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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 02/07/2019 16:42

Date Of Accident 02/07/2019 10:45

Exact Location Of Accident ALONG AYE TOWARDS JURONG PORT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC5557M

Insured/Policyholder

Name Of Registered Owner SUNGEI KADUT ENGINEERING PTE LTD
Co Reg No TXXXXX424M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-62693236

Vehicle Particulars
Manufacturer NISSAN
Model CABSTAR-3.0 5M/T ABS 2DR 2WD EURO 5 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100326886-06

Cover Note Number 08/01/2019-07/01/2020
Driver

Name of Driver SOH KOK HWEE

NRIC No GXXXX694M

Date Of Birth 24/11/1990

Occupation OUTDOOR

Date Of Driving Pass 08/12/2016

Driving Experience 2 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-93962156

Fax Number

Contact Number

EMail Address NOEMAIL
Address 273 KRANJI ROAD
Postcode 739510

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 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)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

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) 1

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

REFER TO THE 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 XE1195D
Vehicle Make/Model/Colour B
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NERU MURUGAN

NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH P

IMPORTANT NOTICE
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- Plente repont corrpctly the details of the secident 1o speed up the daime process,

Ihes Fasm must be complated by the Policyholder andfor the Authorised Driver

- Infermaten crovided must be as gythfuland sccurate aspossible Asy wiful misrepresentation or withhelding of materal

facts may AFow inturance companies 1o i lcy Makility,

The istue ang scceplance of this Form by msurance companses is not an admisson of polcy LaBiiny on the part of the insurance
COMpanies.

Aoy false reporting may be referred to the Police for investigation.

The repost will be forwarded by the insurers of the Gl Recerds Manageme1 Cantra sstazlished by the General Insurance
fssocation of Singapore (GiA] for archaing and that copies of this report will for a fee be made available uson epplication by
PlErested Sarlies.

- By the lodgment of this repart to the insurers, you hereby consent to the drenving of This report at the centre and 16 copies of

e report béng made avallable aforessid,
Cormient under the Personal Data Protection Act (PDPA)
L undirstand, acinowledge. agree and condent that:
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By inswrer, my workshop and the General Insurance Associaticn of Sisgazore ["GIA"] may/are permitted Lo collect, use,
disclose andior process my personal datalpersonal information set cut in this [form] and any other parsonal infarmation
provided by mé o possessed by my insurer {collectively the "Personal Information) and disclose 3nd transter such
Personal infarmation to all msurer(s] who have insuted vehielais} smvalved in this accident (a1l insureris) wha have inswered
vehdcle(s] involved in this accident shall be cotlectively referred 1o a2 tre “Indurers”), the Insurers’ lawyersAaw firms, the
tanetary Authority of Singapace and any relevant government sgency/ suthenty (tuch as the pabze), for the purpssefs)
of .

(i} erecessing. handling and/ar dealing with my elaims inciuding tha settlement of the elaims and sy necessary
sfristightinng relating to the clams;

{li) srwestigating the accident andfor my claims;
(i} carrying cut andfor dealing with my ingtructions or responding to 3oy enguines by me:

(il adnunmtaring my daims (including the mailing of corresponaence, statemants, Involces, (Eports or notioes 1o me,
which could involve disclesure of certain persanal data aboout me to bring about deliveny of the same 52 well as an the
external covel of envilogesfmail packages): andfar

{v] complying with applicable {aw in administering, processing, handlng and/or dealing with my claima. [coliectively the
"Purposes”)

all insurer(s) who have insured vehiclais) involved in this accidént And the insurers’ lawyers/law firms, magfaoe permitted

b collect, use, disclose andfor process my Personal Information fot one ar more of the abowe Purpoces; and

my Fersonal information mayfcan be disciosed by any of the 1agurérs and/or GIA 1o thedr third party service providers ar
agantslincluding their lawyersfiaw firms), which may be sited sutsige of Singapare, for one or mose of the above Purposas.

my Parsenzl information will aleo be collectad and used 1o compte claims histary far the purpose of fraud detecisen,
iveastigation and managemant in present and all future claims.

tr nfarmation so collected under {d] above may be shared f disclosed.

