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MMATITIEOTET { Malionsd Assessmenl Cantra Sarvicoed - U
EMTRY DATE & TIME: 061272015 09:68
SUBMITTED BY: Roshindg Binte Abcul Wahat

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report C.{IFrE-.'.II::' the dietasls of the accident to speed up the claims process
2 This Form must be completed by the Policyholder andior the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as possible, Any wiul misrepreseniation oF witholding of material facts may allovw INSUFENCE ComMpanias o

repudiate palicy liability

4 The issue and acceptance of this Form by insurance compansss 15 not an admissian of policy liability on 1ne part of the nsurance companses
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers af the GlA Records Man agament Centra astablished by the General Insurance Association of Singapare (GIA] for

archiving and that copees of this report will,

for 3 Fen, be mads available upon application by inlérested parties

7. By the lodgement of this repon 10 the INsurers. you hereby consant o the archiving of this report at the centre and 1o copies of the repor being mads availabks

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

timae of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action lo be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Flaet Policy

Policy Mumber

Cover Note Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

hMobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
06/12/2019 09:58
05/12/2019 14:45
OUTSIDE LOADING BAY OF FORUM GALLERY/CUSCADEN RD
SINGAPORE
DETAILS OF OWN VEHICLE
GBH1437B

THE WIME GALLERY PTELTD
201120555N
NOEMAIL

OFFICE-96189581

MNISSAN
MW 350

STATIONARY VEH[WORKING HOUR)

NOD

THIRD PARTY
COMMERCIAL VERHICLE

AlG ASIA PACIFIC INSURANCE PTE.LTD
COMPREHENSIVE

MO

1800011491-01

CHEW KAI PIAUZHOU JIABIAD
57403593

13/021974

QOUTDOOR

13/09/2001

18 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-B4684834

NOEMAIL
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BLK 60 CIRCUIT RD
#08-208

Postocode 370060

Was driver an employes of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? MWD

Was any injured conveyed ta hospital by

ambulance? Nid
Was any othar material or property damaged? YES
| have been appma{:hed by ur_'lkm:uwn person(s) NO
saliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

fre accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMNE33TU

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Calegory COMMERCIAL VEHICLE
Mame of Drver

MRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

_ This Form must be completed Poli or t tho A

Information provided must be as yruthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
carmpanies.

Any false reporting may he referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Le ntre 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 hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Associztion 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) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved [n 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 pelice], 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/for my claims;
tiii) 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 ta me,
which tould involve disclosure of certaln 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/for dealing with my claims,[collectively the
“Purposes”

b)  all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firrms, may/fare permitted
1o collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

(¢} myPersonal Infarmation may/can be disciosed by any of the Insurers and/or GiA to thelr third party service providers or
sgenis{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve 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.

(e} the information so collected under (d] above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist [n evaluating investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for eomplying with requirements under any regulations, laws or court orders.
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SKETCH PLAN (cusemoent o)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We daclare the foragoing particulars ara true in every respect.
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Darte & Time: NRIC/FIN Mo




Vehicle No.

—

A R
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Model / Make russany U350

Date of Accident

-‘;,_ l|'l 1 I |':1|.

Time of Accident

HRS

Location of Accident

L

= T

GEYSYy OF R R

Exact purpose use during accid

EI"IT_ :.J'I-:'-rl"‘-\?'r‘-h:l. ';:": '{J;{_(,_!ll . L,I.-:..'.-_r

Name of Owner

Oimlaifcy TR

Telephone No.

.-’-i;-

5%1 Home:

NRIC
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( =31 160 )

Claim type

‘oD

REPORTING ONLY

Insurance Company

THIRD PARTY

o LA

.

 Type of Coverage

Comprehensive Third Party

Third Party / Fire /Theft

Policy No.

\ .ﬁ (]

o L

VA =0 !

[Name of Driver )

As Above If No,

NRIC

&

AU GNST S

Any Passengers :

b _

Date of birth

Y e

R e

Occupation

Qutdoor

/  Indoor

Driving License Pass Date

Gender

Male /

Female

Contact Mo.

