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ENTRY DATE & TIME: 0B/02/2020 11:03
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the accident to speed up the claims process,
2, Thas Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmatien pravided must be as truthful and accurale as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies io

repudiate policy liability

4. The lBsue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

] T:jus report will be f-:_:m-ardeu:_l by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will. for a fee_ be made available upon application by Interested parties
7. By tha lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and to coples of the repart being made avalable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
08/04/2020 11:03
07/04/2020 08:50
JUNC AMK AVE 1 & AMK AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE
GBK1428L

EUGENE AND MARK PTE LTD
2HXXAK2132

NOEMAIL

(LOCAL) +65-92341985
OFFICE-92341985

NISSAN
NV200 1.6 (A) PETROL

Exact Purpose for which vehicle was being used at COMMERCIAL USE

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 Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
MO

2070008688

HE YUNPING
GRIHHEETM
29/0111975

INDOOR

08/01/2020

0 YEAR AND 2 MONTH
FEMALE

(LOCAL) +65-97327468

OFFICE-97327468
NOEMAIL
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BLK 331 ANG MO KIO AVENUE 1
#03-1843

Postcode 560331

Was driver an employee of the Insured's Company YES

Addross

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle z

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
_Numt:er +_:rF uehic!e; (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If ¥es,Please state which Police Station
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident
REFER TO STATEMENT.

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 GUBB31K

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Name of Driver TAN LEE BOOM
MRIC/Passport Number SMXXXIBTB

Contact Number

BLK 633 VEERASAMY ROAD
#06-118

Posteode 200633

Insurance Company Name

Address

MNature Of Damage
Nao. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

%

. Piease report correctly the detaits of the accident to speed up the claims process,

This Form must be completad by the Pelicyholder andfar the Autharised Driver.

- Information pravided must be as truthful and accurate as possibla Any wilful misrepresentation or withheolding of material

facis may allow insurance companies ta repudiate policy lizbility.

- Theissue and acceptancs of this Form by insurance companies is net an admission of policy liability on the part of the insurance

campanias,

Any false reporting may be referred to the Palice for investization,

The reparl will b forwarded by the insurers of the GlA Becords hMznagement Centre established by the Genersl Insurance
Association of Singapare {GIA) for archiving 2nd that copies of this report will for a fee be made available upan application by
interested parties,

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

Consent under the Persenal Data Protection Act (PDPA)
Lunderstand, ecknowledge, agree and consent that

[} Myinsurer, my workshop and the General insurarice Association of Singzpore ("GIA") may/are parmitted to collec, Li5E,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal infarmation
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclase and transfer tuch
Persanal Information to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer(s) wha have insured
vehlclels) involved in this aceident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), for the purpasais)
of :

(i) processing, handling and/er dealing with iy claims including the settlement of the claims and any necessa ry
investigations relating to the daims;

(W} investigating the accident and/or my claims:
{Hli} carrying cut and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, re ports oF notices to me,
which cauld involve disclosure of certzin personal data shout me to bring about delivery of the same as well 25 pn tha
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[calectively the
“Purposes”)

{b] allinsureris) who have insured vehiclets) involvad in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ene or more af the above Purposes; and

[c])  my Persanal Infarmaticn ray/can be disclosed by any of the Insurers and/ar G1A to their third party service providers ar
agents{including their lawyers/law firms), which may be sited cutside of singapore, for ane or more of the above Purposes,

{d)  my Personal Information will also be callected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

fe) the information so collected under {d) above may be shared / disdlosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasanably required for the purposes stated, or

ii} for complying with requirements under any regulations, laws or court orders,
I q

heMwl Pig

Driver's signature Reporting Centre Personnet’ rature

Date & Time: {IF driver Is nat the poficyhaider) MName:

Date & Tima: MRIC/FIN Na.:



SKETCH PLAN

Bishin

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I#We daclare the foregoing particulars are true in BVErY respect,

_ edunPpmd M
Driver's Signaturs

Reperting Centre Personnel’'s $nature
{If driver is not the palicyholder) MName:
Date & Time:

MRIC/FIN Mo :




___ACCIDENT STATEMENT (Part1)  WHATAPP

‘gccident Date/Time & Location

Date of Accident

Time of Accident
Fxact Location of Acciden

Country / State of Loss

VIDEO N
¢ COICDCOH (010
EORIE - E ST _"; @D/ pv

ﬁmj Melie Ave\JAvw s X= jne

Details of own vehicle

S e gol 2
> =

Vehlclc Rep f-tta.lmu_Numl;er

CREIG2SL

MName of the Registered Owner
(See Insurance Ceriificate)

NRIC {Singaporean /FR})
Fin / Passport Number
Company Reg No

Email Address

Fuqene ”ﬁ"tf"‘ ﬁﬂ-ll NHM
iJ

L O OS2 e

fofl"\ :,lrim\‘,! low ® 7 eyl - (2™

Mobile Phone no. q| -)--?) L}_ ! = ‘g b =

Alternate Phone no,

Vehicle Particulars (Own vehicle) (A) = I e e

oL

Manufacturer N ESan

Model _wv 200 Le L AT feie)

