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MIALIOND0ETD | Nabionod Assassment Canire Servicss - Buhkll Morah
ENTRY DATE & TIME: 1371 1/2020 12.03
SUBANITTED BY! RDEL) BIN ABDUL 'WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detalls of the accident lo spesd up the claims process
2 This Form must be completed by the Policynaldar andior the Autharised Driver

3. informalion provided must be as trulhful and accurale as possible. Any wilful misrepressntation o withokding of malorial facis may allow mswrance companles 1o
repudiate policy liabllity

4 The |ssue and acceplance of this Form by Insutance companies |s not an admission of policy liability on tha part of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This reporn will be forwarded by (ke insurers of the GIA Records Managemen! Centre establishind by the Goanaral Insurance Association of Singapare (GIA) fo
archiving mnd that coples of this repont will, for a fee, be made available upon spplicetion by intereated parties

T. By the lodgemant of this report 1o the insurars, you hareby consanl to the archiving of this repart at the cenire and to coples of the report being mada avallable
afprasaid

ACCIDENT STATEMENT

Date Of Report 13/11/2020 12:03

Date Of Accidant 12/11/2020 15:35

Exact Location Of Accidant PIE TOWARDS CHANGI| B/F UPPER BUKIT TIMAH RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD2947P

Insured/Policyholder

Name Of Reglstered Owner ASIA AIRBLAST PTELTD

Co Reg No 100X 300E

Emall Address HANCARREPAIRS@GMAIL.COM
Mobile Phone No (LOCAL) +65-83214068
Alternative Phone No OFFICE-B3214068

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

Exact Purpose for which vehicle was balng used at

time of accident WORKING PURPOSES

Are you claiming under your own Insurance policy

for repair to your vehicla? s

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coveraga COMPREHENSIVE

Fleet Palicy NO

Palicy Mumber 2100423339-05

Cover Note Number

Driver

Mame of Driver JAMALLUDIN BIN MUSTAPHA
NRIC Mo SXXXXBTEA

Date Of Birth 04/02/1986

Occupation CUTDOOR

Date Of Driving Pass 14/08/2016

Driving Experience 4 YEARS AND 1 MONTH
Gender MALE

Maobile Number {LOCAL) +65-83214068

Fax Mumber

Mandoet hliomhas MTHERS _RAT?1ANER



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident

Weather Condlticns

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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

Was any body injured in the Accident?

Was any injurad conveyad to hospital by
ambulance?

Was any other matarlal or property damagad?

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

Numbear of Passengers (Including Driver)
Detalls 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, againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of DOriver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

CAET .. - - - |

BLK 4578 SENGKANG WEST ROAD
#03-380

792457
YES

CHAIN COLLISION
CLEAR
DRY

NO
q
NO
NO
YES

MO

NO

NO

YES
NO
NO

GBG1648L

COMMERCIAL VEHICLE

TAN KEE CHENG
SXHAX2458



Vehicle Make/Model/Colour
Detalls Of Propertias

Viehicle Category COMMERCIAL VEHICLE
Mame of Driver YONG HUI JIE
NRIC/Passport Number SKKXAOEZF

Contact Number

Address

Fosicode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMG1384U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ADAM RAFICQ DE SILVA
MNRIC/Passport Number SMOOCATOH

Contact Mumbar

Address

Postoode

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



SRETEH PLAN

WAPORTANT NOTICE

1. Flease report correctly the detalls of the accident to spesd up the daims protess,

2. This Form must be compieted by the Policyholder and/er the Authorizsed Driver.

3. Information provided rmust be ac truthful and sccurste as possible, Any wilful misrepresentstion or withheolding of materizl
sscte mey 2llow insurance companies to repudiste policy liability.

4 The issue end scceptence of this Farm by insurance companies ie not en edmizsion of poliey liability on the pant of thie insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Lentre e=tablished by the General Insurance
Assoclation of Singapore {GLA) for archiving and that copies of this report will for 2 fee be made svallable upon applicstion by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report st the tentre and 1o copies of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act (POFA)
| understand, acknowledge, egree and corsent thet:

{a) My insurer, my workshop and the Gereral Insurance &ssociation of Singapore ("GIA") may/ere permitted 1o coillect, use,
disciose and/or process my personal data/personel 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 andtransfer such
personzl Information to all insurer(s) whe have insured vehiclels) invelved in this accident (all insurer(s) who have insured
vehidels) Involved in this secident shall be collectively referred to a1 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singspore and any relevant government sgency,/authority [such s the police), Tor the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the aecident and/or my claims;

(lii} 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, invalces, reports or notices 1o me,
which rould involve disclosure of certain personal deta about me 1o bring about delivery of the tame a5 well as on the
external cover of envelopes/mail packages); and/er

[} complying with appliceble law in administering. processing, handiing and/or desling with my clairms, (collectively the
“Purposes”)

(b} allinsurerls) who have insured vebicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/ere permitted
to collect, use, disclose snd/or process my Persanal Infarmation for one or more of the sbove Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA tothelr third party service providers or
agents{including their lewyers/law firrns), which may be sited outside of Singapare, for one.or more of the above Purposes.

