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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to spaad up the claims process,

2, This Form must be completed by the Policyholder andior the Authorised Driver.

4, Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o
repudiate policy hability.

4, The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the parl of the insurance companies.

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fes, be made available upon application by interested parfies,

7. By the lndgement of this repart to the nsurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being mada available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/11/2020 17:57
Date Of Accident 23M11/2020 15:00
Exact Location Of Accident UPP BUKIT TIMAH NEAR L/P: 101
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF1559T
Insured/Policyholder
Name Of Registered Owner DAV & LIN SERVICES
Co Reg No ST 10M
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-39995999
Vehicle Particulars
Manufacturer MNISSAN
Model MNW350 PANEL VAN 2.5 SMT 5DR EURO W

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number 2070088495

Cover Mote Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobila Number
Fax Number
Contact Number
EMail Address

TAN KENG ENG
SXXXX9B3Z

12/11/1963

OUTDOOR

29/12/1983

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91442382

OFFICE-91442382
NOEMAIL
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Address

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

Vehicle Registration Mumber 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)
invalvad 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.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201123/7035.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 781 WOODDLANDS AVENUE 6
#12-813

730791
NO
OWMNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
NO
2

MAME:
GENDER:

: SIA MUI PENG
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

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 Mumber

GBC9512R

COMMERCIAL VEHICLE
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Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName TAMN KENG ENG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GEF1558T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name S1A MUI PENG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBF1554T
Were seat belts worn? YES

Was this injured conveyed to haspital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

L3 a8 p the claims process

] fiease faport correctly the datads of the accident o spead up
"o st ae completed by the Policyholder and/or the Authorised Driver

armatan arswidas must naas truthful and accurate az possible. 47y wiltul misrzprasantanion ar withnaoig Mg oF Matara
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F saU 319 atc=ptance af this Form Sy Insuranga companies (s not an admission of oo ¥ 1da e part 4 Uianca
MDAni2s

Any falss reporting may be referrad to the Police for investigation.

f. The raport will 52 forwardad by tha insurars of the GIA Records Management Centra established by the General insuranca
Association of Singapore (GIA) far archiving and that copies of this report will for a fea be made availablz upon apaolication by

interestad parties
7. By tha lodgmant of this report to tha insurers, vou hereby consent to the archiving of this report at the cantra and to copies of
tha rapart being made available afareszaid,

2. Consant under the Personal Data Protection Act [PDPAJ

lhndersr_and, acknowladge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permittad to collact, uss,
disclosa and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessad by my insurer [collectively the “Personal Information”) and disciase and ransfer such
Persanal Information to all insurer(s) who have insured vehicie(s) involved in this accident {all insurar{s] who hava insured
vahicle(s) involvad in this accident shall ba collectively raferred to a5 the “Insurars”), the Insurars’ lawyers/Taw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such a5 the police), for the purposals)
af
i} oaracassing, handling and/or dealing with my claims inzluding tha sattiamant of tha claims and any nacassany

invastigations rafating to the zlaims;

{1i} invastizating the accident and/or my claims;

{iil) zarrying out andfor dealing with my instruztions or responrding to any enguirias by me;

{ivhadministaring my claims [inzluding tha mailing of corrasoondanca, statamants, invois=s, r200rts 27 NALI25 D Me,
whiczh eould involve disclosure of certain perssnal data about ma i bring about delivary 27 the sama as well as on the
a«tarnal cover of envelopas/mail packagss); and/or

{v] complying with applicablz law in administering, procassing, handling and/or dealing with my claims. (coliactivaty the
“Purposes”)

(8] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal information far onz or more of the above Purposes; and

[c)  my Personal Infarmation 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 Purposas,

(d} my Parsonal information will also be collected and used to compile claims history for the purpose of fraud datsction,
invastigation and management in present and all future claims.

[e] theinformation so collected under (d) above may be shared / disclosed:

{i] toallinsurers and/or any ather third partias that assist in evalu ating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

S Sigr Oriver's Sighafure Reporting Centre Persgnel’s Signature
Date & Tima: {If driver is nat the palicyholder) Mame:

Cate & Time: MNRIC/FIN Nc.;
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g VEHICLE CATEGORY: [PRIVATE / COMKERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME:_\WOCK Pw/goat
I1ARE YOU CLAMING UNDER YOUR OWN INSURANCE [YES/KD)
IF NO. PLEASE STATE (THIRQ'PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AJNAME_DON Lin \ces [MALE / FEMALE]
bINRIC/FIN/PASSPORT: B 3 248 0wy CONTACT:
<) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER )
ajnamz__Tan  Fenn  Tog LE / FEMALS)

)

|
sINRIC/ENPASSPORT:_S LEVAALE = conract 41142392
c)ADDREss_ BV A4\ Wicodond S dend ( H12-E13
(5) o3\
‘dDATEOFB3RTH: (12 s W\ L yionmmivro)
3} DCCUPATION: [INDOOR /O o7)
FYZARS OF DRIVING EXPRERIENCE: oacc
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

ﬁiyr@

4
[F ND, RELATIONSHIP OF THE DRIVER WITH INSURED:__OW
5. Q] WEATHER CONDITION: [GLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WaT / OTHERS : :
6. WAS ANYBODY INJURED (B / NO) Dve & Passtipe
7. QJREPORTED TO POLICE (Y5 / NOJ) ,
IF YES, PLEASE STATE WHICH POLICE STATION: Onliag,
y " 8. THIRD PARTY VEHICLE &
D o passsagte a) VEHICLE NUMBeR:_ D LA 512R MODEL:
i teclacling diiver) D) DRIVER'S NAME:;
C " ©) NRIC/FIN/PASSPORT:___ CONTACT:
e 7. THIRD PARTY VEHICLE
Ly ob paomas,. ) VEHICLE NUMBER: MODEL:
oy P79 o) DRIVER'S NAME:
Linedustion vt} i NRIC/RIN/PASSPORT: CONTACT:..
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20201123/7035

10f3
Report Mo, T/20201123/7035

Date/Time Report Made:
23/11/2020 18:18

Vide Report No_: Station Diary No.:

a me of Informant:

Address: .

