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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 06/04/2020 15:49

Date Of Accident 06/04/2020 09:05

Exact Location Of Accident ALONG SELETAR WEST LINK > CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH371M
Insured/Policyholder

Name Of Registered Owner HSUEN CHOW PTE LTD

Co Reg No 199607541N

Email Address ACCT1@HSUENCHOW.COM.SG
Mobile Phone No

Alternative Phone No Office-62952978

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 1800059655

Cover Note Number 23/05/2018-26/06/2020

Driver

Name of Driver KUNJU PILLAI GUNASEKARAN
NRIC No G6534470Q

Date Of Birth 05/02/1983

Occupation OUTDOOR

Date Of Driving Pass 30/08/2012

Driving Experience 7 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-83998127

Fax Number

Contact Number

EMail Address NOEMAIL
Address 809 FRENCH RD #06-168 KITCHENER COMPLEX
Postcode 200809

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 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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

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) 3

Passenger 1 Name: . PASSENGER 1
Gender: : Male

Passenger 2 Name: : PASSENGER 2
Gender: : Male

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 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 YQ470R

Vehicle Make/Model/Colour MITSUBISHI CANTER

Details Of Properties



Vehicle Category COMMERCIAL VEHICLE

Name of Driver PHAN WEI SHENG
NRIC/Passport Number S8739774B
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMR5354Y

Vehicle Make/Model/Colour HYUNDAI AVANTE

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KAMSATON BINTE ROHANI
NRIC/Passport Number S1734006I

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detalls of the accldent o speed up the claims process,

2. This Form maust be tompleted by the Pallcyholdor andfor the Authorised Driver,
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companing 1o repudiate polley liability.
4. The issve and acceptance of this Ferm by insurance companies is not an admission af palicy Hialility on the part of the insurance
companies.
I e aflioe
6. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance

Association of Singagore (G1A) for archiving and that copies of this report will for 3 fee be made avallable upon applcation by
interested partles,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act {FDPA)
Tunderstand, acknowledpge, agree and consent that:

fal My insures, my workshop and the General Insurance Asseciation of Singapore (“GIA") may/are permitted to collect, use,
diselaze andfor process my personal data/personal information set out in this [form) and any ather persanal information
provided by me or possessed by vy insurer {collectively the “Persanal Information”) and disclase and transler such
Persenal Information to all insuren(s) wha have Insred wvehicies) invoheed in this accident [all insurer(s) 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 Bovernment agencyfauthority (such as the palice), for the purpose(s)
of :

(i} processing, handiing and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

(i) investigating the accident andyfar my claims;
{ili) carrying cut andfer dealing with my instructions or respending to any enquiries [T

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
wiich eduld involve disclosure of certain personal data sbout me 1o bring about dafivery of the same as well 35 on the
external cover of envedopes/mail packages); and/or

[} complying with applicatde law in administering, processing, handiing and/ar dealing with my claims. [coliectivety the
“Purposes”)

[b)  allinsurer(s) who have Insured vehidefs) involved in this accident and the Insurers’ lawyersflaw fiems, may/are permitted
t collect, use, disclose and/or pracess my Personal Information far one or more of the above Purposes; and

(e} my Personal Infarmation mayfean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Persanal Information will also be collected and used 1o compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e}  the information so colleeted under {d] above may be shared [ disclosed:

{il toall insurers and/or any ther third parties that assist in evaluating, imvestigating, controlling or manaping fraud,
regulators, Law enforcement and gevernment agencles as reasonably required for the purposes stated, ar

(i) for h requirements under awy regulations, laws or court erders.

) &

Pﬁwnlﬂer's Signahme— Oriver’s Signature - Reporting Centre Personnol's Signature
Date & Tima: {H driver Is not the palicyholder) Mame:
Date & Time: NRIC/FIN Na.:

GIARME SketchifanFomm W1
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 DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important: - Reporting Only
You have been advised by the workshop that In the event that you wish to - ClaimoD
claim against your own policy (0D CLAIM), There is a FOURTEEN {14) .
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the ocourrence. e - Claim &35 TP at other workshop
DECLARATION
I/WE declare the foregoing particulars are true in every respect.

