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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the dotails of the accident 1o spaad up the claims process,

2. This Farm must be completed by the Polieyholder andler the Autharisad Driver,

3. Infermatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies fo
repudiate policy liablity. —

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy 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 Association of Singapare (GIA) far
archiving and that copies of this repaort will, for & fee, be made available upon application by interestad parties,

7. By the lndgement of this report fo the insurers, you hereby consent to the archiving of this repert at the centrs and 1o coples of the repor being made available
aforesald,

ACCIDENT STATEMENT
Date Of Report 11/11/2020 18:08
Date Of Accident 10/11/2020 1720
Exacl Location Of Accident PIE (CHANGI) BEFORE SERANGOON EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number

GBKS5205L

Insured/Policyholdar’ " i
Name Of Registered Owner THE GREAT EATS PTELTD

Co Reg Mo 2X000XKB33Z
Email Address MNOEMAIL

Mobila Phone No

Alternative Phone No OFFICE-89999999

|Vehicle Particulars ; e
Manufacturer NISSAN
Model NV200 1.6 (A) PETROL

Exact Purpose for which vehicle was being used at WORKING
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 REPORTING OMLY
COMMERCIAL VEHICLE

{Insurance Comp:

ame of Insurance Company

AlG ASIA PACIFIC INSURANCE PTE. LTD.

ype Of Coverage COMPREHENSIVE
laat Policy MO

2070128835

LIM KAH HUAT (LIN JIAFA)
SXXHK197C

171011971

OUTDOCR,

217112019

0 YEAR AND 11 MONTH
MALE

obile Number {LOCAL) +65-80251171
fax Mumber

Contact Number OFFICE-90251171

EMail Address NOEMAIL

Page 1 of 11



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 invelved 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,

MWumber 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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured 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
Wehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 348 TAMPINES STREET 33
#04-422

520349
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

NO
NO

NO

NO

YES
YES

VIDEO FOOTAGE TOO LARGE
NO

SLLBEETD

PRIVATE CAR
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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 completed by the Policyholder and/or the Authorised Driver,

- Infarmation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 capies of this report will for 2 fee be made available upon application by
interested parties,

By the lodgment of this repart 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.

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

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to callect, 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) involved 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 as the police), for the purpose(s)
of

(I} processing, hardling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims:
{iii} 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, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about 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.(collectively the
“Purposes”)

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

(¢} 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 mare 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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

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

g
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Policyholder’s Sign;ﬁ.u‘ﬂ!""" Driver's Signature Reporting Centre Persongel’s Signature
Date & Time: [If driver is nat the policyhalder) Marme: #

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT DATE; LLQJ_IJ_J_____] (DD/MMAYYY), TME(_LF 2 20 jHRoMM )
_LOCATION:_ ‘PIT CG"""’Q W) ka‘ﬂ"'ﬂ ;{’rﬂﬂqm o)

1. DETAILS OF vEchw -
Q] VEHICLE NUMBER: (A TE’CS}“"L
B)INSURANCE COMPANY: * & [0
cJPOLICY NUMBER:___ D036 DBE‘E:S'
dJPOLICY TYPE: (COMPRERENSIVE / THRD PARTY / THIRD P ARTY FIRE &THEFT)
&JMAKE & MODEL:_
fITYPE:(SALOON / CGUF‘ MPV NA ﬁ;i ~r / MOTORCYCLE / OTHERS)

9 VEHICLE CATEGORY: ( P RIVATE/ CO IAL / MOTDECYCLE}
hJPURPOSE OF USING AT ACCIDENT TiM (WoflGn g
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [ )

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFC@\IG ONLY)

2. tNSURED / POLICY HOLDER
AINAME_The. Weed Eorfs Pl Hd (MALE / FEMALE)
b]NRIC/FIN/PASSPORT: ___CONTACT:
CJADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%ua nf passengd: DRIVER

(, I gld, hey o '} }NAME:
| ) BINRIC/FINP ASSPORT: f r::owmc |
LD clADDREss__34% Tompiolf H T3 A oy-yIv. ¢ znwn.

