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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report COMmect i he delails of the accident 10 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 witful misrepresantation or witholding of material facts may allow insurance companies to

repudiate palicy Rability.

4, The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the inSurance Companses,
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 Cenlre established by the General Insurance Assoclation of Singapore (GlA) for
archiving and that coples of this report will, for a fee, be made available upen application by interested parties,
7. By thae bodgement of this report 1o the insurers, you heraby consent to the archiving of this repart at the centre and to copias of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/09/2013 1731

20/09/2019 14:00

CTE TWDS CITY NEAR EXIT 8B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBEVS5E

WEAVE PTE LTD

KAREN@WEAVE.COM.SG

OFFICE-63043286

NISSAN
NW350

WORKING

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100426144-04

KAREN WONG XUE QI
$9171368C

09/01/1991

INDOOR

04/01/2019

0 YEAR AND 8 MONTH
FEMALE

(LOCAL) +65-97215419

KAREN@WEAVE.COM.SG
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Address

Postcode
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 involved in this accident?

MNumber 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 matenal or praperty damaged?

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

mMumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 355 WOODLANDS AVE 1
#02-T05

730355
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

KAMPONG JAVA NEIGHEOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-2959996 - FAX NO: 639184499
ND

PLS REFER TO THE POLICE REPORT:T/20180820/2136.50ME OF THE DAMAGES & SCRATCHES WAS PREVIOUS

DAMAGE FROM OTHER DRIVER.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

SD CARD WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

UNKNOWN

MOTORCYCLE
LINKNOWN

BB0S46E2
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Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Name UNKNOWN
Approximate Age

Injuries Sustain UNKNOWMN
Injured person in which vehicle? UNKNOWMN
Were seat balts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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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 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 withholding of material
facts may allow insurance companies to repudi icy liability.

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 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.

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 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) invalved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;
(1ii) 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/or

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

(b} all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or more of the above Purposes; and

{c)  my Personal Infermation 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 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,

{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, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

ar complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Repo rtir{affv:entre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN No.:
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W POLICE FORCE A O

Police Station Of Origin: Tet:2
Kampong Java N.P.C Report No. T/20190920/2136
21 Kampong Java Road SINGAPORE

228892

Tel No: 1800-2959995
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/09/2019 16:31 E/20190920/0093 104
Informant's Particulars
Name of Informant:
KAREN WONG XUE QI APT BLK 355 WOODLANDS AVENUE 1 #02-705
SINGAPORE 730355
ID Type / ID No.: Contact No..
NRIC NO / §9171368C Home/Office: Mobile: 97215419
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Female 28 09/01/1981 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_VIDEO PRODUCER Class: 3A Date of Expiry:

General Information of the Accident

Type of Injury Date/Time of Type of Location:
Arcidsnt Conveyed By Ambulance Accident: Straight Road

. 20/09/2019 14.00
Location:
Along Road 1
CENTRAL EXPRESSWAY
UPPER SERANGOON ROAD
CTE towards Upper Serangoon Rd before exit 8B
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

[h:

Slightly | Noor
Damaged |
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Police Station Of Origin: 2of3
Kampong Java N.P.C Report No. T/20180920/2136
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2959999

Brief Details.

On 20/08/2019 at about 1400hrs | was driving along CTE towards Upper Serangoon road, as | was
driving along the CTE and there is a taxi (SHC1562Z) driving infront of me. After which the taxi started to
jammed break and | got no time to react as such | decided to change to the right lane as | saw that there
was an empty space, as | was turning and that is when | realised that | have collided with a matorcycle.

| wish to state that | do not know what is the motorcycle vehicle plate number, as | stopped in front of the
motorcycle about 100meters away that is near the exit.