0l 12 all insurers andfor any other third parties that assist in evaluanting, imwetigating, contralling or
regulaters, law enforcement and gove rament agencies as reasonally reguired for the purposes sta

[0} for complying with require ments under any reguiations, laws or court orders,
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SKETCH PLAN

Important:

- Reporting Only
You have been advised by the workshop that in the event that you wish to - Claim 0D
claim against your own policy (OD CLAINMY], There is a FOURTEEN [14) :
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - LClaim TP
from the day of the ocourrence, - Claim OD/ TP at other workshop |
1
DECLARATION
I/WE declare the foregoing particulars are true in every respect.
#
e

Driver's Signature
Date & Time (if driver not the policyholder)
Date & Time

Reporting Centre Personnel’s Signature
Mame:
Wric/Fin No.
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COMMERCIAL AUTOPLUS COMIMERCIAL VEHICLE

Mame of Policyholder  : Sungei Kadut Engineering Pte Lid Vehicke No. » GBCSS5TM
Period of Insurance : 08 Jan 2019 To 07 Jan 2020 Palicy Mo, 1 2100326886-06
Engine No. @ ZDE0322158K Endorsement No,  © °
Chassis No. s JN1SCIF24Z0855012 Issued Date : 19 Dec 2018
haka/Modal t WISSAN NEW CABSTAR
Engine CapacityTonnage : 1.6 Tonnage Sum Insured @ Markel Value Firsl Year of Registration : 2013
Diiver Restriction DA Off Peak Car : No Insuring with COE/PARF  : Yas

Person or Classes of Persons Entitled to Drive*
a} ey paron whiy i difving o0 The Policyholders oroer oo wilh e peimitiiion.
B} Thig, Polcy =il indemedy the Poleyholdn o any Suthodised driver ooty i hidthe st i speciliod age tonddion.

Viou harves 80 gy an actitional sum of 53,000 a5 "Youry sndies Inezperionced Dever Excess” CYIDR') il Yeu sre o Your Authorisad Diver framed or unsamed) & ender 1 age of 23 andior hars 5s an 1
YRS D PR,

Age Condition : All Age Condition

Limitation a3 to use®

1} Lten in connasdlaon with The Pok [T e

2) Uiz ke th caminge of parsengu jother I o hind o reward) in cosnaction with the Poboyholder's busiress,

3} Uise for social, Someatic of pheaun porposes. This Pobcy dees net cover 8] i for hive or rewand, diiving oo, devng Dist, nicing., pace-making, reltabilzy iniad o0 Soeed-3eiting: ond b use whis
drawing o vadker cacepl the Weing o adyong disablod using 2 mechanically peopobed valichi, cf wie ko Bry pUIpose bn connbolon wih Mase Trads

b Limitaeons randied raparathe by Section B of B Moter Vishiclerd (Third-Party Fiaks ard Compansanon] A [Cap. 183) e Soctien 95 of the Road Transpor Act, 1987 Matiyiia), ane mol b e
inciagiod under thisse hesdngs. 7

Foction 1 :

Firp - 30 Qwn Damags - S800° Thed! - $0

Sectlon 2
Proparty Damage - 59

Wisdserean ; 3100

Named Driver and EXCaSS jwhene sopicabis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CL

Ay it rapaers Lo tha Vahicly st be carried out by ona of cor Authorised Ressies, Wt the st 3 yeans of fra first rogisiration of the Ve i Segacons, Yo hise the option of Raving the
secianl 162akE CAINGS (. 1 et Bk Agants workibop,

Foor oihesr App Aapartiag L G Autherised Fepsirgrs. phoasn conlact our 26hour accident eveigency hating st <65 GXM 6300, Anemativoly, You may refer b AIG webiits was.alg com.sg
or ARG 3G Moble Apg. Simply Sesech and downioad "AIG 50" fram iTusss of Googls Play.

IMPORTANT NOTES | |

Hire Purchase Company/Employer's Loan: MayBank

1o ey corlily il o palicy o which this Ceniicale of Insusnsdy nelsbes i itued in accondance will the provisions of The Mates Vs Thind Pty Rivks and Compensation] Azl {Cag. 183} Pad v of
the Fead Trasdpen Acd, 1RET7 (Mafnreia) and Molor Vehicles (Thid Pany Risie) Fodes, 1959 (Malayia),
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THH INSURANCE AGENCY
G001 BEACH ROAD #11-08 GOLDEN MILE TOWER

SINGAPORE 190550 AlG Asia Pacific Insurance Pte. Lid,
Underwritten by AIG Asia Pacifio Insurance Ple. Lid. AUTHORISED HEPRESENIMM-'HW it
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