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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
_Plaase repon correctly the detalls of the accident 1o speed up the claims process.
. This Form must be completed by the Paolicyholder andlor the Authoriged Driver.
. Infarmation provided must be as iruthful and accurate as possible. Any wilful misrepresentation o witholding of matarial facts may allow Insurance companies 1o
apudiale policy liability.
The Issue and acceptance of this Form by insurance companias is not an admission of policy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
. This repan will be forwarded by the insurers of the GLA Records Managament Centre established by tha General Insurance Association of Singapare (GIA) for
archiving and that copies of this repert will, for a fea, be made avallable upon application by interested pariies,
f : By lhladludgamant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repord being made available
pforesald.

ACCIDENT STATEMENT

Date Of Report 21/10/2020 11:24

Date Of Accident 20/10/2020 12:10

Exact Location Of Accident CTE TWDS PIE (CHANGI) EXIT
|Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG2214B

Insured/Policyholder : . A == i gl
Name Of Registered Owner KWONG YONG CHEONG LAUNDRY & DRY CLEANING

Co Reg No DOOKT00J
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No

i*z;{am;mwm:. B S
| Manufacturer MISSAN

OFFICE-89899953

Maodel NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC
Exact Purpose for which vehicle was being used at \y o NG
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERGCIAL VEHICLE

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Policy Number 1700022997-03

Cover Note Number

"

Mame of Driver LEE SEK CHOONG (LI XICONG)

MRIC No SHN030F

Date Of Birth 09/11/1968

Oecupation OUTDOOR

Date Of Driving Pass 25/02/1988

Driving Experience 32 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91060420
Fax Number

Contact Number OFFICE-91060420

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 246 KIM KEAT LINK
#07-23

310246
YES

COLLISION - HEAD TO REAR
CLEAR
WET

NO

MO

YES

NO

NO

NO

YES
YES

VIDEO FOOTAGE WITH DRIVER
NO

YQ141R

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completel he Policyholder and/ or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

Any false reporting may be referred to the Police as investigation.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application
by interested parties.

By the lodgment of this report to 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/ 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 {coliectively the “Personal Information”™) and disclose and
transfer such Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s)
who have insured vehicle(s] in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore 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 settlement of the claims and any necessary
investigations relating to the claims;

ii.  Investigating the accident and/ or my claims;

i, Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

iv, Administerl'ng my claims {Includlng the I'I'Iﬂilil'lg or corre&pundlng statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

V. Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
iCollectively the “Purposes”)

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

¢} my Perscnal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ 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 in present and all future claims.

e] The infarmation so collected under {d] above may be shared/ disclased:

i To all 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 purposed stated,
ar;

i For complying with the requirements under any regulations, law or court orders.

KWONE YO O L
AMMNLET & DRY CloaniNeg

—

Policyholder's Slgnature r"s Signature \J Hepﬂrtin'é Centre Perspinnel’s Signature

Date & Time: (If driver is not policyhalder) Mame:

Date & Time: NRIC/ FIN No:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
EWONE Tl g
WAURDE « ORT Tl

il Al
er's Signature Reporting Centre Per el's Signature
{If driver is not policyhalder

Name:
Date & Time: NRIC/ FIN No:

Poliqr. er s Signature
Date & Time:



Personal Particulars of Owner & Driver Wehicle A]

Date of Accident: 2o S 1€ g 2620 (ddfmmifyy) Time of Accident: H | < [24-HR-FORMAT)
Vehicle No.: E‘rf'ﬂ.-: 2720 & Vehicle Make & Model: NV 59 Ay 1’ 292
Exact location of Accident: (T = Tubd 7% BT le = ltl"l'nq ‘) E 5,

Driver's Name/ IC No.: LF: e E’L’"‘ LH‘-’-‘”fi (L) ""{U-NL.} 5{:%4‘?*5'“2 [As AbQUE}D
Driver’s Contact No.:_ 9 | sh ol Company Contact No.:
Driver's Address: EL’R 1L}l’- I/\ Vi L-U: 3 L-JI IUL #d‘} "'1 } 5"[ 1” IJ""I" E‘) ;

Insurance Company: P Iy HGCC]—}-[!{T#-E;EHI address (if any): Sﬂ'ﬂﬁ & Caroop\3 . (03 qff

Relationship between Owner & Driver:

Owner [ Spouse [ Children / Friend / Parent / or Others specify: Eﬂ#q;&

What do you wish to claim? ase TICK ONE onl
D Own Insurance/ Other Vehicle {The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of jobj: |:| Indoor/ Ea/ﬂutdour
was being used at time of accident?
E:l Private use/ Ei Work purpose No. of Passengers {Including Driver): 0\
Passenger Name: Gender:
Passenger Name: Gender:
eather Condition & Road Conditions? he day of accident]
[] clear & Dry/ [] Raining & Wet/ [] After-Rain & Wet/ [_] Drizzling & Wet/ Others:
Was there any video our Car Carmera? Wesﬁ I:l Mo
Any Injuries: [ | Yes/ E/ND (If YES) Injured Person’s Name: -
Injuries Sustain: Injured Person's in which vehicle:

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

The Other Party(s) Details:

1. Driver's Name/IC No.; Vehicle Mo. iﬂ |H &
Driver's Contact Mo.; Insurance Company (If any):

2. Driver's Name/IC No.: Vehicle No.
Driver's Contact No.: Insurance Company (If any):

*|ndependent Witness (If Any): Contact No.:

Preferred Workshap Name: Contact No.;

*If na proper documents are produced, IDAC should nat file the report. Information will be discarded after one week



CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policybolder  © Kwong Yong Cheong Laundry & Dry Cleaning Vehicle No. : GBGI214B
Perd of Insurance T 30 Jun 2020 To 29 Jun 2001 Policy No. 1 1700022997-03
Engins No. 1 KEKCA00DOSTOSD Enddorsement No. @
Chassis Mo, 1 VESKYBAMOOZU 145185 hsved Date t 24 Jun 2020
Whase Mooed NISSAN NY 200
Engne Capacty Tonnage - 08 Tonnage Sum Ingured - Markel Value First Year of Registrabon . 2017
Drvvr Restnchon NA Off Peak Car © No Insunng with COEPARF - Yes

Perscn or Clasass of Persons Entitied 1 Derve®
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