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NOTIFICATION OF ACCIDENT & PRE-REPAIR INSPECTION

Date l’ %(q

Time . Q \')".,(g@f) A
By Fax Qg:»gg’ 1/\?((“
TO

MG ks PREECE [naogarce PIE FP

Accident involving Your insuged vehigle 7“‘5 ‘Inh
My vehicle NoO)X' OigrLon rT(“]alcmg Ueg:f C_‘D%T Lo

b |, the vwner ol Vebicle Nu.c_‘;"’x 76 03 E.  intend to make a 3 party claim

againsl your insured,

w ot the workshop Guan Motor Works Tel : 6483 6111 and

2 My Vehicle is no
s svailable ror your inspection befure repairs aie carried out.
3 I’lum. acknowledge receipt of this Notification by return fax 1o 6453 8292

in 2 days whether you wish to inspect the vehicle or waive inspection.

Signature
Name . .
NRI(‘ . l[ L/ '“| (lj ‘1\'\ (
| | Addvoce ey & Bol oitors .y
T01A L )pfrfm 5 Ghreet st
(on’ur SingapoTe (i
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Yol - 6535 4 708 ¥
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Enquire Vehicle & Owner Information ( Vehicle No. YN5526Y As At 21 Jun 2019 /09:15:00)

Law Firm Search Details

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: TCKWITLTA.2019 GM
Current Owner Detalls

Owner ID Type: Company
OwnerID: 198304039K
Owner Name: CHIANG KANG ENTERPRISES COMPANY PTE.LTD.

Registered Address Type: Private Residential {Condo Apt or House}/ Shopping / Office Complexes

Registered Block/House
No.:

Registered Street Name: PETAIN ROCAD
Registered Unit No.: -

Registered Bullding Name: PETAIN COURT
Registered Postal Code: 208086
CCurrent Vehicle Details

4

Vehicle No.: YN5526Y
Make Description/Model: MITSUBISHI/ CANTER FEB21ER4SDEB (CBU)
Insurance Company Name:AIG ASIA PACIFIC INSURANCE PTE. LTD.
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MS1116080083-01 / STA INSPECTION PTE LTD « Sin Ming
ENTRY QATE & TIME; 21/0G/2013 18:2*
SUBMITTED Bv: Wang Lio Yong

BINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corractly the details of the accidant lo apaed up the claims procass,

2. This Form musi be completed by the Poligynolder and/or tha Authorsad Driver,

3. Infurmation provided must be as truthful and scourate as poasibla. Any wiltul misrepresentation of withalding of mataris! facts may allow Insurance companies to

repudiate palley liability.

4. Tha issue and acceptance af this Form by insurance companias 15 not an admission of policy ity on tha pan of the insurancy sompanigs.
5. any falsa raparting may be refarred to the Pollca for ipvaatigatian.

6. This rapon will be forwarded by the Inaurers of the GIA Records Manegament Centre astablished by e Ganarat insurance Assaclation of Singapore {GIA) for
archiving ana mat copies of this reporl will, for a fae, be made available upon applicatian by inleresied parlles.
7. By the tadgaman of this report to the Inaurars, you hersby consent ta the archiving af this rapan al the centre and to coplea of tha raporn heing masde svaliable

sforpsaid.

Date Of Raport

Date Of Accident

Exact Location Of Accidem
Country/State of Logs

Vahicia Registration Number
\nsured/Policyholder
Nama Of Registered Owner
Co Reg No

Email Address

Mobile Phona No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

tima of accident

Ara you claiming under your own insurance policy

for repair to your vehiclg?

If No, Please state ection W be taken

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

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

21/06/2019 15:21

21/08/2019 09:15

JUNCTION OF WEST COAST ROAD AND PANDAN LOOP
SINGAPORE

DETAILS OF OWN VERICLE

GX7603E

LONG PANG LEASING
NA

NOEMAIL
OFFICE~31584608

NISSAN
URVAN

WORK PURPOSE

NG

THIRD PARTY
COMMERCIAL VEHICLE

|

! .
INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY
NC
D19MFLO001879

]
MOHAMAT HANIPAH BIN Ai.l AKBAR
51065783
2110211943
INDOOR
17/0711879
39 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-81594608

QFFICE-21584808
NOEMAIL

Paga 10t 16
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APT BLK 6218 EDGEFIELD WALK
#16-47 SINGAPORE

Postcode B22621
Was driver an employee of the Insured's Company NO
If No, Ralationship of the Driver with the Insured QOTHER - HIRER

Vehicte Registration Number of Drivar's Own .
Vehicle -

Addrass

Insurance Caompany of Drivar's Own Vahicle -

Gensral Information of the Accident é .
Type Of Accldent COLLISION - HEAD TO REAR

Wealther Conditions CLEAR

Road Surface DRY

Other Information I
Was any foreign vehicte involved in thig accident? NQ

Number gf vehicles_ {including own vehicle) 2

Invalved in the accident

Was any body injured in the Accidant? NG

Was any injured conveyed o hagpital by NO

ambulance?