TAN KENG ENG 791 WOODLANDS AVENUE 6 #12-613 SINGAPORE 730791
ID Type / ID No.: Contact No.:

NRIC NO / §1619963Z Home/Office: Mobile: 91442382
Mationality: Email:

SINGAPORE CITIZEN enquiry@rico60.com

Sex: - Age: Date of Birth: | Type of Informant:

Male | 97 12/11/1963 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 4 Date of Expiry:

Accident:

Type of Location: .
Straight Road

Date/Time of
Accident:
23/11/2020 15:00

Location:

UPPER BUKIT TIMAH ROAD

Weather: Road Surface: Foad Speed Limit:
Raining Wet
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBF1559T NISSAN

Seriously | 1
Damaged
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Police Station Of Origin: 20k 2
Traffic Police Report No. T/20201123/7035
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR

TI20201123/7035

CONTINUATION OF REPORT

olved:

Name SIA MUI PENG ID No. S1805756E

| Related Vehicle | GBF1559T (Van) Contact No.| 97304105
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 4
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 231112020 Date 23/11/2020

MNo. of Days granted Medical Leave Serious

Name

| TAN KENG ENG "IDNo. | S1619963Z
|
Related Vehicle | GBF1559T (Van) | Contact No.| 91442382
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: 4
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 23/11/2020 Date 23/11/2020
- No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

ON THE STATED DATE AND TIME. |, VEHICLE A (GBF1559T) WAS TRAVELLING STRAIGHT ON
THE STATED VENUE. SUDDENLY | FELT A HUGE IMPACT FROM THE REAR PORTION OF MY
VEHICLE. AFTER | ALIGHT | THEN REALISE THAT IS VEHICLE B (GBC9512R) THAT HAD
COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT MY WIFE WAS IN MY CAR. BOTH OF US ARE INJURED AND WE WENT TO
SEE THE DOCTOR AND WAS GIVEN 5DAYS MC EACH.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

03s

TIR202011237

3of3
Report No. T/20201123/7035

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
23M1/2020 18:18

Officer In Charge Of Case:

TP/TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MNP 168



COMMERCIAL AUTOPLUS COM

MERCIAL VEHICLE
Name of Polieyholder - DAV & LIN SERVICES Vehicle No, : GBF1554T
Period of Insurance 112 Jul 2020 To 11 Jul 2021 Policy Na. 1 2070088405
Engine No,  YD253908874 Endorsement No.
Chassis No, P INTMC2E262000617 1 Issued Date : 02 Jun 2020

ABOUT THE COVER

Make/Model P NISSAN NV3s0 PANEL VAN
| Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Valye First Year of Registration - 2018
| Driver Restriction T NA Off Peak Car - Ng Insuring with COE/PARF - Yes
| Person or Classes of Persons Entitied to Drive® -

3] Any persan whe is dring cn the Policyholder's ardar o with their parmission,
| b} This Policy will indemnify the Paboynaliar ar BNy duthanzad driver anly if he/she masts fhe specifims Bge condition,

| You heve o Paty 8" additionsl surm of 3,000 a8 TYoung angior Insxperienced Driver Excass” [*YIDR"} it vau aTE ar Your Authocisad Driver (named ar unaamad) is under the &ge of 23 andfar has |ess
| than 2 ¥YBEE" driving experancs

| |
Age Condition - All Age Condition

Limitation as ig use”

1} Use in connaction with the Palicyhoider's busineas

2] Uise for the camiBge of passenger (aiher than for hire ar rawand) In cormection wilh the Policyholder's business.

3} Use for social demessc or plagsurg furposes. This Policy doas ney caver B} use for hire or revard, driving luiian, drving test, racing, PACE-Making, raliabilty rial or Somed-testng and b) use whils|
drawing & tradiar axcapt te tawing of Bhyane disabled using & machanically propefins vehiche.c) use for any Purpose In connection with Matgr Trade.

© Limitations renderad noparative By Sechion & of the Motar Viehicies (Third-Party Fisks ang Compansation| Ac: (Cap. 188), Section 85 of the Rasd Transport Act, 1887 {Maleysia) and Road Transpon
{Amendment) Act 2019, are nat ta be nciuded unoer thage headings,

! Section 1
| | Fira - 30 Own Damage - $800 Thett - 30 Flood Cover - 50

Section 2
Fropary Damage - $0
Windscraen : £100

Y
MNamed Driver and Excess where apalicabia)

Hire Purchase Gnmpany.-‘Em;.;loyefs Loan: NA& |

1'#a heraby cerify that te Policy ta which this Cetiicaia ol Inswance relatas = issusd N Accordance with the arovisisng af the Mator VehiclesThirn Farty Riskz ane Compensatian Act {Cap. 188), Pan 1y af

tha Fidad Transpart Act 1967 {Malaysis}, Rioad Transpaort [Amandrmant) bct 201§ ang Maodor Vehiclas (Thirg Party Risks) Rules 1858 (Malayais)

0500540000 AIG Asia Pacific Insurance Pte. Ltd.

ALLINK INSURANCE AGENCY This computer generated document does not require & signature,
BLK 153 BUKIT BATOK ST 11 402200

SINGAPORE £50153

Underwritten by AIG Asia Pacific Insurance Pta, Ltd, S Mmgn e

"__—“._




