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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repan corectly the detalle af tha ae aidémnl o apoed wp the cloimg Procnss

2. Thim Form must ba m:luluc by thE Folicyhalder gnoior the Authorised Dnves,

4 Information provided must be-as ruihful and accurnle as possibie Any wiltul megroprassntabion ar withalding of matonal facts may allow Insurance compames ia
repudiate palicy liahility,

4. Thu msue and accoptance of this Fort by Instmnce companies I8 nolan admission wf paiicy llaodlity an e part of the Insurance compasies

5. Any falsu reporting may be roferred te the Police for investigation,

6. Tragropor will be forwarded by the insurers of the GIA Racords Man agemant Coniro-estshiished by the Genoral lsurance Assoclation of Singapons |G for
archiving and tnal copies of this-ropart will, for a fae, be made available upen apglicston by inturesiod parties
;ili"ls"a':'__"‘“ﬁ"‘“"' af this ropart 1o the insurars. you hereby consaent to he archiving of this repart at the centra and Io copias of the repor bl i avilisble
ACCIDENT STATEMENT
Date OFf Report 13/04/2020 16:29
Date Of Accidam 0B/Da2020 10:10
Exact Location Of Accident FPASIR RIS DRIVE 1 BLK 641 CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registralion Numbear GBK1058F
Insured/Policyholder
Mame Of Reglstered Ownior ALMARC ENGINEERING PTE LTD
Co Reg Nao 2HRXANKIT1ER
Emall Address NOEMAIL
Mabile Phane No (LOCAL) +65-97238882
Allermative Phone Mo OFFICE-B7338882
Vehicle Particulars
Manufacturar MIZSAMN
Model MNV200-1.6 DX (4)

Exact Purpose for which vehicle was being used al

WORKING PURPOSES
lime of accident

Are you claiming under your own insurance policy NG
lor rapair to your vehicle?

If No, Please state action o be taken THIRD PARTY

Vahicle Catogary COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Campany AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Palicy Mumber 2070013377

Cover Nota Number

Driver

Mame of Driver LIM YEW KHEE {LIN YOLYI)
MRIC Na SEXKXDDBZ

Date OF Birth 18/0EM 581

Occupation OUTDCOR

Date Of Driving Pass 04/06/1974

Driving Experience 40 YEARS AND 10 MONTHS
Gonder MALE

Maobile Mumber (LOCAL) +G5-87 338882

Fax Number

Contact Number OTHERS-87333882

EMall Address NOEMAIL

Fago 1 of 13



BLK B41 PASIR RIS DRIVE 1
#05-508

FPostocode 510641

Address

Was driver an employea of the Insured’s Company YES

If Mo, Relationship of the Driver wilh the Insured

Yehicle Redistration Number of Driver's Own -
Vehicle .

Insurance Company of Orivers Own Vehicls

General Information of the Accident

Type O Accidant HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weathar Conditions CLEAR
Rpad Surface DRY

Other Information

Was any foreign vehicie invaived In this accident? NOD

Number of vehicles (including own vehicle) 2
mvolved in the accident

Was any body injured in the Accldant? NG
Was any |nj|4rer1 conveyad 1o hospital by NO
ambulanca?

Was any other matenal or property damagad? YES
I have been approached by unknown parson(s) NO
zoliciting/offering accldent claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Waos the acoident reported to the police? MO
if Yes Please state which Pollcae Station

Was notice of intended Prosecution glven? MNO
If ¥es.agamst whom?

Circumstances of Accident

FLEASE REFER TQ-SKETCH PLAN

Attachment(s)

Are acoident pholos available Tor attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Reaistration Number GBLSTE3Y

Vehicle Make/Model/Colour

Detalls Of Propartias

Vehicle Category COMMERCIAL VEHICLE
Marme of Driver

NRIC/Passport Number

Contact Numbar

Address

Posicode

Insurance Company Narnée

MNature Of Damoage

Mo, Of Passenger (Including Driver)

Page2 af 13



SKETCH PLAN

IMPORTANT NOTICE

1. PFleaso report carrectly the details of the accident to speed up the clams process:

2. This Form must be leted he Policyholder andfor the A
3. Information provided must be as truthful and accurate as possible. Any wittul misregresentation cr withholding of material

facts may ollow insurance companias to repudiate palicy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the gart of the insurance
COMPaEames

5. Any false reporting may be ref o the Police for investiga

6. T repurt will be forwarded by the insurers of the GIA Records Menagement Centre established by the General Inturance
Austcsticn of Singapore [G1A) for archiving and that-coples of this regort will for o fee bemade avallable upon spplication by
interested partes-

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

& Consent under the Personal Data Protection Act (PDPA)
| understand, ackriowledge, agree and consent that!

