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AT IR0IBA05E ¢ National Assesament Centre Sardces - Lisi
ENTRY DATE & TIME: 20062048 41:38
SLEMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repad correctly the detads of the accident o spead up the claims process,
& This Form must ba complated by the Policyholder andlor the Authorised Driver.
o)

- Intarmation provided must be as inethful and accurate as possicle. Any willul misreprasentation or witholding of material facts may allow insurance companes o
—_—

repudiate policy Fability.

4. The lssue and acoeptance of this Form by insurance companies is nol an admisson of policy habilit

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

y o the part of the insurance companies.

6. Tnas report will be forwarded by the msurers of the GIA Records Managemant Centre estabishad by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of thes report will. for 3 fee, be made available upon applcaton by inlerested parties

7. By the ladgement of this raport to the Ins

aforasaid,

Date Of Repart

Date OF Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Na

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vahicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Drver

MRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

urare, you hereby consent 1o the archiving of this repod a1 the centre and to coples af the repart being made available

ACCIDENT STATEMENT

28/06/2019 11:36

27/06/2019 12:30

SLIP RD FROM KPE TWDS EUNDS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

GBH1020U

KIAN HENG PLUMEING & CONSTRUCTION PTE LTD

MOEMAIL

OFFICE-68413738

MNISSAMN
CABSTAR

COMMERCIAL

HO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
(o]

1800092401

LOC CHEN SENG
S8360579J

15/08/1883

QUTDOOR

03/122002

16 YEARS AND & MONTHS
MALE

{LOCAL) +65-91063010

MOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationshig of the Driver with the Insurad

Vehicle Registration Number 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 fareign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invalved 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)
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 Stafion

Was notice of intended Proseculion given?

If ¥es against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachmaent(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

No. Of Passenger |Including Drivar)

BLK 53 UB| AVE 1 #05-08
408934
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES
NO

8]

NO

YES
NO
NG

SMC4338E

PRIVATE CAR
TAN TAT CHUAN
126856821
92765392
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Infermation 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. Theissue 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 Recards Wanagement Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent 1o 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:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA"] may/are permitted to collact, use,
disciose and/er process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) 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 Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

(ij processing, handling and/or desling with my claims incluging the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my clairms;
(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 sbout me 1o 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 the
"Purposes”)

{b) allinsurer]s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one er more of the above Purposes; and

{c)  my Personal Information may/can be disclosed byany of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/iaw firms), which may be sited outside of singapore, for one or mare of the above Purposes.

(d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and manzgement in present and all future claims.

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

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 2z reasonably reguired for the purposes stated or

(i} fer complying with requirements under any regulations, laws or court orders,

Polieyholder's Signature - Driver's Signature ! Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MWRICSFIN Ne,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |
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DECLARATION
|/We declare the fopighi

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




VEHICLE NO : =

MAKE/MODEL :

Date of Accident

Foreign Veh Involved

YES / NO

Location of Accident

Time:

Foreign Veh No

Country of Loss

Vehicle Damaged

No. of Veh Involved : |

Claim Type oD / TP / REPORTING Was There Any Witness YES /NO
INSURANCE CO piy MName of Witness ;
Coverage _ Comprehensive/TPFT/Third Party Only Contact No
Policy No
Fleet Palicy YES / NO
OTHER VEHICLES
OWNER / CO. NAME 7 "Wl VEHICLEB
NRIC / Co's Reg No. Category
Address =i Driver's Name
k NRIC No
Contact / Mobile No Contact No
Email Address No. of Passenger :
Date of Birth
Gender M/F VEHICLE C
DRIVER'S NAME Category
MRIC No Driver's Name
Address NRIC No
Contact No
Contact / Mobile No No. of Passenge :
Email Address '
Date of Birth VEHICLE D
Gender M/ F Category
LICENSE PASSED DATE ' Driver's Name
NRIC No
Occupation Contact No

Relation with Owner

Indoor / Qutdoor -

No. of Passenger :

Does Driver Own Any

Other Veh ?