(d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[g) theinformation so collected under {d) 2bove may be shared [ discloseo;

{1} to =M insurers and/cr any other third parties that assist in evaluzting, investigating, controlling.or manzging fraud,
regulators, lsw enforcement and government 2gencies as reasonably required for the purposes stated, or

()} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

m_-frudng dlong Prelchang) Bedore Uppor Bokit Timeh Rood it

T notied ‘/'l(e‘f‘ HHove _was  rvad wovks Jrn )Q’m-f‘ on lane 1,

| The AtadPh < woas '{W? - .

..t.}f_f;zf__ "Cr'/‘“-{ﬁ'(ﬁ-\"‘ '3“(:“"’"-."" st ﬂ-:z 51’1-:;“2‘&; ﬂ{:"'—h '-?_*-‘Jcif Shp,

L alse shwed Son and cme £ a am;@(efp =

| Howoror, the vebide (@) behind me Siled £ ship insfite ond

hit _my vehide(A) fiom behind. The impac-+ Tg_jii/ rmy vl @
Sovvard and fowhed velule (D).

Ofge alightiy v my vehdy®B), T Fhom realiied Hafry

was a chan Collasn o U vebieles
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DECLARATION

I/We declare-the foregaing particulars are true in every respact.
<t aen\e = / /
.fr::-- - /fg H | ;‘ﬂ M A

Policyhoider's Signature Driver's Signature Reporfing Centre Personnel's Signatur W
{if driver is not the policyhalder) Mame:

Date & Tima:
Date & Time: MRIC/FIN No.:
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|PERSONAL PARTICULARS |

| Diver
Date of hooident: J_?__{_U_,’i"-‘_l 20 Time of Looiderd: “ ) _:)5_ [28Hrs) O Fﬂg?&qger ,
Jehice No: G BD ':TQLI-:}F Jehicle Wakeodel Nfﬂ' an Cabstar

Eract Locaton of Aocidernd; PiE (.Chﬂﬂgl BP‘E}[‘? UPPEP %nﬂr -ﬁmah Wd -F‘«_QD

COwrer's Hame/NEIC: V"\Siﬂ Wbiﬂg{_ PTE‘ H‘d / |QCI’GDI'.5IJUE

orivers wameneJAVAlUdI_ Bin Mustapha [ 98 £13827EH
Driver's Contact: 832-1 LI'OB(B

Insurance Co & Policy No:

Driver's Email Address: N ¢ Y. (- Com
Relationship between Owner & Driver. Spouse/ChildrenfFriendParentsiOthers specify. EMPL&;{EP / g

¥ WPLU o0
Whet do vou wish to claim (Plesse circle one only)

1) Own Insurance II{D_gggg_yehideﬂThe ne you war 1o claim against) 3) Reperting (For Recording Purposes)

Exact Purpose for which the vehicle was being used &t time of accident? (Please circle one only]
Private Use .|'||Wﬁrk Purpﬂ5§

Weszther Conditicn & Rosd Conditions?
[ﬂiar & Dry]/ Raining & Wet / After-Rain & Wet / Drizzling & Wet

Cccupstio

Indoor I Dutduc;;

By Iriluries? (MC of 3 Days or more, pollce report is required)
Yes [ No ] 1§ ¥es, which police station?

The Other Party (Vehicle B) Details

rwer's Nae/iC TN K@ CNenq (SOIOIHSR  veriae vo: (GBA 16UAL -

Insurance Company;

Driver's Cantact:

(if more than 2 vehicles involved, please indicate the cther party vehicle numbers below)

Other Vehicle (Vehicle C) : QE’ DSQCHD“%MO HU; j‘ﬁ fﬁ?étﬂ%ll: ) g
o DS (39uld - wdam RaRG De VG 20412 3t0H)
fdepengent Witness |t Any).

Luliiacs

Freferred Workshop (HF &)

* If ho proper document are produced, IDAC should not file the report
* Infermation will be discarded after one week.

Contact:




Ca. Ring. Mo JO1005E34M | Copptiphl © 2018 AlG Asim Peciéc Riswence Pe, Ll

CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Asia Alrblast Pte Ltd Vehicle No. : GBDOg4TP
Period of Insurance : 06 Aug 2020 To 05 Aug 2021 Policy No. : 2100423339-05
Engine No. : ZD30001299N Endorsement No.
Chassis No. » IN1SC2F24Z0857564 Issued Date : 24 Jul 2020
ABOUT THE COVER
Make/Model NISSAN NEW CABSTAR
Engine Capacity/Tonnage . 1.6 Tonnage Sum Insured © Market Value First Year of Registration © 2015
Driver Rastriction C NA Off Peak Car  No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

&) Arry parkon who e diving on lhe Palicgholder's order or with thelr permission
b} Thea Prlicy will indarmnily the Policyhoider o ory sithorisad driver only i hn'she ments e spectied age condion,

¥ou v 1o piy sn sudSanal sam of 3,000 an "Y' oung anddor inespnenced Dnver Evenas® 7YI0R") I Yoo are o Your Auansed Driver (aemad ar uninamsed) (s under the age of 23 andior haa jess
inan 2 yaars’ dhiving expenance

Age Condition : All Age Condition
Limitation as to use*®

1] Use in conneclion wilh the Policyholder's businesa.

2] Uise for the carmage of passerger {pghar fhan for hire or rewied| in conneciion with the Palleyholter's usness

37 Liss tor socil, dormesfic or pleasure puposes, This Poiicy dosas not oover a) usa for hine or reswand, deiving fuilion, divang el recing, pace-makirg, ralanity Inal or spesd-leatng, erd B) use whilst
Urawing & irlsr ascep! he lowing of aryone dsatled Lising a mechanically propefiesd sshide. of use for sny purpose in connectan win Motor Tracs

Loss Of Use {7 Days) Commercial Auto

® Lirskations rendarsd incparalive by Seciion 8 af the Malor Vehicles (Third-Party Risks-and Compensation) Aol (Cap. 188), BecSon-85 of the Road Transporl Az, 1987 (Malaysin) and Rood Transpoft
[Amandmint] Aot 2076, afa not 10 ba ircluded under these haadingu

EXCESS

Section 1
Fire = §0 Own Damage - EB00 Thef - §0 Flood Caver - §0

Seclion 1
Property Damage - 50

Windscrean | §100

Mamed Driver and EXcess jwhere appleatis)

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

1. Tan Chong Molor Sales Add. B1.3 Bl Timash Rocad Shigapocs SEDE2Y 4854081 S4ABLDGD BaRG4063
& Autokgion indusinal AdQ 168 Ui Road 4 Singapore 408623 64E00666

A,TC AunoCimic Ade 25 Leng Hee Hoad Singapare | S806T 670238511 67038512 67038513

470 AutoClinic Add ha.1. Sidh Lok Yang Road Smgapors S278060 G250172132

5.Tan Chang Motor Salos Add: 17 Lor 6 Toa Payoh Singagore 310264 G35TOTES B35T07E

For cther Approvad Reporling Cenired/AlD Authorised Repairers, please cantact our 2d-hour aoodert emeargency hothne ol =65 138 8200, Alernatively, you may refer io ARG webails wew 50 85 or
AlG 50 Mobiils Apg, Smply search and downlaad "AlG 507 Fom Munss of Qoogls Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan. ETHOZ Capital Ltd,

1\ hafaly certly thal e policy ta which this Certticate of Insuranca relabes 18 isawed in scsordance wilh the provisions of the Maice Vefeses{Thid Pafy Risis ang Compensation) At (Cag 185), Part IV af
e Road Tramspon Acl, 1987 (Malaysa). Road Transpon (Amendment] Ao 2018 and Motor Vahicles |[Third Party Risks) Rulns 1680 [Mafaysa)

0500810380 AIG Asla Pacific Insurance Pte. Ltd.

TAN CHONG CREDIT PTE LTD-NAG This compuler genaraled document does nol require a signalure,
811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 588522 ANSP-MOTOR

Underwrittan by AlG Asla Pacific Insurance Pte. Lid, SRR el i

T8 Shrsion Wy #09-18 ALG Building SOTR120 | 7455 5419 3000 | wwiv aig.sg AIG Apsa PaciSe ingumincs Pre, Lid




