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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormeclly the details of the accident to speed up the claims procezs
2, This Form must ba completed by the Policyholder andior the Autherised Driver,

4. Infosmalion provided must be as uihlul and accurate
requdiale policy kabdily

83 possible, Any willul misregresentation or witholding of material facts may sllow ingurance companies o

4. The isswe and acceplance of this Form by insurance campanies s not an agmission of Palicy labiy on the pan of the insurance CoOmpansis,

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

investigation.

&, This report will e forwarded by the Insurers of the G Records Management Centre establshad by the General Insurance Association of Singapone [GLA) for
archiving and that copsos of this repart will, far a feo, be made available upan application by inlerested paries.

T, By the lodgeman of this

repart to the insurars, yeu heroby consent ba the archiving of this report al the centre and 1o copies of the report being mada avallable

aforasaid
Date Of Report 06/06/2010 16:53
Date OFf Accident 05/06/2019 00:55
Exact Location OF Accident KINEX MULTISTORY CARPARK
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBBS93250
Insured/Policyholder
MName Of Registered Owner SINGO SERVICES PTELTD
Co Reqg No 199901150K
Email Address NOEMAIL

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state aclion to be taken
Wahicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date OF Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Conlact Number

EMail Address

OFFICE-683384223

NISSAaN
NV200 1.5 MT

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900022267

ANG CHYE KOK (WANG CAIGUO)
57519629F

29/06M1975

OUTDOOR

05/08/1992

26 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B2980758

OFFICE-B2980768
NOEMAIL
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87 BEACH ROAD
Address #03-03 CHYE SING BUILDING

Posicode 189695
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn E
Wehicle -

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? MO

| have been a;_:upruaciyr-_-:i by upknown_persnnts] MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Paszenger 1 MAME:
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for atachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GYE9698

Vehicle Make/Madel/Colour
Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver AMIRUN BIN RAHMAT
MRIC/Passport Number 596433340

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damane
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Mo. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passanger 2 MAME:
GENDER:
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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 Farm must be completed by the Policyholder and/or the Authorised Driver,

3. 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 liability.

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

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

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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 (PDPA)
I understand, acknowledge, agree and consent that:

fa) 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 this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and dizsclose and transfer such
Persanal 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 police), for the purpose(s)
of :

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

(1) investigating the accident and/or my claims;
(i) carrying out and/ar 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 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 envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively tha
“Purposes”)

(b all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
te collect, use, disclose andfor process my Persanal Infarmation for ene or more of the above Purposes: and

[e] my Personal Information may/can be disclozed by any of the Insurers and/or GIA to their third party service providers or
agents|including 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 campile elaims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

(e] the information so collected under (d) above may be shared / disclosed:

(1] toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulatians, laws or court orders,

b

i L=
Pnlic?huldef% Driver's Signature Reporting Centre Per el's Signature
Date & Time: {If driver iz not the policyholder) MName:
Date & Time: ‘zﬂ f'? MNRIC/FIN No.:

iI£30



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rltc 1, Hodemind,

ulars are true in every respect.
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Policyholder's Signature Driver's Signature Reporting Centre Persnﬂ&ignature
Date & Time: {If driver is not the policyhalder) MNamea
tlate&Time:gx‘/;r:q. MRIC/FIN No.:
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ON STATED DATE AND TIME,AS | SAW AN EMPTY CARPARK LOT , | REVERSED
MY VEHICLE A LITTLE AND ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B
FRONT LEFT PORTION.



e of passen 4
(:]'“L'Jl-*dm@, civer )

()

ACCIDENT STATEMENT

ACCIDENTDATE(_ & /& / \B -)|(DD/MM/YYYY), TIME:(_ Do : 8T - J(HH:MM,)
LOCATION:____ [Unfx Jhoﬁnna Ml oy Cov for b

lwntle,

cliivde ) fl  MRIC/FIN/PASSPORT: COMNTACT::

DETAILS OF VEHICLE
o VEHICLE NUMBER___ ABRA T v
b)INSURANCE CoMPaNy: Al L .
c)POLICY NUMBER: __[q wvr1v67 .
d]POLICY TYPE; [CDMFRE NYIVE / THIF.'D PARTY / THIRD PARTY FIRE &THEFT)

2JMAKE & MODEL:
f)TYPE:(SALOON ICDUF'EI MPY /W AN ;" LDRRY,-" MOTORCYCLE. / OTHERS)

Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: (it kAngg .