Exact Purpose for which vehicle was being used Private Use f{\::un].tm:mml Uae:‘ Hire & Reward /

at time of accident Parked _—

Are you claiming under vour own insurance Yes

policy for repair to vour vehicle 7 dF No l-"!l:n':c Indicate Intention 3™ Pm‘!}r.r

Reporting On _}

WVehicle Category

Insurance Company (Own Vehic]e}

: Private .{Cnrrmmrcmj /IMotoreyele / Taxi! Bus/
Goods Vehicle/ Tanker/ Motor rade/ Government / Pte Hire

Handling Insurer
Type of the coverage
Fleet Policy

Policy Number
Cover Note Number

ATC
é:’m—prehen;vbird Party 3rd party Fire & theft

Yes 7 (o)

201900 $639 e

Is the driver same as Insured

YES {NO. |




Driver Particulars

MName of Driver ; H £ \{1.“.'\_“ prve

MRIC (Singaporean (PR)

5 SAF0SSImM.

Fin / Passport Number

Date of Birth (as in DDAM/Y YY) : 2a 0l 1a1s

Occupation : LndOLﬁL / Outdoor :

Date of Driving passed 2l e Gicl L. o r'__':’__t‘l}_";::__ -
Gender : Male / 'E-_:n,a.k'J

Mobile Number ; > A3 2.1 & ¥

Fax : ==

————

Alternaticve Phone no: .
Address : 53] .‘\g_g 'I #Eg — l Ss’LJ !
Ak dwl <(S6033).

Email (Compulsory)

Was driver an employee of the Insured’s 2 Yes / No
Company?
1f no, Relationshup of the Driver with the Insured ; Crwner / Paid Driver / Relatives / Friend / Parent /

Spouse [ Children / Sibling / Hirer
Does the Driver own any other vehicle 7 : @ ! Yes
Vehicle Registration Number of Driver's awn e

Vehicle.
Insurance Company of driver's own vehicle

rar i g umf- Lo ]-.Mr«\'r Cavm

(if applicable)
ACCIDENT STATEMENT (Part 2}
General Information of the Accident : S e
Type of Accident i
(eg. Chain Collision , Head ~on collision ,Side Swipe, _lr'“'f_ % “_'{ j < r_'_r L
Front to Rear)
Weather Conditions . Clear / Raining / Other
If Other , please state the conditions
Road Surface ; Wet/ Dry
Other Information
8. Was anybody imjured in the Accident S cﬁ@‘;-’_ﬁf es
IF Yes, was any injured conveyed to hos pltd.l b}r amhu]am:.c L Xeés
b. Was any foreign vehicle involved in this accident? - @) [ Yes.
c. Foreign vehicle registered number e it
d: Foreign vehicle category ey
e. Number of vehicles involved in thgaeeident ;2 )
f. Was there any witness - o’ ) Yes 2
g Was ony odhempodedel o~ propaty dessged ) (V23! &0



Details of Police Action B S ]
Was the Accident Reported to the police 7 : Cha:r ! Yes
il Yes, Please state which police Siation

Was nofice of intended Prosecution given ? : {E'q,» ¥ Xes

If Yes . against whom 7
I have been approached by unknown person (s), ; I‘:’aa { ('_[4-0: .
soliciung/ offering accident claims assistance
Mo of passengers (including driver) S
If YES: Name SEX: Male/ FEMALE
as there any video capture? No ¢ Yes
Details of Other Vehicle / Property (B) _ ‘ EAT e
Vehicle Registration Number 'QLXE’E‘S _1' tz:_:___ . o
Vehicle Make / Model / Celour | =

Details of Properties —~, s = e

Vehicle Category: PTE CARK@ERM! TAXV PTE HIRE / BUS MOTORCYCLE / GOODS /
. MOTOR TRADE / TANKER / GOVERNMENT / MOBILE EQUIPMENT

Insured / Policy Holder / Driver :

Name of Driver [(Tew L& BGew.
Personal Identification

NRIC (Singaporean / PR) [ LR T
FIN / Passport Number .

Contact E-___ ) _;- = " _____

- | ERAS (3'3'1:' ‘I.J'rdﬂau. Sﬂtn-u;’, RA ;}:.'L‘,'E'_.“g'
S{ Wwoubz3).

Insurance Company s SR 2 ER

Mame of the Insurance Company - NT 'U i

Mature of Damage '_ g o __ ___ :—_:
o of Passengers (including Driver) _:____ ___ __j_ ) : __ 3
Details of Witness D e 3 i
Name ' s o __— o =
Phone A = e - 4—__ __—__:
Email Address e .. RN ———
= e e = -




L?etaﬂs of Other Vehicle / Property (C).

