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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 08/01/2020 15:23

Date Of Accident 26/12/2019 13:40

Exact Location Of Accident CARPARK ALONG BLAIR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ7425K
Insured/Policyholder

Name Of Registered Owner GRADECOOL AIR-CONDITION PTE LTD
Co Reg No A201538249E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91162220
Alternative Phone No Office-67479707

Vehicle Particulars
Manufacturer NISSAN
Model NV350-2.5 (A)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSE
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 1900141744

Cover Note Number

Driver

Name of Driver TEOH NGAM SENG
NRIC No S2760326B

Date Of Birth 25/05/1956

Occupation INDOOR

Date Of Driving Pass 23/04/2002

Driving Experience 17 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98635137

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 105 PASIR RIS STREET 12 #08-91
Postcode 510105

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 approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . LEE WEI KHEONG
Gender: : Male

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

SEE ATTACHED 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 SKE9417R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver DYLAN CHEW CAR WORKSHOP



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

96725547



Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Please report corractly 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 withhelding of material
facts may allow insurance companies 1o rgpudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
companies.,

5. Any false reporting may be refarred to the Police for investigation.

6. The report will be ferwarded by the Insurers of the GIA Records Managemeant Centre established by the General Insurance
Association of Singapore [GlA] 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 herelwy consent 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)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my worl:shop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information sel out in this [form] and any other personal information
provigded by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehiclels) 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/flaw firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims fncluding the settlement of the claims and any necessary
inwestigations relating to the claims;

(Ii) investigating the accident andfor my claims;
{iii) carrying out and/for dealing with my inslructions or responding Lo any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reparts or notices to me,
wiich could involve 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 andfor dealing with ny claims.(collectively the
“Purpases”)

{b)  all insureris) whe have insured vehicle(s) invalved in this zccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

e} my Parsonal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providess or
agents(inchuding their lavwyersfiaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

(d} my Personal Information will alse be collected and used to compile chaims histary for the purpose of frawd detection,
investigation and management in present and all future claims.

(e} the information se collected under (d) above may be shared / disclosed:

{1l to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

(i) for comglying with requirements under any regulations, laws or court orders.
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SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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CERTIFICATE OF INSURANCE

e e T T e
Rl i ERREES

Engine No.
Chassls Not

ABDUT TH E GD‘I.I ER

MakeMdodel : NISSAN NV350 PANEL VAN
Engine Capacity/Tonnage : 1.5 Tennzge Sum Insured @ Market Value First Year of Registration : 2019
Driver Restriction DA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®
ARy pareon vahs is diving on the Pelisyhedder's onder of rih their pamissicn.
) This Palicy visl indsmaily the Pelcphel®sr of sy Suthorsed driver ondy I hafehe meats the spacllisd 2go condiuon.

Y'ou harve to :;Iim adgilora] sum of 5000 23 “Veung sader Intepaniancsd Drives Excacs® (YVIOR") ¥ You ne or Your Autharissd Driver {namad or unnamsd) ks wnder e age of 23 ondior hes kas
than 2 yaars' drivieg exparkncg

Age Condition Al Age Condition

Limitation as to use”

1) Use In pommoclion with the Policyhoiders bsiness,

2} Uza for the comags of possenged (oler than e hing o rivted) I cosretion with e Policyhaidirs butingie.

) o for cochal, comestio or ploasune purpases, This Polcy decs med cover sl utn fee hing of rawand, deiving Indion, dihving 584, racing, pecs-siaking, raliabiy kiah or speedkiosting: ord b] urs whist
dramdng 3 [rofler entipl the taving of anyone cisabizd using & mochanicolly propeled waiche o) s For shy puEpatn in Conndetion vwith Mator Treds

Logs Of Usa {7 Days) Commerdial Auln

" Limitations sencened noperative by Section 2 of o Mobor Viehiclys (ThindPory Risls and Cosgensaiion) Ast (Cap. 100), Secsion 05 of the Pead Teantpon Act, 1007 (Maksynn) and Rood Tronspon
(Arsaeadmant) At 2019, ore nod 1o b included under thess Beadings.

Sootion 1
Fira- S0 Cwen Danags - 5500 Thaft - 50 Flood Cover - 50

Soclian 2
Proparly Dasnsge - 50

Windscroon : S100

Mamed Driver and EXCess (shen sopieatls)
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1.Tea Chong Motor Sales Add: 13 BI Timah Read Singepens SO0023 00624001 S4802000 63604003
TG AanpCRNe A Bo.1, Sbch Lod Yong Rocd Singopore 622009 (2623212

3 Ten Chong Motor Salse Add 17 Lo 3 Tad Paysh Singapsnd 310251 03570753 EI5TOTS
dfusichein industial Add: 18 Usl Road 4 Singopore 402522 84000884

ETC AuicClnkc Add: 25 Long Kia Poed Shgapess 150007 GT0ZE511 6700512 1035513
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24-HOUR AIG AUTO HOTLIME: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

i " : ™
Vhai can the 24-hour AIG Auto Emargency Hotline provide for youT? What should | do in the event of an accldent?
w Enmeciabe 2ssistoncs after an accidant w Heop cim and mowe your car 1 a =28 placs.
+  Emsrgancy Dramiudown senice + Do notadmit or discuss fauk or blame with e other party{les).
+  Towing senvics {ccident of non-accident relied) +  Roport lhe gocident i us with your nccldend vehiche (whathar damaged of nal)
w Auvion on Molor Claims procecdunas i our Bpproved reparng cenines of Sutvined rapainers within 24 hows o tha
+  Medical Refersl Assislancs resant woridng day of the accident.
+ Submil WiiltSummonsiCorespondencas from thed pariyliss] b AXG

If o one is injured in the accidant: . .
L3 You aow ned reguined ko niaks ey polSe repon.
# Racord vahicls ramba. name and addrate, indurancs company and policy rrimbis of (e olhar driven(z) &l vehicla(s),
# Coliact delaliz (nama, addrets and coatacd numiber) of wilndssas andlor by 1o [she pholegraphs of the soins of (hd Bocidam.
[ Riepos the accddant lo us with your accident vehids (whether damagsd of red) via clr approved rapering caalnes of ulhatdsed rapairers vihin 24 o of the pd
veorng day of the aesden.

If the accident invelves injuries or damage to government property & vehicles, foreign reglstered vehicles or non-Injury hit & run case:

. Report the accident 1o the polics, providing full detsls of the drosmstances of the accidenl.
*  Rogond vehicle numbes, name and Lodness, ingurassy company and poliey numiber of the other drivans) and venicls{s), i spplicabls.
L] Cedact dolals (nbme. Boidoass snd contest rumsar) of wilnesies andior try bo ek pholographs of tha goans of the Rocidend.
* Reporl the pocidant 1 us wilh your acodent vehichy (eiwaiher demaged of o) vis cur Approved reportng Cantnes o o regpirers walhin 24 hoors of the: nesd worling
1
day of the accident. i

4 "
LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only If this benefit Is included In your motor insurance. Flease refer to your Policy Schedule for details. Policy terms
and conditions apply. Please call our customer senvice hofline number (65) 6419-3000 for assistanca.

The Certificate of Insurance (Cl) should be produced without demand when collecting the Rental Car and the Rental Car Company
resenves the right to verify the identity of the holder, The Cl iz the property of AIG and ils use is subject to the terms and conditions
conlained in the Loss of Use Endorsement under the policy issued to the policyholder.

Steps to activate Loss of Use Car Replacement Benefit and Imporiant Information

1, To aclivate your loss of use car replacement, please conlact the Rental Car Compary (listed below) after filingiraporing your
accident claim.

2. Your rental car will be made available within 5 working hours of activation with the Rental Car Company.

3. At the time of collection of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of the Accident
Report from Tan Chong Motor Sales must be produced,

4, The number of days is based on the period your vehicle is in the repair workshop unless the number of days of loss of use
enfiliement is staled in lve Policy.

5. Renlal cars are striclly for use in Singapore only.

6. Extension of rental beyond repair period approved by AIG sunseyor will be chargeable by the Rental Gar Company on per day
basis.

7. Upgrade of Rental Car is available upon request subject to additional charges by the Rental Car Company.

Rental Car Company: ETHOZ Group Ltd

Activation Holline: 66547777

30 Bukit Batok Crescent, Singapore 652075

Monday to Friday: .20am to Gpm Saturday (Half Day): 8.30am to 12.30pm

“The Rirsal Car Company's Tems & Condlilans apply le. refendablo stoudy Gipied antese Hobliy fr g Resdsd Caor, Collivon Domnge Webar, cizp
b oy

IMPORTANT NOTICE

If you sell your motor vehicle, this Motice iz IMPORTANT and MUST be complied with, Peficyholders are haraby wamed thai under the
Wotor Vehicles (Third Pary Risks and Compensation) Act (Cap.89), it shall be unlawiul for any person to use or cause or permil any
other parson to use a mator vehicle wilkoul a valid policy of insurance undar the Act.

The Policyholder is further warmed that on tha sale of & molor vehicle, they must surrender the Cerlificate of Insurance and the Policy to
ihe insurance company. If the Cerfificate of Insurance has besn lost or destroved, a Statutory Declaration to that effect must be mads.
Failure to comply with this cbligation is an offence under the Molor Vehlcles (Third Party Risks and Compensation) Act (Cap.BE).

This Policy will cease to be valid once the motor vehicle has been sold to ancther person unless the transfer of interest has been duly

notified to and agreed Io by the insurance company concemed. [T the insurance company agrees to cover ine new owner, they will issus
a new Cerlificate of Insurance in the new owner's nams. The premium changeable may vary according to The new ownar's profile.

ICDL (DRIVER)
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Accident Photo
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Accident Photo

GRADECOOL

Your better|place to call

We are the SPECIALIST,

|
| |
_CALL 67479707488 | l o REPAIR, SERVICET
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Jor all types and
hrands of atr-condirion
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