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SUBMITTED BY: Yen Boo

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 21/03/2020 11:29

Date Of Accident 20/03/2020 17:20

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

Vehicle Registration Number GBE6684L
Insured/Policyholder

Name Of Registered Owner LAW INTERIOR DECORATION
Co Reg No 34173500x

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-97824834

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

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? NO

If No, Please state action to be taken THIRD PARTY

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 2100454356-04

Cover Note Number 26/02/2020 TO 25/02/2021
Driver

Name of Driver LAW KIAN LIM

NRIC No F0135267U

Date Of Birth 15/05/1962

Occupation OUTDOOR

Date Of Driving Pass 24/04/2018

Driving Experience 1 YEAR AND 10 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

refer with attach.

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) +65-96602803

NOEMAIL

BLK 146 WOODLANDS ST 13 #06-905 (S) 730146

YES

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

GBG3508Y

COMMERCIAL VEHICLE
ISLAM SAIFUL
g2277848q

93480060



Address
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLL6554Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver DONNY SNG WAN JIE
NRIC/Passport Number S7704957F

Contact Number 97226936

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMQ5540G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly 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 pelicy llability on the part of the insurance
companies.

5. e i ref Police .

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 @ 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 copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA”) may/are permitted to collect, use,
diselose 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
yehicle(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 purpose{s)
af :

(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii) 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 to me,
which 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 and/or dealing with my claims.[collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehide(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more 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 Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse 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 all insurers and/or any other third parties that assist in evaluating, investigating, contralling 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.

e
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Policyholder's Signatut_s 0> Driver's Signature Reporting CentrefPefsonnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: 21 (J’ 3 ir(dﬁ.'l Yo MRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lk : : rpat RA. k_ﬂg_dr'mﬁr 4owarde

KPE | when ths fm+ vehides stopped , I ako st ,

vehide B : GBG 3508 Y fuiled to gtup i tiwg  collided

nte H:HJ ~8ay podien &.NLFHSM t‘j Lwna -fwuhml +0

hit onte SLLESSUY 's rear {wvﬁm . u{m t'.l-n?ddgﬁ i A

| teglised  that SME 5540Q was alo (uvolwed a iy

chaia eccddont .

rsutance Ca _ﬁ'l& M'_E .

--.':."-:ELE..GE: E_Lt""': : -.'H} EYED

e
D Own Damage Claim
Third Party Claim
H\:-n-. e
| Jdin Auto
DECLARATION
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ENT INTERVIEW 1

NAME (DRIVER) . Law Kian Lim
VEHICLE NUMBER . GBE 6684 L
DATE/TIME OF ACCIDENT : 1“1’“3!3‘13}0 (120 W
PLACE OF ACCIDENT : wvport RA -

THIRD PARTY VEHICLE(IFANY) : (OB(; 3508 Y ; SLLLYYYZ , SMASIY0G

e i S e ey

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

_Brown Ta Se'fj dustvied Eltate ﬁo?u‘kg +o ?%1

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

)

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
Chein Collisiv .

(GE 663G L - Preat sl Rear
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WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

MNo .

(fedn
Mame: Lqug Kian LT

1A il The n iven Best wledge.

Driving License
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Pelleyholder  : Law Interior Decoration Vehicle No., : GBEGBa4L
Period of Insurance : 26 Feb 2020 To 25 Feb 2021 Policy No. 1 2100454 356-04
Engine No. : ZD3DOOTTS5N Endorsement No,
Chassis No. : JN1SC2F2420858160 Issued Date : 19 Feb 2020
MakeModel - NISSAN NEW CABSTAR
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured : Markel Value First Year of Registration : 2018
Drivar Rastriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Eniitled to Drive®
a} Ay pansan wha i3 divving on e Policyholder's rdar o with thir permiasion
bp Than Poboy will mdeesrefy thie Pobsytoka o any sethonsed driver ooly  hadshe meels ihe specifed age condilion.

Yiou Parva o pay an addiSonal som of 53,000 0 “Young medier inaxpersenced Devar Excass” "YIDR) ¥ You mee or Your Autorived Driver (nemed or unnamed) bs under B nge of 23 andicr has lass
Muin T yadan deiing QIpeeance

Ape Condition : All Age Condition

Limitation as o use®

11U in comnesion wih e Poboyholders busan,

1 Una bor the cammiage of padsenged fofer Pan for bire o reward] in COMNECton Wit e Policyholder's busmess

3 Usa ler gocisl, domaatic or pledsure porposes, This Policy doss not cover al use for hire of femerd, driving Sulion, driving Teet, racing. pace-making, relisbiity sl o spssd-lesting. snd bj use whits!
a3 Fuler aecap! e iowing of anyons deabied using & mechanically propalied wehicls. ¢} oue lor sny pupass in Eonnecton with olor Teads

Loss OF Liss [T Days) Cammancial Auig

* Limialions rendend ropiratics by Secton § of e Motor 'Yehickes (Trend-Party Risks and Compenaation) Aot [Cap, 18] Section 85 of P Rosd Transps Azt 1087 (Malaysin) and Moad Transport
| iAmendmenl) Act 2019, ane nol 10 ba included usder hass hassingd.

Saction 1
| Fire = §0 Owe Dasnage - 5500 Thafl - $0 Fiood Cover - 50

Sactian 2 b
Progerty Damage - §5

| Windserean : 3100

Mamed Driver and EXCESS whers sspheatis)

APPROVED REPOR CENTRES/AUTHORISED REPAIRERS |

1. Tan Chong Molor Sales Add: §13 B Timah Aosd Singapcrs SA962) S4684091 B4S0400 S488403
2 Autsuien Iedusisal Add: 10 Ubi Road 4 Singason 4D8GZ1 BAS0GESE
| ATC AumCinic Ads: 28 Leng Kee Rnad Singapars 150097 STOI8511 B7ORES1Z AT038513
4.TC AusoClnic Add Ne. 1, Sioh Lok Yang Rsad Sngeposs B28006 82822712
5. T Chong Molor Saes Add: 17 Lor  Toa Payoh Singapors 319254 BISTOTED BXSTOTS

| Foroire Approsed Repentiey Centrea/AN] Authorised Fapairess, pleass contact our D4:hour accideni emergancy hoting &l *85 338 E300, Alwratively. you miy relar In AIG webats waw 2ig 8 o
AIG 56 Mobils App. Smply sasech and dowsisad “AI0 507 from Tunes or Googls Play

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid ___J

VWa heretry cartfy that the policy 10 which ihis Cenfizain of Iniurtance falaies i issued in stconance with the provisons of e Molor Vishicles(Thed Pary Risks and Compensation] At (Cas. LEH). Part B of
o Road Trarsport Act, Y837 (Malwpsia). Rosd Teanapon (Amend=ant] Act 2018 and Motor Viehicles (Thind Party Risis) Fluiss, 1958 (Malaysis)

0500610377 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHOMG CREDIT PTE LTD-0S5C This compuler generated document doas nol requine a signalure,

13 BURIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 58023 ANSP-MOTOR
Underariiten by AN Asla Pacific Insurance Pie. Lid, Gl Cnad Biybela Lo
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