Motorist contact: 8809 4662



SN Wi

POLICE FORCE

Police Station Of Origin:
Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

Sketch Plan
Informant is not able to provide sketch plan

A

T/20190820/2136

Jof3
Report No, T/20190920/2138

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
E/

Sgt 1 JOEL PHUA JIAN WEI

Signature Of Informant:

)6/

Sign_éﬁ'e_{)f Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/ GIT/

Date/Time:
20/09/2019 16:31

Classification Of Case:

SIGNATURE




NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder : WEAVE PTE. LTD. Vehicle No. : GBE755E
Period of Insurance : 26 Aug 2019 To 25 Aug 2020 Policy No. + 2100426144-04
Engine No. ! YD25378653A Endorsement No.  : 000000000298626
Chassis No. P JNIMC2E26Z00040959 Issued Date ! 21 Aug 2019
ABOUT THE COVER
Make/Modsl P NISSAN NV350 PANEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF * Yes

Person or Classes of Persons Entitled to Drive* -
&) Arty person wha 5 driving an the Policybolter's order or with their pemmisaion
b} This Pobicy will indemnify the Policyhodder o any autharised driver anly if ha'she miats the specified age condiion

You have o pay an addilional sum of 53000 as "Young andior expariencad Drivar Excess” ("YIDR™) o You are ar Your Authonsad Driver {namod or unnamed) |8 urder the aga af 23 andior has less
than 2 ymars' driving auparience,

Age Condition ¢ All Age Condition

Limitation as to use*

1} Lisa in cannection with tha Policyholdar's businass

2] Usa for the camage of passengor {athar than for hire or fward]) in connaction with the Poloyhalfors businoss

) Usi for social, domstic or plensuns purpoaes. This Policy does not cover 8) use for hire of reward, driving luition, driving tee, racing, pRch-making, raliabiity tril or spaad-lesting; and b) s whilst
drawing a trallor except the tawing of anyone msabled using 8 mechanically propelled vahicle.c) use for any purpass in connection with Motar Trade

Loss OF Use (7 Days) Commercial Auto

* Limitations rendered inoperative by Sactan & of the Motor Vehices {Third-Farty Risks and Compensation) Act {Cap. 188), Section 95 of the Road Transport Act, 1987 (Malzysia) and Road Transpart
(Amendmant] Act 2019, are nol s be incided under these haadings.

Section 1
Fire - 50 Own Damage - $2000 Thaft - 30 Flood Cover - $0

| Bection2
Property Damage - $0 |

Windecrean ; $100

| Named Driver and EXcess jwnere appicatie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA
1. Tan Chang Molor Sales Add: 813 Bt Timah Road Singapore 590827 B4BSA04 1 BAGRA0ED BaRBI0EI

2T AdoCliné Add; No.1, Sixdh Lok Yang Road Singapone EXA059 62622212

3.Ten Chong Molor Sales Add: 17 Lor & Toa Payoh Singapore 3719284 63570753 53570784

A Autedution Industrizl Add: 18 Ubi Road 4 Singapors 400623 A4509866
Tl TS AumClnie Add 25 Lang Moo Rosd Singepans 198097 ATO306T1 6 P0SES13 TOARE D

For othar Approvied Roparting CammesiAiG Authorsed Repawers, pleasa conlact our 24-howr accidenl emergency hotling at +85 G138 G200, Allsmalivetly, you may refer io AIG wehsita WAL . S0, 5g
of ANG SG Moblia App. Simply search and download "AIG 35” from (Tunes or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

L'e: haraby centify that the policy (o which this Certificate of insurance retates is issuad In accordance with the provisions of the Mator Vehicies Third Party Risks and Compansation) Act (Cap. 188), Part IV of
the Road Transpart Act, 1987 (Malaysia), Roed Transport {Amendment] Act 2018 and Mator Viahiclas (Third Parly Risks) Rules, 1858 (Malayaia).

|

0500610443 'ﬁ‘\;
TAN CHONG CREDIT - KLY

811 BUKIT TIMAH ROAD |,

SINGAPORE 569622 ANSP-MOTOR AIG Asla Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid, AUTHORISED REFRESENTATIVE i

By (Viry FeiT 18 AOGS Bialdting 6079120 § TABK 640G 4000 | o i 5




