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MNAI 2008570001 / Natlonal Asssesment Centro Sarvices - Uk

ENTRY DATE & TIME: 10¢10/2020 16-15
SUSMITTED BY ROSLI BIN ABDILL WaHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaszs rapart comeclly the detalls of ihe aceident to &pead up the claims process,
2. Thig Form must be completed by the Palicyholder andior the Authorised Drlver

3, Information provided must be as truthiu

repudiale policy Nability

4. The Issue and acceptance of this Farm b

¥ INEUFANCE companias 18 nol an admissi

| and sccurale as possiblae, Any willul misreprasentation or witholding of matariat facts may allow neyr

5, Any false re ng may be referred to the Police for Investigation.

T. By the ladgemant of this resort i the insurers, you herahy

alorsad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Nama Of Registered Owner
Co Rag Na

Email Address

Moblle Phone Ne

Allernative Phone No
Vehicle Particulars
Manulacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

tor repalr o your vehicle?

If Mo, Please state action to ba taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Numbar

Fax Number

Contact Number
EMail Address

consen! la the archiving of

ACCIDENT STATEMENT
10/10/2020 16:15
08/10/2020 1345

ALONG TANJONG KLING ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
GBB5291J

MENG SOON AIR-CON ENGINEERING PTE LTD

220000K3140

JEFFCHANCSC@GMAIL.COM

(LOCAL) +65-81982738
OFFICE-81982738

TOYOTA

DYNA 100 MANUAL-3.0 O (M)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT

NO
2070102291

CHAN SHIH CHIANG
SHAAAA09A

07/02/1980

OUTDOOR

26/05/2008

1Z YEARS AND 4 MONTHS
MALE

+65-81982738

OTHERS-81982738

JEFFCHANCSC@GMAIL.COM

on af pelicy abilily or the part of the Insurance companizs

HRCE comaanies o

this report at the centre and 1o coples of the report baing made avallabie
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Address #02-04 LOYANG ENTERPRISE BUILDING
Postcode 508740
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
WVehicle

Insurance Company of Driver's Own Vehicle
General Information of the Accident

Type Of Accident

Waather Conditions

56 LOYANG WAY

CHAIN COLLISION
CLEAR

Road Surface DRY
Other Information

Was any foraeign vahlcle involved In this accident? NO
!Numl:uer :_1! vehinta; (Including own vehicle) 4
involved in the accidant

Was any body injured in the Accident? NO
Was any Injured conveyed 1o hospltal by NO
ambulanca?

Was any other material or propery damaged? YES
| have been approached by unknown person(s) NO
solleiting/offering accident claims assistance,

Mumber 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? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aocident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicla Registration Number
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Namae of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Including Drivar)

YP4265)

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Veahicle Registration Number SLNSGI1E

F"'.'lgﬂ 2of 16



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vahicle Makae/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
MRIC/Passport NMumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passanger {Including Driver)

SJmz29580

PRIVATE CAR
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SKETCH PLAN

PORT CE

b

. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be gompleted 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 companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the Insurance
companies.

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

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 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 available aforesaid.

o W

8. Consent under the Personal Data Protection Act (POPA)
| 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/or 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 insurer{s) who have Insured vehicle(s) Invalved in this accldent {all insurer{s) who have Insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government apency/authority (such as the police), for the purpose(s]
of :

(i} processing, handling and/or dealing with my claims Including the settifemant of the claims and any necessary
investigations relating 1o the claims;

(i) Investigating the accident and/or my daims;
{lil) 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, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as weli as on the
gxternal cover of envelopes/mail packages); and/or

(v) eamplying with applicable law In administering, processing, handling and/or dealing with my clalms.{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 one ar more of the sbove Purposes; and

e} 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 Singapare, 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 in present and all future claims.

[¢) the information so collected under (d) above may be shared / disclosed:

[i} to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

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

B,
O \ A
e /16 ioloes

Policyholder's Signature Driver's Signature marﬂn: Centre Ptl_r:-_unnuh Isa.m\rr&-., M
Date & Time: (If driver is not the palicyholder} Name: Veslod A ¢V
Date & Time: NRIC/FIN No.: ek 0




SKETCH PLAN
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Email: sm @ |dac.com.sg
Tel no. 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 09/10/2020 (ddimm/yy)  Time of Aceident: 13 45 ( 24-HR-FORMAT)

Vehicle No, ; OBB 5291J Vehicle Make & Model: 1©YOTA DYNA 100 MANUAL 3SE{
Exact location of Aceident: | ANJONG KLING ROAD

Policyholder's Name / IC No. :MENG SOON AIR-CON ENGINEERING PTE LTD 201721314C

Driver's Name / IC No. : CHAN SHIH CHIANG S8068409A (As Above) D

Driver's Contact No. ! 8198 2738 Company Contact No:

Driver's Address: 20 LOYANG WAY #02-04 LOYANG ENTERPRISE BU ILDING SINGAPORE (5

Insurance Company: AlG Email address {if any): IEH{:hancﬁc@gm&ime

Relationship between Owner & Driver: EMPLOYEE
What do you wish to claim? (Please TICK one only)

D Own Insurance / m Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact parpose for which the vehicle
mm&uum Occupation (mature of job) [ ] Indoor/ Outdoor

or Others specify:

I:I Private use / Work purpose . I iver); EI__
Passenger Name : Gender ;
Passenger Name ; Gender :_