H/P:

T4 96 4y

Home:

Address

'I‘"\l..-':“:- ";3‘:"'

ea LA

Y S

'“r"--'f - LA s 37U

Driver have any own vehicle

e,

If yes, Reg No.

Relationship

Employee,

If no, state

Weather condition

Clear

Raining Other

and Surface

Dry,

Wet Other

Any Injuries

Noy

If Yes, Who?

Name And Contact Mo,

MName And Contact No.

 Police Report

—

No,/

if Yes, Where?

Vehicle B No.

':""-_trd. 3] ;,12 [

Any Passengers :

Name of Driver

Contact No. :

_\iehicie C No.

Any Passengers .

Vehicle D No.

Any Passengers :

_\.Ehi:le E no.

Any Passengers . |

Vehicle F No.

Any Passengers :

'Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

_A_ccident Portion

Rapl ®lwn

Camera Recorder

Yes /NG

Email Address

PARTICULAR WORKSHOP

| L e | Bhyarayonut

= fen
el Tive

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

. i
I ard

FAX NO

6741 0510

WORKSHOP EmpiL APDRESS

<alés @ nol- (om- 9




NJSSAN CDMMERC&L ﬁUTD PRDTECTGR CDMMERCJAL VEHICLE

Name of Policyholder
Period of Insurance Bolicy No

Engine No. Endarsement No

Chassis No. : 'h I i,_.l /,rv- 085404 Issued Date 1 22 Jan 2018

ABOUT THE COVER

Vehicle No.

..... Y PANEL VA
rivar B io r } i oW
Ferson == | oneg E o [

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {(FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

DOE104ET \J’ _d.r-"'

N CHONG CREDMT PTELTD - CCH %ﬁlﬁ
-

T BUKIT TIMAH ROAD TAM CHONG MOTOR CENTREE

GAPORE BASEZE ANSPOMOTOR

AlG Asia Pacific Insurance Pte. Ltd.
derwritten by AlG Azia Pacific Insurance Pte, Lid. ALUTHORIZED REPRESEMTATIVE

GMIILERFF

| R e
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Annex A

Transaction ref 2018012415121 7823678

The owner and vehicle particulars for Vehicle No, GBHI437B as at 24 Jan 201 % are as follows:

L e L pd
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10
1.

12

I3

I
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|8,
9.
20.

21

oy

i

23

24,
FE
26:
2T
28,
24,
30,
3
3%
34
34,
35,
36,

7.

-

e T

39.

41.
42..
43

45,
46,
47,
48.
49.
50.

15.
Ia,

Name

[dentification No. Type
[dentification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

WVehicle Make

Vehicle Model

Year of Manulacture

Frimary Colour

Secondary Colour

Passenger Capacily
Chassis/Trailer Chassis No,
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(ce)/Power Ratingi(kW)
Maximum Power Output(kW/bhp)
Uinladen Weighlikg )
Maximum Laden Weighiikeg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benelnt

IU Label No.

COE No,

COE Expiry Date

COE Category

Quota Premivm/Prevailing Quota Premium
: $38.966.00
r $1,254.00
P 232:00

: LL42000

: 0.007500

¢ 0072000

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

CO Emission{g/km)

HC Emissionig/km)

NOx Emission{g/km)

PM Emission{mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

: THE WINE GALLERY PTE LTD
: Company
: 201 120555N

- 32 KALLANG PLACE

KALLANG BASIN
SINGAPORE 339160

: GBHI437B

2 Jan 2018

: 24:Jan 2018

24 Jan 2018

© AS0 - Goods (Closed) Van/Van Panel (Delivery)
: Normal

r Mo Attachment

o NISSAN

: NV350 PANEL VAN 2.5 5MT 5DR
L2007

: Silver

DINITMOCZE26Z0(08594 / -

: Diesel f JIPN2009 + Euro V1 PN limit
SN DISA22608A 1 -

F24EE S -

Fimifis

L1780

23300

C 32506200

¢ Mo

. §0.00

2 20080 24050007 99W
;23 Jan 2028

30,607 .00

. 23 Jan 2038
- 30.00
+ 24 Jan 2018



