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SINGAPORE ACCIDENT STATEMENT
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 witholding 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 policy liability on the part of the insurance companies.

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 02/09/2019 15:21

Date Of Accident 31/08/2019 14:35

Exact Location Of Accident ALONG ROAD 1 ORANGE GROVE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ634U

Insured/Policyholder

Name Of Registered Owner SJ GREEN ENTERPRISE

Co Reg No B53390779M

Email Address LIM_MICHAEL1962@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No Office-96683694

Vehicle Particulars
Manufacturer NISSAN
Model NV200-1.5 (M)

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

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800152923

Cover Note Number

Driver

Name of Driver LIM TOW TIANG

NRIC No S1568332E

Date Of Birth 21/02/1962

Occupation OUTDOOR

Date Of Driving Pass 18/06/1982

Driving Experience 37 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96683694

Fax Number

Contact Number

EMail Address LIM_MICHAEL1962@YAHOO.COM.SG

Address APT BLK 110 RIVERVALE WALK
#12-06

Postcode 540110

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN AND PHOTO

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKN3090R

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
ame of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Pol r and/or y

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudi icy liability.

. 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 GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the ledgment 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)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshep 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) involved in this accident (all insurer(s) whe have insured
wehicles) 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/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;

(i) investigating the accident and/or my claims;
(i} carrying out and/or 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 cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s] wio have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to coflect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any af 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 Informaticn will alse 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 callected under (d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders,
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Driver's Signature
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Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : 5J Green Enterprise Vehicle No. T GEJE34L
Period of Insurance 1 20 Dec 2018 To 19 Dec 2018 Palicy Mo, T 1B001 52923
Engine No. : HEKEE28DE3I2 41 Endorsement No. @

Chassis No. @ VSKYBAMIOZM TS103 Issued Date : 10 Jan 2018

hake Model HISSAN WV 200

Engine Capacity Tonnage 0.6 Tonnage Sum insured  Market Valve First Year of Registration 2048
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES

-
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| Whal can the 24-hour AKG Aute Emergency Hotline provide Tof you?  What should | do In the evend of an sczident?
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LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit is included in your motor insurance. Please reder lo vour Policy Schedule for delads Poboy feims |
and conditions apply. Please call our customer senvice holling number (B6) B4 183000 for assistsnce !

The Cerificate of insurance (Clj shousd be produced without demand when collecting the Rental Car and the Rental Car Company
resarnes thr nghd Lo verify the kdenidy of the holder. The Cl s the property of AIG and &5 use 5 subsed 1o the lerms and cordtions
contained i ihe Loss of Use Endorsement under the pobey issued (o the pohicyholdes

Stapi o activale Loss of Use Car Replacement Benefit and Important Information

Te activale your loss of use car replacement, please confact the Rental Car Company (bsted belew) afer ingreporting yous
acciden clabm.

Your rental car will be made available wilhin & working hours of activation with i Rental Car Company

Al the tame of collection of the Rental Cae, the origingl insurance pohey and schedule issued by AKG. a copy of the Accidenl
Report from Tan Chong Molor Sales mus! be produced |
The number of days 5 based on the peniod your vehicie is i the repair workshop unless the number of days of loss of use
enldlement s slated in the Policy

Fental cars are sticlly for use in Singapore only

Extersion of rental beyond repaie penod apposed by A6 surveyor will be chargeabde by the Rental (:al Company on per day |
bagis

Upgrade of Renfal Car s avadable upon regques! subject 1o adistional charges by the Rental Car Company.

F

- A

Rental Car Company: ETHOZ Group Lid

| Activation Hotline: B8547777

30 Bukil Batok Crescenl, Singapore 86807

| Monday tef Friday: B,30am to 6pm Saturday (Hall Day): 8.30am 1o 12.30pm

LS
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IMPORTANT NOTICE

i wou sell your moedor vehicle, this Neolice is IMPORTANT and MUST be compled wilh Policyholders are hereby wamed that under the
Micior Vighicles (Third Party Risks and Compensation) 2ct (Cap 59), # shal be unlawiul 100 3ry person 1o Lse of SRUSE OF PErma any
other parson 1o use 8 motor vehicle without a valid pobey of insurance under the Act

