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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report r.'nrrer.'@ the details of the acciden 1o Spead up the clalms process

2. This Form musi be complated by the Policyholder andfor the Authorised Driver.

3. Informabion provided must be as truthful and accurate as possible, Any willul mesrepresentation or witholding of material facts may allow insurance companies io

repudiate policy liability

4 The issue and acceptance of this Form by insurance companias 15 not an admission of policy liabiily on the parl 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 {hal copies of this report will, for a fee, be made available upon appleation by interesied parties.
7. By the lodgement of this repert 1o tha insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/04/2020 16:59
06/04/2020 10:40
AMK ST 61
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBGI920A

FIVESTARS INDUSTRIAL SUPPLIES
4XXXX000C

NOEMAIL

(LOCAL) +65-98210379
OFFICE-98210379

MNISSAN
NWV200 1.5 MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

180000147902

CHIA BOON HEE
SHHHXI19F

21/10/1955

OUTDOCR

28/04/M1976

43 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98210379

OFFICE-98210379
MOEMAIL
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ELK 753 WOODLANDS AVENUE 4
#12-287

Postcode 730756
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 8

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? N

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPCRE CITY
Police Station Address gﬂ?}i;g;&ﬂl AVENUE 3, POSTCODE: 408865 , COUNTRY!
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,agains! whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200406/7023.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKQ1697TM
Vehicle Make/Model/Colour HONDA FIT
Details Of Properties
Wehicle Category FRIVATE CAR

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 17



MNature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/ModeliCalour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLQ2330G
HONDA SHUTTLE

FRIVATE CAR

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

MNarme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

DETAILS OF OTHER VEHICLE PROPERTY 3

FY1727C

MOTORCYCLE

DETAILS OF INJURED PERSON 1
CHIA BOOMN HEE

BODY
GEGI920A
YES

MO

Page 3 of 17



SIKETCH 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 Policyhalder and/or the Authorlsed Driver,

Information provided must be as truthful and accurate as possible.

E
facts may allow Insurance campanias to repudiate policy liability.

The lssue and acceptance of this Form by insurance companies Is not an 2dmission of policy lahility on the

Any wilful misrepresentation or withholding of material

part of the Insurance

companies.

5. Any false reporting may be referred to the Police for investipation,

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapare (GIA) for archiving and that copies of this
interested partles.

By the lodgment of this report to the Instirers, you hereby consent ta the archiving of this
the report belng made available aforesaid.

report will for a fee be made avallable upon application by

repart at the centre and to coples of

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that;
[a} My Insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,

b}

fc}

{cl)

(2]

FIVESTARS INDUSTRIAL SUPPLIES

disclose and/or process my personal data/personal iInformation set out In this [form] and any ather personal information
providad by me or possessed by my Insurer (collectively the “Persona) Informatia n") and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehlcle(s) Involved In this accident (all Insurer(s) who have Insureg
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
Monetary Authorlty 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 clalms including the settlement of the elzims and any necessary
investigatlons relating to the clalms;

(il} Invastigating the accldent and/or my clalms;

{ili} earrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wall as on the

external cover of envelopes/mall packages); and/or

{v} complying with applicable law In administering, procassing, handling and/ar dealing with my clalms.{eollectively the

“Purpaoses”)
allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

my Personal Information may/can be disclosed by eny of the Insurers and/or GIA to their third party service praviders or
agentsinclucling their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,
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.

the infarmation so collected under (d) above may be shared / disclosed:

il toall insurers and/or any other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulators, law enforcement and governmenl agencies as reasonably required for the [rirposes statecl, or

(i} for complying with requirements under any regulations, laws or courl oreers

3 N

931607 Ilff Q W

Policyholder's Signature
Pale & Time:

aAlR A

Ciriver's Signalure
{IF elriver is nol the policyholder)

Dale & Time:

Repoiting Centre Persofingl's Srgn:'mlum
MWame:
MEIC/FIM Mo
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DECLARATION
I'We declare the Toregoing particulars are true in every respect,
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Drviver's Signalure
{If criver is nof Lhe policyholder)
Date & Time:

Reporling Cenlre Fersonnels SEnalure
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Date of Accident

Beeident Place

Vichicle Reg. No. (Car Plate No.)
Wehicle Make/Model

tisurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwnr:r de Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Drivel

: {}lé / ﬂ'ﬂ‘/ 2020 Accident Time: [0 Y0 (24-HR-Format)

' '}shq e Jetg _g‘{ﬁ(‘f é.r,f

T -
QBG 9920 A

; /U.';gqm NV Lu0

A2 Policy No.

