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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fieasa report mrrecdlx 1he details of the aceldent in speed up the claims process
2, Thie Form musi be completed by ihe Policyholder andlor the Autharigad Driver,

3. Information pravided maset ba as trothful and accurale as
repudiate policy liability

possible. Any witful misrepresentation or witholding of materlal facts may aliow insurance companies o

A, The isswe and acceplance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance comparies.

5, Any false reparti

be referred to the Palice for investigation.

&, This report will be forwasded by tha insurers of tha GIA Reegrds Management Centre ostablished by the General Insurance Assaciation of Singapore (GIA) for
archiving and thal copies of this rapon will, for a fee, be made availabl upon application by interested parties.

7. By the lodgement of this report to the nsurens, you horaby consent o the archiving of this report &t the contre and

aloresaid,

o copies of Ihe report being made available

ACCIDENT STATEMENT
Date Of Report DH05/2019 14:16

Date OF Accident 0&/05/2019 09:20
Exact Location Of Accident ECP TWDS MCE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBHaT56.
Insured/Policyholdar
Mame Of Reaistered Owner CANINE SOLUTIONS PTE LTD
Co Reg Mo 20161273TM
Email Address NOEMAIL

Maobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accidant

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

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

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Pollcy

Palicy Mumber

Covar Note Mumber

Driver

Name of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-08756580
OFFICE-88756560

MNISSAN
WV200 DX-2 1.6 AUTO

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE
MO

1800124721

TNG WEE SIANG (TANG WEIXIANG)
STA05R564

20/02/1979

OUTDOOR

13112001

17 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98756560

OFFICE-08756560
NOEMAIL
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Address

Posicode

451 EAST COAST ROAD
#01-13

429024

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

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
Foad Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
WET

Was any fareign vehicle involved in this accident? WO

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

2

NO

Was any other material or property damaged? YES

| have been approachad by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

MO

NO

Was notice of intended Prosecution given? NG

If Yes, against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Madel/Calour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNa. Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1

SHBESIA
TOYOTA

TAXI

YEOD TIONG GUAMN
517308420
BETTI051
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SKETCH PLAN

IMPORTANT NOTICE

L)

’J.

Busticylactisg et b

Plpase report comectly the detalis of the accident to speed up the <laims process

This Form st ba comnpleted by the Paliegholder andfor the Autharised Oriver

InprTATIEn Provioed At 00 a5 [uhful and Ccurate s Jssiie. Any witful mis emsen1ation of ehholZing of matemal
3ty may allow inswiany e companes 10 repudiate policy Hability

Tk bssue ard & ceptance of this Form by Inturance comaanes 5 not an acmisson of pohoy bhabidity on the part of the insuranee
LM PankEs

. Any fabe eeporting may be referred to the Police for investigation.

The repost woll b forwarded By the insurers of 1he GIA Pecords Manage ment Cantee pstatilished by the Seneral insurance
Argociation of Singapore 1GIA} for archiving aad thar copies of this re port will for & fee be made avaieble upon apphioition by
irspresied parties

By the lndgment of this repott 16 the ingureds, you lierehy consent 1o the archiving of thit 1epo an the centre and 10 comes of
the report being made avadlalde sfoiesad.

. Consent under tha Pertonal Data Protection Act (POPA)

| understand, atkpiw/edge, sgree and cancent 1081

fal By insurer, o wnikshop dod the Geneal Inturanse fesosiabion of Singapode ("GIA” | may/are permitied o colléct, use
tiselose ardfor process my pecianal datsfparsonal information set g tn 1his [formi and &ny other perscnalinformatian
previded by me o postessed by my insurer (cellectively 1he "Porsgnal Informatien™} ard dimciase and sransfer suzh
Personal Information to allingurerd s} who have Insured vehiclels) invalved in 115 accldent (all nsureris) wio have insured
wehiclale) lnvelead in this gcoicent shall ba cotlectively referred 10 a5 the “nsurers™), the tnsurerd’ lawypers aw Dioms, the

Wonetany Auibianty of Singapore and any relpvent government aganty/asrhority (such as the poticel, for e purpotele)
of

iy processing, handbeg end/for deafing with my cizims incluting the settkemeat of the claims and any recasmary
smvesiigations relabing 1o the chalms,

(H} irvectrating the accilont andfor my claims;
] careyieg ot andfor desling with my bnstroctions o responding to any sroguisies by me,

Liv] adminstecing myp clairms finchoating the maiking of cassepandance, satemants, InvDiles, rEPoNs of NoHCRLTD Mme,
which could invalve dischasure of certain fersonal data sbout me 10 buing abowe delivery of the sarme as well 35 ontig
calerasl (aver of ervelopes!mail packagesi; anclfor

{v] complping with appheabile law in admimistering, processng, handling andfar daating with ey clalms. foollecbvely e
“Purposes’|

i) el irasrers) who bave indared vehitie ] inveteed in this ascrdent and e ingarars’ lavyersflas frms, mayfare peemtan
Lo coilant, vae, distiore andfon process my Feoanal Infarmation for ora o mare of the above Pumpots: and

i) my Perkonal tnformatien mayfoan be disclosed by any of 10 icsurers aradfor 218 10 thea theed panty servte grovidos or
apentilinstudineg el fwyersflaw fiems), which may be sited outside of Singapore, for ane or mace of e above Porposel

idy  my Paceanal inforration will shio be colidcted and ugad tocompile LRy bistory fan 1he purpase of oo SeTeiTaa,
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SKETCH PLAN
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Maodel

Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth

Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

‘Weather & Road Surface

Reporting Type

MNumber of Passengers (Including Driver):

:ﬁﬂu‘;]?“h[“}_

Accident Time: ﬁ] T {24-HR.-Format)

BCp TeWwanls Mcg
aBY 3547
NISHN NV A0
Al G PDI,B},NDHW MM

LHN['NE' covuTlons b/ /b Y 3

T

Owner's Hp = Company Tel

R e

NG e SIG CTIG W XUG ) 7 SRS i

DRIVER’S License Pass Date 7 N0V 2 o |.

