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MO IR IERT | Madonal Asseasmrant Cenimm Seences « Bukil Werah
ENTRY DATE & TIME. 230200 1726
SUNAMITTED i) RORL BN ARLDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPCRTANT NOTICE

1, Plesse raport comecily the defasds o the accident 1o spoed up the claima procass
2 This Form must bo compisted by the Policvhalder andior the Authorised Driver

3. iformaton proviced mast be as trulhial and accursie as possible, Any willul misrepresanation or withobding of maerinl facts may allow insurance compisnes o
rapudiale palicy hability

A, Tho wsue and accoplance of this Form by insurance companies |s not gn admisexnn of policy lability an e g of thie nsuerince companizs

5 Any lalse reporting may boe referred to the Police for investigation.

B Thisreport will be forwarded by the insurers of the GIA Records Menagament Centre astablishes by e Ganaral Insurance Association of Singapore (G for
archiving snd thal coples af this report will, for a lee, be made avaliable upon application by Inlereslad partes

7. By the loagemant of thin ropod 1o the ingurers, you hiseby consent to the archiving of this report at tha centre-and o coples of e reporl baseg mada avatiabio
aforasaid

ACCIDENT STATEMENT

Cale Of Report 23/06/2020 17:26
Cate OF Agcident 2206/2020 12:30
Exact Location OF Accldent TAMPINES MALL BASEMENT 2 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar GBH2411T
Insured/Palicyholder
Mame Of Registered Cwner ELTEAN AGENCIES PTE LTD
Co Reg No -
Email Address ENQURIES@EELTEAN-8G.COM
Mohbile- Phong Mo (LOCAL) +65-01034727
Alternative Phorie Mo OFFICE-B2T30816
Vehicle Particulars
Manufacturer MNISSAN
Model NVZ200

Exact Purpose for which vehicle was being used a1

WORKIMG PURPOSES
time of accldent

Ara you claiming under your own insurance policy

far repair 10 your vehicla? NO

if Mo, Pleasa state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Policy Number 1800032701-02

Covar Note Mumber

Driver

Mame of Drver ABDUL RASHID BIN BABA
NRIC No SXAMKIT2C

Data Of Birth 01/12/1961

Occupation OUTDOOR

Date Of Driving Pass 21/08/2004

Driving Experience 168 YEARS AND 0 MONTHS
Gander MALE

Maobiie Mumber (LOCAL) +65-81034721
Fax Mumber

Contact Number DFFICE-G2730816

EMall Address ENQURIES@ELTEAN-SG.COM

Page 1 of 18



Address

Posicode

Was griver an employes of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

Vehicle Registration Mumber of Grivers Cwn

WVeahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident
Weaathar Conditions
Road Surface
Other Information

Was any foreign vehicie invoived in this accidant?
Mumbier of vehicles (including own vehicle)

invalved in the acciden!

Was any body injured in the Accidam?
Was any Injured conveyed to hospital by

ambulanga?

Was any other material or property damagedT

| have been approached by unknown persenis)
soliciting/offering accident claims assislance

Number of Passangers (including Driver)

Detalls of Police Action

Was the accident reportad to the police?
I Yes, Piease siate which Peolice Station
Was notice of intendad Prosecution given?

If ¥es against whom?
Circumstances of Accident

PLEASE REFER TD SKETCH PLAN (TYPE OF COLLISION IS TP REVERSE AND HIT INSURED)

Attachmentis)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recarded?

YWeahlole Registration Number
Vehicle Maka/Model/Colour
Cetails Of Properias

Vehicla Category

Mame of Drivar
MRIC/Passport Mumbar
Contact Number

Address

Posicode

insurance Company Name
HNaiure Of Damaga

Mo, Of Passanger (Including Driver)

BLK 76 TELOK BLANGAH DRIVE
#0a-262

100076
YES

SIDE SWIPE
CLEAR
DRY

NO
2

MO
ND

YES

NO

NGO

YES
MO
NOQ

DETAILS OF OTHER VEHICLE PROPERTY 1

SMOT7418

PRIVATE CAR

CHEW HWEE CHENG
SHAXKTE0A
§1540022
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SKET! LAN

IMPORTANT NOTICE

-

Plezse report gorrpctly the detafls of the sccident to spesd up the claims procass.

- This Form must be completed by the Policvholder and/or the Authorlsed Driver.

information provided must be as truthful snd accurate 2< possibla. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Habllity,

]

Ll

4. Thelssue and acceptance of this Farm by insurance companies Is not an admission of policy lability on the part of the insurance
companies.
5. false reportin the Police for in don.

L1

+ The report will be farwarded by the insurers of the GIA Recards Management Contre established by the Geners! Insuranca

Association of Singapore {GIA} for archiving and that copies of this report will for 2 fee be made avallable upon application by
interasted parties,

i

By the [odgment of this report to the insurers, you hereby consent to the archiving 6f this report at the cantre and to co ples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

lwnderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapors ["GIA") may/ure permitted to colleet, Lie,
disclose and/or pracess my personal data/persanal information set out in this [Form} and any other personal information
provided by me or possessed by my insurer (cellectively the “Personal information”) and disciase and transfersuch
Fersonal Information to all insurer(s) who have insured vehicle{s) invelved in this aceldent {all insurer(s) who have insured
vehicle|s) invalved in this accident shall be collectlvely referred 1o as the “insurers”), the insurers’ lawyers/law firms, the

Monstary Autharity of Singapare and any relevant governmant agency/authority (such as the palice), for the purpose!s|
of

[} processing, handling and/or dealing with my clsims including the sattlement of the claims and any necessary
Investigations relating o the clalms:

(1} Invastigating the sccident and/ar my elgims;
(11T} carrying out and/or dealing with my Instructions ar responding to any enguiries by me;

[Iv] administering my claims {including the rmsliing of correspondence, statéments, invoices, reports or notices to me,
wihich eould invalve disclosure of certaln personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable faw In adminlstering, procoassing, handling snd/for dealing with my claims. (collectively the
"Purpﬂﬁﬂsﬂl}

(b] all Insurar{s) who have insured vehicle(s) Invelved in this accident and the Insurers’ mwyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party servide providers or
sgentslincluding their lawyars/law firmsh, which may be sited outside of Singapore, for ane or more of the shove Purposes,

{d) my Personal Information will also be collected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all fitlure claims.

{e) theinfermation so collected under (d} sbove may he shared / disclased:

(1}t all insurers and/or any other third parties that assist in eveluating, investigating, controlling or rmanaging fraud,
regulators, law enforcement and government agenciss as reasonably required for the purposes stated, ar

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

: a 2 gcr./?o/;«? 'y
Falicyhoider's Signature Drivar's Signotura %ptfnrtfn.g Centre Persapfiel's Sinat
Date & Time| (1f driver is not the policyholder) TS

Date B Time: MBIC/FIN Mo.:




SKETCH PLAN
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FUCOSTRTIASTT | Kinye Auls S=rslces Py it - 103
ENTRY DATE & TINE I0M22060 1348
SUSLITTER BY: Tan Wi Hang

SIHGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plzsa= repon pomeclly the delails of the scoident in spesd up the tisims precess.
2, This Foem rus: be completed by tha Palityhalder andiar the Aulhocised Dilver.
A, Infacrnation provided musl be ss inulhful end sccirale s posslbl. Any willul misreproseatstdon of withelding of matarinl thci may Sl inalrEnss comnemis o
Iepudiate pobicy Tiability,
4. Thelssue and scceplance of thi Form by insursnos-companias s noton admssiss of paicy iasilily on 1he part of e inswence companiss
5. Any falee reporting mey bs referred fo the Palics for investigation,

&, Thia repon will e forvarded By e irsurers of ihe GIA Resonde Management Centro esioblished by Ing Ganeral Ingwrence Asaociion of Singapore (G4 for
drotilving snd Ul copis of (s report will, fora Yo, be mode avalfable upon spplisstan by inigresiea paras,

?.rgg mhmﬂnm o this: fEpor to the Smurers, you herady consent 1o iha aschiving of this raport ot the canite and o coples of D8 ranard baing made wmistls
aforeaald.

