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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report cmntb:tha details of the accident to speed up the claims process.
2. This Form must be complated b the Palicyholder andior the Autharised Drriver,
3. Information provided must be as truthful and accurale as possible, Any wiliul misrepresentation or witholding of material facts may allow Insurance companies to
repudiate policy lizbility,
4. The issue and acceptance of this Form by insurance companias is not an admission of pelicy llability on the part of the insurance companies,
3. falsa re be referred to the Palice for investi ion.
6. This repart will be forwarded by the insurers of the GIA Records Managernant Cenlre establishad by the General Insurance Association of Singapors (GIA) for
archiving and that copies of this Feport will, for a fee, be made available upon agplication by interested parties.

?f By the lodgement of this raport 1o the insurers, you hareby consent to he archiving of this repor at the centre and 1o coples of the report being mada available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 18/09/2019 15:22
Date Of Accident 17/09/2019 18:00
Exact Location Of Accident UPP THOMSON RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC9370B
Insured/Policyholder : R
MName Df REinSTEI‘Ed Owner PRIME dRCHID F'.TE.I;T.I‘.‘r
Co Reg No 201223695M
Email Address NOEMAIL
Mabile Phone Mo
Altemnative Phone No OFFICE-89999099
Vehicle Particulars S
Manufacturer NISSAN
Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

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

Are you claiming under your own insurance palicy
NO
for repair o your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company e e L e i
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Float Policy NO

Policy Number 2100369047-05

Cover Note Number -

Driver. it s : et S T S

Name of Driver VAIRAVAN SUBRAMANIAN

Passport No/FIN FBO47742L

Date Of Birth 3140311976

Oeccupation OUTDOOR

Date Of Driving Pass 03/08/2010

Driving Experience 9 YEARS AND 1 MONTH

Gender MALE

Mobile Mumber {LOCAL) +65-B2660013

Fax Number

Contact Number OFFICE-82660013

EMail Address NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involvad in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are acciden! pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

B YISHUN INDUSTRIAL STREET 1
#03-19 NORTH VIEW BIZHUB

768090
YES

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SGNT41M

PRIVATE CAR
YEO TIONG HWEE
ST247191A

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SGT9951H
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver LEE CHAY LIAN
MRIC/Passport Number

Conlact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 MNAME:
GENDER:
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SKETCH PLARM

IMPORTANT NOTICE

1. Please report corractly the datalls of the accident to speed up the clalms process,

2. This Form must ba completed by the Palicyholder andfor 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. 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. Anyfalse reporting may be reforred to the Polies for investigation,

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranca
Assoclation of Singapora (GIA) for archiving and that coples 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 ta the archiving of this report at the centre and to copias of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act[PDPA)
| Understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat out In thic [form] and any other parsanal information
provided by me or possessed by my insu rer [collactively the “Personal Infermation”) and disclose and transfer su ch
Personal Information to all Ins urer{s} who have Inzsured vehicle(s) Invelved In this accident (2ll 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

Manetary Authority of Singapere and any relevant government agency/authority (such as the police), far tha purpose(s)
of : -

(I} processing, handling and/ar dealing with my clalms including the settlement of the clalms and any necessary
investigations relating to the clalms;

{Il} Investigating the sccident and/or my clalms;
(Il) earrying out and/or dealing with my Instructions or responding to any enquirles by me;

{Iv) adminlstering my elzlms (Including the malling of correspondence, statements, invoices, reports or notices to me,

which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in adiminlstering, processing, handling and/ar dealing with my claims.(callectively the
“Purposes”)

(b) &l insurer(s) who have Insured vehiele(s) Invalved in this accldentand ¢

he Insurers' lawyers/law firms, ma {fare permitted
to collect, use, disclose and/or process my Fersonal Information for on N SEp.

& ar more of the above Purposes; and

(e} my Personal Information may/can be disclosad by any of the Insurers and/ar GIA to their third party service providers or
agents(including thalr lawyers/law firms), which may be sited outside of Singapore, for one or mors of the above Purposes.

{d) my Personal Infarmation will alzo ba collected and used to ¢g
mplle claims history for the purpose of fraud
Investigation and management In present and all future clalms, P G

(8}  the information so callected undar (d) above may be shared / disclosad:

(I toall insurers and/or any ather third perties that a
regulators, law enforcemeant and government agencies gs reasonably required for the purposes stated, or

() for tomplying with requirements under any regulations, laws or court orders,

_"__-—-—____
Palleyholder's Slgnature Driver!
Duta & Tima: river's Slgnature Rupurtlng Centra Person

{If driver is not the policyhalder)

3
Date & Time: o

NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: {If driver is not the policyholder]
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Farscna! Partloulars

Date of Accident: |1 E 0 \ 19 Tirme of Accident {.. 4] i'.?m

'..-.- -
Euact Lacation of Aecident: () ppar  Thomsen Ry -

Owner's Name; Trl me D¢ L.Lu Ca Q'f e ) MRIC No: HP Mo:

- c ? : o e 1o
Drivar's Name: \zlalf'i»ﬂﬁ-” L hceomono WRIC Ma: _FR0u 1421 HP Ne: ﬁli;ﬁiz,b

i g -
Date of Birth: _5 'q 3 E \“1 ¢ Driv ng Licence Passing Date: _— 5."‘ L{) | v Ceeupation: Indoer / Oytdaor

nddress: b Jiswod Tl Sty %03 -4 Mork Vi 8ishelo (TC8050 )

Relationshin of Driver with Insured: &M ﬂ%! 1 Email Addrass ;
vehicieno:_(G6(C 947706 Meke & Model: NS5y
Insurance Co: , ’i)h ‘11{ Covarsge: Policy Mo:

*Birpose of Reporting? Cwyn Dermage Claim / 3rd P@ﬂeim / Nk Claiming, Just Reporting Only

SExact Purpose of The Vehicle Was Bejng Lsed At Time Of Accident: Private Use/ u@.

