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ENTRY DATE & TIME: 26/ 12018 11:37
SUBMITTED BY: Liew Shan His

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori correctly the details of the accidant to apeed up the claims process,
2. This Form must be comaleted by the Policyhalder andior ihe Authonsed Driver.

3, Informabon proviged must ba as truthful and accurate as possi

repudiate policy liakility

4, The issue and acceptance of this Form by Insurance companies is ol an admission of pedicy liabilty on the part of the insurance companios.

5. Any false reporting may be referred te the Police for imvestigation.

fi. This raport will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
archiving and that copies of this report will, for a fee, be made avalable upon application by interesied partes,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the contre and to copios of the repor being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo
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

far repair to your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
MNarme of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
26/11/2019 11:27
25/11/2019 14:50

JUNC OF TAMPINES AVE 1 & TAMPINES ST 92

SINGAPORE
DETAILS OF OWN VEHICLE
GBES502ZR

CHUA & LIM PLUMBING & GAS SERVICES

NMOEMAIL

OFFICE-96683348

MNISSAN
MNV350

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
M
2100461263-03

KHOO TONG CHYE @KOH YON HENG

514105488
23101960
INDOOR

0721879

39 YEARS AND 11 MONTHS

MALE
(LOCAL) +85-91007686

NOEMAIL

e, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

of Singapore (GLA] for
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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 Number 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 material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 651A JURCNG WEST ST 61 #08-370
641651
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

(18]

| WAS TRAVELLING ALONG TAMPINES AVE 1 WHILE APPROACHING JUNC WITH TAMPINES ST 92, THE LIGHT WAS ON
MY FAVOR AND VEH B WAS INFRONT OF ME. WHILE CROSS THE JUNC, SUDDENLY THE LIGHT TURN TO EMBER. VEH
B JAMMED BRAKE AND STOP AFTER THE STOP LINE, | MANAGE TO BRAKE BUT CANNOT STOE IN TIME, AS THE
RESULT, MY VEH HIT ONTO VEH B REAR PORTION,

Attachment(s)

Are accident phatos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NGO

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 Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLL7997Y

PRIVATE CAR
MUHAMMAD AZIZ HAFIZ BIN ZAINAL ABIDIN
S59505618J
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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 Autherised 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. 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 Palice 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 capies 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 cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshap 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 [farm] and any other personal information
pravided 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
Manetary Authority of Singapore and any relevant government agency/autharity (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:
(iii) 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 35 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collactively the
"Purposes”)

ib)  allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one aor maore of the above Purposes; and

[c]  my Personal Infarmation 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.

(el theinformation 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 enfoercement and government agencies as reasonably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court orders.

(U

Driver's Signature Reporting Celitre Persannel's Signature
{if driver is not the policyholder} Mame:
Date & Time: MRIC/FIN No.;




SKETCH PLAN

| Z Toyeapi

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[

ﬂf;tr *o

Stoute wvia r,w'l.'F

//
DECLARATIO
Ifwe dect going particulars are true in every respect.
Palicyholde o Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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~.CERTIFICATE OF INSURANCE

R4

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Chua & Lim Plumbing & Gas Services Vehicle No. ! GBE&50ZR
Period of Insurance ¢ 14 Apr 2019 To 13 Apr 2020 Policy No. ¢ 2100461263-03
Engine Mo, : YD253889204 Endorsement Na. :

Chassis Nao, t JNIMC2E26Z0005915 Issued Date : 22 Mar 2010

ABOUT THE COVER

| Make/Model P MNISSAN NV350 PANEL VAN
Engine Capacity/Tonnage - 1.5 Toennage 3um Insured : Market Value First Year of Registration @ 2018
Driver Restriction T NA Off Peak Car - Mo

| Persan or Classes of Persans Entitled 1o Drive*

a) Any porsca who is daving o lhe Policyholdes's order ar with thair permicsian
B] Ths Poficy wil mdesmnily Iha ahcyholdar ar any Suthonsed drver only il helshe masis tha spaclied age sandihon

Insuring with COE/PARF - Yes ‘

| Tou have 5 oy an acdilional sum af 33000 as Waung anclor Ingeperiencad Diiver Exceee” "YIDR"} if You are o vo dr Authonsed Driver

iname amad) T e J
waars' driving axpancnce 4 ar unamed) i under the age of 23 andicr has lass Fuar !

Age Condition : All Age Condition '
Limitation as to use*

1) Usa in connecsian with he FPalicyholer's businass

2} Usa far the camage of Passenger falher than far hire of reward) in canneclion wilh I Palicyfiiders tus-ess

3} Usa for sacial, domestic or pieasure purposes. This Poiicy does ngt caver ) uss (o fine o reatard, dra ben, driving bast, racing, 2ace-making, reliabilty ral or spead-tasting, and §] usa whis:
drawing a Irailer exsapt the towing of anyome disabled ushg a mechanicaily propefied vehicle.c} use dor 8oy purpass i connacties wir 2+ Trada 2

Loss (M Use (T Days) Commareial Auto

" Limskalicns rendered inoperativa by Section 8 of (ke Mokar Wahicles (Third-Prety Faks ano Corpaesation) - vCap. 185 wnd Secticn 85 Gf the Rond Tra-spon
Iniunad under those haadings

EXCESS

Saation 1
Firg - 50 Own Damage - 32000 Thof - 80 Sicog Cavar - 50 R—

Bectlan 2
| Property Damage - $0

Windscreen : £100

Mamed Driver and Excess [whinre applicanis)

LAIMS RELAT

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

1. Tan Chang Miotor Sales Add- 011 Bt Timah Reoad Singacces 550623 £4604081 B4E34057 B4694093
2. T2 AulpClinic Ade: Mo.1, Shih Lok Yang Road Singascre 828008 62852013

3 Tan Chang Molor Sales Add: 17 Lar B Taa Payah Simgaps’s J1B264 GISTOTEI BISTOTSE

4 Awitniution Industrial Add: 18 Ubi Road 4 Singapore 408823 64900088

ETL AuteClnic Add- 25 Leng Keo Raad Singapans 159087 67034811 67038812 57035513

For othar Apargved Repoding Cenires/ANS Aulhansas Fepairars, pleaase contacl our 24-raur acciklenl amergency hodling at +&5 §338 6200, Alesr ativaly, you may rafar (o AIG wabdite wes aigcoam sz
or AIG B0 Mabie App, Simply stanch and downloan "AIG 5GT om Tunas o Goegle Py

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

at@ of (naurance relales s Esued in sotordance with the provisions of (ke Mosar Vehicles(Third Pamy Risxs and Compansasion| Act (Cap *2§ Sam
Vahstdas (Third Parly Risks) Rules, 1959 (Malaysia)

1" henaby cartify that 1 policy 1o which 1his C
Ika Rpad Transpan Act, 1867 (Malaysia) and hos

0500610340 an

TAN CHONG CREDIT PTE LTD-LHS

B BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE -

SINGAPORE 580622 ANSP-MOTOR AlG Asia Pacific Insurance Pte
Underwritten by AlG Asla Paclflc Insurance Pte, Lid, AUTHORISED REPRESENTAT

a Bhemon Wiy B07A6 AlG Bullding 80794120 | T:+85 6410 3000 | www g ag R A AlGTAsla Pacic i




