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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 17/10/2019 14:10

Date Of Accident 16/10/2019 11:20

Exact Location Of Accident ALONG BLK 6 EVERTON PARK NEAR CARPARK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH1809L

Insured/Policyholder

Name Of Registered Owner PACIFIC PACKAGING PTE LTD

Co Reg No 201718419G

Email Address CHIEWYONG@PACIFIC51.COM.SG
Mobile Phone No

Alternative Phone No Office-67580080

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150 1.7 TON (LORRY)

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

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 COMPREHENSIVE

Fleet Policy YES

Policy Number 1900005873

Cover Note Number

Driver

Name of Driver CHAN KIM HIN (ZENG JINXING)
NRIC No S7343303G

Date Of Birth 06/12/1973

Occupation OUTDOOR

Date Of Driving Pass 25/02/1994

Driving Experience 25 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-81853919

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 316A YIHSUN AVENUE 9
#15-248

Postcode 761316

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 COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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?

Was any other material or property damaged? YES
| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
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

PLEASE 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 SMM7384Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to spedd up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and aceurate as pogsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabilkty.

4. Theissue and acceptance of this Form by insurance companies is st an admission of policy liability on the part of the inturance
companies.

5. false re be referred to Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (GIa} for archiving and that copies of this report will for a fee be made available upon application by
interested partses,

7. By the lodgment of this regort 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.

£ Consent under the Personal Data Protection Act (FDPA)
| wnderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to collect, use,
diselase andfor process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (caltectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
viehicle[s) invatned in this accident shall be collectively referred 1o as the “Insurers”), the Insurers” lawyars/law firms, the
Mznetary Authority of Singapore and any relevant gowernment agencyfauthority [such as the police), for the purpose(s)
of ;

(il 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/ar my claims;
i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims linclueding the mailing of correspondence, statements, invgices, reports of notices Lo me,
which could invalve disglesure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

{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) involved in this accident and the Insu rers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/fcan be disciosed by any of the Insurers andfor GIA to their thied party service providers of
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapaore, far ane or mare of the abowe Purposes,

(d} my Personal Information will also be cellected and used to compile clims history for the purpose of fraud detaction,
investigation and management in present and all future claims,

(e} the information so collected under [d] above may be shared [ discloged:

{i} toall insurers andfer any other third parties that assist in evaluating, investigating. contr alling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I d the fo gom culars wre true in every réspect.
clfn': @ /

Policyhalder's Sdgnat Driver's Signature

Date & Tinr.:upT Hﬂg
o Date & Tlrn.r;? nﬁT EITFH

Individual Statement

Reporting Centre Personnel's Signature
{I driver is not the policyholder) Name:
wescsem o O Kwee Choo



On 16/10/2019, about 11:20am. I (GBH1809L) have parked the
lorry along road side at Blk 6 Everton Park, unloading of goods
to our customers.

The car driver (Mr. Steven, HP: 94504506/ Car Plate no:
SMM73847), has hit the rear of ¢ex . There is no damage
on my lorry, his car got a bit of scratches.

I am here to file a report only.

N\
Signature | (&
MName of Driver: -
< TAN
NRIC: CHEN KIM A
S 134330344

CERTIFICATE OF INSURANCE
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : PACIFIC PACKAGING PTE LTD Vehicle No. 1 GBH180SL
Pariod of Insurance £ 01 Mar 2018 To 28 Fab 2020 Paolicy No. : 1900005873
Engine No. : 1KD2TE2562 Endorsamant No.

Chassis No. : JTFATISYO0K208843 lsaued Date : 25 Jan 2019

MakaModel TOYOTA DYMNA 150 1.7 tan [Lorry]
Engine Capacity/Tonnage . 1.7 Tonnage Sum Insured : Market Value First Year of Fegistration - 2018
Driver Rastriction MNA Off Paak Car © No Insuring with COEMPARF  : Yes
Person or Classes of Parsons Entilled to Drive®
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