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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 11/05/2020 13:55
Date Of Accident 08/05/2020 15:20
Exact Location Of Accident WOODLANDS AVE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD3266K
Insured/Policyholder

Name Of Registered Owner BAKER'S HEAVEN
Co Reg No 45321800L

Email Address ORDERS@BHF.COM.SG
Mobile Phone No

Alternative Phone No Office-81240447

Vehicle Particulars
Manufacturer NISSAN
Model NV350 PANEL VAN 2.5 5MT 5DR EURO V

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? YES

If No, Please state action to be taken

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 1700070991-02

Cover Note Number

Driver

Name of Driver MUHD IDZUAN BIN SALLEH
NRIC No $8825300J

Date Of Birth 20/07/1988

Occupation OUTDOOR

Date Of Driving Pass 21/11/2008

Driving Experience 11 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-81240447

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 304 CANBERRA RD #12-43 S750304
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 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 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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

REFER TO ATTACHED REPORT

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 YQ290T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NA

NRIC/Passport Number
Contact Number NA



Address NA
NA
Postcode NA

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG7556G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NA

NRIC/Passport Number

Contact Number NA

NA
Address NA
Postcode NA

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBB8519J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NA

NRIC/Passport Number

Contact Number NA

Address Eﬁ

Postcode NA

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be £

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 lability on the part of the insurance
COmMpanies.

5. fi lice fior i

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA”™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 government agency/authority (such as the pelice), for the purpose(s)
of -

i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Iinvestigations relating to the claims;

{ii} investigating the accident and/for my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/or

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

(b)  all insurer(s) who have insured vehicke(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

{e] the information so collected under [d) above may be shared / disclosed:

(i} toall insurers and/for 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, or

(i} for complying with requirements under any regulations, laws or court orders,

!
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INTERVIEW FORM

NRIC/FIN No.:



AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) i mud | 4 2uen B Salledy
VEHICLE NUMBER . GBI 3xéé K

DATE/TIME OF ACCIDENT . 1€ % 513050
PLACE OF ACCIDENT wesdled Mg 12
THIRD PARTY VEHICLE (IF ANY) : Q@ 2907
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

Clama, Ol 'k:a.rvg — Sanoko SowH ‘Rf}

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?

pNO

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

Clao.  Glls Ov,

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

Ko

Is Given To t Knowledge.

Identification Card
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CENSED TO DRIVE VEHI( 5 W

Class 3 Motor Cars=< J000kg with =<7 passengers, exclusive
of the drivey; and other motor vehicies =< 2500kg
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Hame of Policyholder  : BAKER'S HEAVEMN Vehicle No. : GBDI2GEK
Period of Insurance : 07 Sep 2019 To 06 Sep 2020 Poliey No., : 1700070891-02
Engine Mo, : YD253566TEA Endorsement No, :

Chassis No. : JNIMC2E26Z0003200 Issuad Date #r 21 Aug 2019

ABOUT THE COVER

Make/Model : NISSAN NV350 PANEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yas
Parson or Classes of Persons Entitled to Drive® :
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Bettion 1
Fita - 30 Qwn Damage - 3800 Thefl - 50 Flood Cover - 50

Swction 2
Property Damage - §0

| Windscreen : §100

Named Driver and EXCess (share soptcasie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFP

| 1.Tan Chong Motor Sales Add: 891 B Teman Road Singapons S8BE21 SA604091 S404007 G450400
| ZTC MuoChrec Add: Ma.1, Sixth Lok Yang Rosd Siegapore GIB099 E2922212
| ATan Chong Molee Saled ASd: 17 Lae 8 Toa Paysh Sagapars 310054 E3STOTSY BISTOTS
| 4Astolsion Indamial Adg 19 Ui Road 4 Sngapors 40867 $4005G68
5 TC AuoCEnes Add: 16 Lang Mea Road Sngapoes 155097 BTO3EE11 ETO3ESNZ BTORES1D

Far oiher Approved Regoriing Cantres/AIG Aufronssd Repairens. plsass contac] o 2:hour accident smergency hotine at +65 8203 G200, Alsrratively. you may refer 10 AIG swtaie www,5ig comsg
o AN 55 Mobis Agp, Simply sascch and downiaad “AIG 567 bom Muenas or Gosgie Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

\Aie haely cartfy Iat the policy i which Bis Certiicate of Issurance relalen i Baued in sccondance with P prosisions of the Motor Vehickes{Third Party Fisis ard Compensalion] Acl (Cap. 189), Part v of
th Rioad Temsdpan Act, 1987 [Malayaia], Rosd Tranapart [Amandment) Aot 2019 snd Motor Vehiches [ Third Party sk | Rutes, 1938 {Maisyls).
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TAM CHOMG CREDIT PTE LTO-NLL

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE S

SINGAPORE 589623 ANSP-MOTOR AIG Asia Pacific Insurance Ple, Lid.

Underwritten by AlG Asla Pacific insurance Pte. Lid. AUTHORISED REPRESENTATIVE
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