*d]DATE OF EIRTH [ / / (DD/MM/YYYY)
8] OCCUPATION: (INDOOR ! DU@EOH]
fIYEARS OF DRIVING EXPRERIENC

e ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@L / NO)
IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:

3 CJWEATHER CONDITION: (LEAR / RAINING / OTHERS
bJROAD SURFACE: (RY / WET / OTHERs -

7. QJREPORTED TO POLICE (YES /

6. WAS ANYBODY INJURED [YES / § )
IF YES, PLEASE STATE WHICH P

ICE STATION:

8. THIRD PARTY VEHICLE

£ e 5”? Passenqer @) VEHICLE HUMBEEM%-%D~ MODEL:
& nducting dviver) b)) DRIVER'S NAME:__
¢ \: " &) NRIC/FIN/PASSPORT: COMNTACT:
. T THIRD PARTY VEHICLE
% o of PRSTEAGer d} VEHICLE NUMBER: MODEL:
T o) DRIVER'S NAME:
( '“““f’*“‘f} d“*“"—*’) fl NRIC/FIN/PASSPORT: _CONTACT:-.
.
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CERTIFICATE OF INSURANCE

»SAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

ime of Policyholder : THE GREAT EATS PTELTD Vehicle No. ¢ GBKSZ205L
eriod of Insurance ¢ 28 Aug 2020 To 27 Aug 2021 Policy No. : 2070126835
Zngine Mo. : HR16172291D Endorsement Mo,
Chassis No. T JNIYAAMZ0Z0001200 Issued Date ¢ 11 Sep 2020
ABQUT THE COVER
Make/Modal P NISSAN NV 200 PETROL
| Engine Capacity/Tonnage : 0.8 Tonnage Sum Insured ; Market Value First Year of Registration : 2020
i Driver Restriction D NA Off Peak Car - Mo Insuring with COE/PARF  : Yes
| Person or Classes of Persons Entitled to Drive*
[

1| Ay e 15 driving on e Folicybolder's omier ar with thair permission
b] This Policy will incemrity the Pelicyhakier or any suthorisad diver only If Relshe asets the speoifisd aipe carditan |
53,000 a5 "Young ardior inexperienced Dreser Excess® (YIDR") f You aes or Yaur Autl d Deivar (ramed of unnamed) is under tha age of 23 andior has kes |
i ) .
‘ #ge Condition ¢ All Age Condition
itation as to use”
LR W commaciaan with the Palic
slders busiress

| 4 wrcl, driving minlcn, delvireg 4 acing, pace-making. refiabilily (nal or specd-testing: ard b) yee whiss

1 U BT AN pUrPOse in cornecion with Molor Trade

d incperative by Section 8 of the Mater Vehicles | Third-Pany Riks and Compersation) Act (Cap. 189), Sestion 55 of ihe Hoad Transpost Act, 1887 (Makaysia) and Road Trans
9. are ne 0 be induded wundsr these headngs

Saetion 1
Fire - 50 Own Damage - $200 Theft - 80 Flood Cover - 30

Saction 2

Windsereen @ 5100

Named Driver and EXCess iwhens applicable)

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

4 Add: 513 Bt Timeh Foad Ssmgepore 568633 G4694001 BAEBSND2 BaGR4N0S

¥ hodfine at +45 6336 B200. Alermatively, you may refer o A1G websle www 883,50 of

vl Reparling Cantre
op. Simply sesrch and dosnlos

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited 4‘

e haraby cerify that the palicy b which this Cerificate of Insgurance ralates |8 Bsusd in accordance with (b provisions of the kotor Yehicles(Third Party Risks and Compensation) Act (Cap. 1895, Part i _3|'§

the Road Transport Act, 1987 (Malayzia), Read Transport (Amencmant) Aot 2019 and Mator Vekicles (Third Party Risxs) Rules, 1958 {Malaysia). E
o
]
£
(=]
=

0500810000 AlG Asia Pacific Insurance Pte. Ltd.

TAM| CHOMG CREDIT FTE LTD This computer generated document does not require a signature.

211 BUKIT TIMAK RIDAD TAN CHONG MOTOR CENTRE
SINGAPORE 589822 ANSP-MOTOR
Underwritten by AIG Asia Paciflic Insurance Ple. Ltd. SR



