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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided muest be as iruthful and accurate as possibla, Any wilful misrepresentation or withalding of material facts may allow Indurance coampanias 1o
repudiate poficy liabdlity,

4. The kssue and acceptance of this Form by insurance companies |s 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.

G. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will. for a fee, be made available upon application by interested parties.

T. By the lodgement of this repart o the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the report being made avaiable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17110/2018 16:05
Date Of Accident 16M10/2019 19:15
Exact Location Of Accident CTE TWDS AMK AFTER MOULMEIN
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reqistration Mumber GBBoizZsU
Insured/Policyholder i
Name Of Registered Owner SINGO SERVICES PTE LTD
Co Reg No -
Email Address NOEMAIL
Maobile Phong No
Altarnative Phone No OFFICE-63384223
Vehicle Particulars
Manufacturer NISSAN
Model MV200

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state aclion to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMFPREHENSIVE

Fleet Policy i []

Paolicy Number 1900022267

Cover Mote Mumber

Driver

Mame of Driver ANG CHYE KOK (WANG CAIGUO)
NRIC No ST519629F

Date Of Birth 28/06/18975

Occupation QUTDOOR

Date Of Driving Pass 05/08/1993

Driving Experience 26 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-32980768

Fax Mumber

Contact Number
EMail Address NOEMAIL
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Address

Postoode

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?

Mumber 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 malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

6 LORONG 3 GEYLANG #08-02

388860
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

NO

NO

NO

|

| WAS TRAVELLING ALONG CTE TWDS AMK AFTER MOULMEIN EXIT, SUDDENLY VEH B WHICH WAS INFRONT OF ME
STOP, | MANAGE TO STOP AND SWERWVED TO LEFT BUT STILL COLLIDED ONTO VEH B REAR LEFT PORTIOMN.

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

WITH DRIVER
HO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMES0E6Y

PRIVATE CAR
SONAL MEHRA
SBB58T1T
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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 Policyhelder 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 repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability en 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 GlA Records Management Centre established by the General Insurance
Association of Singapare (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 coples 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) involved 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;

{ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries 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”)

(k) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
[c})  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or maore of the abave Purposes.
(d} my Personal Information 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 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 agencies as reasonably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or court orders,
/
Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver iz not the policyholder) MName:

Date & Time: MNRIC/FIN Na.:
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Reparting Centre Personnel’s Signature

MName:

Driver's Signature
(If driver is not the pelicyhalder)
NRIC/FIN No.:

Policyholder's Signature

Date & Time:
Date & Time:



COMMERCIAL AUTO PROTEC

Name of Policyholder  : Singo Services Pte Ltd Vehicle No. : GBB9325U
Period of Insurance : 27 Feb 2019 To 26 Feb 2020 Policy No. + 1900022267
Engine No. ! KOKEG28D632164 Endorsement No.

Chassis No. ! VEBKYBAM20Z0174175 Issued Date 1 15 Mar 2018

ABOUT THE COVER

Make/Model  NISSAN NV 200
Engine Capacity/Tonnage : 0.6 Tonnage Sum Insured : Market Value First Year of Registration ; 2018
Driver Restriction A, Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :
a) Any persan whe s driving an lhe Policyholoer's order o with their parmMiBgicn.
b} This Paticy will indemnify tha Palicyheidar or any autharised diiver enly if heishs meals Iha specilied aga condilion

Yau hava 1o pay an addbonal sum of 33,000 as “Young andicr Inexpedencen Drivar Excess” [FIDRT}IE You Bre of Your Autharised Dviver [namoed ar unnarrad) is under tha aga of 23 andior has less than 3
years' driving expesianca,

Age Condition . All Age Condition

Liritation as to use*

1} Usa in connection with the Policyholders business.

&) Usi Tor the carriage of passenger (olher than far hira or reward) in connaction with the Polcyholder's business,

3} Usa for sacial, domastic or pleesure purposas. This Polley oes not cover a) use for hire or roward, ceiving tuitian, drving lesl, racing, paca-making, reliatiity brinl or spead-testing; and b) vse whilst
drawing a iraller gucept tha tawing of anyone disabled using a machanically prapaliad vahicte.c) use for any purposs In connection with Motar Trade.

Loss OF Usae (7 Days) Commercial Aulo

* Limitaticns rendered incpersive by Section 8 of the Motor Vehicles [Thirs-Party Fisks and Compensation) Act (Cap. 189) and Saction 35 of the Road Transport Act 1987 (Malaysia), ara not 1o be
Inciuded under ihase haadings.

i_,

| Section 1
| Firn - &0 Cwn Darmage - $800 Theft - 50 Flood Cover - 50

| Section 2
| Property Damaga - $0

Windscraan : $100

MNamed Driver and EXCess jwhers applicatie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOI

| 1.Tan Chong Mator Sales Add: 913 Bt Timan Roed Singapore 589623 604091 GE04092 BLE04093
| ZTC AutaCEnic Add: Ne.t, Sisth Lok Yang Read Singapone S29058 62622212

| 3.Tan Chang Mator Sales Add: 17 Lor & Toa Payoh Singapore 19254 635T0T53 GISTOTE4e

| 4.Autolution Industnal Add: 19 Libi Road 4 Singapore 40BA23 84000886

| BTG Auvtoliini: Add: 25 Leng e Roed Singapore 199087 67038511 GT038512 AT038411

RELATED REPAIRS)

%

! For other Approved Raporting Canlresf&lG Authorsad Repairars, please contact our 24-hour sccidem emergancy hotline ai +55 6338 6200, Altarnativaly, you may refer fo AIG webslls W, g, Com. 8
ar AIG 56 Mobile App. Bimply search and downlogd "AIG 556" from [Tunes ar Boogle Play,

IMPORTANT NOTES

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

1" heraby cetdy that the policy to which this Certificata of Insurance refates is issued in accardanca with tha provisions of the Mator Vehicles{Third Party Rizks and Camparsation) Act (Cap. 189), Part IV of
It Riosd Transpant Act, 1987 (Malaysia) and Modor Vehicles {Third Party Risks) Aules, 1959 (Malaysia).
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Q500810416 ﬁ-‘\"

TAN CHONG GREDIT PTE LTD-TYK

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 538622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asia Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE
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