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ENTRY DATE & TIME: 04/09/2019 10:40
SUBMITTED BY: JACKSON TEO Ban Chye

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 04/09/2019 10:40

Date Of Accident 04/09/2019 07:25

Exact Location Of Accident ALONG BOON LAY AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA4087U
Insured/Policyholder

Name Of Registered Owner SANTA BOEKI PTE LTD
Co Reg No 199001656R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-62658560

Vehicle Particulars
Manufacturer CITROEN
Model BERLINGO-1.6 D HDI WITHOUT ABS (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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 2100374299-05

Cover Note Number

Driver

Name of Driver KOH CHAI HUEI

NRIC No S6967291D

Date Of Birth 04/03/1969

Occupation OUTDOOR

Date Of Driving Pass 02/10/2001

Driving Experience 17 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91447195

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 916 JURONG WEST ST 91 #04-166
Postcode 640916

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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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 approachgd 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? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH PLAN.

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 SLJ4992R
Vehicle Make/Model/Colour VOLKSWAGEN
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN

NRIC/Passport Number
Contact Number 97598634



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
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& Consent under the Personal Data Protection Act (PDPA)
Fundarstand, acknowledge, agree and conzent that:

[a) My inswrer, my workshop and the General insurance Assoclatien of Singapore ["GIAT) may/are permitted to collect, uee,
dischose andfer process my personal data/personal information set aut i this [farm] and any other pardonal infosmatiaon
provided by me or pessessed by my insurer (collectively the “Personal Infarmation™) and disclose and transier such
Persanal Information to il insurar(s] who have indured vehicle(s] invalvad in this scoident (alt insuras} wha have insured
vehicle(s] imvalved in this sccident shali ba collectively referred 1o 25 the “Insurers™], the Ingurers” [awyers/law fisms, the
Monetary Authority of Singspare and any redevant government agency/authority (such as the pakice), for the purposals]
of .

[} processing, handling and/ar desling with my claims Inciuding the setthemant of the dalms and any ARCEEEIrY
Investigations refating ta the claims;

(i} Investigating the accident andfar my claims;
(i} carrying out and/for dealing with my instructions ar responding to any enquirkes by me;

{iv} administering my ciaims (including the malling of correspondence, statemants, Involoss, reports or notices 1o me,
which could involve disdosure of certaln parsons| dats sbout me 1o bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages); andfor

[v) complying with applicabile law in administering, processing, handiing and/for dealing with my dlalms. fcoflectively the
“Purposes™)

{b) &l irsurer(s) who have lnsured vehizhls] invalved in this accident and the Tnsurers’ lawyers/iaw firms, may/are Pttt
to coliect, use, disclose andfor process my Personal Infarmation for ene or more of the sbove Pufposes; and

fc}  my Personal information mayfean be disclosed by Bry of tha Insurers sndfor GIA to thelr third party sarvice providers or
agentsincluding thelr lawyers/law firms], which may be sited sutside of Singapore, for one ar mare of the above Purposes,

(d) oy Personal Information will 8130 be collectad and used 1o compibe clalms history for the purpose of fraud detectian,
Irevestigation and management in present and all future clalms.

(e} the infarmation so collacted under (d) above may be shared f disclosed:

i afl inzurers andfor any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
ukaters, law enforcement and governmant agencies a3 reasonably required for the purpases stated, or

with requiremants under any regulations, laws of courl orders.
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SKETCH PLAN
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Important;

Reporting Only

You have been advised by the workshop that in the event that you wish to

Claim OD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

Claim TP

from the of the eecurrenge,

claim asglnstyaur own policy (0D CLAIMY), There is a FOURTEEN (14)

Claim DD/ TP at other workshop

DECLARATION
I/WE declare'the foregoing pam;-%a re true in every respect,
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY. ONLY COMMERCIAL VEHICLE :

Name of Pollcyholder  : Sants Boeki Pte Lid Vehicle No. i GBAORTU
Perod of Insurance 3 26 Jun 2019 To 25 Jun 2020 Policy No. 1 2100374208-05
Englna No,  10JBTEI012872 Endorsement No.

Chassls No. ; VFTGOSHWC84327823 ; Issusd Date : 2B May 2018

ABOUT THE COVER

MakeModel : CITROEN BERLINGO 0.8 ton [Van]
Engine Capacity/Tonnage : 0.8 Tonnage Surm Insured © NA First Year of Registration © 2007
Driver Restriction : NA Off Peak Car : No Insusing with COE/PARF  : NA

Person or Classes of Persons Entitled to Drive®
¥ Ay panisn whi b driving on the Pobcyhoidery order of 'with P parmisiion.
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Age Condition 1 All Age Condition

Limitation &s to use®
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IMPORTANT HCIT

Hire Purchase Company/Employer's Loan: NA
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TAN HOGK HUAT DICK

BLK 8B BOON TIONG ROAD #21-87 : : -
GINGAPORE 185008 AlG Asla Pacific Insurance Pto. Ltd.

Underwritten by ARG Asls Pactic Insurance Pte, Lid. AUTHORISED REPRESENTATVE . .
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