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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegse reporl correily the detalls of the accident o speed up the claims process.
2 This Form must ke complotod by tha Policyhelder andior ihe Authorised Driver,

A. Information proviged must be as inathful ond accurale as poasible.

repudiate pobcy liability,

4. The issue and acceplance of this Farm by insurance companies is nol an admigsion of pabicy liability on the parl of the insurance companies
5. Any false reporting may be referred to the Police far invaatigation.

. This ropont will ba fonsardad by the insurcrs
archiving and thal coples of

aloresad

Date Of Report
Date Of Accident

Exact Location OF Accident

of the GlA Records Management Centre ualablished by the Goneral Insurance Assocation of Smgagore (GIA) Tor
thig report will, for a fee, be made available upon application by interested pardies.

7. By the loegement of this report 1o 1he Insurers, you hereby consent to the archiving of this repor at

ihe conlre and o copees of the report being made availabla

ACCIDENT STATEMENT

27/05/2019 11:04
25032018 15:20
BALESTIER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Number GBF277T6B

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Aliernalive Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number
Cover Note Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number

EMail Address

LANTRO (S) PTE LTD
2008109827

HOEMAIL

(LOCAL) +65-06329855
OFFICE-96329855

NISSAN
CABSTAR 3.0 SMT ABS 2DR 2WD EURD &

WORKING

NOD

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO
2100480545-02

CHOO VAN CHION
514452410

20§12/1960

QUTDOOR

23/07/1992

26 YEARS AND 10 MOMNTHS
MALE

(LOCAL) +65-068232029

OFFICE-86232029
NOEMAIL
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Addrass

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

Vahicle 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?

Mumber of vehicles (including own vehiche)
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?

I have been approached by unknown person(s)
solicitingfoffering 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 5 TELOK BLANGAH CRESCENT
#11-448

090005
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE
WHILE FILTERING ONTO LANE 3. | COULDN'T BRAKE MY VEHICLE IM TIME AND HIT ONTO VEHICLE B RIGHT PORTION,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NG
8]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLE9BE0Z

FRIVATE CAR
LIM BENG HUAT

26926011
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form 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 withhalding of material
facts may allow 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
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
Asspciation of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
intarestad parties

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.

. 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,
disclase and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively 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) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

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

(i} investigating the accident and/er my claims;
(i) carrying out and for 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 ta me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/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) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[2}) theinformation so collected under (d} above may be shared / disclosed:

(i} to all insurers 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 purpases stated, or

X

T Driver’s Signature Reporting Centre onhel's Signature
Date & Time: (if driver is not the policyholder) Marne:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e Driver's Signature
Date & Tintes {If driver is not the policyholder)
Date & Time:

Reporting Centre Perso
Name:
MRIC/FIN Nao.:

hpﬁ's Signature
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder . Lantro (8) Pte Ltd Vehicle No. : GBF2776B

Period of Insurance : 26 Aug 2018 To 25 Aug 2018 Palicy Ne. i 2100480545-02

Engine Ma, : ZD30012928N Endorsement No,

Chassis No. - JN1SC2F 2420858865 lssuad Date : 14 Aug 2018
ABOUT THE COVER

| Make/Model : NISSAN NEW CABSTAR

| Engine Capacity/Tonnage - 1.6 Tonnage Sum Insured  : Markal Value First Year of Registration - 20186
Driver Restriction N Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Perscns Entitled to Drive* :

a] Any @arson wha Is oriving an e Polcyhaars order of with thair parmission
b} This Pakcy wall indemnily the Policyneider or any sulbardsed driver oy i hedshe mesls the specfivd age consdition,

| ¥au have o pay an addbonal sim of $3.000 “¥aung andier naxpaerienced Driver Exoess® YIOR"] I You ame or Your Authorsed Orwer (named or unnamed) ia wsder the sge of 23 andlor b less than
| ¥mars’ drrdng axperancs

Age Condlition 1 All Age Condition
Limitation as to use*

1} Uisd in commectian wilh the Policynoider's businegss,

2} Liza for the carriage f passangar (ofhar kan for hire or ferwird] in connection with the Policyholder's busiiesa.

3} Lia for social, domestic or pleasune purpases. This Peficy doss not cover a) use far hire or rward, driving walion, drving tagt, raung, pace-raking, rellabiity iial OF spewd-tesing: and B} uae whisi
arawirg a railer excepd Pe lowing of anyona disabled usisg a mechanicsly nropalied vericio. =] usa for any purpase in conneclion with Malor Trace

Loss OF Use (7 Days| Commercial Auto

* Limitafians rendared inoperative By Sacon B af the Mobar Wenicied (Third-Party Fiska and Compensntian) Act (Cap. 185 and Section 35 af he Rioad Trangoorl Act, 1287 {Malaysia), are aot o be
Included urder these headegs.

Seciion 1

Fire - 30 Own Damage - 3800 The - 30 Flood Cover - $0

Section 2
Property Damags - §40

| Windscreen ; 5100

| Mamed Driver and EXcess jwas appicatia)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

| 1.Tan Chang Maler Sales add: 913 Bi Timah Road Singaporn 589673 4854091 B4804093 E4504023
A.TC AuloChnic Add: Mo 1, Shh Lok Yang Road Singaposs BIR0S0 E2F32312

4.Tan Chong Molar Sales Add; 17 Lar § Taa Paych Singapore 319254 63570753 BASTOTS4

4. Autalutan industnal Add; 19 Ubi Road 4 Singapare 408623 B4HS668

2.TC AutaClnic Add: 25 Long Hes Road Singapons 158087 6038541 ST0I0512 570385 13

CLAIMS RELATED REPAIRS)

For affir Approved Repoming Centres/AlG Authorived Repakers, please contact sur 24-hour aceident emargancy hoting st +65 §178 §300, Allernatively, you may rmfer to Al webisite e Bk, e g
or AlG 53 Mebils Apn. Simply search and doardasd “ANG SG5 from Tunes or Google Py,

IMPORTANT NOTES

|_ Hire Purchase Company/Employer's Loan: NA |

e hereby corlly thal the policy to which tis Certificate of Insurance ralaies is lsawed In accaidance with the provisions of the Malar Viericlas( Third Party Riskes and Companaalion] Acl (Cap. 189), Part B of
the Road Transport Acl, 1907 (Mataysia) snd Motor Vehiclas (Third Party Fisks} Rules, 1955 (Malaysia)

Q50610356 \.’_

; ot
TAN CHONG CREDIT PTE LTO-LTP
311 BUKIT TIMAH ROAD TAN CHOMNG MOTOR CENTRE - —
SINGAPORE 580622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by ANS Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESE N-'ATE.:E_}- i

15 g 079120 | 72465 6410 80001 1165 6415 47231 v s com s