SO &

&% N < Gé
sEmate ber || Y . = S o
Palicy M Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:

Date & Time Mric,/Ein Mo,

CERTIFICATE OF INSURANCE
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_ CERTIFICATE OF INSURANGC

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

MName of Pelleyhalder  : Hsuen Chow Pe Lid Vehlele Ho. 1 GBHITIM
Perlod of Insurance 1 23 May 2018 To 26 Jun 2020 Polley No. 1 1800058655
Englne No. : ZD30026666M Endorsement No. - 000000000321300
Chassls No. s JNISC2F2420861027 lssued Date 128 Dec 2019
| ABOUTTHECOVER |
MakedMaodel s MISSAN NEW CABSTAR
Engine Capecity/Tonnage : 1.6 Tonnage Sum Insured - Markel Value Firat Year of Registration ; 2017
Driver Rasticlion D HA Off Peak Car : No Insuring with COEIPARF : Yes

Parson or Classes of Persons Entilled to Drive® :
) Ay pasbey virbed 1 iy o D Policyholdors ceder of with (hadr permissian.
b Thid Py will Indemnity the Policybolder or aay outhariend driver only i hadshs maais the Spaciled mgo condiion

o b ko pary i ciional o of 13,000 L “Young fadiod ineeperenond Driver Excess” (VRN B Yow s or Your Aulonised Devaer [named of uinsmsss) is under tha age of T3 andisr bas ks
Ban 3 podid’ diving auperience

Mg Condition . Al Age Condition
Limitation @s to use®

11 Liso iy foria i will i Poliophalders uningis

7 Lt for B cniviaged of PeASENger [0 an B hle of pesand] I conviaeiion with e Policyhalies Euinan.

H) Usw For socil, domasls of phadsind Puipaiid. Thid Policy dee fcl oovar o) use for hiro of raweard, driving hoiion, dewieg tes, |mpﬁunuﬂm redatdity el or spsedesing; sed b) e ardi
Adeping B aralar gl this lwing of Aryocs diablad wikhy & machadically propatis wehicls. C] W For sy PUIEOSS 1 CORes o wilh Lot

Loss Of Use {7 Days) Commarcial Ausle

* Limiaiians randered inoperative Dy Section & of tha bloter Wehisias [Third-Party Rivke and Comparasten] Aol {Cap. 183, Seon #5 of the Road Tresaped Acl, 1087 (Metsysia) snd Rosa Tresspen
LAuranderanl) At 2010, o8 Fol B ba ndused usder hade Basdings.

Baetlon 1
Fiee - §0 Cham Damago - $1600 Thall- 32 Flood Cver - $0

Saclion
Prggaity Damape - $0

Windscrean ; 3100

Named Criver and Excess paace nppicatie)

APPROVED REPORTING CENTRES/IAUTHORISED REPP.IRER‘% {FOR CLAIMS RELATED REPAIRS)

1.Vinn Chvong Moder Sste Ad: 513 B1 Timah Rrad Sngapore SERS2S S4B34001 S4504057 B4B08003
2 Sedcigiion indaiial Agd 16 Ubl Road 4 Singapone 408673 B400658

ITC AuieChng A 25 Leng Kee Hoad Singapore 199067 07038511 STIOEM ¥ 6POOE513

ATC AueChnk Ak No 1, Sbef Lok Yang Read Sngepone 028090 00022212

5 Tan Cong Mok 5808 Ad: 17 Lor 8 Tea Peych Singapim 310284 SA3T0TED ERET0NE

For ot Approresd Paparing CantresPANG Autharived Fapaines, ploacss conlach our M-howr Bodident emargency Rofing el 05 G333 &30, Anpnitnily, 7o sy nider o M5 walbaite warw, i 50 6f
MG 50 Moblla App. Sinply sadnch and doavilaad UG 367 kom iTunis o Google Plsy,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TAN CHONG CREDIT F‘TE LTD

1 herobiy cortly That the 0 which this Corificate al Insutance relaies b susd In socordance wih g presisiond of the w.;mgmmmmwmm:c.p 186, Pt IV ol
i Frosd Trarmperl AL, 1957 {Maduyiia), Roed Trindport [Amendmant) Ao 201 med Mzior Yeichia [Thind Party Rlies) Podes, 1l

DE00810M40 AlG Asia Pacific Insurance Ple, Ltd.
TAN CHOMNG CREDIT PTE LTD-LHE 5 This compuler genersled document does nod redquire o signalura,

013 BUFIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPOHE 585023 ANSP-MOTOR
Undervritten by ADG Asla Paciflc Insurance Pte. Lid, L

Identification Card & DL of Driver
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