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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaais repon carrecty the delails of the accden 1o speed up the clalma process
2. This Foem must be completed by the Polioyholder andéar the Authorised Driver.

3, information provided mus! be as triuthiul gnd accurale es possile, Any wiliul misreprasentation or witholding of matensl facls may alow ingurance companies 1o
repudiate palicy lEbility.

4. The ssus and acceplance of Ihis Form by insurance companias is not an admission of poficy labiity on the par of e insuranca companias.
5. Any false reporting may be referred fo the Pelice for investigation.

&, Thus report will be lorwarded by the insurers of the GIA Records Management Centre estabiished by the Genaral Insbrance Association of Singapore [GIA) for
archiving and that coples of this repart will, for a fee. be made ayvailnble upon application by interested paries

7. By the lodgemant of this rapart to tha insurars, you I'rcrn!"-:,- consant & tha nrr.h.u.ng of this rapod At the cantra and 1o copsas of the repgort Being made available
alprasaid,

ACCIDENT STATEMENT

Datz OF Raport 04/11/2019 10:09

Date Of Accident 30/10/2018 08:00

Exacl Location Of Accident TPE TOWARDSE CHANGI BEFORE PASIR RIS EXIT
Country/State of Loss SINGAPQRE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear GBJTD2Z2P

Insured/Policyholdar

Name Of Registered Owner ROYAL CATERING SERVICES PTE LTD
Co Rag No 188502356C

Emall Addrass HNOEMAIL

Mobile Phone No (LOCAL) +65-82996544

Alternative Phone No OFFICE-92996944

Vehicle Particulars

Manufacturer MISSAN

Model NW350 PANEL VAN 2.5 SMT SDR

Exact Purpose for which vehicle was being usad al

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

far repair to your vehicle? NG

It Mo, Please stale aclion lo be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG AS|A PACIFIC INSURANCE PTE, LTD,
Type Of Coveragse COMPREHENSIVE

Fleel Policy MO

Palicy Numbar 1800121840

Cover Nole Number

Drivar

Mame of Driver LIM POH HUAT (LIN BADFA)
MNRIC Na 875369627

Date OF Birth 04/12/1975

Occupation OUTDOOR

Date Of Driving Pass 14/05/1996

Driving Experience 23 YEARS AMD 5 MONTHS
Gender MALE

Moblle Mumber (LOCAL) +65-82256944
Fax Numbar

Contact Number OTHERS-92996944

EMail Addrass NOEMAIL
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Addross BLK 27 ANCHORVALE CRESCENT
#08-35

Postcode Bd4657
Was driver an employee of the Insured's Company NO
Il No, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MNO

Number of vehicles {including own vehicle)

involvad in the accident <
Was any body Injured in the Accident? NO
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident clalms assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NOD
If Yes Pleaze siate which Police Siation

Was notice of intended Prosecution glven? NO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? ND
VWas there any audio recorded? MO
Vehicle Registration Number FY8920P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory MOTORCYCLE
Mame of Orivar

NRIC/Passport Number

Contact Number 90071550
Address

Posicode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

T NOTICE

Please report correctly the details of the accldent 1o speed up the claims process,

2. This Form must be g d by the Pol der thorised Dr

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 polley liability,

The issue and acceptance of this Farm by Insurantce companied is not an admission of policy liabllity on the part of the insurance
Companies.

orti ferred to Pol i tion.

The repart 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,

- By the lodgment of this report to the insurers, you heraby consent to the archiving of this regort at the centre and to copies of

the report being made avallable aforesaid

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b

{c)

(d)

(e

My Insurer, my workshop and the General Insurance Association of Singapore ["GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information set out in this [farm] and any other persanal Information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Persanal 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 roferred to as the “insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government apency/authority (such as the pollee), for the purpose(s)
of:

(il processing, handling and/or dealing with my claims including the settlement of tha claims and any necessary
Investigations relating 1o the claims;

(1} Investigating the accident and/or my claims;
(11} earrying out and/or dealing with my Instructions or résponding to any enguiries by me;

(v} administering my claims (inciuding the mailing of correspondenice, statements, invaices, reports or notices to me,
which could involve disclosure of tertain personal data about me te bring about delivery of the same as well 55 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in adminitering, processing, handling and/or dealing with my claims (collectively the
"Purposes”|

all insurer(s] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose andfor process my Personal Infarmation for ane or more of the above Purposes; and

my Persenal information may/can be disclosed by any of the Insurers and/ar GIA to their third garty service providers ar
agentslincluding their lawyers/law firms), which may be sited autside of Singapore, for one cr 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 [ discloged:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies a3 reasonably required for the purposes stated, or

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

g “ Ry Wﬂym

o
Palicyholder's Sighatire Driver's Signature artm,g Centre Pers
Date & Time; [ driver is not the palicyholdar)

Date & Timsa: NHICH—IM No.;
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DECLARATION
I/We declare th eforegoing particulars are true in dyery respect.

