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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly tha details of the aceident to speed up the claims procass.
2, This Form must be complated by the Policyholder andior the Autherised Driver

3. nfermation pravised rosst be as Trothhol aed ACEurale a8 possible. Any wilful misrepresentation of witholding ef material facts may allow insurancs eampaniag i
— T o SCCHrale

repudiate policy liability.

4, The issue and acteplance of this Form by insuwrance companies |5 nol an

5. Any false reparting may be reforrad to the Palice for Invest

6. This repor will be forwarded by fhe ingurers of the GIA Records Management Cantre established bry B

archiving and thal copias of this repord will, for & Tee, ba

7. By the kdgament of this report fo tha insurars, you he
eforesaid,

Date Of Repor
Date Of Accident

Exact Lacation Of Accident

admission of policy liability on the part of the insurance companios,
ation.,

Genaral Insurance Assoclation of Singagore (GIA) Tor

mads avalable upon applcation by interestod padies.
reby consent 1o the archiving of this repart at the centra and 1o copies of the report being made avallable

ACCIDENT STATEMENT

13/05/2019 17:33

11/05/2019 0800

CTE EXIT MOULMEIN RD TWDS BALESTIER RD

Country/Stale of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBHI55D

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Motile Phone No
Alternative Phone Mo

Vehicle Particulars
Manufacturer
Model

Exacl Purpose lor which vehicle was being used at
time of accident

Are you claiming under YOUr own insurance policy
for repair fo your vahicla?

If No, Please slale action 1o be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

B C HENTERPRISE
07875500W
MNOEMAIL

OFFICE-89959389

NISSAN
NVZ00 1.5 MT

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE FTE, LTD.
COMPREHEMNSIVE

MO

1800001310-01

MUHAMMAD BIN SALEH
STO0ET 26|
070314970
OUTDOOR
02041997

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97118836

OFFICE-97118836
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 Gwn

Yehicle

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?

Mumber of vehicles {including own vehicle)

involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other materlal or property damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If 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 altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number

BLK 470C FERNVALE LINK
#04-424

723470
YES

CHAIN COLLISION
CLEAR
DRY

NO

£

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SVT244H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SKABDIEK
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mama of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
Z)
3)
4]
5)
B)

7)

&)

BCH

Please report correctly on the details of the accident to speed up the elaims process.

This form must be completed by the policy holder and/or the autharised driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy llability.

The Issue and acceptance of this farm by insurance companies Is not an admission of policy liability on the part
of the insurance campanies.

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) for archiving and that copies of this report will for a fee be made
available upon application by interested partias,

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cantre
and to coples of the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| 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 and/or process my personal data/personal information set out in the [form] and any
other persenal information provided by me or passessed by my insurer (collectively the “Personal
Information™) and disclose and transfer such personal information to all insurer(s) wha have insured
vehicle(s) involved in this accident (all insurer(s} who have insured vehicle(s) invalved in this accldent shall
be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the Monetary Autharity of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

(1) Investigations the accident and/or my claims;

(1} Carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[1v) Administering my claims (including the mailing of correspondence, statement, involces, reparts 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 envelops/mail packages); and/or

V] Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes”)

(b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

(¢) My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for ane 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.

(8] The information so collected under {d) above may be shared / disclosed:

{1y To all insurers and/or any other third parties that assist in evaluating, investigation, cantrolling or
managing fraud, regulatars, law enforcement and government agencies as reasonably reguired for
the purposed stated, or

1] For complying with requirements under my regulations, laws or court orders.

196, Pandan Loop, #02-01
Paniech Business Hub

1283484

Singapore
Tel: 377 3700 Fax: 8247 0933

Policy holder's signature Driver's signature reporting centre pe/ nnel's Signature

Date [ time:

(if driver is not policy holder) Date / time:
Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLA ” _
I/we BRiRg particulars are true in every respect.
Pantach Business Hub
Singapore 128384
Tel: 6377 3700 Fax: 6247 0633 ;U“:’
Policy holder's signature Driver's signature reporting centre personnells Signature
Date & time: (if driver is not policy holder) Name:

Date & time: NRIC/FIN No.;
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance a uthorised reparting centre.
*  Please report correctly on the detalls of the accident to speed up the claim process.
% This farm must be filled up by the policy halder and/ar authoilsed driver.
| % Infermation provided must be as fruitful and accurate as possibla. Any wilful misrepresentation ar withholding of matertal Facts may allow Insurance
companies to repudiate policy liakility,
| #  The issue and acceptance of this form by insurance eampanies is Aot an admission of pelley liability on the part of the insurance companies
% Any false reporting may be referred to the traffic police department for investigation,