*\Wesgther Condition ? (13; / Reining / Others: Wet / dry / Others:

* Any nassanger inside vehicie involvad? {Yes / Mo If yes, Vehicle No & How many pax:

| TG B- 0 g ot 1} o:

w2

“Was Anybody Injured 7 {Yes / @ If yes,

MWamea f NRIC [ In Yehicle:

*WWas The Accident Reporied To The Police ¢

2 Mlo O Yes, Which Palice Station?

*Does the Driver Own Any Othar Vehicle?

_,G’ﬁ::’ O Yes, Vehice Begistration Ma: insurar:

*Was any Toreign vehicle invelved? (Yes / @o} If ves, vahicie No & Catagory:

*Was thers any videc captured by Car Camiara? {*fesﬂ@)

Third Party Driver’s Particulars

vehicleBpa: S5 M 7 ‘qr | ﬂ"‘l biakes & hiodel:
Driver's Mame: e Liode Mok NRIC No: S 124719 4 wo:
Yehicle € Meo: ‘“‘1 f’ T L% "'15 1_]?] Miaks & Modal:
Driver's Mame:; LZ{ o id A NRIC 7
me g (e | Lia NRIC Mo HP Mo

Withess Paciiculars

Mame:r

i MEIC pio: HP Ma:




CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder : PRIME ORCHID PTE. LTD. Vehicle No. : GBCY970B
Period of Insurance : 27 Mar 2018 To 26 Mar 2020 Policy No. : 2100369047-05
Engine No. 1 ZD30336619K Endorsement No.

Chassis No. ¢ JN1SC2F24Z0855618 Issued Date : 06 Mar 2019

ABOUT THE COVER

Make/Maodel : NISSAN NEW CABSTAR
Engine CapacityTonnage : 1.6 Tonnage Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction L NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® -

a) Any parson who i driving an the: Policyholders arder or with 1hair perissian,
B) This Palicy wil indemnity tha Polcyhoider or any authansss driver ealy if haishe mests (b speciiod age candifion

“faw hava o pay an additional sum of 33000 as “Yourg andlor Inaxpenenced Orver Excess® (TYIDR] If You are or Your Aathorized Driver (named or unnamed) is under the age of 23 andior has less than
YRS driving axpanance,

Age Condition : All Age Condition

Limitation as to use*

1} Usa in conmgclion with the Palcyholders busness

2) Use for the carriage of passenger (cthar than for hire o reward) in connection with the Policyhelder's busnoss.

3) Use for socal, domestic or plaasure purposes, This Pokcy doss not covar @) u=a for hire ar reward, driving bilion, driving tast, racing, pace-making. reliabiity trial or spand-tasting; and b) use whils
drawing a trailer sacapt the Iowing of anyone dsabled using & machanicaly propeled vahicie. ¢) use for ary purpose in cannection with Molar Trade

Loss Of Use (7 Days) Commercial Auto

* Limitations fendered naperabive by Section B of the Malor Vehicies [ThisdSarly Risks and Compansalion) Act (Cap. 184) and Section 85 of the Read Transpor Act, 1987 (Malaysial, are not 1o be
inchadad wnder Ihase headings

EXCESS 1 b AN SSOE 50, s 00

Sectlon 1
Firw - 50 Own Damage - 3800 Thefl - 50 Fiood Cover - 30

Section 2
Progarty Damage - $0

Windscreen : $100

Mamed Driver and Excess jwhere applicable;

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

1.Tan Chong Mater Sales Add: 913 Bi Timah Rosd Segapors S85627 64654091 BI604052 B4634053
2.TC AusaClinic Add: Mo.1, Skeh Lok Yang Road Singapors 28089 B2E22212

3.Tan Chong Molor Sales Add: 17 Lor 8 Toa Payoh Singapars 318254 63570753 61570754

4 Autalution Indusirial Add: 18 Ubi Road 4 Singapare A0BEZY B4S056E6

5.TC AuloClnc Add: 25 Leng Kee Road Singapore 150007 ATO30511 GT038612 6TOSB513

For ather Appraved Reporting CantresiflG Authorsed Reparers, ploase contact ou 24-haur accident emargancy hotline al «65 B335 B0, Allematively, you may refier 1o AIG websie www.alg com g
of AlG SG Mobile Anp. Simply search and downdoad "AIG S5 from iTunes or Googhe Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TAN CHONG CREDIT PTE LTD

e heretry cartify that the policy to which this Cartificats of Insuranco redates is iEpued in accordance with the proviskns of tha Mosar Vahiclies(Third Party Risks and Compansation] Act (Cap. 188), Part IV of
e Road Transpor Act, 1867 (Makaysia) and Maotor Vahicies (Third Party Risks) Fules, 1989 (Malaysia),

0500810405
ANt
TAN CHOMG CREDIT PTE LTD-TLH

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Lid.
Underwritten by AIG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE Caby-\ Tesi

Co. Fibg. Mo 20000B404M | Copyrighl £ 2006 MG Asia Pacibe Iiursrcs P, Lid

78 Sheplan Way #07-16 AW Bullding S072120 | T:+65 8418 3000 WO, BN L0, 50 AlG Azia Pacs