F i LH

&/ / @{/ Y,
Policyhalder’s SimM Driver's Sigrature
Date & Time: {If drlver is not the policyhalder)

Date & Time:

BT T



Email: sm @ idac.com sg
Tel ne; 6555 6888 Fax no: 6454 1279

Personal Particulars of Owner & Driver (Vehicle A)

Dute of Accident: 30/10/2019 fddfmmiyy) Time of Acowdent: e : 00 { 24-HR-FORMAT)
GBJ 7022 P Vehicle Make & Model: NISSAN NV350 PANEL VAN 2.5 5MT 5DR

Vehicle No. :

Exact location of Accident: 1P E TOWARDS CHANGI BEFORE PASIR RIS EXIT -
Policyholder's Name / 1C No. .ROYAL CATERING SERVICES PTE LTD 198502356C

Driver's Numie / IC No. : LIM POH HUAT 575369622 (As Above) [ ]
Driver's Contact No, : 9229 6944 Company Contact No:

Driver's Address: 20 19 Bedok North Street 5, Singapore 486350 FposS-|1

Insurance Company: ~IC Emall address (if any).

elutionship belween Owner YL OWNER

or Qthers specily,
What do vou wish to claim? (Please TICK one only)

D Own Insurance / Other Vehicle (The ome vou want to claim against) /! D Reporung (For Record Purpose)

Exuet purpose for which the vehicle
Was being used at time of accident? Occupution {(muture of job) I:] Indior! m Outdoor
[ Private use / [Z] Work purpose No. of Passengers (Including Driver); O1
Pussenger Noma : Gender :
Possenper Nome : Gender :
Wealhy [4 k & dlay of accident
Clear & Dry 1 [__] Raining & Wet/ [__] After-Rain & Wet /[ Drizsling & Wet / Others:
Was there any video captured by your Car Camera? [ | Yes / No
Any Injuries: D Yes/ No (If YES) Injured Person’ Name;
Injuries Sustam, Injured Person in Which Vehicle;
Palice Report filed: [ Yes/ [/] No (I YES) Whiich Police Station;
The Other Party(s) Details:
1. Driver's Name / IC No: Vehicle No FY 8920 P
Driver’s Contact No: il Insurance Company (If any):
2. Driver’s Nume £ IC Nt Wehicle No:
Driver’s Conlact No: Insurance Company (W any)
*Independent Witness (1 Any): Contact No:
Preferred Workshop Mame: Contact No;

*H nes proper documents are produced, IDAC shiwld nen file the repon. Informeation will be diseatded sier one week



G Fag. Mo B S0MIM | Copyright © 318 SG Sy Pusit: imncenw P Lid

CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

MNamo of Policyholder  : Royal Catering Services Pte Lid Vehicle No. : GBJTD22P
Period of Insurance : 17 Jul 2018 To 16 Jul 2020 Folicy No, : 1900121840
Engine No. : YD250524458 Endorsement No.
Chassis No, : JNIMC2E28Z200312587 Issued Date + 01 Aug 2018
ABOUT THE COVER
Make/Model ' NISSAN NV350 PANEL VAN
Engine CapacityTonnage - 1.5 Tonnage Sum Insured - Market Value First Year of Registration 2019
Drivar Rastriction . MA Off Peak Car ; No Insuring with COE/PARF  © Yes

Parsan or Classes of Persons Entitied to Drive*
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Section 1
Fire - 30 Own Damage - $800 Thett- 30 Flood Cover- $0

Spction 1
| Proparty Damage - §0

Winducresn | §100

Named Driver and EXCESS (shers anpicabin)

ENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

APPROVED REPORTING C

1, Tan Chong Molor Suies Add 913 Bi Timan Resd Singupors 886637 R4EGO01 BIEES0%7 BABIADEI
#TC AlsoChnie Age o 1, Sbeh Lok Yang Roao Bingapors SJ800% 62632217

A T Cheng Moler Sales Add 1T Lo B Toa Payat Singapany 310254 635TO753 83870784

A Autpiunen Indusrinl Aod th Ut Rosd 2 Sngapors 40862 Ba00DABA

570 AutoClnic Agit 28 Leng Ken Road Singapore 158057 ATOE511 8TO38312 BT0IAS1Y
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| Hire Purchase Company/Employer's Loan: HL Bank
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TAN CHONG CREDVT PTE LTD - NYM

011 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 550622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd,

Underwritten by AlG Asiz Pacific Insurance Pia. Lid. AUTHORISED REFRESENTATIVE :

T Eherlon Way #0314 AIG Binlding B0 20T +65 6410 %900 | Whaw ity s
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