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MHATIBACHE0 | Hasonal Assessmant Cemne Sanaces - LI
ENTRY DATE & TIME: DTAB2018 16:52
SUBMITTED BY: Lisw Bhan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the detals of the accident to speed up the claims process,

7. This Form musi ke completed by the Palicyhoider andior the Authorised Diriver.

3, kvarmation provided must be as truihiul and accurale as poasible, Any wiliul misrepresantation o withalding of material facts may allow insurance coempanies 1o
repudiate policy Rabikty

4 Tha issue and acceplance of this Fom by nEurance companies ks et an ademission of policy liability on the part of the insurance cOMpanes

5. any false reporting may b referred to tha Police for investigation.

&, This report will be forwarded by the insurars of tha GlA Reconds Managemsan] Centre established by the Genaral Insurance Associaban of Singapore (GUA} for
archiving and tha copies of this repor will for a fee, ba made available upon application By Interested parmes.

7. By the Indgement of this report 1018 nsUrers, you hereby cansant 9 the anchiving of thes repan ot ¥ha centre and i0 copies of the report baing mads available
aforesaid

ACCIDENT STATEMENT
Date Of Repon O7/08/2019 16:32
Date Of Accident O7/08f2019 09:15
Exact Location Of Accident KPE TUMMEL
Country/State of Loss SINGAPORE
Yehicle Registration Mumber GBH3ug9H
Insured/Policyholder
Mame Of Registered Cwner LIAN NAM HENG MARKETING PTE LTD
Co Reg Mo
Email Addrass HWOEMAIL
Maobile Phone Mo
Allernative Phone Mo OFFICE-§4449745
Vehicle Particulars
Manufacturer MISSAM
Model MWWASD PAMEL VAN

Exact Purpose for which vehicle was paeing used al

time of accident WORKING

fire you claiming under your own insurance policy

far repalr to your vehicle? HEx

Ii Mo, Pleasze siate action to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number 1800053657

Cover Note Mumber

Driver

Wame of Driver LEOW BOON HOE

Wark Parmit Mo GTHEETTOU

Date Of Birth 10/07/1986

Ocoupation QUTDOOR

Date Of Driving Pass 11/07/2008

Driving Experignce 10 YEARS AND 0 MONTHS
Gendar MaLE

Miobile Number {LOCAL) +65-91643230
Fax Number

Contact Mumber

EMail Address LECW KEVINEYAHOO.COMMY
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Address

Pastcode

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

Venicle Registration Number of Drivar's Own
Vehiche

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involvad in this accident?

wumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material o property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reporied to the police?

If Yes. Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom'?

Circumstances of Accident

| 'WAS TRAVELING ALONG KPE TUMMEL, | SAW FRONT VEH EBRAK
FROM BEHIND. AFTER THE INCIDENT | ALIGHTED FROM MY VEH AN

BLK 20 CHAI CHEE RD #02-414
461020
YES

CHAIN COLLISION
CLEAR
DRY

MO
3
YES
WO
YES

NO

WO

ND

PORTION, | WAS INVOLVED IN A THREE CAR CHAIN COLLISION ACCIDENT.

Attachment{s)
Are accident photas avallable for attachment?

Was there any viden captured by Car Camera?

YES
NO

E, | EBRAKE ALSO, 5
D REALIZED VEH B HIT ONT TO MY W

UDDENLY | FELT AN IMPACT
EH REAR

Was thers any audio recorded? MO
DETAILS OF OTHER VEHICLE PROFPERTY 1

vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

SJBE243Y

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SGF7727B
Vehicle Make/MaodelColour

Detalls Of Properties

wahicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame LEOW BOON HOE
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? GBH3995H

ware seal belis worn? YES

Was thig injured conveyed fo hospital by ND

ambulanca?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

o

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

This Farm must be completed by the Policyhalder and/or the Authorised Driver.

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 liabllity.

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

any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop 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 disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle(s} invelved in this accident {all insureris] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant govern ment 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;

{ii) investigating the accident and/or my claims;
{iii} carrying out andfor 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 caver 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} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal information for one or more of the above Purposes; and

[c) my Persanal Infermation may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected 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:

{i} toallinsurers 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 purposes stated, or

{ii} Tor complying with requirements under any regulations, laws or court orders.

LY

Palicyhalder's Signature Driver's Signature Repa Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Ma

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleqje  Refer fo itatement

DECLARATION | "
\/We declare the faregoingparticulars are true in every respect.

Policyholder’s ﬁ;:gt_la_wré;.'- ! Driver's gi];'nature Reportifig Centre Personnel’s Signature
Date & Timae: a8 (If driver is not the palicyholder) Mamae:

Date & Time: MRIC/FIN Na.:
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CERTIFICATE OF INSURANCE

R
NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE
Name of Policyholder  : LIAN NAM HENG MARKETING PTELTD Vehicle No. : GEH3995H
Period of Insurance : 14 May 2018 To 13 May 2020 Policy No. : 1800053657
Enginea No. : YD25423300A Endorsement No.  : 3
Chassis No. : JNIMC2E26Z0008666 Issued Date : 25 May 2018
Make/Model t NISSAN NV3R0D PANEL VAN
| Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restnction LA Off Peak Car @ No Insuring with COE/PARF | Yes

Ferson or Classes of Persans Entitled to Drive® ©

aj funy prrsnn who s dnving on the Palicyrolmar's order oF wiih thes pemmession
bl This Policy will mademnfy the Poloyholter or any authorised deivar only if hadsha mesis e spacified age conmtan

Yail have o pay an sdddional sum of 33 000 65 Young andion Inesdpenenced Diver Excess” ("YI0R"] if You are or Your Authomsed Drives [named or unnamed) is under the age of 23 andlor has less
lhan 2 years' dreang espenence

| Age Condition All Age Condition

Limitation as to use”

1} U in oonnootian wish this Polcyhoiders Dusiness

2} U= for the carriage of passengar {othar than for hine or reward) i connacian with the Palicyhoklars busingss

41 = for social, domostic or pleasure purposes. This Folicy does rol cover a) use for hire of reward, diving luition, divving 18sl, racing, pace-making, reliability irial or speed-lesting. and b) use whilst
draveng a Irailer excegl the towing of anyone disabind using 8 mochanically propefied vehicle c) use for ey purposs in connaction with Motor Trade

* limilatioms rendered moparative by Secion 8 of tho Motor Vehsdes {Third-Parly Risks and Compensation) Act (Cap 188) and Section 95 of the Road Transpon Act, 1987 (Malaysia), ae nal o be
Inchiden urier these headings

Section 1
Firg - 30 Oran Damage - $800 Thed - $0 Flooo Cover - 50

Section 2
| Property Damege - 50

Windscrean ! 5100

| Mamed Driver and EXCess jwhoe apphcatis)
I

CARPROVED REPBRTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIME RELATEDR REPAIF

1. Tan Chong Maotor Sakes Add 913 B1 Timah Hoad Singapore SESGX 469408 B4604057 BG40
£ TL AvtoClinic Aad: No.1, Sidh Lok Yang Foad Sngagore 28099 62622212

1 Tan Chong Matar Sales  Add: 17 Lor 8 Toa Fayoh Sogapore 319254 GIS70753 63570754

4 Aulolutir Indissinal Add: 1% Uk Hogd 4 Singapore 408623 64900666

5 TE AutaClires Add: 28 Lerg Kes Rosd Singapang 159007 7038511 67038512 67036513

For other Approved Reporing Centres'AlG Authonssd Repairers, please conlacl ow 24-Mour sociden] emergancy hothing 81 +65 6338 6200 ARermabrely, you meay refer to AIG wEDSHE WWW BN COm 8]
ar AIG 35 Mobie App Samply search and download “AIG SG° from iTunaes or Google Flay

IMPORTANT NOTES

—

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

1V heralny caetify shal the palicy to which this Cenlficate of Insurance relates s issued in accordance with tha provisions of tha Maotor Vehicles(Thire Party Risks and Compensation) Act (Cap. 189), Pant i of
the: Road Transport Act, 1687 [Malaysiz) and Malor Vehicles (Third Pasty Rishe) Rides, 1059 (Malaysis}

1001 15828TIACS

500610350 g
-0
TAN CHONG CREQERPTE LTD-NAC

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 589622 ANSP-MOTCR AlG Asia Pacific Insurance Pte. Ltd.
Undervrritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE SR o




