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ENTRY DATE & TIME: 29/01/2021 15:51 (SGT)

SUBMITTED BY: Mars Ler Yeong Cherng

VERSION: 1(29/01/2021 15:51 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. 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 ri ing m referr he 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 Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/01/2021 15:51 (SGT)
20/01/2021 13:30 (SGT)
Jalan Bukit Merah, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SCON211T0001

GBC2024D

Yes

TAT SENG PTE. LTD.
201000208z
tatsengtex@singnet.com.sg
(Phone) +65-62948722
(Office) +65-62941425

Citroen
Dispatch

Private use

No - Reporting only
Commercial vehicle

AlIG
Comprehensive
No
2100271217-09

CHANG JING XUAN
S$8921556J
27/05/1989

Outdoor
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Date Of Driving Pass 04/04/2008

Driving experience 12 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-84838466
Alt. Phone Number -

Email Address jingxuan-89@hotmail.com
Address 48 CROWHURST DRIVE
Address complement -

Postcode 557927

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON THE 20/01/2021,1 BUMP INTO GBH3150P ALONG JALAN BUKIT MERAH ROAD AT 1.30PM.IT WAS A SLIGHT BUMP AND
BOTH OF US CAME DOWN TO CHECK FOR DAMAGE AND MUTUALLY AGREED THAT THERE WAS NO DAMAGE AND SO WE
DROVE OFF.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH3150P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Aaase report correctly the detais of the accident to speed up the claims process.
2. Tnis Formmust be compl Policyh lor the horised
3. nformation provided must be as truthful and accurate ag possible. Any w i¥ul misrepresentation or w thholding of material facts may
alow Insurance companies to repudiate policy llability. -
4. The issue and acceplance of this Form by insurance companies is not an admission of poficy liabiity on the part of the insurance
companios.

orti referre lice for inve
8. The repert w ill be forw arded by the insurers of the G!A Records Management Conlre established by the General lnsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon appication by Interested parties.
7. By the kdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avallable aferesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
g;)dm ;tfo‘::;s' g ;’eor!s?:aﬁ :;;,d the Gengral hsu;ance Assc_:clatlon of Singapore (“GIA") n'eylarq permitted to co!ect. use, disciose

'personal information sot out in this [form] and any other perscnal infermation provided by me or

possesseq by my insurer (collectively the "Personal Informatlon") and disclose and transfer such Fersonal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) inveived in this accikdent shal be
collectively referred to as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Autherity of Singapere and any relevant
government agency/authority (such as the police), for the purpese(s) of :
Egep;m?hg. handling and/or dealing with my claims including the settiement of the claims and any necessary investigations refating to
(ii) investigating the accident andfor my claims;
(iil) carrying out and/or dealing w ith my Instructions or respending to any enquines dy me;
(iv) administering my claims (including the malling of correspondence, statements, invoices, reporls er netices to me, w hich could involve
disclosure of certain perscnal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
{v) complying w it applicable law in administering, precessing, handling andior dealing with my clalms.
(coliectively the “Purposes”)
{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose andlor precess my Parsonal Informalion for one or more of the abeve Purposes; and
(c) my Personal hformation may/can be disclosed by any of the hsurers anc/or GIA to their third party service providers or agenis
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

&QS{ ' @ A3 l‘f/'/zr@ (L :

R)Iicyhokﬁr‘/s Signature / Date & Driver's Signature (¥ driver is not the pelicyholder) / Date Winessed by Reporting Ce
Personnel

Tme 24/1(2] BUs & Time

Sketch Plan

11 |__ T

T

EERissEEct
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SKETCH PLAN #2

Describe Circumstances of the Accident
On the 2(3/1[11 1 L bump 010 GBH3|50P alonoy Jaqlen

‘ 0 bettyof US
font There oS

Declaration

VWe declare the foregoing particulars are trua in every respect.

he“oo ﬁ
Oy &5 :
) _ e

Policyholder's Signature / Date & Driver's Signature (f driver is not the polcyhokler) / Date Witnessed by Reporting Centre

b s T g ™
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IMAGES

GBC2024D

*a
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6

TAT SENG
7 GFIELY
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IMAGES #7
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IMAGES #9
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Tat Seng Pte Ltd Vehicle No. : GBC2024D
Period of Insurance : 29 Aug 2020 To 28 Aug 2021 Policy No. : 210027121708
Engine No. : 10DYXA4084013 . EndorsementNo. :
Chassis No. : VF7TXSRHKHBZ035212 ’ Issued Date : 14 Aug 2020
Make/Model : CITRCEN DISPATCH 1 ton [Van]
Engine Capacity/Tonnage : 1 Tonnage SumInsured : Market Value First Year of Registration : 2011
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®
) Any person who s criving on the Policyhoider's order ©f with their pecmission.
b) This Polcy will indemnity the Pelcyholder or any suthorsed driver only  ha/she maets the speotied age condition.

N :
m:;t;:.a:’pz:;m::mdn,m.ﬁmm:lw&mrwmbm ¥ You are or Your Authorised Driver (named or urnarmed) is under $he age of 23 andier has less

Age Condition : All Age Condition

Limitation as to use*

1) Use in ction wih the Poli s b
Zjuufo(auwxbaadmno&(mwhrhvoammm jon with the Pol 's buss

3] l ) g b facing, ng. 1 ors| d
o . sl pead tasting. and whiter
Usahm‘ domestic or M“pmm This Policy doss not cover a) Lse for hire of reward, driving tulian, driving teet, 5 king, relabity triat )

2y dered noperath ws.amodwmrmmmmmmmammm)mmp,1am.swcn95dmﬂuﬂrmpmm1u7(M“M-n¢RW"m

(Ameedment) Act 2010, ae not o ba ingludad under these

Section 1
Fire - $0 Own Damage - $E00 Theft- $0

Section 2
Property Damage - SO

Windscreen : $100

Named Driver and EXC@SS (whete applcadie)

APPROVED REPORTING CENTRES/AUT HORISED REPAIRERS (F

cmoeou'Mhomd'chcknthﬂm&mdu.‘rﬁrq&dmduvmm Inanuamo.Youhnntanﬁondwwmo

Any sccident repat .wmvmidomﬂbcembdomby
| el ok e B 6338 6200, Altermatively, You may refor 99 AIG websie www.ai 8g of

'8 workshop.
FamwowdRemmwmmmnmmmmwrwmtmhwunﬂ
AIG SG Mobie App. Simply saarch and downicad "AG SG" from iTums or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

W:";"w“rw"-ﬂ"'”'fr?*@?”ﬂww-dw-muuhnwhmmmm sons of the Motor Veticies(Thisd Party Risis and fa g it
he Road T Act, 1087 Road T (Amandement) Adt 2019 arvd Motar Vehices (Third Farty Risks) Rues, 1898 Naiaysial. 1

0503963000

SOLUTIONS PTE LTD AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not re
R ) quire a signature,
50 CHIN SWEE ROAD #08-05 THONG CHAI BUILDING g
SINGAPORE 169874
Underwritten by AIG Asla Pacific insurance Pte. Ltd.

, 83CASS
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