YES / NO

Vehicle Reg No

Insurance Co

Weather Condition

Clear / Raining / Others

Video Captured : Yes/ No

Road Surface Dry / Wet / Others
INJURED : YES ANO
Name of Injured Police Report  : YES/NO
Convey To Hospital by Ambulance :  YES / NO If YES, Where
NO. OF PASSENGERS
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
_'R_"'——EMARKS o ALOTCILTH
Name of Workshop SUCCESS UNITED PTELTD Contact No

k- Bukit-AutoHub.
Address Kaki Bukit Ave 2, #¥01-33/#02-29 Email /

Singapore 417921
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REPUBLIC OF SINGAPORE DRiviNG LiCENCE REPUBLIC OF SINGAPORE
; o - B DENTITY CARD NO. SB360579J
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder i Kian Heng Plumbing & Construction Pte Ltd Vehicle No. : GBH1020U
Period of Insurance : 31 Jui'2018 To 30 Jul 2019 Policy No. : 1800082401
Engine No. : ZD30026595N Endorsement No.

Chassis No. t JNTEC2F2470861125 Issued Date ¢ 13 Aug 2018

ABOUT THE COVER
| Make/Model NISSAN NEW CABSTAR

| Engine Capacity/Tonnage : 1.6 Tonnage Sum Insurad © Market Value First Year of Registration - 2017 ‘
Driver Restriction MNA, Off Peak Car ' No Insuring with COE/PARF  : Yes
Persan or Lla"Sn;-s of c’t:rS{:u 15 -nllTIe d o Drive®

s riEsian
Br anly itre/ars mants the Bpecties age cordition

terpanenced Dver Excess” ("“YiD8E") @ You ang of Your Auth aneed Dirver (named or urmarmed) i andar e age of 23 andice hak lnae thar

e T —

| Age Condition All Age Condition

Limitation as to use®
LiggE in "'r"‘l:'_. lan walh tha Policyhoioers business

2 Lig B of passenger
1 e e L‘“""\f.'lrh'd__
drawnig @ frailar aecapd the bosing of sy

OMNEChan with e Polityholder's bugiress
'rx‘w aj use for lre or rewand, dirnkg 7, dimang i, facing, pace-rmaking; relabiley 1he or Epnd-tenting: ang B use whilst
5 o wabied Lming & mechanic afly propelind vahicly. o) une for sy pumcse i Conrectian Wi Mstar Trade

F

Loss Of Use (7 Days) Commercial sl

i B of he Mator Veticine (Thid-Party Risks ang Coer permahony Act (Cap 18%) ard Secton 95 of (he Roag T+ nspoet AC, TERT | Maldvsis ) ane nof s he

ne i eadings
Section 1

Fera - $0 Own Damage - SA00 Tref - & Flood Caver - 50

Seclion 2
Praperty Damage - §0

Windscreen : 2100

Named Driver and Excess where appicatis

hg Molor Bales Add: 1
4 Autolution incustrial ado 1
5. TC AutaCirc Acd: 26 Leng Kee Road Sir gapore 18HAT 1511 §TO385 12 ET0EA51S

Fa "'hrr Approvor Hoparting Cenbres/ A1 Authormss -{n*s: wre plaass o

G 5G Modile 2pp "~‘|r-~ ily Besandh ani dowiicad “AiG SG° from iTunes ¢

7o 24-hour Becicent emargency hatling &t +65 E338 6200, Altematively, voi maty reler o ARG websiln waew i sdm 53
aple Play

IMPORTANT NOTES

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

i — =

] If%a hereliy corify that the poticy o which this Certificase of Imsurance nelales i saued 0 aooardanion with the peowisions of the Moior Viehicles{ Third Party Rsis and Compensator I Act{Cag. 188), Pan IV of =

e Rogd Transport Acl, 1887 (Malaysia) and Matr nor Viahiclas (Thind Party Risks) Riles. 1953 (Malaysia) a

a5
i

] =

) 3

] E

i

b 0500610531

A
TAN CHOMG CREDIT PTE LTO - AHL

111 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 588622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Insursnce Pte. Ltd AUTHORISED REFPRESENTATIVE

7B Shenlon Way #07-

16 ARG Building SOTEN2D | T:+65 64715 3000 | F-+85 6415 3TE | waw aikg com sg RIG Asin Pacific Insurancs Pe. Lid




