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SN0921230005 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 03/02/2021 10:23 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(03/02/2021 10:23 (SGT))

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 i j i

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.

Al g e g 2 10r inve ation
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

03/02/2021 10:23 (SGT)
02/02/2021 14:10 (SGT)
Pasir Ris Drive 3, 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

Meata ME Divth

GBF6380H

Yes
CLEANIK (S) PTE LTD

TECKLEUNG.LEE@CLEANIK.COM.SG
(Phone) +65-91279123
+65-91279123

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle

AlIG
Comprehensive
No
2070171739

LEE TECK LEUNG (LI DELIANG)
SXXXX296A

ACINAIAN0A



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

27/10/2006

14 YEARS AND 4 MONTHS
Male

(Phone) +65-91279123

TECKLEUNG.LEE@CLEANIK.COM.SG
BLK 36 BEO CRESCENT #05-37

160036
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

SGJ9995J

Private car



Nature Of Damage o
Details of property damaged in accident =
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE TECK LEUNG (LI DELIANG)
Address -

Address Complement .

Post Code =

Approximate Age Years Old e

Injuries Sustained BODY

Injured person in which vehicle? GBF6380H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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. Piease report correctly the delaés of the accident to spead up the clairms [IOCESS.
2. This Formmust be ! ic er andlor the Auj L iver.

2. Iefarmation provided must be as truthful and accurate as possible. Aay wiful msrepresentation or w thholding of material facts may
sliow inswrance conpanies o repudiat iy liability,

4. The issva and acceptance of this Formby insurance corrpanies is not an admission of pafkcy fiabilty on the part of the insurance
companies,

5 Any false reporting may be refarred to the Police for investigation

8, The report w il be forw ardad by the nsurars of the GIA Records Management Cantre established by the Ganeral bswance Association
of Sihgapare (GIA) for archiving and that copias of this report wid for a fea be made avaiabls upon applcation by inlerested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repart &t the centre and to copias of the
reocrt being made avalisble aferasald,

8. Consent under the Pers onal Data Protaction Act (PDPA)

tunderstand, acknow edge, agree and consent that ;

() My insurer , my workshap and the General hisurance Association of Singapaore (*GIAY) maylare parmitted lo colect, use, disclse
and/or process my personal data/parsonal information set cut in this [form] and any cother personal information provided by ma or
possessed by my insurer (collectively ths *Personal Information®) and disclose ard transfer suah Personsal nformation to all nsurer{s}
w ha have insured vehisle{s) involved in this accident (all nsurer(s) who have insured vahicla(s) invatyeddh this aceidant shall be
sollactively referred 1o a5 the “lnsurers'), e hsurers law yersfiaw firms, the Monetary Authority of Singagara and any relevant
government agency/sulhority (such as the police). for the purposers) of -

(it processing, handiing andler deatng w ith ry claims nchiding the setllermant of the claims and any recassary nivasiigations relating to
tha claims:

(8} nvestigating the accidsnt and/or my clains;

{iii) carrying sut andlor desling with my Instruglions or responding (o any enquiries by me,

{iv) adminstering my claims {nchuding the maiing of corrsspondence, statemants, inveices, reports or noticas (o me, w hich could involve
disclosura of certan personal data about me o bring about delivery of the 33ms 55 wel as on the exviamal cover of anvelopes/mal
packagas), and/or

{v} complying with agplicable taw i adminislering, processing, handing sndior daabng with ny clhins

{colgctvaly the “Purposes”)

(b} all tnsurer(s} w ho have insured vehiclals) involved in this accident and tha hesurers' lew yarsilaw firve, maylare permitted 1o oollact,
use, disclose and/or process ny Fersonal Information far one or more of the above Furpogaes: and

{c} my Personal Information may/can ba disclosed by any of the hsurars andlor GIA to thelr third party service providers or agsants
{inchuding thelr law yersAsw firms), which may be sited cutside of Singapors, for bnz or mora ¢f the above Purposes.
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Foloyholders SWD@E& & Driver's Signatura (¥ driver i not the policyholdar] £ Date Witnessrd by Reparting Cardra
Time & Tirwe ¢ Personnsl

Sketf::h Plan _

A GBF 4380H
2 . SGT 9949¢37



Describe Circumstances of the Accident

| There 1S o cor  cut  into h;f lane. mg?gﬂ
‘ : - ‘h‘me,
_Yorake vt vel B fAiled fo  brake \n B hit  ante

my veh yeaqr Yh {)nr'b‘nv\

“
=
-
Dectlaration
WWa declars the Toregoing particulars am trua in avery respact.
i you wigh 15 claim agsiagt your own policy. please be advised that your insurer may have a fourleen {14) days dause whereby the claum