Thit Policyhalder is further wamed thal on the sale of 8 malor vehicle, they mus! surmender the Cemibcale of Insurance and 1he Pobey to
the insurance company. If the Cenificate of Insamance hes been losl or destroyed, a Statidory Declaration 1o thal effect must be made
Fadure to comply with thas obligation is an offence under the Motor Vehickes (Third Pany Risks and Compensation) Act (Cap B8)

Thes Poficy will cease 10 be valid onoe The molor vehscle has been sold 1o anciher peisen unless 1he Transder of iMeres! has been duly
nodified 10 and sgreed 1o by the insurance comgany concemed If the insurance company agrees 1o cover the new owner, they wil s
a new Cenlificale of Insurance in the new owner's name. The premium chargeable may vary accordng o The new owner's profile
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SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

Tr20190831/2142

1of3
Report Mo, T/20180831/2142

G0 Hougang Avenue 2 SINGAPORE 538775

Tel No: 1800-489009%

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
31/08/2019 18:03

Vide Report No.:

Station Diary No.:
98

Informant’'s Particulars

Mame of Informant:

Address:

LIM TOW TIANG AFT BLK 110 RIVERVALE WALK #12-06 SINGAFPORE
. 540110
ID Type / 1D No.: Contact No.;
MWRIC NO / 51568332E Home/Office: Mobile: 96683694
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 57 21/02/1962 Driver
Race: Language: Institution / School Name:
Chinese
Crecupation: Driving Licence Information;
SELF EMPLOYED Class: Date of Expiry:
(General Information of the Accident
| Type of MNon-Injury Drink Date/Time of Type of Location:
| At Drive: Accident: Straight Road
. : Mo S1/08/2019 14:35
| Lacation:
| Along Road 1
| ORANGE GROVE ROAD
Weather: Road Surface: Road Speed Limit:
Clear__: Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Na
 Details of Vehicle Involved TR e e e e R
| Vehicle No. | Type Make Model Color | Condition | No of Passenger
GBJE34U | Van ' Slightly |0
Damaged
SKMN3090R. | Car Slightly |0
- Damaged
Details of Person Involved
| Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

POLICE REPORT PAGE 2



GAPORE
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0831421

Police Station Of Origin: 2cf3
Hougang N.P.C Report Mo, T/20190831/2142
B0 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Driver
MName LIM TOW TIANG 1D Mo. S1568332E
| Related Vehicle | GBJ634U (Van) Contact No.| 96683694
| Hospital/Clinic | NIL Class of Class: NIL
. Driving Date of Expiry: MIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name DAVID CHRISTOPHER L HAMBLIN ID No. NIL
| Related Vehicle | SKN3090R (Car) Contact No.| NIL
|
| Hospital/Clinic | NIL Class of Class: NIL
! Driving Date of Expiry: NIL
! Licence &
| Expiry Date
[ Date Treatment | NIL Date Discharge | NIL
| Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details.

On 31/08/2019 at about 1435hrs, | was travelling along Orange Grove Road and | was at the right turn
lane. As | was travelling, suddenly the vehicle SKN3080R in front of me suddenly stopped as such | also
applied my brakes. However, | could not stop in time and collided onto his rear. We then came down to
make a chegck and exchange particulars, and left. No police or ambulance were at scene.

| wish to inform that | have an in-vehicle camera.,
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SINGAPORE
» POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

&0 Hougang Avenue 9 SINGAPORE 538775
Tel Mo: 1800-4320999

Sketch Plan
Informant is not able to provide sketch plan

T/2019083172142

Jof3
Report Mo. TR20190831/2142

CONTINUATION OF REPORT

IMPDR'_I’ANT: Flease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificdte with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:;

Fi )
Sgt 2 LOW KAI TAT Wi/

g
| HIE
[ ¥

Signature Of Informant;

Signature Of Interpreter:
Mot applicable

Date/Tirme"
31/08/2019 18:03

Officer In Charge Of Case:
TP GIA /

Staff Sgt WONG SIEU LUI o
Contact No.: 65476151 2 R

Classification Of Case:

Authentication Stamp R <
HP 168
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