ACCIDENT DETAILS

| Date of accident e =49 (DD/MM/YY) |

Time of accident 1 0RO (HH:MM)
I Exact location of accident (TE Ect Moulbin  Rood doui's  Palegfac ‘
S

DETAILS OF VEHICLE

| Vehicle registration number GRHASS P
| Vehicle make and model NS0 n Do
Type of vehicle Saloon o MPV o CRV O Van o~
_ Lorry O Bus O Motorcycle o Others:
Vehicle category ' Private o Commercial & Motorcycle o
Purpose of using at said time |
Are you claiming under your Yes O No =" if no, please select:
| own insurance company? | Third part claim z” Reporting only o ‘

INSURANCE INFORMATION

| Insurance company A
| Policy number [ _ . _ _
Type of policy | Comprehensive O Third party fire & theft o TPonly o

Name ' B < H Enterpe Male O Female o |
NRIC / Fin / Passport number ; .
Contact ) )
Address Rk s Candan IDI:PEJ $02-01  faitech  Bugntss Hile |

S( 285 354) ]

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name _ Mohowiad B Sl Male 0 Female o

| NRIC / Fin / Passport number <}oubF261L '
Contact _ ) (M xg3S _ |
Address | B 230 ¢ Fetpuan Lak Ho+ -4

s(334%0)

Email address
Date of birth GRloy ] 13
Occupation | Indoor o Outdoor =

| Driving date pass | _ Gl lo4 | \n7

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes No o
| the insured’s company? If no, relationship of the driver and insured: -
| Accident captured by camera? | Yes o No = 4{
| Weather condition Clear - Raining o Others: ]
| Road surface Drye™ Weto ]
| No of passenger | (Inclusive of driver) |

Name
Gender | Male o Female o

Name
| Gender | Maleg  Female o

| Name
|_Gender Male o Female o

PASSENGER 4

Name
| Gender | Male o Female o

Name
| Gender

e |

| Male o Female o

PASSENGER 6

[ ame
| Gender Maleo  Female o

OTHER INFORMATION
| Was anybody injured? Yes o No =~
| Was other vehicle damaged? | Yes = No o

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O Noz" If yes, please state which police station.
| Police station name

| Name

| Name

Foge 2




Vehicle registration number

THIRD PARTY VEHICLE 1
SIV a4

_ Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

SkA Boqek

Vehicle make model

MName

_NRi.C / Fin [ Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

_ Vehicle make model

Name

' ﬁﬁaﬁn / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

| Vehicle make model
| Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

| Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Conta ct

THIRD PARTY VEHICLE &
Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model _!

Name

NRIC / Fin / Passpur‘f number

Contact .,

Page 3
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Name

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O

Mo o

| Was injured conveyed to
| hospital by ambulance?

Yes O

Na o

INJURED PERSON 2 i
| Name _ '

Injuries sustained

| Which vehicle person in?

Were seat belts worn? Yes o No o
Was injured conveyed to | Yes O No o
hospital by ambulance? | ) )
INJURED PERSON 3
| Name
| Injuries sustained
|—wh|‘ch vehicle persan in?
! Were seat belts worn? Yes o No o
Was injured conveyed to Yes O NoD
| hospital by ambulance? > |
INJURED PERSON 4
| Name
| Injuries sustained
'thich vehicle person in?
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes o Noo

|_hospital by ambulance?

INJURED PERSON 5
Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hespital by ambulance?

Yes O

No o

| Name

INJURED PERSON 6

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

Yes o

Mo o

Page 4



GEN

GENERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTHE
b Raffles Quay #18-00 Singapore 048580

INSURANCE  7cl(65/6224 0010 Fax (65] 62240030
ASSICIATION

Operating Hours : Menday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEN: SESSS0020G / GST Reg, No.: MABO017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo : MNA119062198

Vehicle Registration No: GBH955D

Name(as shownin nric) : B G H ENTERPRISE NRIC/FIN/Passport No : 07875500W

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)
Email Address

Date of Accident

Singapore|

Mobile No. ;

: 11/05/2019 Time of Accident : 08:00

Placeof Accident : CTE EXIT MOULMEIN RD TWDS BALESTIER RD

Insurance Company: _AIG Asia Pacific Insurance Pte, Ltd.

ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend vehicle manufactural and model

Policyholder / Driver's Signature Reporting Centre Per,

Date:

nnel's Signature

MName:
MRIC/FINNo.:
Date:
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTD PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : B C H Enterprise Vehicle No. 1 GBHS55D

Period of Insurance i 08 Jan 2019 To 07 Jan 2020 Policy Mo, ¢ 1800001310-01

Engine Ne. : HOKEE2B80410224 Endersement No,

Chessis No. ! WEKYBAM20Z0155897 Issued Date ¢ 03 Jan 2010
ABOUT THE COVER

|

| MakeModal MISSAN NV 200 |
Engine CapacityTennage : 0.6 Tonnage Sum Insured : Market Value First Year of Registration ; 2018

| Driver Restriction NA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Fersan or Classes of Persons Enfitled 1o Dirive*

B} Ay ptEOR WD IS OTiving on the Poioybsidery omer or wis thelr [ T
b} This Policy wili ngemally ihe Polcyraider o &y auinorged Srver only F hitiha mests e Bpacilad age Londbon,

¥ hirew |o pay an adoilional sum of £3.000 ay “¥oung sadvor inexpenenced Driver Excest’ {“VIOR"| ¥ You dvs o Your Buthonsed Detenr (ramad o Lenamnd) ik undis #e age of 23 andior has s tan i
FRAMY drsing dardnarss

Age Condition All Age Condition

Limitation as {o use*

11 Use in coreacion sath e Pohaymolder's busirsi

|| 21Use lat the camape of passange: (othar Man b hine o rewld) in SeRneclion wilh il Poloyholdery busineia.

1) Use ot pocal domashe o plassure purposas. Thig Pohcy oot ne Sover a) s 1o hive or rewaee, driwing hulbon, driving hes!, rcing, Ba0Emaking, Miabikly ral o spEed-leiing; 8o B) use whisi
Crawing & traihe aunapd tha ltwing ol anyone daasied wsing 3 mechanicaly propalisd welicie.o) usk b BTy puiDOsR In cannettios with Mator Trade,

Loss OF Use (7 Days) Commercial Ao

' Limitians mnoeed inoperatve by Seesan 8 of the Melgr Vericas [Trird-Farty Aisas and Compansation) Act (Cag 188 and Becion B5 of the Foad Trasapan Act 1657 [Malaysia), are 7ol o b
Incluted indat thige headngs

_

Baetion 1
Fire - 50 Own Damage - E800 Thes - 80 Fleed Cover - 50

Beobiam 1
Property Damage - 30

WiREECraah @ 5100

Named Driver and ExXce5s jwhar anobcanis]

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

1 Tan Crong Moo Salas Add. 813 BI Times Road Sngapors 5362 B4RS4051 RARDEDTS B4R
Z7C autoClnk And Mo 1, Saih Lok Yarg Aoad Singapcrs 628085 A2E23213

3.Tian Ghong Woror Sales Ang 17 Lor 8 Tea Payoh Singapors 319054 BRSO 5357075

£ Adtsulee industnal Add: 15 Ut Mosd & Singeccrs ACEEYY BARCEEE

STC AunCine &gd 25 Leng Kes Fioed Singapens 150087 67038571 ETO0ASIE BTCIA51Y

Fer sfar Appeoved Aepoming Certreardll Afrorises Regakem, piease DOfAEE] ft Td-how aCciNenl emeigency Foilibe a1 +E5 BX38 G200, Averatvey. you Ty e 0 A websHe waw B som g
af A1G 56 Mobile App. Smply search and Sowniosd "2 557 frem Tunes o Googe Pay

| Hire Purchase Campany/Employer's Loan: United Overeeas Bank Limited

U'v¥a haraty canily that the polcy b2 whizh this Cecifcale ol Faurence relalos |s issusd in scoondance with the peovisions. of tha Mesr VehiclesThid Pasty Risks and Compansatos] Aci [Can, 1893 Pt IV ol
e Roae Trempord Azt 1BET {Malaysie] ang Motor Vahiches [Thing Party Risks) Aules, 1058 Malaysia).

O500610380

ant
TAN CHONG CREDIT PTE LTD-LPH

S11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 825632 ANSP-MOTOR AlG Asla Pacific Insurance Pte. Ltd,
Undararittan by &G Asla Pacific insurance Pte. Lid. ALUTHORISED REPRESENTATIVE 5

1 T

Al Pl Wmurangi P i




