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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 13/07/2020 15:46
Date Of Accident 11/07/2020 14:50
Exact Location Of Accident JALAN EUNOS RD
Country/State of Loss SINGAPORE
Vehicle Registration Number GBK734J
Insured/Policyholder

Name Of Registered Owner TRINET TECHNOLOGIES PTE LTD
Co Reg No A199706958H
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-63699797

Vehicle Particulars
Manufacturer NISSAN
Model CABSTAR

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 1900253574

Cover Note Number

Driver

Name of Driver TAMILSELVAN RAJA
NRIC No G2321213M

Date Of Birth 07/06/1995

Occupation OUTDOOR

Date Of Driving Pass 08/05/2018

Driving Experience 2 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-84558437

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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
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
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : HOSSAIN
Gender: . Male

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

CAR B CAME TO A STOP. | COULD NOT STOP IN TIME AND HIT THE REAR OF CAR B.

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 EQ7071A
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

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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IMPORTA OTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Farm must be it h lder

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 liability on the part of the insurance
companies,

5, orting may b to the or investiga

6. The report will be forwarded by the insurers of the GIA Records Managerment 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 coples of
the repart being made available aferesaid.

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

[2} My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/for process my personal data/personal information set sut in this [form] and any other personal infermation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured wehicle(s) invalved in this accident [all insurer{s) who have insured
vizhicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lnwyers/law firms, the
Monetary Authority of Singapore and any relevant government agenty/authority (such as the police}, for the purpase(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) investigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of carrespondence, staterments, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packeges); and/for

[¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes: and

(ch  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one ar more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims histery 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} voall insurers and/or 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

{ii) for complylng with requirements under any regulations, laws or court arders,
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CERTIFICATE OF INSURANCE

Cio. Fag. Ko SEHOCRSA | Capaght @ N9 AXD Asia Pask: ivesmncs Pia. Li

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder @ Trinet Technologies Ple Ltd Vahicle No. » GBKT344
Period of Insurance 1 29 Nov 2019 To 28 Nowv 2020 Palicy No. r 1900253574
Engine No. : QRZ0A969100 Endorsement No.
Chassis Mo.  JNISAZF24Z0000088 Issued Date : 12 Dec 2019
ABOUT THE COVER
Make/Model t MISSAN NEW CABSTAR
Engind Capacily/Tonnage : 1.6 Tonnage Sum Insured ; Market Value First Year of Regisiration : 2019
Driver Restriction D MA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Clagsses of Persons Entitled to Drive® :
) Aarey prrson whi i driving on the Palisyholdors ordes or with thels poemission
b) This Policy will indemnily the Pollcyholdar or aiy autharised deiwe only il beithe moets e speciled 0Qe condises

W hined b pay i additicnal fum ol $L000 a5 “Young sndior insxperienced Deve Eeooss” (VIDRT)# You am o Your Authortied Déb {namad & wnamad) is under tho age of 23 sedion had ks
than 2 years” diving experancs

Age Condition : All Age Condition

Limitation as to use®

1y Lisar i connoction with the Policyholder's Busings
2} Lo for ®a camings of passongar (othar tham for hise of rewai) in conngcor e Policyhalder's husiness

3 Use for socinl, demerklic o pleasurs purposes. This Policy 00es no2 cower A) us ke hirg or niward, deiving Seilion, diving e, juisca-making, roliabdity Mial or spoed-basing: and B e whist
| demrwing & rador cxcepl e lwing of anmyane dabld using & mechankcally propeled vebiche. chusn for any prpose in connection with Moter Tonse

Loss OF Use (T Days) Commaercial fulbs

* Limitations resdoind noperaiv by Secson B of the Motor Vehiclos {Thied-Party Risks and Componsation) At {Cap. 188), Section &5 of B Road Transpod AsL 1987 (Malsysia) and Rosd Trarspor
[Aemandement) Act 2049, are noft o be indhaded vader e Pa s

Section 1
Fire - $0 Own Damage - $500 Thett - 30 Flood Caver - $0 L

Section 2
Property Damags - 30

Windscroan : 100

Mamed Driver and ExXcess jwhow sppbcabie)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAI

RELATED REPAIRS)

1.Tan Crong bclor Sales Ads 013 B Tinsah Rosd Sngapono 555023 S4684001 B4E0400F S4E84003
& Abihetion Indusdrial Add 19 Ut Road 4 Singapore 408533 (409666

ATC AuboChnie Add 25 Ling M Flead Singspore 150007 GT03511 67038512 67038513

4.7 AgtoClinic. Add: Mo. 1. Safh Lok Yang Road Singepon BF090 &Mz

£.Tan Chong Mol Balsa Agda 17 Lor & Tea Paysh Singsporn 315264 63510753 E35TOT54

For athel Approved Repoting Centres/AE Autharisod Repairors, pliase conlict oud 2M-hour accklen emargency holins nl +85 338 8200 Adtamatively, you ey nifes 5o AN wehsile waaw g i o
MG 56 Moble App, Simply seivch rd downlosd "AIG SG° from iTunas or Googh Play,

IMPORTANT NOTES

I Hire Purchase Company/Employer's Loan: HL Bank

Ui heeratry corbly that ha policy 1o which this Cartilicate of Insurance roales i ssued in seooraance with the provisons of the Mobor Viehickoa[Trad Party Riks: and Comperaation] Act (Cap. 1530 Par i ¢
the Foad Transpor Act, 1987 (Maleysia), Read Tianspor {Amendmant) Act 2010 aed Motor Vishichos (Teird Party Rizks) Futes, 1550 [Malaysia)

008 oA AIG Asia Pacific Insurance Pte, Ltd,

TAN CHONG CREDIT PTE LTD-LHO This computar generated documant does not fequine 4 signatune,
§13 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 58623 ANSP-MOTOR

Undoraritien by AIG Asia Pacific Insurance Ple, Lid ABtas

079120 | T-+85 64 # - nsurance Pio,
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