) lFfi‘@( Mlated tmeframe from the day of ecurrence. Kindly check will your insurer for mysre detaiis.
< ;
7/

rd

‘1 Cried /’/

e
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Poteyhoiders b\goa\t*{gfmw & Criver's Signature (¥ driver iz not the policyhelder) / Date \Winagsed by Reporting Cantra
Tirme & Tere Personnei



CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : Cleanik (S) Pte Ltd Vehicle No. : GBF6380H
Period of Insurance : 18 Jan 2021 To 17 Jan 2022 Policy No. : 2070171739
Engine No. : KOKC400D056183 Endorsement No.

Chassis No. : VSKYBAM20Z0137474 Issued Date : 14 Dec 2020

ABOUT THE COVER

Make/Model : NISSAN NV 200
Engine Capacity/Tonnage : 0.8 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :
a) Any person who is driving on the Policyholder's order or with their permission.
b) This Policy will indemnify the Policyholder or any autherised driver only if he/she meets the specified age condition.

You have to pay an additional sum of $3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience.

Age Condition : All Age Condition
Limitation as to use*

1) Use in connection with the Policyholder's business.

2) Use for the carriage of passenger (other than for hire or reward) in connection with the Palicyholder's business,

3) Use for social, domestic or pleasure purposes. This Policy does not cover a) use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing; and b) use whilst
drawing a trailer except the towing of anyone disabled using a mechanically propelied vehicle.c) use for any purpose in connection with Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Acl, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

EXCESS

| Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $0

Section 2
Property Damage - $0

| Windscreen : $100

| Named Driver and EXcess (where applicable)

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

Any accident repairs to the Vehicle can be carried out at the repairer of Your choice (unless specifically excluded by Us) .
For Approved Reporting Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AIG website www.aig.sg or AIG SG

Mobile App. Simply search and download “AlIG SG” from iTunes or Google Play.

IMPORTANT NOTES

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

|/\We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0500522000 AIG Asia Pacific Insurance Pte. Ltd.
MULTI-LINES AGENCIES This computer generated document does not require a signature.



Date of Accidert: ) = l 2] Time of Actident:
Exact Location of Accident: e R Dne 3
Owmer's Name: __ (eani K (S fu {3-(") NRIC No: HP Nos

Driver’s Name: Lee  (ede Lzung

NRIC Na: S8((p2ALAHP No: 1279123

N Cecupation: Indoor / Ou@br

ik
Date of Birth: Ik \ 48 | Driv ng Licence Passing Date: M

aderess:  3(  Beq frzguﬂ* #$0S~ 37 (160038

) fe¢/< /eam,; Ce d/e’am[wﬂ,?‘}

Ralationship of Driver with insured: & >\ e Email Address

Vzhicle No: g}ﬁt— (330 -+ Make & Model: M=)

jpaurance Cor P\\G M@veraga Cm{"’*f\flwi«woiicy No:

=*Dyrpose of Reporting? Cwn Demage Claim f 3rd ‘Pa@c!a:'ﬂ/ Mot Claiming, Just Reporiing Only

*Wegather Condition ? :@;Ji Raining / Others:

*Exact Purpose of The Vehitle Was Being Used At Tims OF Accident: Private Uss / Wojs

Wet /@ / Others:

* Any passenger Inside vehicle involvad? (Ves / Noj If yes, Vehicle No & How many pax:

A ‘% B- \ +0 =3

*\ifas Anybody Injured 7 U@@/ha) It yes,

Name / NBIC / In Vehicle: log Teck \owmg aeck ] back

*WYWas The Accident Reported To The Police 7

/C/( fNo O Yes, Which Police Station?

*Noes the Driver Ow ey Anv Gther Venicle?

s /(4 O Yes, Vehicle Registration Mo: insurear:

fifag any Toreign vehicle involved? (Yas / NoYTr yes, vahicle No & Category:

*Yas there any videc capiured by Car Cameara? ( \'e/[y‘)'

hirvd Party Driver’s Particulars

—
T
L

Vehicle B Mo:_SGTY AQ9S Y Make 2 dModel:

Driver’s Name: MRIC Nos

Vehicle € No: Viaka & Wlodel:

“HP No:

Driver’s Name: NRIC Ne:

Nzm=r NRIC nio:

HP No:

HP No:



