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MNA4ID0ERIAS | Nabonal Asssasment Cantre Barvicas - Buklt Marah
ENTHY DATE & TIME: 0BM0V2020 14:58
SUBASTTED BY! ROSL) BIN ABDUL WARAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Piease report comectly the detalls of the accident to spead up the saims MOCESS
2. This Form must be complsted by the Policyholder andior tha Authorised Drivar.

3. Information provided must be as rufhihil and accuraie as possible. Any willul misrepresantation or witholding of matarisl facts may allow nsurance companies to
repudiate policy liability,

4. The issue and acceptance of this Form by ingurance companies is not an admission of palficy liabikly on the port of the insurance companies

G Any false reperting may be referred to the Police for Investigafion,

f, This report will b forwarded by the ingurors of the GiA Records hanagamani Canlre estabiished by Ihe General Insurance Association of Singapore (GLA} for
archiving &nd that coples of this reporl will, for a fee, be made available upon application by interestad parties.

T. By the lodgemant of this repart to tha inzurers, you hersby consant to the archiving of this repert al the canire ard to copies of the report Baing made availabla
aloresaid.

ACCIDENT STATEMENT

Date Of Report 0910/2020 14:56
Date Of Accident 08/10/2020 07:50
Exact Location Of Accident ALONG WOODLANDS AVENUE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number GBGASOTR
Insured/Policyholder
Mame Of Registered Owner CHUANG YIN CONSTRUCTION
Co Reg No SXMHXZ51K
Emall Address TAYRUBY@HOTMAIL.COM
Mobile Phone No (LOCAL)Y +65-96912327
Altemative Phone No OFFICE-98912327
Vehicle Particulars
Manufaciurer MNISSAN
Modal NWV350 PANEL VAN 2.5

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Ara you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicie Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Typa Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700082353-02

Cover Note Number

Driver

Namea of Driver LEONG TOO LAl

NRIC No SXXXX300E

Date Of Birth 04/06/1970

Occupation OUTDCOR

Date Of Driving Pass 11/02/1999

Driving Experience 21 YEARS AND 7 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-96912327
Fax Mumber

Caontaci Number OTHERS-86812327

EMall Addrass TAYRUBY@HOTMAIL.COM
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Address

Peostoode

Was driver an employee of the Insured's Company
If No, Relationship of tha Drivar with the Insured

Vehicle Reglstration Number of Driver's Own

Vehicle

Insurance Company of Dnver's Own Vehicie

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle Invalved in this accident?

Number of vehicles (including own vehlche)

involved In the aocident

Was any body injured in the Accident?

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Detalls of Police Action

Was the accident reporied to the police?

If Yas, Flaase state which Police Station

Was notice of intended Prosecution given?

If Yes,against wham?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recarded?

Vehicle Registration Number
Vehicle MakeModel/Calour
Details Of Properties

Vehicle Category

Name aof Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Mamea
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number

BLK 1828 WOODLANDS STREET 13
#14-743

732182
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
MO

YES

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBJBSZ4E

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

¥LT214U
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE

Page 3 of 14



SKETCH PLAN

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 ar withhalding of matenal

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies i3 not an admission of policy labiiity on the part of the insurance
companies

5. Ise r ing may be referred to the Police for | jon.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Assodation 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 report being made avaitable aforesald,

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal Informatlon set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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
Manetary Authority of Singapore and any relevant government agency/authority {such 24 the police), for the purpose(s)
of

{i) processing, handling and/or dealing with my elaims including the settlement of the clalms and any necessary
Irvestigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{Tli} carrylng out and/or dealing with my instructions ar respanding ta any enquiries by me;

{iv} administering my ctalms {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 dehivery of the same as well as on the
external cover of envelopes/mall packages), and/or

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

{b) &l insurer(s) who have insured vehicie(s) Invelved 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 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 more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management tn present and all future claims,

{e} the nformation so collected under {d) above may be shared / disclosed:

(i} toall insurers andfor 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

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

o ) Y
D
H_.:.‘._ “_Slf

- g ?/ (0 /zaao
Palicyholder's Signature Driver's Signature Rg nlu Centre Personael’s Signatul
Date & Time: (If driver is not the policyholder} ame

Date & Time: NRICIFIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect,
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Email s idac.com sg
Tel no: 6555 6BE8  Fax no; 6454 3270

Personal Particulars of Owner & Driver (Vehicle A)
07 50 { 24-HR-FORMAT)

NV350 PANEL VAN 2.5 34

08/10/2020 (ddfmm/yy)  Time of Accident:

Dute of Accident!
GBG 9907 P Vehicle Make & Model: NISSAN

Yehicle No. ©
Exact Tocation of Accidens, VW OODLANDS AVE 3
palishotders Name. 1C o CHUANG YIN CONSTRUCTION ~ 52823251K
siversitama e ne, - LEONG TOO LA] S7073300E G e [
Dnver's Conact No. « 9691 2327 Company Contael No:
Driver's Address. 1828 WOODLANDS ST.13 #14-743 S732182

i address (if snyy: TAYRUBY@HOTMAIL.COM

Insurance Company:

OWNER or Others specify:
What do vou wish to claim? (Please TICK one only)

D Own Insurance / (her Vehicle (The one vou want lo claim against) | D Reporting {For Record Purpose)

Xl pu it for which the vehicl
Was being used al time of accident? Oceupation (nuture of Iuhl D Indoor/ Cutdoor

|:| Privare use / Wark purpose No. of Passengers (Ineluding Driver): L
Bassenger Name : Gender :
ssenper N H Gender
W i itioms the day o

Clear & Dry { D Raining & Wet / I::I After-Ruin & Wel II:! Drizzling & Wet / Others:

Was there anv video captured by vour Car Camera? [ ] Yes / [Z] No

Any Injuries: !:] Yes/ Mo (If YES) Injured Person’ Name;

Injured Person in Which Vehicle:

Injuries Sustain:

Police Report filed: [] Yes! No (If YES) Which Police Station:

The Other Party(s) Details:
GBJ 8924 E

I. Driver's Name / IC Na: Viehicle No:
Driver's Contact No: Insurance Company (1f any):
2, Driver's Name / IC No: Vehicle Mo: YL7214U
Driver's Conioct No; Insurance Company (If any): __
*Independent Witness (If Any): Contact N
Contact No:

Preferred Workshop Name:

"1 w0 proper documents are produced, IDAC shouid not file the report. lnformation will be discarded after sne week



CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Nama of Policyholder  : Chuang Yin Construction Vehlcle Ne. GBGI90TP

Perlod of Insurance : 22 Doc 2019 To 21 Dec 2020 Policy No. ¢ 1TDO0A2153-00

Englne Ne. ; YD2542240824 Endorsement No.

Chasals No. ¢ JINTMCZE26Z0008557 Issued Date 12 Dec 2019

| MakaModal NISSAN NVIS0 PANEL VAN . e e
Engine ity T 15T Sum insured  Marke Value irst Year of Regisirat

et T Insunng with COE/PARF  Yes

Drniver Restriction TS Off Paak Car : No
Parson or Classes of Parsons Entilled to Drive®
W) Aay e W g B0 e PRl s Droel B0 weih il palie i B0

1 Tt POhry el iy i Pt yieinlie [0 Beoy BUIA a0 Drwm Betly 11 P 0o Maldin R B Sl Bge TUnd-lmn
T il [Hiv s o arvalesad ) 4 uranl e age ol 0] Bed o B e
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIME RELATED REPAIRS)

1 T Cneeg Mo Raame Rl §13 0 Tomah Haad Segapoe BIBAT) BAGE001 RaRBCE] Sdbbitd]
3 hoamb e it ninal Aot U8 UTs Taad d Bepasar s 40881 0800
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