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SUBMITTED BY: Chia Pei Ying

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 17/04/2020 11:32
Date Of Accident 16/04/2020 18:50
Exact Location Of Accident KAKI BUKIT RD 1
Country/State of Loss SINGAPORE
Vehicle Registration Number YP104D
Insured/Policyholder

Name Of Registered Owner XIDE LI PTE LTD
Co Reg No 200814985W
Email Address ACCOUNT@XIDELI.COM.SG
Mobile Phone No

Alternative Phone No Office-67499018

Vehicle Particulars
Manufacturer ISUZU
Model NHR85AUE4A R1

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 REPORTING ONLY
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 1900207238

Cover Note Number

Driver

Name of Driver NIRVAIL SINGH

NRIC No G8451311W

Date Of Birth 20/05/1986

Occupation OUTDOOR

Date Of Driving Pass 31/07/2017

Driving Experience 2 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-87744695

Fax Number

Contact Number

EMail Address NOEMAIL
Address -
Postcode

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 SIDE SWIPE
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 2
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) 1
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

VEHICLE B WAS STATIONARY PARKED AT THE SAID VICINITY AS | WAS DRIVING PAST IT WITH MY LEFT INDICATOR ON. AFTER |
HAVE KEPT LEFT TO TURN LEFT, VEHICLE B SUDDENLY STARTED TO MOVE OFF WITHOUT INDICATION OR LOOK OUT FOR
TRAFFIC ON HIS RIGHT. AS SUCH, VEHICLE B COLLIDED ONTO THE LEFT SIDE OF MY LORRY.

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 GBC8217A

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report gorrectly the details of the aceident to speed up the claims process.
2. This Form must be compieted by the Policyholder and/or the Autharised Crriver,

3. Information provided must be a5 bruthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to pepudiate policy liahbility.

4. Theissue and acceplanee of this Form by insurance companies is not an admission of policy liability on the part of the insurance
compankies,
5. Any false reporting may be referred to the Police for investipation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere [G14] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe ladgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA]

| understand, acknowledge, agree and cansent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA7) may/fare permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation set out in this [farm] and any ather personal infermation
provided by me or passessed by my insurer (collectivily the "Personal Infermation”) and disclose and transier such
Porsanal Information to all insurer(s] who have insured vehiclels) involved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be coflectively referred to a5 the “Insurers™), the Insurers’ [awyers/law firms, the
Manetary Autherity of Singapere and any relevant government agency/authority (such as the police], for the purpose(s)
ol
{i] processing, handling andfor dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iiil) carnying out and/for dealing with my instructions or respending to any eoiuiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reporis of nolices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering,. processing, handling and/for dealing with my claims (collectively the
"Purposes”)

(k)  all insurer(s) who have insured vehiciefs] invoived in this accident and the tnsurers’ lzwyersflaw firms, may/are permitted
1o collect, use, disclose and/for process my Parsonal Information for one or more of the abowve Purpases; and

{c]  my Personal Information mayfean be disclosed by any of the Insurers and/or GIA bo their third party service previders or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persenal informatien 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.

(e}l the infermation so collected under {d) above may be shared J dischosed:

il toallinsurers andjor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

() for complying with requirements under any regulations, laws or court ardars,
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in cvery respect,
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Al ASIA PACIFIC INSURANCE PTE LT

| MOTOR ACCIDENT INTERVIEW FORM
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VEHICLE NUMBER

DATETIME OF ACCIDENT

PLACE OF ACCIDENT

THIRD PARTY VEHICLE (IF ANY) L
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

e ﬂ'.:mni-f_j +s o 7P

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

ON YOU? IF YES, WHAT IS THE RESULT?
|

) Mo -

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES T ALL
VEHICLES INVOLVED?

- = VP N AR Y R

————

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

O

MName:r

LAflirmed The Above Information Is Given To My Best Knowledge,

Identification Card
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NIRVAIL SINGH
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G8451311W

Date of Birth Sex
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Driving License



)U ARE LICENSED TO DRIVE VE.HICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

gss 3 Motor cars with unladen weight =< 3000kg with=<7 31 Jul 2017
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Usage for Insurance Motor Accident Reporting
and Claims Purposes Only

Vehicle no: \!{P {EIMFT_"
Date of Accident: te Lo e

‘ w ! Licence No:G845131 11“”,‘
0 W |||l I

Birh Date: 20 May 1986
Issue Date: 31 Jul 2017
Valid Till 30/07/2022
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Cl



Lo Paeg R EN00024U | Cupprignd & 014 AXD Asls Paci rsurarce Pia. L33,

Hame of Policyholder @ ¥1 DE LI BTE, LTD

. Vahicle No. L YP104D
Period of Insurance ;18 Mov 2019 To 15 Nov 2020 Paolicy No. 1 1900207238
Engine No. + 41204397 Endorsement Na,  :
Chassis No. : JAANHRASEFT100281 Issued Data : 06 Mov 2019
ABOUT THE COVER
Make/Model ISUZL NHRESAUESA 2 ton [Lormy]

Engine Capacity/Tonnage : 2 Tonnage
Diver Rastriction T MA
Person or Classes of Persans Entitled to Drive® :
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| Named Driver and Excess {wher appacatie)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS {

ELATED REPAIR
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IMPORTANT NOTES

Hire Purchase Company/Employers Loan: MA

B havaly thal e policy ks which this Conificato of Inburasca selates bt insued v sooosdiss wilh B

Q503582000

HHC HOLDINGS PTE.LTD,

" ZH0A BALESTIER ROAD

SINGAPORE 320750
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AlG Asia Pacific Insurance Pta. Ltdg,
AUTHORISED REPRESENTATIVE _
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