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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the datails of the accident to speed up the claims process.

2. This Form mast be complaled by the Policyholkder and/or the Authorised Driver,

3. Information provided mast be as ruthful and accurate as possible. Any willul misrepresentaton or witholding of malerial 1acts may allow insurance companies 1o

repudiate policy Rability

4. The issue and accepiance of this Form by insurance companses is nol an admission of policy lability on the parl of the insurance comganies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of lhis report will, lor & fee, be made available upon application by interested parties.

7. By the lodgemant of this report o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repor being made available

aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/09/2019 19:45

07/09/2019 22:15

SLIP RD WHITLEY RD TWDS THOMSOMN RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
Co Reg Mo

Emall Address

Mobile Phone Mo

Allernalive Phona No
Vehicle Particulars
Manufacturer

Madel

Exact Purposa for which vehicle was being used at
time of accldent

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cowvar Mola Mumbaer

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

GBFTI5TM

MAJESTIC CUISINE PTELTD
200807090R
NOEMAIL

OFFICE-62525270

MISSAN
WVZ00 DX 1.6 A

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100503582-02

CHONG THYE YIEW
S7TB2214C

19/08M 977
OUTDOOR
12/11/2004

14 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-BE223938

OFFICE-BE223938
NOEMAIL
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BLE 355 WOODLANDS AVENUE 1
#O-T15

Postcode 730355

Address

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

Vehicle Ragistration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealther Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicla)

invelved in the accident <

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any ather material or properly damaged? YES

I h@.ra: been approal:hed by ur_'lknnwn_persnn{sh ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

i NAME: -

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
Wehicle Registration Mumbar SGG14194

Vehicle Make/ModeliColour

Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
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MNo. Of Passenger (Including Driver) 1
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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. Theissue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
COMPanigs,

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 (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 report being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation 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) invohved 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
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
aof !

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

(il} investigating the accident and/or my claims;
(iii} carrying out and/oar dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure 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

W) 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 Persenal Information for one or mare of the above Purpases; and

{c]  my Personal Information may/can be disclosed 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 Infarmation 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)} the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

Majestic Cuisine Pte Ltd .
13 Cantonment Road
Singapore 085737
UEN Mo. 200807090R

Pol Driver's Signature Reparting Centrej{r nnel's Signature
Date & Time: [If driver is not the policyholder) Name:
Date B Time: NRIC/FIN MNa.:




SKETCH PLAN

A GRF 35
R Sl 14l9n

Thamso Rd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

m.ﬁ ‘HA;I; Sﬁxfgd délg 2 'H'I'v"lfr I lfdl-n!-? '.H' r@_‘faﬂﬂgﬂg‘ﬁ_&aﬂj_
fi Sfafed onnr my L il a&;u{’ £ ’h-.m oo ThomsSon N',

%Lj celnicle \fir Jaransd hes bfkk'»{ ﬂ:[ﬂa_af_oj_pu. 45 L

coldnt pract on time T collded onte veh G B

DECLARATION
I/We declare the foregoing particulars are true in ;avenr réspec
Majestic Cuisine Pte Ltd %
13 Cantonment Road
Polic 5ingé_1 pore 089737 Driver's Signature Reparting Centre Persannel’s Signature
Date & T _L:II.EN io. 200807090R (If driver is not the policyholder) MNarme:

Date & Time; NRIC/FIN Nao.:
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ACCIDENT STATEMENT

G

Is .
ACCIDENTDATE "+ / &/ W ){DD/MM/YYYY), TIME:( | (HH:MM)
tocanion v _td Whiky o .“d'(' Thsazon M.
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Livor) bl DRIVER'S NAME;

7.

2aqee

el LLg -1 L v'|, ':l'"'\.'.-"z-‘ b

©) DRIVER'S NAME:

DETAILS OF VEHICLE :
a} VEHICLE NUMBER:___ (A8 F 3 4{Am
b)INSURANCE COMPANY:_ Al ' =
c]POLICY NUMBER: ¥ 005035 § -7V~
d)POLICY TYPE: (COMPREAENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / comm{r;m / MOTORCYCLE|
R]PURPOSE OF USING AT ACCIDENT TIME:__Pnvate v -
)JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOF

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING JONLY]
INSURED / POLICY HOLDER
AJNAME_MueHe  [H5int Ple_\id. [MALE / FEMALE)

b} NRIC/FIN/P ASSPORT: CONTACT:_O0VS'V

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

a)NAME:_Conty  Thue  Vieu) FEMALE
b)NRIC/FIN/PASSPORT:_~ £33 ¥ 3WVe NJ VA8
c)ADDREsS:_ D¢ 3T Wrodlomgly Avtave [ 4 99- WE’H

*d)DATE CF BIRTH: | 1% 53 DD/MM/YYYY)
2] OCCUPATION: {lMDDORIGLFT )

HYEARS OF DRIVING EXFRERIENC v |11 WY .
WAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANY? [ég S NO)

QJWEATHER CONDTIOMN: [C / RAINING f OTHERS

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
bJROAD SURFACE: (ORY)/ wg / OTHERS

WAS ANYBODY INJURED [YES /
@) REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH P CE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMEBER: S INI19 4 MODEL:

) MRIC/FIN/FASSPORT; CONTACT:

THIRD FARTY VEHICLE

o] WEHICLE MUMBER: MODEL:

fl  NRIC/FIN/PASSPORT: COMTACT:




Co. Fieg Mo 201009404M | Copyright & 218 AIG Aals Padlc Insurance Fle. Lid.

CERTIFICATE OF INSURANCE

Mame of Policyholder  : Majestic Cuisine Pte Ltd Vehicle No. : GBFT7857TM
Period of Insurance 15 Mar 2018 To 14 Mar 2020 Policy No. : 2100503592-02
Engine No, : HR16074873D Endorsemeant No.
Chassis No, : V20100581 Issued Date 1 24 Jan 2019
ABOUT THE COVER
Make/Modal MNISSAN NV 200 PETROL
Engine Capacity/Tonnage : 0.8 Tonnage Sum Insured | Market Value First Year of Registration : 2017
Driver Restriction NA, Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive*

al Ary paran wha is diving on tha Pabcyholdars arder of with teir parmission
Bl This Fakcy will nsamnity thia Pobsynolder o any authonsed diver anly IF hadshe maats ha apecBad age condition

| i e ta pay an addbanal sum af $3.000 a8 *Young andior Inesperienced Driver Excass” (YIDR") i You ane o Yous Authorsed Drver (named or unnamad) is undar ha sge af 23 andisr ks ks than §
yaars "JI"-'.I'IH EXDEnence

Age Condition All Age Candition
Limitation as to use*

1] LIse i connection with the Palicynolders Dulinass

3] Use for the eariaga af passengear {olhar than for hire or reward) in conmaction with the Policyholdar's businags.

3} Use for sodal, camaslic or phaasune purposes. This Poicy does nat cavar a) use for hire ar reward, drising tulion, driving test, racng paca-making, reliabiity ial or speed-tagting: and b use whilst
Arasing & iraiar gacenl e fowing of anyona dsabled usng 8 mechanically propelled vehice, o) use for any pupcsa in cannaction with Mator Trada

Loss Of Use (T Days) Commercial Auta

* Limiatians rendered incosrative by Saction 8 of the Motar Vehsdes (ThirdParty Fisis and Compansalion) Act (Cap. 189} and Sectian 95 of the Road Transport Act, 1987 (Malaysia), e not 1o be
nchadod urrdir thesa haadings,

Sedtion 1
Fire - 30 Own Damaga - SB00 Theft - 30 Flood Cover - S0

Section 2 |
Property Damage - $0 l
1
|

‘Windscreen : 3100

Mamed Driver and Excess jwhere appicatie}

|
I |
—

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

1.Tan Chong Motor Sales Add 513 81 Timah Road Singepore 560620 4504081 G4684082 54064083
2TC AuaClrec Add: Ma.?, Sixth Lok Yang Road Singepore 28099 62622212

3.Tan Chong Mator Sales Add 17 Lor 8 Toa Payoh Singapore 315054 63570753 63570754 |
| d Aulslhaan ndusieal AdE 19 Ubn Raad 4 Singapore A0BEID S45096565 |
| &TC AmaClnc Add; 251 eng Kae Road Singapore 158087 67033511 67038512 67038513

For oihar Approved Reporing CaniresAlc Authonsed Hoparers, please contact our P4-hour acciient amangensy hotline at « 85 6338 G200, Alemalively, you may rafer so AHG website weaew.aig.com. =g
or A1G 55 Mabile App. Simply search and dawnload “AKS 3057 fram iTuras of Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MA

17 nerely carlify hal e pelicy ko which this Certificate of Insurance relatas is issuad in accandanca with the provisions of tha Matar Vishiclas( Third Party Risks end Compensation) Act (Cap. 189, Part I of
tha Rioad Transpan Act 1987 {Maleysia) and Motor Vieniclag (Thind Parly Risks) Ruias, 1850 (Malayaia),

0500810559

ﬁ\u
TAN CHONG CREDIT PTE LTD = KPS

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 589622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Paclfic Insurance Pte. Ltd. AUTHORISED REF'RESEHTAM
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