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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 03/01/2020 16:27
Date Of Accident 31/12/2019 14:50
Exact Location Of Accident JALAN EUNOS
Country/State of Loss SINGAPORE
Vehicle Registration Number GR7327J
Insured/Policyholder

Name Of Registered Owner RESTART TRADING
Co Reg No B52957957W

Email Address HENGLENGGOH@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No Office-63827295

Vehicle Particulars
Manufacturer NISSAN
Model NV350-2.5 D PANEL VAN (M)

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 THIRD PARTY

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 1800141134-01

Cover Note Number

Driver

Name of Driver GOH HENG LENG

NRIC No S7344230C

Date Of Birth 24/11/1973

Occupation OUTDOOR

Date Of Driving Pass 05/07/1991

Driving Experience 28 YEARS AND 5 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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?

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

Number 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

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-92720188

HENGLENGGOH@YAHOO.COM.SG
BLK 421 HOUGANG AVE 10 #06-313
530421

YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SGY3982G

PRIVATE CAR
IDRIS BIN AHMAD
S0078039A
96497195



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/for the Authoriged Driver.

. Informatien pravided must be as truthful and accurate ag possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Ferm 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 in i

. The report will be forwarded by the insurers of the Gia Records Management 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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a} Wiy insurer, my warkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose andfor process ny 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] whe have insured vehicle(s) invaheed in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 nvy claims including the settlerment of the ¢laims and any necessary
investigations redating to the claims;

(i) investigating the accident and/for my claims;
(it} carrying out andfor dealing with my instructions or responding Lo any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices Lo me,
which could involve disclasure of certain personal data about me to bring about defivery of the same as well 3z on the
external cover of envelopes/mail packages); and/for

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

{b)  allinsurer(s} whe have insured vehicke(s) invelved in this accident and the Insurers’ lewyers/law lirms, may/are permitted
to callect, use, disclose and/for process my Personal Infermation for ane or more of the above Purposes; and

fe)  my Personal Infermation may/fcan be disclosed by any of the Insurers and/or GIA to their third party service previders ar
agentsiincluding their laveyers/law firms], which may be sited cuzside of Singzpore, for one or more of the above Purposes,

{d) my Persenal Information will also be collected and used to compile claims hisiory for the purpose of frawd detection,
investigation and management in present and all future claims.

[e) theinformation so collected under [d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requiraments under any regulations, laws or court arders,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1fwe declare the foregoing particulars are true in every respect. wjd [CLUTION IMNLETRIAL PTEL
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Hame of Policyholder  : Resfart Trading Vehicle No. : GRT3IAT
Period of Insurance : 24 Mov 2019 To 23 Nov 2020 Policy No. ¢ 1800141134-01
Engine No. : YD254265184 Endorsement No,
Chassis Ne. s JNIMCZE26Z0009137 Issued Date 1 20 Mov 2018
ABOUT THE COVER
Make/Modal - MIESAN NV350 PANEL AN
Engine Capacity'Tonnage : 1.5 Tonnage Sum Insured : Market Value Firsl Year of Registration  : 2018
Driver Restriction A Qif Peak Car : Mo Insuring with COEPARF  : Yes

Person or Classes of Persons Enlitled 1o Drive”
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Age Condition . All Age Condition

Limitation as to use”

1} Uso in comnecinn with the Busingss,

I}Use for the camage of passengar [ahar than I hitg of rawssd] in connachion with tha Polyholders busnass

) ibme For sociel, imaie or pliavens parposes This Policy dees nat edve: 3] wie for bl or rewand, diveing tusios, diveng 13, fachg, pqum relabiity ial 0! Speed-lesing: ond b) wia whist
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Loss OF Uso {7 Days] Commuercial furlo
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| Sactlan 1
| Fire =50 Crwen Damage - 5500 Thell - 50 Flood Cover - 50

| Bection 2
* Property Damage - 50

© Windsorean ; $100
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REPAIRS)

, V.TanCheng Moter Seles Add: 811 Bt Tenah Road Singapere SE3G23 G463091 64604062 54634000
¢ 2 Aussioson indusing] Add: 10 UB] Rosd 4 Smgapom 408523 64500656
| 3TC AspClnie Add: 35 Long Kew Road Sngaporo 150097 57033511 BIOJES12 67048513

4T AusoCleic Add: 0.1, S Lok Yang Rosd Sngapess BIE000 52622212

5 Tan Crong Motor Sales Add 17 Lev & Tos Paych Singapcre 319254 3570753 EISTOTSES

* Forgther Appeoved Regoiting CanteslfiG Autssnsad Fopauors. ploase contact oo 28.how scedest emorgency Rolins 51«65 8338 6200 Alamasvely, you may reber 1o AN webite wwew Sy) 29 &f
MG 3G Motas App, Sirply search and downiond "AKG 50 fresn 1 Tusts ar Gaogla Play,

IMPORTANT NOTES

i
1
i

Hire Purchase Company/Employers Loan: HL Bank

mmmmmmummmm«mmmunhmmmmm n provisiond of the Matel Vehicls(Thid Pody Risks and Componsation) Acl (Cag, 1E3, Parl Vol
o Road T F i Azt 2000 and Mater Vobicles (Thind Party Risks) Rulas, 1959 (Malaysia),

G500510528 AlG Asia Pacific Insurance Pte. Ltd.

