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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the sccident to speed up the claims process
2. This Form must be complated by the Policyholder andfor the Authorlsed Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokiing of material facts may allow Insurance companies (o

repudiate policy kabilty,

A The issue and acceplance of thes Form by msurance companses is nol an admissaon of policy kabidity an the part of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insuranca Association of Sungaporne (GlA) Tar
archiving and thal copies of this repont will. for a fee, De mace available upon application by interested parties.

7. By the lodgernen] ¢l this roport to the insurars, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

11/06/2018 17:39

1V06/2019 16:30

PIE TWDS BUKIT BATOK ROAD
SINGAPCORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No
Alternative Phone Na
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Mumber

Conlact Number

EMall Address

GBD154ER

MNICAD POWER PTE LTD
SALES@NICAD.COM.SG
(LOCAL) +65-96436279
OFFICE-26436279

MISSAN

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100379261-04

GOH KHAY LIN
S1283T80A

02071958

OUTDOOR

24/11/1978

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-964 36279

OTHERS-96436279
SALES@NICAD.COM.SG
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BLK 627 YISHUN STREET &1
#0B-79

Postcode TE062T

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own VYehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Candifions CLEAR

Road Surface DORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident .

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance NG
Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied 1o the police? o]

If Yes Pleasa stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Wehicle Registration Mumber SLE18647
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TEQ YEW HAN (ZHANG YOUHAN)
MRIC/Passport Number ST928170J
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 palicy liability en the part of the insurance
COMpanies.

5. 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 Singapaore (GIA) 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| 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 andfor 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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
Meonetary Authority 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 relating to the claims;

(i) Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructicns or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which eould invalve 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/er dealing with my claims.(collectively the
“Purposes’]

{b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Persanal Information 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 collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinfarmation so collected under {d) above may be shared [ disclosed:

(1] toallinsurers andfor 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, ar

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

@\V\ e “\II;,{'EMQ_

3

Palicyhalder's Signature Diriver's Signature Reporting Centre Fﬁlusunnel's Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

SN

1,[\{;-,@{&)

Policyholder's Signature
Date & Tima:

Driver's Signature s
{If driver is not the pelicyholder)
Date & Time:

Name:
MRIC/FIN Ne.: %

Reporting Centre F‘ewnel's Signature
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ACCIDENT STATEMENT
Accramruan:f_Li“J_gj&ﬂ_J;anmmwvvv;,nms;[ LL &o J(HH:MM] |
LOCATION; PH;_ 4\“-’—'“{““{4-“3 Ektq{: kKatok !QA ;
el RS (subg

bJINSURANCE COMPANY:
¢|POLICY NUMBER:
clJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: i

AITYPE:(SALOON / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
n]PURPOSE OF USING AT ACCIDENT TIME:

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REP

2. INSURED / POLICY HOLDER
AJMNAME:

B MRIC/FIN/PASSPORT: COMTACT:
<]ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e e$ passengd DRIVER

Cawalidics i Q) NAME: ' (MALE/FEMALE] . _ _
; mh. mﬁdhﬂ"} b NRIC/FIN/P ASSFOBT: CONTACT: 5? ‘-{*13 [, 2 ? ?
A c| ADDRESS: -
*dIDATE OF BIRTH: [ / S HDDIMM!YYY‘:‘]

y 5

=]OCCUPATION: (INDOOR / OUIDOOR)
fIYEARS OF DRIVING EXPRERIENCE:” :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Lé;:f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. a)WEATHER CONDITION: | AR / RAINING / OTHERS 1
BIROAD SURFACEABRY / WET / OTHERS - )
6. WAS ANYBODY INJURED (YES /(90
7. aJREPORTED TO POLICE (YES / §O)
IF YES, PLEASE STATE WHICH POHCE STATION:
8. THIRD PARTY VEHICLE —
G e 8% asseng or a) VEHICLE NUMBER: S L'E {-5;:6 L[L Z:F.-‘IDD?L: ¢ :
L eduding diivee) B) DRVERSNAME__TEO MEW HAN | Z0A I\JC? 1{3{1 HA 1‘5)
2 " &) NRIC/EN/PASSPORT: S79428 770 T contacT.
> — 7. THIRD FARTY VEHICLE

