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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 25/11/2019 09:36

Date Of Accident 13/11/2019 11:45

Exact Location Of Accident CARPARK BLK 2 DEFU LANE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB6703G

Insured/Policyholder

Name Of Registered Owner NGEE ANN PROPERTY MANAGEMENT PTE LTD
Co Reg No 200501570N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-68279545

Vehicle Particulars
Manufacturer NISSAN
Model CABSTAR 3.0 5M/T ABS 2DR 2WD 3.4T

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100169804

Cover Note Number

Driver

Name of Driver FAROF BIN MESUM
NRIC No S12414571

Date Of Birth 18/02/1957

Occupation OUTDOOR

Date Of Driving Pass 13/05/1995

Driving Experience 24 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91837338

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 265 TOH GUAN ROAD
#02-17

Postcode 600265

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 COLLIDED INTO PARKED 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? NO

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) 3

Passenger 1 Name: . SAZALI B SALIMON
Gender: : Male

Passenger 2 Name: . MS LEY TAI FAROF
Gender: : Female

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

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 SGV6663Z

Vehicle Make/Model/Colour



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies it not an admission of policy liability on the part of the insurance
rompanies: -+ - Tt G T T R S R e R S i e

w

. 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 Singapore (G1A) 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 ta the archiving of this repart at the centre and to copies of
the report being made available aforesald.

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 [“GIAY) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collactively the “Personal Infermation™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Invelved in this accident (all insurer[s) who have insured
vehlclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agencyfauthority [such as the police), for the purpose(s)
of :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident andfor my claims;
[iii) 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 inveolve 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)  allinsurer(s) whe have insured vehicleds) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/er pracess my Persenal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their thied party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d}  my Personal Infarmation will also be collected and used to compile claims history for the purposa of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under {d) abeve may be shared / disclosed:

(i} teallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

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

A als Ot
2 AN /
Policyhelder's Signature Driver's Signature . Reporting Cehtré Parsonnel's Signature
Dave & Time: [If driver is not the policyholder} Mame:
Date & Time: MRIC/FIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ucenserLate: B CF024 AGCIDENT DATE & TIME: ff;"ﬂ;’;af‘? I:45 qm .

conTacT Numeer: TI€37228 / {817 TSk E-MAIL ADDRESS:

wocation:  BLE 3 BEFU CANE i}

At urpark  Cof af abit (geatten  cur rry dvbevd (acfim begidt 2
Gr Mo GV (g2 Z L ;

AS our lorry wendedd A pving ond ,fqﬂw cﬁfﬂ!ﬁq b their s @

Yichdt mfr.n{ and M dreetr Kad %’ reyeiel R rey anel & crntrdhy
kid SGy 66627 on faq:iif et of Th Gur 5#‘:;’“ .

MOTE: PLEASE MOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWHN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please state: o
{ 1 Claim Own Pelicy { }Clalm Thied Party { }Claim ODITE at ather warkshop }Aﬁapmung Only

DECLARATION
IfWe declare thpfmaeaing particulars are true in every respect. a‘q [
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Palicyholder's Signature Driver's Signature Elenuﬁ{‘n;f.'enue Personnel’s Signature
Date & Time: [If driver is ot the palicyholder) Mame:
Date & Time: WRIC/FIN No.:
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

MName of Pnlic:.rh_nrdnr : Mges Ann Property Management Pte Lid Vehicle No, : GBBRETOIG
Period of Insurance : 20 Oct 2019 To 12 Oct 2020 Policy No. : 2100189804-10
Engine No. : ZDE0231862K Endorsement No.
Chassls No. s JN1SC2F2420801143 Issued Date 2 03 Oct 2019
ABOUT THE COVER
| Make/Model P HISSAN NEW CABSTAR
Engine Capacity/Tonnage : 1,6 Tonnage Sum Insured : Market Value First Year of Reglstration : 2009
Driver Resiriction D NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :
af Asry sarin wha I8 driving &0 tha Pulophoider's arder or with thelr permissian,
b} This Pobey will indemvily tha Polizyholier ar any autharised driver oaly if halthe mools the speciled age conditon,

Wau fures % pay s addional sum of $1.000 as “Yourg andior Inexperienced Drtver Excass” ["YI0RT U Yow an or Your Authodssd Griver {named or itnnamad] |s undar e Ea ol 23 ansiar i s
Tian 2 yaars' driving dxpananca.

Age Condition : All Age Condition

~=% Limitation as (o use®

1] Usa in connection with ha Poloyholder's trainess.

] Ui ar he carrlage of passecger {oiher San for bire or rewand] In connecion wits the Palicyhalser's Busingts,

) U for aoclal, dowaatic of pleasune porpesed, Ths Pollcy d208 nol covar a] wne for hine or rowand, deiving hullion, driving lest, racing, pacs-miiing, raEatlity \al o spsad-tasting: and bj usa whilst
drpwing @ fralier encop? the bowing of anyone disabled using o mechanicsly propsied vabics, ¢ usa fos any purpein In consgction with Malior Trads.

Loas E|I'l.l.u (¥ Days) Comemnorcial Aulg

* Uenialan nerdeved Incpanatvg by Section & of tho Molos Vahicls (Trind-Party Risks and Compansatien) Al [Cea. 189), Socticn 95 of the Rgad Tlr_jﬁgﬂ_ﬁ.ﬂ_ YBET {Malays'a) and Read Trasspor
% [Amandmanl) A 2019, ere net 1 Be nakeded ader thais headiage

Seclion 1 b
Fira =30 Cren Damage - 3800 Thaef - 80 Fieod Covar - 50

, Sectien 2
¢ Proparty Damege - 50

Windacrasn ; 100

MNamed Driver and Excess (st sppseabis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

1.Tan Chong Metor Sales ASd: 13 B Tirah Aoad Singapors SIS 8405001 G4804002 B483405 i
LTC AuteClals Add: Mo, Stath Lok Yang Fead Shgapore S28089 62622212 !
1,Tan Chang Motor Sales Add: 17 Lor B Tea Paych Siegapens 310354 BISTO7S3 BISTOTS4
¢ SAuhalution Indusiial ASd; 19Ut Read 4 Siagapans <D0E) S4905068
| ST AuloClinie Add: 25 Lang Kow Rosd Singapers 155057 BI0IA511 67039512 ETOI851Y

!
| Forome Appezvad Raporting Cactew/Al: Aushoddsed Rapalkers, please cortact our 24:-howr accidant amengency haline ol +55 B335 G200, Anamathraly, you miry ralie 1o ANG webisits www,big.conag
& AN 90 Mabily Anp, Simply sasch and dewalaad A0 B6” lrom Menas o Gocghe Play.

| SR

INPORTANT NOTES J

Hire Purchase Compamy/Employer's Loan; MA

Ui Feareey artity thal, Lhe paliey 1o whikh e Cordficans of Insurancs colabes Is issued In acoordance with [he provisions of the SMolor Viehloks(Thisd Party Fiisis and Compansalion) At (Cap. T53), Part IV of
th Rasd Tranaport Act, 1837 (Malaysia), Rosd Transport (Amendmant) At 3010 sl Mobse Vishiclin (Thind Pacty Risk] Rules, 1939 (Malaysla).
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