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SMOBZOCRO00B | National Assessment Contre Services [158721)
ENTRY DATE & TIME. D8/12/2020 1357 [5GT)

SUBMITTED BY. FAosi Bin Abdul Wahab

VERSION: 1 (08/12/2020 13,57 {SGT))

@j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa rapoft Cofraclly the datalls of the acceden o Epoad up the claims process

£. This Farm must be complated by the Policytolder andior the Authorised Driver

3. Information provided must be 2= truthful and accurste as possible. Any wiliul mis.. presentat
polcy liabikty

4. The [ssue and acceptance of this Farm by Insurance companies is not an sdmession of poBcy llabifity on the par of the inserence companias

5. Any false repering may be refarmd to the Palice for investigation,

6. This report will be forwarded By the insurers of the GIA Hecords Mansgement Centri established by the General nsurance Associaton of Singapore (GHA) far archiv i
aind that coples of this report will, for a fes, be made available u pon application by Intorestad parties

7. By tha lndgoment of thia report to the insurers, you herehy consent ta the archiving of this repart ot the centre and 1o copies of the report belng made availatito sforesald

ACCIDENT STATEMENT

lon of withalding of materisl facts may allow Insurance compranies to repudiale

Date of Submisslon DA/M2/2020 13:57 (SGT)
Date of Accident O07/12/2020 13:45 (5GT)
Exact Location of Accidant Wouodlands Ave 3, Singapora

Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number GXE479D
INSUREDPOLICYHOLDER
Is company? Yos
Mafne Of Regislered Owner KAN ZENG GEMERAL
Company Reg No EXOKKEETM
Email Address iraneliowB2@gmail.com
Mobile Phone Mo {Phonej +65-890086350
Altermative Phone Mo +65-90096350
VEHICLE PARTICULARS
Manufacturer Mizsan
Model Cabstar
Variant =
Exact purposa for which vehicle was being used at timea of
accident Employment
Are you claiming under your own Insurance policy for repair io
your vehicle? Na - Clairming third party
Vehicle Category Commercial vehlcle
INSLIRANCE COMPANY
Mame of Insurance Comparny AlG
Type of Coverage ThirdParty
Fleet Policy Mo
Policy Mumber 2100344849-07
Cover Note Number =
DRIVER
Name of Driver LIOW SOON HUAT

NRIC No SXHXXTNAB



Diate Of Driving Pass 2711877

Driving experience A3 YEARS AND 11 MONTHS
Gender Male

Mabile Number (Phone) +65-50036350
All, Phone Number L

Email Address ireneliowl2@gmall.com

Address BLK 350 #05-87

Address complement WOODLANDS AVENUE 3
Postcode 730350

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Gther Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions lear
Road Surface Ly

OTHER INFORMATION

Was any foreign vehicle Involved in the accident? Ma
Number of vehicies Involved In the accident 2
Was anybody Injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =]
Was any other malerial or properly damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
solicitingfoffering accidert claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom7?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yoz
Was thera any video captured by Car Camera? Mo
Was there any audio recordad? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMHEEOTA
Vehicle Manufacturer .
Vehicle Model

Wehicle Variant -

Vehicle Colour -

Vehicle Category Privale car
Mame of Driver
Contact Number
Address

Address complement =
Brctandn



Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

W

Date & Time: {H driver is not the policyhelder) Mams

i e - ——— — s s ': —l
Policyholder's Sigratura Driver's Signature jﬁfmg Centre ijmgrm

Please report correctly the details of the acrident te spesd up the claims process.

This Farm rmust be eampleted by the Policyholder and/or the Authorised Driver

Infermation provided must be as hiul and a te as possible. Any wilful misrepresentation or withnolding of material
facts may allaw insurance companies to repudiate policy liability,

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

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

The report will be farwarded by the nsurers of the GIA Records Management Centre established by the General Insirance

Assooation of Singapaore |GIa) for archiving and that copley of this repart will for a fee be made available upon agplication by
interested parties

By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge: agree and consent that:

(al My insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use.
disclose-and/or process my persanal datafpersonal information sat out In this [farm|] and any other persanal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disc'ose and transfer such
Personal Information ta all insurer(s) who have insured vehiclefs] Invelved In this accident (all Insurer(s) who have insured
vehiche{s] Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/low firms, the
Manetary Autherity of Singapore and any relevant government agency/autharity [such asthe police), for the purposels)
of

(i} processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations refating to the claims;

fit] Investigating the accident and/or my claims:
{iit) carrying aut and/or dealing with my instructions ar responding 10 any enguiries by mo:

{iv) administering my claims (including the mailing of COTrESpondence, statements; involces; reports or notices Lo me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as wail as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable faw in administering, processing, handling and/ar dealing with my claims. [eollectively the
"Purposes”)

(b)  all insurer{s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firrmis, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or mare of the abave Purposes;and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service ProVIdErs ar
agents(including their lawyers/law firms). which may be sited outside of Simgapare, for ane or more of the sbove Purpose

{d} my Parsonal information will also be collected and used 16 compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future claims.

(el theinfarmation so collected under (d) above may be shared / disclozed:

{1} toall insurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agerclas as reasonably required for the purposes stated, o

(i} for complying with requirements under any regulations, laws or court orders
KAN ZENG GENERA. ~
i i gl

Date & Time MRIC/FIN No.



SKETCH PLAN
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DECLARATION
IWﬁam the foregoing particulars are true | every respect

GENERA, 2 )

_"FTFMIEH_'! Sigﬁ:ahﬂ; . DriveT s Signature orting Eentre Per ; 5 niaf e
Cate & Time, - —— S ————.... || O7WET 5 nat the policyhoider) ame:
Date & Time NRIC/FIN No



MAE K-

Emadl: spn @ idie consy Tel ner H555 Haks

*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accideni: 07/112/2020 (ddimayy )
Yehicle No, Ew

Time of Accident 13 , 45 U 24-HR-FORMAT

Vehicle Make & Madel / Engine (cci o0 SO0 316300 prvine Hire £y ) &)

t =) | - 4 -
Exuct location of Accidem: ‘_Ill-j‘v' II.FI il fj' ({ 111' M ﬁ 5 ﬁ \ lf- S

Policyholder's Name / 1C No. KﬂN ZE Nb‘]_ GENERAL / S2 59 3 85-

[ Tow  Soen) LoaT

Drver’s Name [/ IC No

X v D SED ,
Driver's Contavt No, LJC-C" E’* Company Contact Noo/ Owner Contiet No

/ ¢ 2T Tk 3B
[

Drver's Address _.fl'?_'r" 30 (ol Ave 3 it . 5 - oF 3 5".3* i
a0 v B B . i " "
Crwnier Emuil address ACANA Y I"""‘_ s (* .r'“{'.lﬂ_ﬁ | Ilf_ Insurance Company | A E |

.

Driver Email address : V€ Vi( \ w7 G_',- (it 1 (o
e

ationshi ween Owner & Driver: (Plewse CIRCLE one only)
wiler / Spouse [ Children / Friend ! Parenis / Sihling 7 Relative ! Emplovee / Hirer or Othiery specify:

What do vou wish to claim? (Please TICK one only)

I:I Crwn Insuranee r‘ uber Vehicle (The ane you want 1o claim againit) | D Reparting (For Record Purpose)

Exaet purpose fur which the vehicle

Was being wsed ul time of secident? Decupation (nature of job) D I/ Chitdoor
D Private use / Work purpose *No. of Passengers (Including Drriver): C ]
*Passanger Name: Gender:
*Passanger Name: Gender:

Weathe

Clear & Dry / D Ruoining & Wet / D Alfter-Rain & Wel .‘El Drizaling & Wer ¢ Oihers:

Was there any video captured by your Car Camera? I___' Yes E No

Anv Injuries: D Yes/ E Mo (INYES) Injured Person’ Nime:

bnjuries Sustain. Injured Person in Which Vehivle

Police Report fled: [ ] vess [/] No (18 VES) Which Police Station:
The Other Party(s) Details:

I Driver’s Niume /10 No:

Budget Direct

Vehicle No. SMH 5897 A

Driver™s Contuct No:

Insurance Company

2. Driver's Mame ¢ 1€ No (1f Any

Yehole No:

Driver's Contact No!

Insurance Company |

*Independen Witness (1f Anyy:

~ Comtac) No;

Prefemed Workshiop Mame:

Contact No:
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COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE

Name of Policyholder  : Kan Zeng General Vehicle No, : GX64730
Perlod of Insurance $ 31 Jul 2020 To 30 Jul 2021 Policy No. : 2100344849-07
Engine No. 1 QD32181771 Endorsement No.  :
Chassis No.  JN1SF4F23Z0852554 Issued Date i 11.Jun 2020
Make/Mods| NISSAN CABSTAR 1.9 ton {Lorry]
Engine Capacity/Tonnage : 16 Tonnage Sum Insured  NA First Year of Registration 2004
Drnver Restrichon MNA L%y Off Peak Car  No Insuring with COE/PARF MA

Person or Ciasses of Persons Entitlad ta Driva®

| Aoy peosorn whe 13 driviesy o T PriCyhoick”s Orow of Wil Shew permasor
&) Trn Boikey welll imgweneily i Policyresder or any acthonsed onver oy  Feuhe mests ihe epacfed Boe canction

Age Condition All Age Condition

Limitation s to use*

V1 Live 1 cannaction with $he Pubcyhiokder's Buseugs
:‘JUEh‘“mWUm:WMWm-mrmﬂqmwmnnwnhhﬂchq.hm-r:mu

) Lk lor socast, Domasts o pieasue paaposes. Thes Polcy does ot cover @) e 19 e ot P, g SO, dlving WL FRCING. GUICH-TWER s ity iAo D IRSIY SHE B e e
AramIng A Iraker Secerd P oeng of Eyore duabled wing 3 FRChanicaly progeted vehels €1 use Kt BNy Plrpome 1 COMEcton it Moo Tracs

° Limiianorn renderec noperatvn By Secton B of e Moty Vehioes ITrro-Fany Risis eno Comgenssian fo 1ag 189, Swcton ¥ of T Road Teanapon aci V967 (Ma@ykia) and Roan Tienipon
[Ammndmant ) Act 2070 i fet 12 be acuded undis (hese FaBGRgs

Sectign 1

Becilion 1
Propedy Damage - 30

Windscrean @ M4

Named Driver and Excess ywhary appiCane)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS {FOR CLAIMS RELATED REPAIRS)

| For Approves Reponing Cerves pisase comacl o 2400 BEndohit emarganty hollewe ol =55 8336 B200 Anermlily, you g e o AR kil wrww Wi} 857 G BT 50 Whitie AR Simpey 48D
| o ousenites kG SG Mo (Tunes o Geogls Pay

Hira Purchase Company/Employer's Loan NA

U harstly corly Mal e 10 wrich tras Cerlificale of iy Brce (staies B lammd in sccondance it the provieoms of the Moler Vireclesi Thaed Swy Rigkcs and Companaation] Act iGap 1000 Pan | gl
he Fioud Trrsport Ac 1HET yaa), Fenad Traaport (Amnrciment) Aci 2118 g Moicy Vehicies (Third Pany Risks) Ruos, 1656 (Malaysia)

0500522000 AIG Asia Paclfic Insurance Pte. Ltd.

MULTIHLINES AGENCIES This compuier generaled document does not requite a signature
AIG BUILLHNG, 78 SHENTON WAY 801-K1 GEM ROOM

BINGAPORE 078120 AYSP-NONMLIFE

Underwritten by AlG Asls Pacific Insurance P, Lid. Pt Lt Tt
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