L Five §tavy  wdpstrra) Euppirﬁ Méu?mﬂf

Owner’s Hp f216379 Company Tel
cLhin B b CHTU24F

: 1;/@;:&;;; DRIVER'S License Pass Date Lq/”_fng

:E}JDUS&\P&J‘EHE\C]lildrﬂﬂ".Sfblitlg\EI‘np].D}"ﬂB"LG es: f) Llr
756 wwdlands A 4 #12-247 SGTT3075( .

iy 96210379 2 $ul0 7190

: INDOOR ¥OUTDOO (e.g. working inside or outside office)

":whu'lﬂ .EJ M ey J’-"fj_

CLEAR & DRY\ MN]NG & WET \ AFTER RAIN & WET
" ___“\

: Reporting Only Clau_n Dlher Pﬂﬂ}" Claimm Own Insurance
y: gl MALE

Was (heve any video Captared by carcamera: YES \@ i
Exact pumpase for which vehicle was being vsed at the time of accident: Private use Waorlk 1 pm‘lmsa 3y

Other Party Driver's Pavticulay (if any)

Vehicle Reg. Na: Qd’:& (69 '?,-""’I

Vehicle Reg. No: (LG 2220 C?

Yehicle Make\Wodel; -r 1] cJﬁ-

*’rf Vehicle MakeWModel: +lmdq rhattly

Mame Dnver: o

Name Driver:

1C Mo, Dnver:

1C Mo, Driver;

Driver's Contact & Add:

FY 1 T27C

Driver’s Contact & Add:




SINGAPORE
POLICE FORCE

7

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NERRTRRTIRVIVC A

702

10f3
Report No, T/20200406/7023

Date/Time Report Made:

Vide Report No.: Station Diary No.:

06/04/2020 14:38 F/20200406/0095
Informant's Particulars
Mame of Informant: Address:

CHIA BOON HEE

APT BLK 756 WOODLANDS AVENUE 4 #12-287
SINGAPORE 730756

ID Type / ID No.: Contact No.:
NRIC NO / S1174319F Home/Office: Mobile: 98210379
Nationality: Email:
SINGAPORE CITIZEN ADMIN@MYCAR.SG
Sex: Age: Date of Birth: Type of Informant:
Male 64 21/10/1955 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Despatch worker Class: 3,4,5 Date of Expiry:
General Information of the Accident
Type of Injury ) Drink Date/Time of Type of Location:
Assidsnt: Attended by Police Drive: Accident: Straight Road
3 Mo 06/04/2020 10:40
Location:

ANG MO KIO STREET 61

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: . Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FY1727C Motorcycle Slightty |0

Damaged
GBG9920A | Van MNISSAN NV200 Slightly |0

Damaged
SKQ1697M | Car HONDA Slightly 1

Damaged
SLQ2320G | Car HONDA shuttle Slightly |1

| Damaged




POLICE FORCE RO TARAE

I

06/7023
Police Station Of Origin: Rty
Traffic Police Report No. T/20200406/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name CHIA BOON HEE 1D No. S1174319F

Related Vehicle | GBG9920A (Van) Contact No.| 98210379

Hospital/Clinic | NIL Class of Class: 34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 06/04/2020 Date Discharge | 06/04/2020

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

I was travelling in my vehicle GBG9920A along Ang Mo Kio street 61 just before Block 630 carpark
entrance. While i was waiting for the traffic to clear to turn right into Block 630 carpark, i felt a huge impact
from the rear. i alighted and realise that vehicle bearing car plate SKQ1697M has collided onto my rear. A
total of 4 vehicles is involved in the accident. A motorbike bearing (FY1727C) was conveyed to the
hospital by ambulance. Traffic police attended and i was told to lodge a report. | felt pain and discomfort
after the accident and consult a doctor at Bedok Unihealth and was given 5 day MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R A

