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" IMMAAZO0B200E | Mational Assessmant Centra Sarvices - Bukit Merah
ENTRY DATE & TIME: 23409072020 1742
SUBMITTED BY: ROELI BiN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repart correctly the details of the accidant lo speed up the claims process
2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information pravided must be as truthful and accurate as possibla. Any willul misrepresentation or witholding of material facts may allow insurance comaanies i
repudiate policy ability

4, The issue and accepiance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance companias.
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 Assaciation of Singapore (GIA) far
archiving and that copies of this report will, for a fes, be made available upon application by interested partes

7. By the lodgament of this repart to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the eport being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 23/09/2020 17:12
Date Of Accident 23/09/2020 11:50
Exact Location Of Accident SLIP RD OF CTE (CITY) TOWARDS UPPER SERANGOON RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD391B
Insured/Policyholder
Name Of Registered Owner ATMOSPHERE AIRCONDITIOMING PTELTD.
Co Reg No 2HHAAK268C
Email Address GTALLBOY@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-81987507
Alternative Phone No OFFICE-62957230
Vehicle Particulars
Manufacturer TOYOTA
Maodel HIACE

Exact Purpose for which vehicle was being used at

: WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Paolicy NO

Policy Number 2070068130

Cover Mote Number

Driver

Mame of Driver GAMN WEE CHEN

MRIC No GXXXK219K

Date Of Birth 04/05/1990

Cecupation QUTDOOR

Date Of Driving Pass 17/08/2012

Driving Experience 8 YEARS AND 1 MONTH
Gender MALE

Maobile Number (LOCAL) +65-81987507
Fax Mumber

Caontact Number OFFICE-62957230

EMail Address GTALLBOY @HOTMAIL.COM
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1, KAKI BUKIT AVENUE 3
it #03-09, KB-1

Postocode 416087
Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

WVehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident CHAIN COLLISION
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invelved in the accident 3

Was any body injured in the Accident? ¥YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I h?'\.l'.E't I:elen approac*.led by unknown_persun(s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passengert NAME:  : GEE LIAT SENG

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? MNO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AMD ATTACHMENT
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i L]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ1999K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary COMMERCIAL VEHICLE

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

GEBFE56C

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
GAN WEE CHEN

NECK PAIN
GBD391B
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorvectly the details of the accident to speed up the dlaims 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 withholding of material
facts may allow insurance campanies 1o repudiate poliey liability.

4. The lssue snd acceptance of this Form by insurance compantes is not an admission of policy liability on the part of the insurance
companias,

5. Any false reporting may be referred to the Police far §

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 coples of this repart will for 3 fee be made available upon applicatlen by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and cansent that;

{a) My Insurer, my workshop and the General Insurance Assaclation of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and 2ny other persanal information
provided by me or possessed by my Insurer (collectively the "Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all Insureris) whe have insured
vehiclels] involved in this accident shall be collectively referred to 2s the “Insurers®), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/acthority {such as the policel, for the purpose(s)
of:

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims:

(1} investigating the accident and/or my claims;
(iii} earrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 gn the
external cover of 2nvelopes/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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ene or more of the above Purposes: and

lc}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers sr
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the ahove Purposes,

{d) my Personal information will also be collected and used to camplle clzims history for the purpase of fraud detection,
investigation and management In present and all future clsims.

{e} theinformation so collected under (d) above may be sharad / disclosed;

(i} toall insurers and/or any ether third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purpases stated, ar

(I} for complying with requirements under any regulations; |3ws or court arders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature
Date B Time:
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{If driver ks not the policyholder)
Date B Time:
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On 23.09.20 at about 11:50 hours at Slip Road of CTE (City) towards
Upper Serangoon Road. I was travelling straight on lane 1 and the traffic
was moderate. When the front vehicle (C) slowed down and stopped,
hence I followed suit.

Suddenly, I heard a loud bang and the impact forced my vehicle (A) to hit
onto the rear portion of vehicle (C). When I alighted, I realised it was
vehicle (B) who collided onto the rear portion of my vehicle (A) thus
causing damages to front and rear portion of my vehicle (A). It was a chain
collision of total 3 vehicles involved. I wish to state that I have 1 passenger
inside my vehicle (A).

Vehicle (A): GBD 391B
Vehicle (B): GBJ 1999K

Vehicle (C): GBF 656C




SINGAPORE ACCIDENT STATEMENT

Accident Date: 23joaf[ogzc  Time:  i1:50 (hh:mm) 24 lr format
Location Siip Read of CTE { Giy) dowards Upper Serangeun Road

Vehicle Number GRBD 391R

Insured Name Mmccpheve piveend: f'.c;-nmﬂ € engneeving Pte. Ltd

NRIC /FIN 2000082E&C Contact Number ‘JG 29% 1230

Make Touyckn Model Hiace

Are you claiming under your own insurance policy for repair to vour vehicle?

() Yes If No,Pls select: ( ) Third Party ( ) Reporting

Insurance Company A1

Type of Policy ( v ) Comphensive ( ) Third Party Fire & Thefi { JTP Only
Policy Number J0 1 (CGEE 15T

Name of Driver Gen We€ Chen { }Same as Insured
NRIC / FIN G eFeqa19K Contact Number 3 14% #50%

Date of Birth ou /o f1age

Driving Pass Date 1% /o8 f2ciz

Occupation { ) Indoor ( .~ ) Outdoor

Gender (v )Male [ ) Female

Email Address /[ by ¢ Jot jaat] -Liin ( JNOEMAIL
Address of Driver |gl{;nki Bukt feue 3 # 03-09 . KB-| , Singagore HECST

Was driver an employee of the Insured's Company? (/ ) Yes () No
If No, Relationship of the Driver with the Insured

( 1Owner ( )Spouse (  )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( Y Yes (.- )No

If Wes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle
Weather Conditions ( " ) Clear { ) Raining ( ) Others

Road Surlace { v )Dry ( ) Wet({ ) Others
Was any foreign vehicle involved in this accident? () Yes (" INo
Was anybody injured in the accident? (v ) Yes ( )No

If yes , injured detail Gan wee Chen — MNeck Pain

Was there any video captured by Car Camera? {  jYes (v )No

Was the Accident reported to the Police? (  )Yes (v )No If yesattach police report |
DETAILS OF 3" pany Nime ! Nrie Contact ‘
Veh B GBY 999 K

Veh ' G1E}F C%C

Veh D

Veh E

Veh F

Passengger - ) é:—-,f L-'c‘-f anﬂ/ (8)




COMMERCIAL AUTOPLUS COMMERGIAL VEHICL

. Hanaiouioass | Goppaght B30 MG Asks Mackic inusrce ™a, Lid,

e
wir | H

Mame of Policyholder  : ATMOSPHERE AIRCONDITIONING & ENGINEERING B Vehicle No. : GBD3g4B
Period of Insurance 1 25 Apr 2020 To 24 Apr 2021 Paolicy No. : 2070068130
Engine Mo, : TKD2385898 Endorsement No,
Chassls No. 1 JTRHTOZPX00138550 Issued Date 1 22 Apr 2020
ABOUT THE COVER
MakeModel : TOYOTA HIACE 1.1 lon [Van]
Engine CapacityTonnage : 1.1 Tonnage Sum Insured : Marke! Value First Year of Registration : 2014
Driver Restriction DA Off Peak Car : No Insuring with COEPARF  : Yes

Person or Classes of Persans Entitled o Drive” ;
al Ry pers0n 'wha i driving on the Poicylwidar's arder or with Shev permision.
bt} Thiz. Podoy wil lndesnnily #oe Puolicyboldur or geg auihorsed deives onleil halthe meats B spucshad nge mndilon

i have 1o zay an addrional sum of $3,000 35 "Yeung srcior Inckpenisresd Driver Excass” {TYICAT)H You afd of Your Authorivod Drvar {namag of siadmd) is under ihe age a7 23 snde fu ey
thir I yoars’ dhvifg e aparencn,

Ape Condition : All Age Condition

Limitation as to use*

1] Lan is confesciion wilh e Poboyholders Dusiness,

2] Usa o the caminge of passerge (olhar than for Mins of rewaed) b connecsion sdim e Pelicyholdsr's busness.

) Usn [or socal, domeste & pleasure puposes. This Policy dees ret cover o) use Jor here of rewsind, diving lulion, ddving fesl, moing, paze-making. refability izl or speeddestng; and b) uue whist
drewing & raler excep! 1hg lowing of seyone disabled using o mechericaly popelind vehicle o) use lor any pEpose I connecion Wi Mot Trade.

" Umitalicns mndared napemtve by Sedion & of the Mot Vebices [Tring-Pary Risks ond Campirsaion) At {Cag, 188, Beclion 55 of the Aoad Trarapor A, 1EET (Malnyiia) acd Road Transpen
[AsmandTerd Act 3018, ae nol jo be nduded cnder fese Beadings.

Saxtian 1
Fre - 50 Cwn Damage = SE00 Theft - 30 Flocd Cover - 50

Sectlan 2
Properly Damage - 30

‘Windscraen | 5100

Mamed Driver and Excess jwhes sppicitia)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

g mishi il rapai 1o L Vehic must ba caried pul by one of our fuinovised Rapaiars, \Wifin the Bl 3 yoars of the £t rogisiraton of tha Wohiclp in Sisgaeess, Ve bive (ho aptian of having he |
actiden| repoins camod oul B! Iha Ealy Ageats sockahan, : |
+ Farather Approwed Repestng Cenbres'Al 3 Autroraod Mepaliecs, pleasa cortact oyr 24z acccont smamgensy holine o #55 B35 8200, Alnmatvely, Yeu my af? 10 AIG wobsits www 2k g o

A5 50 Mol App. Sirgly sesich ond dewndads *AIG 5G" Eom (Tunes or Geagi Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loar; UOB LIMITED

Lt haretyy carily Ihal the poey i which ihis Canificale of besumnc miat (@ iismd in sconmiance with (e provisans of Mo Metse Vehisios( Thind #arty Hises ang Companesion) A [Cag. 1851 Bar 1V of
the Road Toanspart Act 1587 (Medayalal, Rrad Transpon (Amertment) A 2115 asd Motor Venoies (Thid Franty Risks) Pudes, 1565 (Malzymial

0304850000 AIG Asia Pacific Insurance Pte. Ltd.
ALL M3 AGENCY PTE LTD This compuber generated document does nof require a signature.

22 SIN MING LANE #05-78 MIDWVIEW CITY