TAK CHOMNG CREDIT PYE LTD - TRH This computer generalad document does not require a Sienatune,
213 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE SI0E2Y ANSP-MOTOR

Underwritten by AlG Asla Pacilic Insurance Fle, Lid, Sl Chal Gy Lam
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.
I/' B

What ean the 24-hour AIG Aule Emergency Hotline provide for you? What should | do in the event of an accident?

b chak I afler on i s Heep calm and move your caf o 0 saly place,
] Emesgency breakdown serace ] Do nol admil o dscuss tait or Blame with Iha other parylies).
*  Towng swvice [accdant or non-ancident related) = Rooen e pécident 1o us with you! accidant vehicle | ped o ot}
* Arbvicy om Megss Claims procedunas wia ur apErdwed reporting coniies of authorised repalrers within 24 hours o the
- Blgchcal Redarrzl Agsiianeg neat working day of the acoident,
. Skl Wit Gur G o e from thisd pany(ies) 1o AlG

If no one is injured in the accident: e

Yew 2ee nol reguined Lo make Dy peBo ropod.
= Record vehicle number, name ond addiess, ingersnsy company and policy rasibes of tha olher dimven{s] and wehicle(s).
' Godect details (name, address 27 conlact ramber) of wilnesses andler iy 10 (ake phansornphs of Ta 1cene of The sccdenl.
. Fapad the seodan 16 us wih your dant vahache ged or net] via cur d e g cenires of sulhoriod fapainent watlin 24 hours or the next
wenrking dity of thi accsdont,
If the accident involves injuries or damage to government preperty & vehicles, ferelgn reglstered vehicles or non-injury hit & run cose:

] Rapert the pesident 1 tho polon. peovding ful delai’s of the crosmslances of the acoident,
. Racong wehichs numbar, ngmg aed 3Odeis, Ssurance company and policy number of the other drver(s) and vehale(s), d apghcatie,

Coliect details [name, 20435 ond Lonmbet numzer) ol wineibes andior iry 1o tke pholographs of the soene of the acudenl.

s Reparl the accident ko us wilh your acoiden vehicly [whather damaged o noL) na duf app razofting cenines or authorsed reparess wilhin 24 hoors o U ma) warkeg
day of the acokdenl,

. A
If’ I
LOSS OF USE CAR REPLACEMENT BEMEFIT

Applicable only if this benefit is Included in your meter insurance. Please refer lo your Paolicy Schedule for details. Pelicy lerms
and conditions apply. Please call cur cuslomer service hotling number (65) 6419-3000 for assislance.

The Certificate of Insurance (Cl) should be preduced without demand when collecting the Renlal Car and the Rental Car Company
reserves the right to verify the identity of the holder. The Cl is the properly of AIG and ils use is subject (o the terms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policyhalder.

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

1. To activate your loss of use car replacement, please contact the Rental Car Company (lisled belew) afler filing/reparting your
accident claim.

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

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

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
enfilerment is stated in the Policy.

5. Rental cars are striclly for use in Singapore anly.

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

T

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

Rental Car Company: ETHOZ Group Ltd

Activation Hotline: 68547777

30 Bukit Batok Crescent, Singapore 858075

Monday to Friday: 8.30am to 6pm Saturday {Half Day): 8,30am to 12.30pm

“The Real Ca¢ Comganmys Tarms & Conddans apply {1 0, refundabis sedusty depasa. axcas Raklsy for the Rontal Gar, Colsian Damage Waner, gie)
e Iy
IMPORTANT NOTICE

If you sell your motor vehicle, this Molics is IMPORTANT and MUST be complied with, Policyholders are hereby warmad that under the

Moler Vehicles (Third Parly Risks and Compensalion) Act (Cap.89), it shall be unlawlul for any person to use or cause or parmit any
ofher persan to use @ moter vehicle without a valid policy of insurance under the Act,

The Paolicyholder is further wamed that on the sale of a mator vehicle, they must surrender the Cerfificale of Insurance and the Palicy Lo
the insurance company. If the Certificale of Insurance has been lost or destroyed, a Statutory Declaration 1o that effect must be made.
Failure to comply with this abligation is an offence under the Motor Vehicles {Third Party Risks and Compensation) Act {Cap.588).

This Policy will cease to be valid once the motor vehicle has been sold to another person unless the fransfer of inlerest has been duly

netified 1o and agreed to by the insurance company concerned. If the insurance company agrees 1o cover lhe new owner, they will issue
a new Certificate of Insurance in the new owner's name, The premium chargeable may vary according 1o the new owner's profile.

ICDL (DRIVER)



REPUBLIC OF SINGAPORE ] DRIVING LICENCE |
IDENTITY CARD NO. S§T73442300C ° ;
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