ACCIDENT STATEMENT

Date Of Report 3 2| | »¢

Date Of Acsident ) 2|(s] >ps0 (3 - 20auwn

Exact Location Of Accldent. [y e ; tiva] 2 -
| AP gl AU,

Cauntry/Stats of Loss

=

HUEIAILSDE 'f.l'l.l'l.ffJ- VEHIELE

Yehice Reaglstration Number

(i 2UNT
InsurediPalicyhoidsr - .
Wame Of Ragisisred Ownar TiL TUFFT‘l %‘." l..""l (~ “; £7 / L
Co Reg Mo g = Finu
Emall Address : UL el taan "3? -
Mobils Phone o fs‘ﬂ-ii‘gil@ . '
Altgrnative Fhone No
Vahicts Particulars
Manufacturar NS
Madal ANV2ITD
Exact Pu for whish vahicls b ad a1
wﬁﬂgﬁm riwhleh vel was baing usad 5 WIII-‘I.VLI
e you claimlng under your own insurence policy :
far rapair W your vehicla? ' TI) '

if No, Plegse state sallon to be tmien

Wehicle Categary

Insuranse Company

Mame of Insurance Company t:Hé‘r

Type Of Covarage

Fleat Folic

Palicy Nm:har VSO 5?_}0 \ 7>
Cover Mots Numbsr '
Driver - | l v TR i B f
e ot e P@PUL— |QU..}'[‘L|" ssul T
MRIE Na diul 33420

Dste Of Birth llr',l,”f[u]

Ccoupatian Byiviv

Digte Of Driving Pess 3 .IEI?H_} L

Driving Experienca

Gennar

fiiobile Mumber LTIL'? > LL:E;?I.

Fax Number

Contact Nurmbsr

Shiall Address
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Afdrass
Posteade
\Wias drivar an amployee of the Insured's Company DS
If by, Raigtionsidp of the Diver with the Insurad
Vehizle Registration Number of Oriver's Own

Vehizla - /
Insuranga Company of Ditvar's Own Vehicle =

Gzneral information of the Accident .

Type OF Accidant 0 e A g
Vasther Conditions 1=

Road Surfacs

Othar Information

Wias any foraign vehicke Invalyved in this accident?

\Was any bady injured in the Accident? /

Was any ather matartal or propesty demsagad?

| have besn approached by unknown parson(e)
ealicitingfoffaring agoiient claims assistance.

Mumber of Passangess (Including Driver) f
Daixils of Pollca Astion

Wes the sccidant raporied to the police?
I Va5, Ploags steia which Police Sistion
\tas fiotica of intendad Prosscution given? /
If Yes.against whom?

Cirmumsisnces of Accldent

PLEABE REFER TO SKETCH PLAN

Attachment]s)

Are acoidant photos svailsble for attachmani?

\Was thers sny video captured By Car Camars? N
Ramerks/ Ressons,

DETAILS OFOTHERIVERIC] EPRERFRTY |

Vahicls Regietrafion Number ) ,
Vehicle Malta/ModelColour e Fule
Details Of Propsriss

hiais of Drlvar "‘HE e e ,
NRIC/Passpart Numbar (HEwW Wit cHen l
q) s P> =

Cantact Numbar >7h L3bpp
Addrsss X

Postcods EL:J i (.fE r*ﬂuuj‘“,&. 2OV, I&“‘Lfc:f 1 ;{/{__
[meuranca Emie i LT SR ;

t::mm mzlﬁ::'f” witv "-“:'-f"[f A Wt

No, Of Passanger (Including Driver) 3',&” (_:Im‘h‘v' /_{.5.11] Dﬂa MV) |
Dainlis of Witneas ‘j

Mams

Phane Numbar

Email Addrass

Pape 2 qf 30
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i il L |
Name of Palisyvholdar ELTEAN AGENCIES PTELTD Vehicle Mo v GBH2411T
Peried of Insuranaa 20 Mar 2020 Ta 28 Mar 2021 Paolicy No. |8HR32701-02
cnglne Na ! KOKEB2BD410284
-hassis No : VEKYBAM20Z0156300

Endorsement Mo,
Issuad Date

18 Mar 2020
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