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SUBMITTED BY: Jackson Ho Zhio Tien

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please reporl comrectly the details of the accident 1o spaod up the claims process
2. Tnis Form must oo completed by the Policyholder andlor the Autnorised Driver

repudiale policy liability.

4 The issue and acceptanes of this Form by ingurance companies is nol an admission o

5. Any false roporting may be referred to the Police for investigation.

& This reporl will be forwarded by Lhe insurers of the GIA Records Managemant Cantre established by the
& be mada available upon application by inlerested panies.
ous hereby cansent 1o the archiving of this report al the centre and 1o copies of the report being made available

archiving and that copies of this raport will, fer a fe
7. By the lodgement of this repart Lo the insurers, y

alorasad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

ACCIDENT STATEMENT
09/01/2020 12:37
DB/01/2020 20:15

BKE (SLE) BEFORE DAIRY FARM RD EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
GEF7911U

LANTRO (S) PTELTD
2HHHHHOB2Z
MNOEMAIL

OFFICE-67T81668

MISSAN

M350 PANEL VAN 2.5 SMT 50R EURC V

Exact Purpose for which vehicle was being used al ppywaTE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company

Type Of Coverage
Fleat Policy

Palicy Number
Cover Nole Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
M
2100504019-02

LIU CHUN TECK (LIU JUNDE)

SHXXKZHZA

24/04/1979

OUTDOOR

01/01/2002

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-00682877

OFFICE-90682877
NOEMAIL

{ policy lability on fhae part of the insurance companies,

courale as pesaible. Any wilful misraproseniation or withalding of material facts may allow insurance companics o

General Insurance Association of Singapore (GIA) far
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Address

Paostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle 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.

Mumber 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

REFER TO STATEMENT.

Attachment(s)

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

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 Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MWo. Of Passenger (Including Driver)

BLK 274 BANGKIT ROAD

#05-66
670274
YES

COLLISICN - HEAD TO REAR

CLEAR
DRY

MO
2

NO

YES

MO

MO

NO

YES
MO
NO

SJKa342)

PRIVATE CAR
YEW YEE SIANG

SHXHX1B4E
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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 Authorised 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 policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police 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 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 to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{al My insurer, my workshop 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”] and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurers) who have insured
vehicle(s) involved in 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 police), for the purposels)
of :

{i} processing. handling and/or dealing with my claims including the settlement of the claims and any nacessary
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 enguiries 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 on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering. processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

{b) allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for cne or mare of the above Purposes; and

{c] my Personal Information 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 Singapare, 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,

(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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/é::,.:ﬁ{ N
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'I_E‘:I'h.'.':: II._-_
Palu:yhnld&["s‘w / Driver's Signature Reporting Centre Persorfjel’s Sig',nature
Date & Time: ™ __"__,_;-"/ [If driver is not the policyhaolder) Name:

Date & Time: MRIC/FIM Mo



SKETCH PLAN

BICE (SVE)

i ! |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g GREAG!Y
8- cqie 8 3IYaT

00l Hode won?

DECLARATION
|/ We declare the foregoing particulars are true in every respect.
PR e Wl
A2 N
A \

f- , /
s '\--...-.-.-\.. - [0}
Pn!io,-hb[j:l E‘I'{F_:Eg;u‘fel‘ -f (_'lJ.Pi{er's Signature Reporting Centre Pe I‘S_P{:I I's Signature
Date & Tiray,_ % {If driver is not the policyhelder) Narne:
Date & Time:

MRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.

FRONT VEHICLE BRAKE, | BRAKE MY VEHICLE AS WELL. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE:_¥_/ \ /A )(DD/MMAYYY), TIMEL_LQ: 1S - J{HH:MM)
tocation, Ble WLg) Lobe .y Farm £d &4

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER:____ (e 91 4.
bJINSURANCE COMPANY: Pl
cJPOLICY NUMBER: N nos®y 019 -V~
lJPOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
2 }MAKE & MODEL: .
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
G)VEHICLE CATEGORY: [PRIVATE / com@acm / MOTORCYCLE)
F)PURPOSE OF USING AT ACCIDENT TIME: ;?.4‘ wifg -
i) ARE YOU CLAIMING UNDER VC@ OWN INSURANCE (YES/RO)

IF N, PLEASE STATE (THIRD PA CLAIM [ REPORTING OMLY)
2. INSURED / POLICY HOLDE

Aname Lanto (5) e Wd. (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_03R 1668
] ADDRESS:

. * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Qe LY pessen ﬂ";r' DRIVER
: alNAME:__UA  Chwa Teck Cluw dmndy) (MEDE / FEM

Lim .'.'va’lmml flr[l;a_rj % )
|~ BINRIC/FIN/P ASSPORT: S‘JQnmﬂrq. conracT__h 8 3
£ C) ADDRESS:

*d)DATE OF BIRTH: | = B lﬂ:},f‘ (DDSMMIYYYY

2]OCCUPATION: (INDOOR HDU@DR]
fIYEARS OF DRIVING EXPRERIENCE 11 EIWV'
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {{é?; / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDMION: [GLEAR / RAINING / OTHERS ]
b)ROAD SURFACE: {C@f / @THERS

