sy Gy 81800 Sengapare OLELED
INSURANCE  "# o8 nl0 0000 iam ibbh a4 b

[ =ty

Oowesatig Hoers . Monday 00 0 ey, 900 |10
ST NAAR LA R T TR U S AOOIE  GET g e RANDER] PTG

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorited Reporting Contre
with whom you submitted the Driginal Report.

ADDENDUM
(Al PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Orginal Reporttla Ml 11)s 47 227 Vehicle Registeation Ne ~gE 1393 E
(TP T S———— fou Chaw Min  Eae  MRIC/FIN/PassportNo ML ESETR"
(*Vehecle Drver / Vehitle Owner) (*) Please deleteas appropriate
Address Singapore| |
Contact {Tel) Mablie No.:___ 9FT § €15
Emal Address o
Date of Aceident f2la 19 Time of Accigent . 11:3g
Mlate of Accidant ﬁ"a-? Aljaece gl Byl
insurance Campany BIE

() ADDITIONALINFORMATION / AMENDMENTS:

I have rmade a repart on the abave mentloned accident and wauld like 1o include additional information ar
make the following amendmenty:

Amvendl  4hival  Puyas  vel pumnbey 4, SO Y43.3

.

Policyholder / Driver's Signature Reporting Centre Persannel’s Signature
Date HName:

MNRIC/ TN NG,

il 9 f 19

Page 24 of 24