(a) My insurer; my warkshop and the Gereral Insurance Asseciation of Singapore {"GIA"} may/are permitied to collect, usa,
disclose and/or process my personal data/personal infarmatien set out in this [form} and any other persanal infarmatian
provided by me or possessed by my insurer {collectively the “Persanal Information") and disclase and transfer sich
Personal Information to all insurer(s) who have Insured vebicle{s) invalved in this accident {all insurer|s) who have insuted
vehiclels) invalved in this sccident shall be callectively referred Lo as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purposels)
of;

[I) ‘processing. handling and/or dealing with my tlaims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{il) investigating the accident and/or my rlaims;
q|i|'3 carrying out and/or dealing with my instructions or respaniding 1o any enquiries by me;

{iv) administering my claims {including the malling of rorrespondence, statements, Invoices, reparts or notices Lo ma,
which could invelve disclasure of certain personal dota about me to bring about delivery of the some as well ason the
external cover of envelopesfmall packages): and/far

] complyitg with apphcable [aw in adminstering, prosessing: handling and/or dealing with my claims {eallectively the
“Purposes’)

(b] &l insurer(s) who have Insured vehliclels) invalved in this accident and the Insurers’ Tawyers/law firme, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ohe ar mare of the sbove Purposes; and

(z] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thiir lawyersfiaw firms), which moy be sited outside of Singaprre, for ane ar mare of the sbove Purposes

{di iy Personal information will alio be collected and wsed to compile claims history for the purpose of fraud detection,
investigation snd managemant in present and all future claims

{e] the nfermation so collected under [d) above may be shared [ discloied:

{1} toall insurers andjar any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencles as reasonably req uired for the purposes stated, ar

(il) forc Ing with requiremients under any regulations; lawe or court orders

=
Pallcyholder's Signature Briver's Signature p-n-rtina Centre Persgnnel’s -gn ure
[rate & Time (T driver is not the policyholdar) Nan'lre
Date & T MRICSFIN M.




SKETCH PLAN
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Enwil: arit il comm sy
Tel pol G35 GEER  Fux no: 6454 3274

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accidend: 08/04/2020 10 $ 10 | 24-HR-FORMAT)
GBK195BZ | Muke & Model. NISSAN NV200 DX 1.6 AUTO

Exuct location of Accident, PASIR RIS DRIVE 1 BLK 641 CARPARK
Bolicyholder's ame /¢ v ALMARC ENGINEERING PTE LTD  201432018R

Briver's Name £ [C Mo, ; LIM YEW KHEE 515050082 (AL Ahovi) D
8733 8882

Dirpwer's Clontigt No. Company Contact No

Driver's Address. WWOODLANDS SECTOR 1 WOODLANDS SPECTRUM #03-09 S738068

(el mmyy ) Tirmwe of Acgideni:

Vehiole Mo,

Emull nddresy |1 any):

Retationship beiween Owner & Driver: EMPLOYEE

Insurince Company

or Cthers specily:

What do you wish to cluim? (Please TICK one only)

D Own Insurance E Cber Vehlcle (The one vou want to elain ugainst) ! I:I Repanting (For Record Purpose)

Exact purpose for which the vehicle
iy wsed ul L [ Diccupation (nuture of jubl D Indoord E Cutdopr
[:I Private use / Wk purpose No. of Pussenpers (Tncluding Driver): 01
Passenger Nume : Gender :
Pussenper Nume § Gender :

Weather condition & Ko

Clear & Dy / I:] Raining & Wer/ I:I Alee-Ruin & Wel #D Drigzling & Wer / Olhers:
Was there any video caprured by vour Car Cameri? D Yis f N

Any Injuries: D E No (I YES) lnjured Person' Name

Enjuries Sustain: Injured Person in Which Vebiele: —

Palice Begport Tiled: I:I Yoeu ! Mo (I YES) Which Police Station:
The Other Partv(s) Details:

1. Dxiver's Nume / IC No: WVehicle Mo GBC o783 Y
Drover’'s Contacy No: Insurance Company (TF unv): _
1. Driver's Name / IC No. Vehicle No:
Diriver's Contact No Insurance Company (1Fany)
Hlndependent Witness (O Any ) Conlact No:
Preferred Workshop Nume Chintact No

Y1t no proper docaments are produced, I0AC should no il the re o Information will be discanded after ang week
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COMMERCIAL AUTOPLUS COMMERGIAL VEHICLE

Name of Pollcyholder 1 ALMARC ENGINEERING PTE LTD Vahiele No. ¢ GRKI0582
Pericd of Insurance : 11 Feb 2020 To 10 Feb 2021 Palicy No. : 2070013377
Engine No. { HR18147401D Endorsement No,
Chassis No, : WME0435260 Issued Date {11 Feb 2020
BRRGHEEHELOVERRSS 1 255 095500 S, §49 P 1 R IR Aca!, W P (10 A S NP ) 34
Make/Model MISSAN NV 200
Engine CagacityTennage 0 ¥4 Tonnage Sum |meured  Maket Valus First Year of Registration  © 2020
Dinver Restriction NA, Off Peak Car. No Insunng with COEIPARF Yes

Ferson or Classes of Persons Entitlied 1o Drive® |
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