e A pacemams. O VEHICLE NUMBER: MODEL:
o LRI el DRIVER'S NAME:
-t el .'!..*.-E:, chrvide ) ﬂ NE!C}FfN{P,&.‘SSPGET:‘_ CGNT#‘CT .
___-‘-‘ !
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Policyholder  : Nicad Power Pte Lid Vehicle No. : GBD1546R
Period of Insurance : 14 Jul 2018 To 13 Jul 2018 Policy No. 1 2100379261-04
Engine No. : ZD30340011K Endorsement No.

Chassis No, ¢ JN1SC2F2470856014 Issued Date : 06 Jun 2018

ABOUT THE COVER

Make/Mode  NISSAN NEW CABSTAR
| Engine Capacity/Tonnage . 1.6 Tonnage Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction L NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive*
8] Any parssn who is anving an the Palicybolder's order or with their pesmission
) This Palicy will indemnify the Poicyhalder or any authonsed drive only if heshe meets the spacified age condition

Yol hene 10 pay an adotional sum of 33,000 as "Young andisd Inexpenienced Drver Excess” "YIDR*) d You sra or Your Autharised Drver (named o unramed] is urder tha age of 23 andior has less
thasn 2 yoars driving expanancs

Age Condition All Age Condition

Limitation as to use”
| 1)Use in connection with the Falicyholder's businass
2} U=e for the camiage of passanger (olher than for hire or reward) in connoction with the Policyhokder's businass

4} uze for saciad, domestic o pleasure purpases. This Policy doos nat cover &) use Bor hne or meward, driving suiion drivirg tesl, racing, pace-making, reliabiity trial or spesd-tesling; and b) use wids
drmeng & trailes eacepl the towing of anyone deabled using a machanically propaled vehicke. o) LSe Jor any puUess in cannecton with Mator Trade

| * Limitations rendered inoperative by Secton 8 of the Matar Vehidas (Fhird-Party Risks and Compensation] Act (Cap. 188) and Section 85 of the Road Transpor Act, 1967 (Malaysia), are ot o be
mclided under thesa heagings.

Section 1
Fire - 30 Own Damage - S800 Thett - $0

Section 2
Property Damage - $0

Windgcroon @ 3100

Named Driver and EXCesS (where applicatie)

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

Any accklant repains 1o (he Vehicle must be camied cut by one of our Authonsed Repairars. Within the first 3 wears af the fist registration of the Vahicle in Singapore, You have the opticn of Fulvirg the
accidenl repairs camied oul al the Sode Agenl's workshap

Far othar Approved Reporting Centres/d|G Aulharsed Repairers, pease conlest our 24-hour accident amergency hotline al +65 G338 6200, Alternatvely. You may rafar 1o AMG website waw aig.com sg
of AlG 5G Mabia App. Simply search and download "AIG BG" from iTunes or Gaoghe Play

IMPORTANT NOTES

! /f’-‘

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

1We herely costify that the palicy to which this Carificate of insurance relai#s is issued in Bccordance with the provislons of Bia Molor Vshicles(Third Farty Rigis gnd wﬁmym [Cap. 184), Fart IV of
e Road Transport Act, 1887 (Malaysia) and Motor Vehicies (Third Party Risks) Rulas, 1959 (Malaysia),

DE0ZE40000

W‘
JONG YOCK KEE MAVIS

371 ALEXANDRA ROAD #11-38 AlA ALEXANDRA

SINGAPORE 158063 SP-MAVISIONG-GARYTAY | AlG Asla Faclﬂg Insurance Pte. Ltd.
Undenaritten by AlG Asla Pacific Insurance Pte, Ltd. AUTHORISED REFRESENTATIVE
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