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/ND)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPDRH@DNLT]

INSURED / POLICY HOLDER

AINAME_STne Sevites e 1id, gMAI‘EfFEMA!_EJI
b)NRIC /FIN/P ASSPORT: CONTACT: 5% ¥+
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME:_ Ay ke CWad (giaud)  (MEJE/ FEMALE)
bINRIC/FINPASSPORT:_SAT14VAFY  ~ conTacT:. 6 1

) ADDRESS:_6 Hr‘“j ;] brylany Qov -0 ( Ivvdbo)

*d)DATE OFBIRTH: [__“V_§ - JDD/MMAYYYY)

2] OCCUPATION: iINDC}DR / OUTDg

F)YEARS OF DRIVING EXPRERIENCE: __[Mf,aﬂ- :

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES// NO)

IF NO, RELATIONSHIP DF TEHE DRIVER WITH INSURED:
a)WEATHER CDND!TI R/ RAINING f OTHERS

bIROAD SURFACE: Ir / OTHERS

WaAS ARYBODY IMNJUR {YES L
0)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH PAHICE STATION
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _iad b4 849 - MODEL;
b) DRIVER'S NAME__A Myrun B1n Tl b

cl NRIC/FIN/PASSPORT:_~46§379Y 7. CONTACT:
THIRD FARTY VEHICLE

o] VERICLE NUMEBER: MODEL:

&) DRIVER'S NAME:

Cina .'1 - ;anﬁa.ﬁ < @ SINJoO -Com: 39

!
-Eﬂ:x =
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Name of Policyholder  : Singo Services Pte Lid Vehicle No. : GBB&3250

Feriod of Insurance : 27 Feb 2019 To 26 Feb 2020 Paolicy No. ! 1900022267
Engine No, + KEKEG28D632164 Endorsement No.
Chasslis No, : VEKYBAMZ20Z0174175 Issued Date : 15 Mar 2018
ABOUT THE COVER
Make/Maodel . NISSAN NV 200
Engine Capacily/Tonnage . 0.6 Tonnage Sum Insured : Market Value First Year of Registration : 2019
Driver Reslriction D NA Off Peak Car : No Insuring with COE/PARF  * Yes

Person or Classes of Persans Entitled to Drive® :

B ANy persan wha s d

ing on tha Pokcyholders order or with Their pRrmisesan
15} This. Pakey wil ndemnily the Palicyiwoider ar ary autharised drver orey if hedshe meets tha specilied age candition

ok

0 pay an addiliona’ swm of 3,000 a2 “¥ang ardfor Inexpenenced Oriver Exougs® (YIDR") i Youw are o Your Suthamsed Orivid {ramad of unnemed) s wdar e age of T3 andior has bess than §
pEars’ o

ol BT IRTICE

Age Condition : All Age Condition
Limitation as to use®

1) Lise in sonnection with fhe Palicyholiers business |
£} Uise foe ihe carnags of passanger (other than far tire or reward} in canneclion with the Polcyvholdars business

d} Uzt for socied, domestic of ploasura purposes. This Policy doas nat cavar &) usa for hire ar rewasd, driving Wition, driving lest, TACING, paca-making, rekability irial ar spesd
1 & Irisfer picept the tawing of anypone tesablid using a machenicaly progefied vehicls.c) usa for any purpose in conneclion will Motar Trada

tasting, and b] use whis:

|
Loss Of Use (7 Daya) Commerclal Auto

® Limidabons rendared inaparative by Sncticn B of the Mabar Vahisles {Third-Party Risks and Compansation) Act (Cap. 189) and Seclien 85 af b Roog Tranaport Act, 1967 (Malaysia), are nel b bo
nciudan pnges thosg haadings

%

Fire« $0 Own Damage - 900 Thel - 50 Flaed Cover - 80

Section 2
Property Damage - S0

Windscrean : 5100

Mamed Driver and Excess |where applicabaa)

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

AIMS

hang Molor Balos Add: 813 81 Timah Road Sngapore SEDGEI 64694091 64604052 BABRL0AY
lirdc Add: Mo.1, Sich Lok Yang Road Singapare G20099 62622012

n Lhiong Mobor Sales Adg 17 Lo 8 Toa Fayah Sngapore 315254 63870753 63670754

4 Aulodution Ingusirial Add: 19 Ubl Road 4 Singapore 405523 BL0049686

5 TC AutaClinic Add: 25 | #ng Kee Road Singapore 159087 GT038511 BTOARG12 ATUARS13

For othar Approved Regomting Centresfal autnonsad Repairers, plaase confact our 24-hour seckon emargency hotling at +65 6338 8200 Altarnativaly, you may refur to AlG wibsile wiw.aig.com =g
o ARG 56 Mabie App. Simply search and downlogd "AIG S5G° Iram Tunes or Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: TAN CHOMNG CREDIT PTELTD

e heraly cemity that tha palicy o which this Cerificata af Insuranca ralsles s |55u:;d In sttordance wilh the peovisians of 1he Matar Viahicles{Third Party Risks snd Compansation] At {Cap. 188, Part IV of
the Rord Transpan Act, 1087 (Makxysia) and Metor Venicles (Third Party Risks) Ruas, 1958 (Mataysia),

100203564 FiACd

0500610416
AN

TAN CHONG CREDIT FTE LTD-TYK

811 BUKIT TIMAH ROAD TAN CHOMNG MOTOR CENTRE

SINGAPORE 8BES22 ANSP-MOTOR AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

SECMFY