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

Insured / Policy Holder / Driver

Name of Drver
Personal Identification
NRIC (Singaporean / PR)

FIN / Passport Number
Contact

Address

Insurance Company

Mame of the Insurance Company

Namre of Damage
No of Passengers {mcludmg Drn er]l

Details of Witness

MName
Fhone

Email Address

Details of Injured Person

Narne

Address |

Address 2

Postal Code

Approximate Age
Injured Sustained
Injured Person on which vehicle

Was seat belt worn 7

Was Injured conveyed to hospital by ambulance?
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NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAT VEHICLE

The Tellowing risk describad o ihis Caver Nabs i herafy HELD COVERED on the lemig and condiliang af the palicy Esued 1o the Falicyralkder,

Mame of Policyholder  : Eugene And Mark Ple Ltd Vahicle No. !

Period of Insurance 22 Jan 2020 to 21 Jan 2024 Caver Note No. : 2070008589
Engine No. : HR161594260 Endorsement No.

Chasis No. FANTYAAM20Z0000525 Issued Date £ 21 Jan 2020

ABOUT-THE GOVER

Make/Model TMISSAN NV 200 PETROL
Engine Capacity/Tonnage : 0.8 Tonnage Sum Insured  : Market Value First Year of Registration : 2020
Driver Restriction tNA Cff Peak Car - Mo Insuring with COE/PARE - Yas

Person or Classes of Persons Entitled to Criva®
8] Ary daredr wha i diiving on the Pobcybolder's ardar o« with thair sermission
1} Tris Poticy willindamaily e Palicyhalde o any aulharsed diver anky Il he'shg mosls the spesified age saqdition

Yoau have t pay an sdditional sum af 5000 A2 Y anediar Inasparianced Deivar Excass” [YIDF) P You are o Yaur Authaisag Drivar named or unramsd) 5 wader tho aye al 23 andiar has lega e 2
FRATS OTRING BNPETIRnGs,

Age Condition ¢ All Age Condition

Lirmitation as to use”

1} Use in conraction with the Pelicyheider's business,

2 Use for e carrlage of passenger {ether than far hire or ravwrd) in connseton with (s Policynidder's business,

31 Ligw for mocial, damestic or plapsure purneses. This Paley daes nol eewer a) usa fee hirn o feiErd, driving tuion. dnving sl racing, page-maung, riiabity ¥al o speedesing: and b| use whist
drawing a beder excapl i lowing o Arpans disablad uging a maRcharncaly peopalisd vehcla &) e for any pumose i cornection weth Mator Trade

Loss OF Use {7 Days) Commercial Auts

" Limdations rerdared iraperalive by Section B af the Molor Vehiches {Third-Pany Risks and Compersation] A (Cag, 188) and Secliar 48 af the Hoac Tranapar: Ach, 1987 (Malaysal are not m b
incladed urder thess headings

Soction 1
Fire <30 Own Damage - 5800 Theht - 50 Flood Caver - 50

Section 2
Propary Damage - §0

Windacreen : 5100 |

Named Driver and EXCess whore sspicatie J

L |

ARPROVED REPDRTING CENTRESIAUTHORIEED REPAIRERS (FOR CLAIMS RELATED RE PAIRS)
1.Tan Chong Malor Sates Adg: 913 B Timah Read Sinpapors SEOEII 54504009 G2634092 B4ABL093

2 Aultlution Indusinal &dd 18 Ubi Road 4 Singapore 400623 G4C0SESE

ATC AueCiree Age- 26 Leng Kee Road Singaptre 154087 67038511 ETI3E592 67038513

4 TC AutaCinie Add: Mo 1, Sixth Lak Yang Read Singapors 818052 62822033

5 Ton Ghang Motor Salas 403 17 Lor 8 Toa Payoh Eingapere . 319254 63570783 63570754
f para; Eparing e Hepa pEane cania) .

IMEORYT

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

If wou de mal recedve your Certificate of Nsurarcs ang palicy decumants within 30 days from the Inceaticn date stated on s caver note, please contacl AIG mnmadiabety,
e hereby cerlify thal fis Gover Mobe is lseued in accordance with the pravisions of the Mosar Vehickas [Third Party Riske and Campensation) Act [Cap. 183}, Part ' of the Road Trarsport Act, 1987
{Malasiya) and Motar Vehicles (Third Barty Risks] Rules, 1958 (Malaysa) For Corparate Polcies, this Cover Kale is vabd far 60 daye from the cormencomant date o the peéricd of insurance

DEDDB1D4TE AlG Asia Pacific Insurance Pte. Ltd,

TAN CHOMG CREDIT PTE LTD - G¥2 This compuler generaled document does not require a signature,
12 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE BBOEZ3 ANSP-MOTOR

Undarwritten by AIG Asia Pacific Insuranco Ple. Lid,

SRS MR SSALUsisnele | LAY b 0T s ABED FOENE Inarancs Bl (0]
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