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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 24/06/2020 15:00

Date Of Accident 23/06/2020 15:45

Exact Location Of Accident CTE TWDS TUAS (BEFORE FARRER EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB5747L

Insured/Policyholder

Name Of Registered Owner MENG CHUAN FOOD MANUFACTURING PTE LTD
Co Reg No 197600958R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-62650055

Vehicle Particulars
Manufacturer MITSUBISHI
Model FB70BB1SRDEA-3.0 D (M)

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 1900255294

Cover Note Number

Driver

Name of Driver OW BEE KIM

NRIC No $1304870C

Date Of Birth 17/07/1958

Occupation INDOOR

Date Of Driving Pass 28/08/1978

Driving Experience 41 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97491332

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 39F WEST COAST PARK #08-20
Postcode 127717

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

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 IN FRONT BRAKE. | BRAKE AND | STEER TO THE RIGHT TO AVOID A COLLISION. BUT VEHICLE B ON THE RIGHT GOING
STRAIGHT END UP HIT ONTO MY VEHICLE RIGHT PORTION. VEHICLE B DRIVER DID NOT EXCHANGE PARTICULARS WITH ME. |
SUSPECT THE DRIVER DID NOT HAVE DRIVING LICENCE.

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 GBD7088G

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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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Polleyholder and/ar th thori river,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matesial
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 an the part of the insurance
companies.,

5. Any false reporting may be referred to the Police for investigation.

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.

£, 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/for 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 Information”} and disclose and transfer such
Personal Information to all insurers] who have insured vehicle(s) invelved 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
Menetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of

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

(i} imvestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, 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); andfor

[v) complying with applicable law in administering, processing, handling and/for dealing with mvy claims {collectively the
“Purposes”)
(b} allinsurer(s] wheo have insured vehicle|s] involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose andfor 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 lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

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

(e}

Policyholder's Signature Driver’s Signgt Reparting Centre Personnel’s Signature
Date & Time: 00 driver is nat lievhalder) Mame;
Date & Time: HRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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AlG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

— oW BEE e

VEHICLE NUMBER — f'f’ﬁ& ERATL

DATE/TIME OF ACCIDENT : Jﬁpf/ﬁ & (BEBTCS

PLACE OF ACCIDENT r.”?ﬁ Zwps Tuss (LEroRl THeEKEC Eicy)
&pp ToC€E)

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

BEFORE THE ACCIDENT?
AL e (<fo To  Twsd .

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOQU 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?
He

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES 10 A.LL

VEHICLES INVOLVED?
__F'f:é:ﬂg# i Vi PoF e ” e By

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

g -

Driving License
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COMMERCIAL AUTOPRLUS COMMERCIAL VEHICLE

Mama of Pallcyholder - MENG CHUAN F0OD MANUFACTURING PTE LTD Vehlcla Mo, i GBBSTTL
Perlod of Insuranca 18 Deo 2040 To 18 Dac 2020 Policy Mo, 3 1000255204
Englne No. s AMAZATIAED Endorsement He. @
Chassls Ne, i FETORBAZO0Z0 Issued Date 1 03 Dec 2049
ABOUT THE COVER
Maketdadel s MITSUBISHI FBIOBBISRDEA 1.5 lon [Loery]
Engine Capaciy/Tannage : 1.5 Tonnage Sum lnswed ; MarketNalue Firal Year of Registration : 2008
Driver Festrieton T NA Off Peak Cor : Mo Insuting with COEIPARF . Yes

Person or Closses of Persans Entilled to Driva® :

] Ay paincn wha W defving on e Peliyhaides orde o win s P

Y Thia Poday ol Baderaty e Prlcyhades et sy APl e oy an'ehon it e et B ST,

Vs Fuen B0 o e i Bl wum ol 33,5048 A TV Sndiee taatereed Detyed 508" [VIRT] I You Bee o Yony Autoriong Drbest Emieriadd o L] wnder the g of 71 ncior fa leia
B T paa’ & heing Foprar o,

Age Condilion : All Ape Condltion
Umitatian as {o use®* -

;:.L:: :‘mﬂht‘n Pedopholfars buthen,

o Earriagn of paasengh (sl than b bioy oo PR I Sdnoehcion vl e Poleytalers Bosinasy.
Jhlivs bor siclal idoeantls o pledmr pumasen. 'hnmxmn—q:;r-]u-nrrmqrmn_mnam_mummummmnrmkmawkwﬂﬂmm
ARG 8 Falw a3l P g of angoae ceatled kg machi Ll propeled ratide Efwr A By PR b S L i Wit Traeds

4 (Trirek Pty Foka wied Covrpannabars) A0 (s, 153}, Eacton 05 of S flssd Trsnascel Ay, 1637 pls‘aysia) £nd Rosd Tesnager

" LAl fereiewd e et by et B of e Lbsass Wediela
_qm“ujmmtl.mnuhhmwfﬂuhuﬂm

Epsilan 1
Firw - 30 Own Bamage - 500 Trad . 50

Fection T
Propady Damage - 23

Wieds ereen @ $500

Hamed Drivar and EXcass meas ssicstin

PROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIME RE

AP LATED REPAIRS)

Ary pockdand repalns K T Viticte muk b carieg out By o oF g Auereed Hoapalam Windn T el 3 ipaase of v B egiayadon of e Vadicls I Begasans, Veu Rave TH gt of bavieg e
g Canbealiis Authesind i L= Wi iy raer b0 ARG wetale W B g of

For efftud Apgrtremd Meperting Canbr A0 Aurdourtine fepatns, ednn pomleol g M Paslr seckiesl eveaig ety boiioe ad 84 B33 Afatna¥only, ey

A B Mioble App, Smply semech kel dowriaad “RA BO0° o Tutes or Geagia Py,

Hire Purchase Company/Employer's Loan: ABWIN FTE LTD

oty welich irdurante lalhi by baded T scooedanos Wit B provitions
m&%ﬁmmﬂ, mﬂmm A2 3010 it Motor Yiuhiets [Thind Party P ] Fices, 1940 W]_

AlG Asia Pacific Insurance Pte. Ltd,

8 Il Lariow Vebietes{Thind Party Flisks mod Coimpanmaton] Aet {Cap 18, Part 1 of

ALLNK INSURANCE MBENGY This compuler goneratod documant does not require a eignature,
LK 163 BUSIT BATOR 8T 11 #2290
GINGAPORE 850153 e . o

Undenwritten by A10 Asla Pacific Insurancs Pis, Lid,

725 Shewon Wiy D0S-16:A b 50117201 12065 6913 30001

MG Rais Papks Inmufaede e L

ps:ivel lta.pov.sg/Mtafvrlfacti onfengA sselOwnerListBySelf?FUNCTION ID=F1801011ET

24/9/20



Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




