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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the accident to speed up the claime process,

2. This Form must be completed by the Policvhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance companies o
repudiate palicy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies,

5. Any false raporting may be referred to the Police for Investigation,

6. This repor will be forwarded by the insurars of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of Lhis raport will, for a lee, be made avallable upon application by interested parties.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this repor at the centre and to coples of the report baing made availabhe
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/09/2019 11:55
Date Of Accident 18/09/2019 15:10
Exact Location Of Accident KPE (ECP) TWDS TAMPIMES RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGO049R
Insured/Policyholder i e
Name Of Registered Owner INNOVARE INTERNATIONAL PTE LTD
Co Reg No 2003115292
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-89999999
Vehicle Particulars - W
Manufacturer NISSAN
Model NV350 PANEL VAN 2.5 5AT 5DR EURO V

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company i i e B
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 1700085520-01

Cover Nota Number

Driwr H ML i 4 i ik E
MName of Driver ) DUAM LIAM

Passport No/FIN G223475TN

Date Of Birth 19/08/1974

Deceupation INDOOR

Date Of Driving Pass 26/07/2019

Driving Experience 0 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-24550490

Fax Mumber

Contact Number OFFICE-94550490

EMail Address NOEMAIL

Page 1.of 15



48 TOH GUAN ROAD EAST
#01-99 ENTERPRISE HUB

Postcode BOBSHE
Was driver an employee of the Insured's Company YES

Address

If No, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyead to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. Lo
MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: . CONG LI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? i []
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? L]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD3T1TR

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
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Mo, 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.

This Farm must be comp the Palicyhol horised Dri

Information provided must be as f tE a5 ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy |lah||lt'.l' on the part of the insurance
companies

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

The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) far 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, vou hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid,

Consent under the Personal Data Protection Act (PDRA)

lunderstand, acknowledge, agree and consent that:

{a}

(]
ch
(d]

(e}

N
N
|

_—

0
E

My insurer, my warkshop and the General Insurance Association of Sa!ngapnre (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Perscnal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
wvehicle[s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(il processing, handling and/or deaﬂrlg with my clalmi including the settlement of the claims and any necessary
investigations relatlng to the claims;”

(i) investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{1 aéhmmsl.erlng my claims {including the mailing of cerrespondence, 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/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this accident ang the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Pu rposes; amd

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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.

the information so collected under (d) above may be shared / disclosed:

{i) to all insurers ahd/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

(i} for complying with reguirements under any regulations, laws or court arders.
E
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Policyhalder's Signature Driver's SiEnatur; Reparting Centre #’er\nnnﬂ'; Signature

Date

& Time: {If driver is not the policyholder) . Mame:

Date & Time: NRICSFIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L ciated date ¥ time T, vehitle W,

- GaIAR | N Novivie aloug tve Setled venue. Dus

o ambev  fgnt, I Stopped v veliLle. Abodt |-

fecond( lafeV, vehide %', D3RR, Wit nwlp Wy

Urdioviawg “velide X ° vepv  ppvdipn

my YASSND eV CGH@ %
8 e 0%F63515-
AN ° %2099 209 -

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

NDVARE
N TERRAT I ONAL

Policyhaolder's Signature Driver's Signature Reporting Centre Perso Signature
Drate & Timae (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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'ACCIDENT STATEMENT

sccipentoatel (D 04y 201900 /mmorn, nme 15 D HHH:MM)
KPECE(R) , BH 10 Towpheo Rud.

LOCATION:
1. DETAILS OF VEHICLE
g EREADYA L.

@i VEHICLE ‘NUMBER:
b)INSURANCE COMPANY: Alf
cJPOLICY NUMBER.____,_TE0D00 5200 |
d)POLICY TYPE: [COMPR M1 ‘E / THIRD PARTY THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:__ an NV55 _

UPE / MPV /VIAN / LORRY / MOTORCYCLE / OTHERS)

f)TYPE:(SALOON / CO
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
¥

h)PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOURFOWN INSURANCE (YES/N
IF NO, PLEASE STATE (THIRD PART{_ZLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER .
A)NAME:  |pnoNare IHIH?Q(PMM[MALE;FEMALE}_
11529 CONTACT:
' #0[-99_Enioprise b

b NRIC/FIN/P ASSPORT:

C) ADDRESS: T
4 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER .
Bils of paceen DRIVER ) ;
peooejd a)name___Dugn  hav : fw@r FEMALE)
4225435 TN CONTACT: 55

[i ]l': c‘j[“j.“i-“j :!PE\-'H} f
i 33 ¥ B)MRIC/FIN/PASSPORT:
- ﬂ_. L c) ADDRESS:

RWHH ' Fﬁfﬂrfﬂfnins o BTr: L0817 9 ) (oo/mmrv )

8] OCCUPATION: [IN@OR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (\@ 7 NO)
IF NO, RELATIONSHIP O DRIVER WITH INSURED: : '
5. o) WEATHER CONDITIGN: [CLEAR / RAINING / OTHERS )
b]ROAD SURFACE: [ / WET [ THERS_I_ o )
4. WAS ANYBODY INJURED (YES / @

7. @)REPORTED TO POLICE (YES /N ;
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE : '
xp 3HAR. . mooeL:

4,

%o of pacseager @) VEHICLE NUMBER:
C lecduding drivac) D) DRIVER'S NAME: ==

(U] )m * c) 'PRICEHMthS%PDRT: CONTACT.

01 DWal§  1irs parTy vEHICLE
% Iy d) VEHICLE NUMBER: : MODEL
]' ’ 4$| PHEIC o) DRIVER'S NAME: o

(lodugiog, driver) f) NRIC/FIN/PASSPORT: CONTACT:: g

D) .

Cail = .

fore =



CERTIFICATE OF INSURANCE

NISSAN com
ME . =
m 2 Rtl:ul. AUIEM PROTECTOR COMMERCIAL VEMICLE 6,
of Insurance :'“"“""‘ alonal Pte Lig Ay 31 g
Engine No, #28 Nov 2018 To 27 Nov 2019 ' :m:}hﬂtm 417000895200 1
Chassis No, :M1m : mﬂmﬁmnﬁ,"ff : XA
| EINTMC2E 2820000580 Issuod Date 1 18 Nav2018
ABOUT THE covy R . v T
Mlak
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Hire Purchase Company'Employer's Loan: United Overseas Bank Limited