4. WAS ANYBODY INJURED (YES / fiD)

7. @)REPORTED TO POLICE (YES / HO)
IF YES, PLEASE STATE WHICH PCOILICE STATION:

_ , 8. THIRD PARTY VEHICLE
SR 2y pussragte @) VEHICLE NUMBER: .1*1'11‘-83-‘”’3 MODEL:
; b) DRIVER'S NAME__ NeW et lwng

c) NRIC/FIN/PASSPORT:_ 298I\ eME.~  conrtacT:

I 9. THIRD EARTY VEHICLE

“ Y wsne . dl VEHICLE NUMBER:; MODEL:

; I | - I 3 e Iy E,I DRIVER'S MAME:

v TERE) SO R NRIC/FIN/PASSPORT; CONTACT:

-

Ay -1
Lmany =
{i
I =




i, Fleg, Me 000G 040 | Cogyright @ 2008 A3 Asls Puch insunanes Pis. L

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyholder @ Lantro (S} Pta Lid Vehicle No. ; GBFT911U
Period of Insurance : 15 Mar 2019 To 14 Mar 2020 Policy No. : 2100504018-02
Engine No. 1 ¥D25406024A Endorsement No.
Chassis No. : JNIMCZEZ6Z0007 168 Issued Date : 27 Feb 2019
. ABOUT THE COVER
Make/iodel : MISSAN MV350 PAMEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriclion T NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive” :

a) Ary person who it driving on the Paleyhoider's ordar or with their pammisaian,

b This Pedlcy will indemn?y tho Polcyholder or any suthorisad drivar anly ¥ ha/she meets ha specifiod age candian,
"y have ta poy an addienal sum of S1O00 a8 "Young anslar nexperianced Drivar Excass® (YIORY # You s or Your Ausansed Drver {nasnad ar urnamad) s under the &0 of 23 andfor had less Tan J
weary' divirg exporiencs.

Age Condition . All Age Condition

Limitation as to use®

1) Lse in connecicn with tha Policyhalder's buigiraad,

2} Lis for tha camiage of passanger (othar than for hire or reward) i cormaction with 1he Pobcyhelder's businesa.

3) Usa for socisl, domestic or pleasure purpases, Thiss Palcy dieds not covar & use far hine or reward, driving bultian, driving lest, racing, pace-making, reliabilty trial or spaac-lasting; and b use whisi
grawing @ trailar sxcent the towing of anyone disabled using a machanically propalad vahide.c) use for sy pupase in canrmcion with Motar Trade,

Loss OF Use (T Days) Commercal Aulo

* Limilatians redared Inoparative by Secton 8 of the Molor Vehicdes (Thid-Party Rishs and Compansation] Act (Cap. 185) and Sacfon 55 of tha Road Transpar Act, 1507 (Matsysia), @ not o be
inchidad under thase handrigs.

S T B o T R R AT 24 S P T S SRR

Sectlan 4
Fira « $0 Crwn Damage - §800 Thoft - $0 Flood Cover = 50

Secilon 2
Property Damage - $0 |

Windacroan : $100

Mamed Driver and Excess jwhore anplicable)

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

1.Tan Chong Mesar Sales. Add: 913 B2 Timah Road Singupore 582623 BAIBA0EY BASRAO0T BEAGE4ORI
2T AuleChrie Aget No,1, Sidin Lok Yang Road Sngapare 6250689 82022212

3.Tan Chang Matar Sees Add: 17 Lar 8 Tan Payeh Snpgapors 3119254 S25T0TES 81570754

4 Autoiution ndusbial Ac 15 Ubi Road 4 Bingapans 408623 84209585

5TC AutoChric Add 25 Lang Ken Foad Singapore 156087 GT038511 G7oaasiz B7OB513

For pther Agmrewed Repoding Cantresi|G Authorised Repainers, planse conbst aur Zé-hour accident amergancy hodine ol +85 E33R F200. Allemotivaly, o may rafer 1o AlG wabailn wwa g omoag
ar AJG 55 Mebila App. Simply seanch and download “AIG SG° rom Tunas o Goaglo Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MA

| harmtry caelity that i policy o which this Certificate of bsursnce relotes (s ixued Iy @mcordano with Se proviilors of the Mobor WehidesThed Party Risks and Compenanton) Act {Cap. 188), Part I ef
i Moad Transpen Act, 1637 (Maluysis] end Molor Wahlcies (Thkrd Farty Fisks} Ridea, 1950 (Malnysia).

OEDDE10ASE
ot
TAM CHONG GCREDIT PTE LTD-LTP

911 BUKIT TBAAH ROAD TAN CHONG MOTOR CENTRE
SINGAPUORE SE0EZZ ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Undararittan by AlG Asla Paclfle Insuranca Pte, Lid, AUTHORISED REPRESENTATIVE

ANE A Ea Fachc insuranoe Flec L




