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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 13/04/2020 16:29

Date Of Accident 08/04/2020 10:10

Exact Location Of Accident PASIR RIS DRIVE 1 BLK 641 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBK1958Z

Insured/Policyholder

Name Of Registered Owner ALMARC ENGINEERING PTE LTD
Co Reg No 2XXXXX918R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97338882
Alternative Phone No OFFICE-97338882

Vehicle Particulars

Manufacturer NISSAN

Model NV200-1.6 DX (A)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 2070013377

Cover Note Number

Driver

Name of Driver LIM YEW KHEE (LIN YOUYI)
NRIC No SXXXX008Z

Date Of Birth 16/08/1961

Occupation OUTDOOR

Date Of Driving Pass 04/06/1979

Driving Experience 40 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97338882

Fax Number

Contact Number OTHERS-97338882

EMail Address NOEMAIL
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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?

| 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 641 PASIR RIS DRIVE 1
#05-508

510641
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBC5793Y

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN
1 PMease refiort correcily the details of the accident to spesd up the clalms process
2. This Faom must be completed by the Policyholder andfor the Authorised Driver
i Information provided must be a3 truthhul and accurate a3 possible. Any wilful miseeprewentation o withholding of material
facts may allow insurance companies to repudiate policy liabildy.
4. The isue and acceptance of Lhis Form by insurance companiey is not an admisiion of policy liabdity on the pan of the insurancs
Companies
5. anyfalie reporting may be referred to the Police for investigation
£ The report will be Torwarded by the insurers ol the GlA Records Management Centre established by the General Insurance

Association of Sengapore [GIA) for archiving and that coples of this report will for a fee be made svallablée upon application by

interested parties.

7. By the lodgment of this repert to the insurers, you hereby condent 1o the archiving of this report at the centre and to Zoples of
the repart baing made avallable aforesaid.
#  Consent under the Personal Data Protection Act (PDPA]

| ungerstand. acknowiedge, agree and conyent that:

(a) By insurer, my wockshap and the General InSurante Sssadation of Singapore ["GIAT] may/are permitied 1o collet, use,
disclose and/or process my personal data/personal information set out In this [ferm] and any other persenal infermation
provided by me of possessed by my lnsurer (collectively the “Parsonal Information”| and disclose and transier such
Personal iInformatian to all insurer{s) whe have insured wehicke]s) insohed in this sccident (all insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred io a5 the “Insurers™ |, the inuwrers Gwyess law firms, the
Meangtary Autharity of Singapore and any relevant government agencyfduthor ity (such o5 the police), for the purpose(s)
of:

[} processing, handiing dnd/or deating with mry cliims mncluding the settiement of the claims and any neceasany
Investigations redating 1o the claims;

[} Inwestigating the accident and/or my claims;

[iii} carrying cut and/or dealing with my instructions or responding to any engusries by me;

[l admindstering my clalma {including the maidiing of correspondence, Matiementy, INVoMREs, reparts of notces 1o me,
wihich could involve disclosure of ceraim personal asta atout me to bring aboul delivery of the sime a8 well g on the
external cover of envelopes/mail packages); andfor

(v} cesmplying with applcable w in administering processing, handling and/or dealing with my clamr.jcollectively the
“Purposes’|

b} allinsurer(s) who have insured vehicle(s) livolved in this sccident and the insurers’ lawyersflaw firms, may/are permitied
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

&) oy Parssnsl Infarmation may/can be discosed by any of the Insurers and/or G o their third party seruice providers or
agents{including their lawyers/iew flrms), which may be siied outside of Singapore, lor one or more of the sbove Purposes

[¢) rmy Personal infotmatson will also be cofiected and wsed 1o compie claims hiytory for the purpose of traud detection,
nvestigatinen and managemant in present and &l (utere claims.

[e] the nformation 5o collected under (d} above may be shared / dsclosed
{1} ®o all insurers and/or any other third parties that assst in evaluating, investigating, contralling or managing fraud,

reguiators, law enforcement snd government agencis i reasonably required for the purposes stated, o
(6} for ing with requitements under any regulations, laws or court grders,
\"\
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Pobiyholder's Signature Duivwer's Sagrature {ﬁim. Crmre Per i
Dati & Tirmae: (i deiwey is niot the policyholder] ]
Date & Time: MNRICFIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Folicyholder's Signatute [river's Signature r'ul'll Centre # L 51
Date & T {10 dhrover & not the policyhelder] NIM
Date B Tirme: NHICAFIN No.:

. particulane are frue in every iespecl, /
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
T — ll = -

Page 10 of 13



Accident Photo
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Accident Photo

GBK13587

Page 12 of 13



Accident Photo
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