20200406/

Jof3
Report No. T/20200406/7023

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:;
06/04/2020 14:38

Officer In Charge Of Case:
TR/TPIB/

VILTON HIA WEE SIANG
Contact No.; 65476178

Classification Of Case:

Authentication Stamp
MNP168
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 CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Fivestars Industrial Supplies Vehicle No. : GBG99204
Period of Insurance : 20 Dec 2019 To 18 Dec 2020 Policy No. : 1800001475-02
Engine No. : K9KEE2BD410284 Endorsement No,

Chassis No. : VSKYBAMZ0Z0156336 Issued Date + 05 Mov 2019

ABOUT THE COVER

Make/Model C NISSAN NV 200
Engine Capacity/Tonnage : 0.6 Tonnage Sum Insured © Market Value First Year of Registration : 2017
Driver Restriction C NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :
&) Ay persan wha Is driving on the Pobcyhalder's order or with their panmmission
) Thig Pelicy wil insemnsy the Pelicyhelser ar any auhonised driver anly @ he/she meals the specified age candsan

au have fo pay an additienal sum of $3.000 s “Youry andior Inexpansenced Driver Excess: C¥IDR") # ¥eu are ar Your Autharsed Dnver inamed or unnamed) & under the aga of 23 andier has less
than 2 years' driving exaerience

Age Condition . All Age Condition

Limitation as to use*

1} Wsa in conmection with tha Folcyhalders business

21 Usa far the carmiage of passenger (alher than for bene ar rewsand] in canmection with tha Pelicyholdar's business.

3] Use far sacial, domestiz or pleasure purposes. This Policy dees nol cover a) use far hira of feward, drving fuition. griving test, racing, pace-maaing, reliability trial or spesd-1838ng; and b) use whlst
drawing a trailer excapt e towing of aryone disabied wsing & mechanically propalled vehick. e use for any pupass in Sannaction with Mater Trage,

Loss OF Uise {7 Days) Commercial Auto

* Limitations rendared inoperatve by Section B of the Maotor Vskices (Third-Party Righs and Compansaton) Ao (Cap. 188), Secton 98 of me Road Transport Acl, 1587 {Malaysia) and Road Transpon
(Amendmant) Act 2019, are not 1o e nduded under Mase neadings

JEXCESBG - St ot & BT SRRSO R IR 2 T | E0iamr s i s o o, O

Section 1
Fire - 50 Cwn Damage - $300 Theft - 50 Flood Cover - 50

Section 2
Proparty Damage - $1

Windscresn ; 5100

Named Driver and Excess where sppicasie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO LAIMS RELATED RE

1.Tan Chong Modor Safes Acd: 513 Bi Tenah Road Singapors SEO523 G4804001 B4BS40S3 BAESADGT
Lautakition Industrial Add: 19 Ubi Road 4 Sngapcre 408623 84505665

TG AutoCliric Add: 25 Leng Hes Road Singapere 159067 67038511 £T038512 BT038513

4.TC AusaChrec Agd Mo.1. Sixih Lok Yang Road Singapore 28099 82822012

5.Tan Cheng Motor Sales Add 17 Lor & Taa Payeh Singapore 319254 63570753 BISTOT54

Far ather Approved Reporting CantreaiflG Authorisad Repairers, pléase conlact aur R4-nour acodent smergency hoting ot +55 5338 6200, Alternativaly. you Mmay nedar b6 AIG websts waw.aig Com sg
| r AlG 3G Mabile App. Simply search and download “AIG 557 from iTures or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

e hereby certify that te policy 1o which this Certificate of Insurancs relates is issued in accordance willh the provisians of o Motar ‘Vabiclea(Third Party Risks and Compensalion) At (Cap, 185), Pan 1V af
fré Read Transpord Act. 1587 (Matayeia). Road Transport (Amandmant] Act 2018 and Motar Wehicles (Third Party Risks) Rules, 1955 (Malaysia).

0500810330 u
L]

TAN CHOMNG CREDIT PTE LTO-KKT
913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE SESE23 ANSE-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pta. Ltd. AUTHORISED REPRESENTATIVE Ao