Was any other material or property damaged? YES

I have been appreached by unknown person(s) NO
solleiting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action : ;
Was the accident reportad to the police? NO
If Yas,Please state which Pollce Station
Was notice of intended Prosecution given? NO
If Yos5,against whom? . .
Clrcumstances of Accident ' 4 T R STt
REFER TQ ATTACHED
Attachment(s) i
Are accident photos available for attachmant? YES
Was there any video caplurad by Car Camgra? NO
Was thers any audio recorded? NO
. OETAILS OF QTHER VEHICLE PROPERTY 1
Vehicle Registration Number YNSS28Y

Veahicle MakeaiModel/Colour
Details Of Propertias

Vehicle Category COMMERCIAL VEMICLE
Name of Orivar DONG KANHONG
NRIC/Passport Numbar (32732046

Contact Number 692238708

Address

Posicode

Insurance Company Name
Nature Of Damage
No. Of Pagsenger (Including Driver)
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Sketch Plan Pg- 1

SKETCH PLAN

IMPORTANY NOTICE

Pieasn repart correctly the deoils of the decident w spaed up the claims process.
This Form imust be gampleted by the Policyhglsier and/or tha Autharised Drives,

Iadanmition provided must be as truthtyl and accurete e possible, Any willul misrapresentatian ar withholding of matrivi
fats imay #llow msurance companias (0 rppudiate poticy llablity.

4. The lssue anu acceplance of thiy Form by insurance vempanies is nor &n Edmission ol pollcy libility on the qart of the INSUrANcE

companics,

%, Aoy faloa reparting may bereferred to thy Pallce {or inyestigation.

The report will b forwardad by the insurars of the GIA Recards Mansgamant Centre establisheg by thi Geagral InSUrance
Ausaglation af Singapore [GIA) for arehiving and Lhat copues of this reper will for & lgg be made svailable vpon applleation by
interestéd parties.

7. By lhe loggment of this cipurt Lo the Insurars, you hereby consent fa the archiving of thig zagart at the senire and to copies of

the renoet being made available aforessld.

Consent under the Personal Data Protectlon Act (PDPA)

| undaestond, acknowladge, sgred and ronsent thal:

{a) My insurer, my workshap and the Generdl Insuranea Assoclation ol Singanorq (" GIA"Y) may/are permitead 1o collect, use,
disclote and/or procesy my personal deta/parenal Inkermation et oul I Lhis {farm) and any other pasonat information
provided by me or possessed by my insurgr {collectively 1he "Porsansl infarmation”] and disclase and transler such
Pursonst INformation ts all insurer{s) who have Insured vehicle(s) invalved in this accidrnt [l insyrer(s) who have ingured
veliclets) Invelved [n ihis acptdent shull by collectively reterred tn as the “(msurers”), tha Insurers’ lwyers{law firms, the
wgnetary Authority of Singapmis and any ralevany governmen aguneyfsutharity [such a5 tha polee), for vhe purposels!
of:

(I} processing, handling and/or dealing with my claims including the settlemant of the clpimy and sy NRCRESICY
invastigations velating 1o the claims;

[} mwestigating the accident and/ur my claims;
I} earpving out and/or dealing with my Ingiructions or respunding to any enguiries by me;

{iv) sdminisrerimg my cladms {inclyding the mailing of correspondence, starements, invaitus, fepor(s 0T notices w me,
Which couile imvplve disclosura of tertyin personal data apnutime 1 bring abaus delivery of the kame as well #5 on the
axternal cover of gnvelgpes/mall packiges); and/jor

{v} comalylng with applicable law in adminisierlag, processing, handling and/or dealing with o1y claims. [collactively tha
"Purpusus”)

(i} ol insurer(s) who have insured vehicte(s) Invotved 1A tls acciuent piael the Insurers’ liwyess/low firnss, may/are permitied
1w rollect, use, disclose and/or procass my Personal Informatlon fur one vr more of the shove Purposes: and

() my Personal Infermation myy/ean be diselosud by nay of the Insurers and/or GIA To thalr third party sarvite providers ar
sgents(incluging thelr lawyers/law tirms), which may be sited vutside ol Singanoree, foc one 1r More of the shove Purpases.

{d) sy Parsenal Infarmation will ala he collecied and used to compile claims history for the purpose of fravd detection,
investigakion snd masnagement in prasent end il luture gloims,

{e) theinformation so collected vnder [d] sbove may be shared [ dlsclused:

f) to altingurers aod/or any other third parties that assist In evaluating, Investigating, continlling or managlag fraud,
reguldtars, law anforcement and government sgencies a< reasonably reguired for the purposes staled, or

(i} Tor complying wilh requirements unter any regulauans, lpws or court orders.

i L]

e}
(’I Choan, q:_\;,\_, - / foi™" ‘

Yo

poligyholder's Signaturg
Dare & Time:

i1 P p e e

A N
Reporting (:émr}z't’ersomwl's Signature
Name: l‘ I/
NRIG/FIN Nn!:j

L‘Jr‘wer‘s{ Sti\gn'ﬂﬁr—e ,)
I driver 57t TE Boliyholder
Date & Time:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT P‘J"" Pan Lo @
o &F y

_w’\,{h" 1 agyelling dtens, ch»!’ locsl Roo d Yoand e, ; [ = f‘a.;vn,a!“n,;t

ek the +MH'I'LF Lig“r gy W Lipdl e Rép, W v \Lhy f,{s,!g}'/ feined

'ﬁ"‘“‘ ) &Pay&d{ 4o ok ‘?f.awte.l Jle. van Yo §526Y collided

! y N ,
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(] Claim OD/TP at Ah Lim Motor  [] Claim OD/TP at atherworkshop  [JReporting Only

Remarks: Please farward a copy of my efile accident report o
My workshop
Eall addrass
& mysalf !
Email address |

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
you own pollcy. Kindly check with your own [nsurer far more Infarmatlon.

DECLARATION
[{We declare the foregoing particulars are trug (o Bvery raspect,

Eolleyhalder's Signsture Driver's s , Reporting Ceftre Farsannel's Signatyre
nNats & Time: WF drlvarllg ABTTHE 5o cyhaldur) Nurme:

Date & Thne: NRIC/FIN Mo}
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