: Spouse\ Parenis \ Children \ Sibling \ Employee\Othesd:C W

Wl Eat G oot RAHU-3LD0APYY

ﬂigm;m

A

: Reporting Only \

TINDOOR\O SR cg,wurlung inside or outside office)
—
: CLEAR & DRY \RAINING & WET\ ER RAIN & WET

aim Other Party X Claim Own Insurance

LA ver oy

Was there any video Captured by car camera: YE

Exact purpose for which vehicle was being used ﬁﬁna of accident: Private use w

Other Par

Driver’s Particular (if anv

Vehicle Reg. No:

® sHe oo A

WVehicle Reg. No:

ToueTA

Vehicle Make\WModel:

Vehicle Make'Model:

Name Driver: \!E‘I! TWNGT G}UI’N

Mame Driver:

IC MNo. Driver;

S pyy D

IC No. Driver:

Driver's Contact & Add: 4 {‘n t“f' I

Driver's Contact & Add:
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CERTIFICATE OF INSURANCE

MNISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyholder  : Canine Solutions Pte Ltd Vehicla No. + GBHBTSE.
Period of Insurance ¢ 17 Oet 2018 To 16 Oct 2018 Policy No. 1 1800124721
Engine No. ¢ HR161300220 Endorsement No.
Chassis No. P VM20127353 lzsued Data 1 01 Mowv 2018
ABOUT THE COVER
Make/Model : NISSAN NV 200 PETROL
Engine CapacityTonnage - 0.8 Tonnage Sum Insured : Market Valus First Yaar of Registration : 2018
Driver Restriction : NA, Off Paak Car @ No Insuring with COE/PARF  : Yes

Ferson or Classes of Persons Enfitled to Drive*

A} Any pRrach wivd o driving on the Policyhakdnr's order of with thair pemissian.
b} This Policy will inclemnity 1he Poiicyhalder or any sulhorsed drivar anly # halshe mosts T speciBad age condifon

ou have to pay a0 addhonal sum of $3,000 as "Young shdlar Mexperiencad Drivar Exenge” (YIDRT) H You are or ¥aour Aulhcsived Drives (narmed or unnansd) & urces the age of 23 areicr has less Man
yRAre driving aeperishos

Age Conditian ¢ All Age Cendition

Limitation as to use®

11 Use in comnection with th Poilcytoioers Dusness:

2) Use for the carmage of passanges (sther than for hive of reward) in commectian widh the Policyholders Business

) Use for sacal, camestic o ploasure purposes. This Palicy doss net cover a uss for Tire of e, driving tullkan, driving fest, reing, pace-making, reliabiity mal or spoed-waling: and b use whist
drawing a tralier except Fa lewing of anyons disablod using & mechinically propeliod vehichs 2) s 197 sy purpoas i connection wih Molos Trass

Loss OF Use (7 Days) Commarcial Auto

* Limitafions rencered inonerative by Secioe 8 of the Mator Vehicles (Thied-Party Raks and Conpenssbion) Act (Cap. 188 ord Sselion 55 of the Road Transpod Act, 1987 (Mstawsial, ang ot bo ba
inciuced under thase headings.

FERBEBS S b i Bl R S i e U e e T e et e Al e )
Secllan 1
Fare < 50 O Damage - 3800 Theft - 50 Flood Cever - 50

Section 2
Prepary Damage - 30

|
Windscraan : 100 |

1 Named Driver and EXCess (whers apgicabie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

i.Tan Cheng Motcr Bales Add: 913 BL Timah Resd Sirgapors 505623 G4564001 F4BM002 B4534083 !
2 TC AdlaClinic Add: No.1, Sidth Lek Yarg Rosd Singapore EZH0S8 62622112

A.Tan Chong Moler Sales Add: 17 Ler B Toa Pavoh Singapors 319254 BISTOTS3 3570784
A Auiokiicn Indusirial Add; 19 Ubl Road 4 Singapors A0BS23 B400066E

57C AulaClinic Add: 25 Leng Kue Road Singaper 153037 67018511 ATO38513 BT038513

o)

Far ather Approved Regarting CentrasfAllG Autnorangd Rapairens, plaate conlact sur 24-haur acsidant amergency holline atb +65 £330 6200 Allnmalively, you may redar ko A1T wnbsiin waw.aig oOm.eg
ar AlG 556 Mobile App. Savply cearch and downland “AG BG" fram iTunes e Geedgle May

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

1"&a narstry cerify Ihat the policy fo witich fhis Cerlificate of Insurance ralales is issund In accordancs wih The pravisiors of tha Maolor Vehities{Third Parly Risks and Comparaation] Acl (Cap 185], Part IV of
" Read Transport Acl, 1987 [Matsyala) and Malor Vahicies (Trird Pacty Fisks) Fulns, 1958 (Malavaia)

THHESI1 A3/ ACA

D500810367
ANt

TAN CHOMNG CREDIT PTE LTD-MNLL

911 BUKIT TIMAH ROAD TAN CHOMG MOTOR CENTRE

SINGAPORE 589622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Undararitten by AIG Asia Pacific Insurance Pte, Lid. u AUTHORISED REPRESENTATIVE

- TH Shanion Wy #0716 AIG Blliding S07& 120 ) 1465 BAIE 3000 | www.alg, comss Al Asfa Pasts nssmnos Pio. Lid.