Weather conditio & Hoad conditions? (On the day o
Clur&ﬂry.'DRalning&Wu:iDAﬁeranin&.Wm!D Drizzling & Wet / Others:
Was there anv video captured by vour Car Camera? [ | ves / [#] No

Anv Injuries: [ ] Yes/ [/] No (I YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ | Yes/ [/] No (I YES) Which Police Station:
The Other Partv(s) Details:

I. Driver's Name FIC Na: vﬂhich No: YP 4965».[ {B}

Driver's Cootact No: Insurence Company (If any):

Vehicle No: SLN 5631 E (C)
(%) ¢ saM2959D

2, Driver's Name / IC No:

Driver's Contact No: —_Insurance Company (If any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

*If no proper documents are produced, IDAC sheuld nat Ml the report. Infarmation will be discarded afier one weel;,
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Name of Pollcyholder : Meng Soon Air-Can Engineering Pta Ltd Vehicle No, : GBBS5281J
Perlod of Insurance : 02 Aug 2020 To 01 Aug 2021 Policy No. : 2070102291
Engine No, : 1KD1830605 Endorsement No.
Chassis No. : JTENT24Y30K400090 Issued Date : 06 Jul 2020
Make/Moda| : TOYOTA DYNA 100M
Engine Capacity/Tonnage - 1.2 Tonnage Sum Insured | Market Valug First Year of Registration : 2009
Driver Restriction . NA Off Peak Car - Ng Insuring with COE/PARF - Yes

Person or Classes of Persons Entitied to Drive® -

3} Arry parson who is iving or tha Foleybaldars e OF with (Pal Perrreaicn
b;.n'ubolq-nlwhmmqu-wmmmnmmmumlp-dnmmm.

Age Condition All Age Condition

Limitation as to use*

1} Ui in connection wilh tha Pokeyhoider's business

7] Lina for e r!pn-ngn{u-rmh'nnnﬂnuu}ﬂmunmiuhluhtmmnhm

) Live for social OOmesiE of plsasie supossd This Polcy doss nol covar g it o hire or e wrumm.n-muu-l.mng ESRCE-rMaking relaliiity fral o Epmed-esling, and &) use whéwl
armaing & kﬂhtmﬂnhmﬂmmrmm“m:nwm, propeled wehics O us 1o &y purposa " eonnaclion with Motor Trade

'LmhnwmmuuwSﬂmEuthwHiﬂntNWrﬂmmCm“ml Acl iCap 185). Section 68 of e Road Trarmpon Act, 1987 |Malsysin) mnd Hosd Trarmpon
|m-nder-lrmm1l_nmhhmmm+uﬁql

:I Swection 1
Firw - §0 Then - 30

Section 2
Property Diarmage - $0

I Windscreen : NA

Named Driver and Excess fiwhem mppiicates)

APPROVED REP THORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

L _
Hire Purchase Company/Employers Loan: Hitachi Capilal Asia Pacific Pte. Ltd

P Py Cartdy sl sha 16 whicr ihis Crtficans of insurancs reistes [48.0c i1 Bcoordance wih e proviaions of M Motor VeticlesThis Rimka and Companastion) Act (Cap. 185), Part v of
hmrr-wﬁMﬁqmmmwuﬁnnwmnmquMJHimw o

ORTING CENTRES/AL

0800822000 AIG Asia Pacific Insurance Pte, Ltd.

MULTLLINES AGENCIES mmpuurmmddmldmmm & signalure,
AlG BUILDING, Te SHENTON WAY #01-K1 GEM ROOM

SINGAPORE 079120 AYSP-NONLIFE

Undsreritten by AIG Asia Pacific Insursnce Pie, Lid.




g .:f GENERAL INSURANCE ASSOCIATION OF S5INGAPORE RECORDS MANAGEMENT CENTRE
i;fgj GENERAL & Raffies Cuay W18-00 Singapore DaBSED
0 = Mum Tel (65) 6224 0010 Fax (65) 6224 0030

- ASSDLIATION Dperating Hours : Manday 1o Friday, 09:00 = 17-00
RECORDS MANAGEMENT CENTRE UEN: SE4350000G | GST Reg. No.: MU0 TTIS

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Re porting Centre
with whom you submitted the Ori ginal Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA120088702 Vehicle Registration No: GBB5291J

Namejasshownin NRiC) : MENG SOON AIR-CON ENGINEERING FTE LTD NRIC/FIN/PassportNo : 201721314C

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 2 56 LOYANG WAY #02-04 LOYANG ENTERPRISE BUILDING Singapore( 508775 )

Contact (Tel) . 8198 2738 Mobile No, :
Email Address : JEFFCHANCSC@GMAIL.COM

Date of Accident - 09/10/2020 Time of Accident : 13:45HRS
Place of Accident : ALONG TANJONG KLING ROAD

Insurance Company: AlG

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional informatian or
make the following amendments:

| WOULD LIKE TO AMEND MY STATEMENT : VEHICLE "C" SLN5631E BRAKE,

FOLLOWED BY MY VEHICLE BRAKE, VEHICLE "B" YP4965J HIT ON MY STATIONARY

LORRY AND PUSHES MY VEHICLE FORWARD AND HIT ONTO SLN5631 E.

TOTAL 4 CAR INVOLVED.

/

m
| oyn]
; f(/ {fﬂ N
Policyholder / Driver's Signature Reglorting Centre Personhel’s ignature
Date: me; _ }{,
NRIC/FIN No..; / ﬁ%

Date:




