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SMNOSE13N0004 | Mational Assessment Contre Services [408933)
ENTRY DATE & TIME: 23032021 10:52 (5GT)

SUBMITTED BY: Liew Shan Hu

VERSHOIN: 1 (23032021 10:52 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report pormectly the detalts of the aceident to speed up the caims process,

: cylolder andior the Authorised Criver
3. Information provided must be a5 ruthful and accurate as possible, Any wilful misrepreseniation of wi

2. This Farm must be b

palicy liability.

4, The issue and secepance of this Form by insurance cormpanies is not an admissicn of policy liabiity on the pan of the insurance companles.

§. Any false reporing may be refermed to the Poli

tholding of material facts may allow insurance companies 1o repudiate

6. This rapor will ne_fom'arﬂnl:l by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapere (GIA) for archiving
and thal copses of this report will, for a fee, be made available upon application by interested partkes,
7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this repon at the centre and o 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

23/03/2021 10:52 (SGT)
22/03/2021 15:55 (SGT)
Lower Delta Rd, Singapore

Singapore

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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

Transmission

CC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Faolicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@-F Accident report SN0S213NM0004

GBJ1983E

Yes

MILLEN STATIONERY SUPPLIER
jmartauto@gmail.com

(Phone) +65-91127833
+65-01127833

Missan
MNv200

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1600

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo

1900015816-02

SEAH PENG HUA
SHHHXG69
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Date Of Birth

Ocecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

If Mo, 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 fereign 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?

Mumber 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?

02/03/1963

Qutdoor

28/011982

39 YEARS AND 2 MONTHS

Male

(Phone) +65-91127833
jmartautof@gmail.com

BLK 957 HOUGANG ST 91 #05-274

530857
No
Employea
No

Chain Collision
Clear
Diry

Mo

Yes
Mo
Yes

Ma

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MWame of Driver

Contact Number

Address

Address complement

@& Accident report SN09213N0004

GBG4324D

Commaercial vehicle
ABDUL RAHIM BIN MOHD
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Postcode .
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident

Nao. Of Passenger {Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBGO3237
Vehicle Manufacturer .

Vehicle Model -

Vehicle Variant =

Vehicle Colour s

Vehicle Category Commercial vehicle
Name of Driver LOW SOON PIOW
Contact Number -

Address i

Address complement .

Posteode _

Insurance Company Name .

Nature Of Damage i

Details of property damaged in accident =

No, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SEAH PEMNG HLUA
Address =

Address Complement -

Post Code -

Approximate Age Years Old :

Injuries Sustained BODY

Injured persan in which vehicle? GBJ1983E

Were seat balts wom? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN0S213N0004 Page 3 of 20



KETCH PLAN
IMPORTANT NOTICE

1. Fease report corractly the details of the aceident to speed up the claims process.

2, This Form must be com pleted by the Policyhglder and/or the Authorised Drivar,

3. Infarmation provided rust be as truthful and accurate as possible. Any wilful msrepresentation or w ithhelding of material facts rray
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of pelicy liabilty on the part of the insurance
cormpanies.
5. Any fal ortin be referred to the Police for investigation.

6. The report w ill be forw arded 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 w ill for a fee be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, ¥ou hereby consent ta the archiving of this report at the centre and to copies of the
report being made available afaresaid,

4. Consent under the Persconal Data Protection Act (FDPA)

lunderstand, acknow ledge, agrea and consent that :

{a) My insurer , ry w orkshap and the General Insurance Association of Singapore ("GIA") may/are permittad to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal Infarmation to all insurar(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle{s) invalved in this accident shall be
collectively referrad to as the “Insurers®), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i} processing, handling and/ior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims:
{iil} carrying out andfar dealing w ith my instructions or responding to any enquiries by me;

(i) administering rmy claims (including the mailing of correspondence, statements, invaices, reports or nolices to ma, w hich could involve
disclosure of certain personal dats 2baut me to bring about delivery of the same as well as on the external caver of envelopes/mall
packages); andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the "Purposaes”)

(b) all insurer(s} w he have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ana or mare of the abave Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yarsflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

Ve daclare the fqrem:iﬁg particulars are true in avery respact.
-

If you.wish to claim a'l:'ﬁiil'lﬁl your own palicy, please be d that your insurer may have a fourteen (14) days clauss whereby the claim
myst be made within th’E;_Ipulaled fimaframe fram the day of cccurrence. Kindly check with your ingurer far mprs details.

N_-
B A

Policy holder's Signature / Date & Criver's Signature {If driver iz not the policy holder) / Date Witnessed by Reporting Cantre
Tire & Time Personmel



Co. Feg. Ho 23000 | Copynghl © 3010 MG Aso Pacfc inasance Ple. Lid

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Millen Stationery Supplier Vehicle No. : GBJ1983E
Period of Insurance : 12 Feb 2021 To 11 Feb 2022 Policy No. ¢ 1900015816-02
Engine No. : HR16132951D Endorsement No.

Chassis No. : VM20128221 Issued Date : 13 Jan 2021

_ ABOUT THE COVER

Make/Model tNISSAN NV 200 PETROL
Engine Capacity/Tonnage : 0.8 Tonnage Sum Insured :© Market Value First Year of Registration : 2018
Driver Restriction D NA Off Peak Car | Mo Insuring with COE/PARF  : Yes |

Person or Classes of Persons Entitled fo Drive™ :

a) Any person wha b driving on the Polcyholder's order or with Ihair permisaion,

b} Thiz Pobcy will indemnify the Policyholder of any authorissd driver andy if hatshe mesls the specified age condition

fau heve lo pay an additional sum of £3,000 88 "Young andiar Inexperienced Drver Excess {"YIOR") if You are or Your Authorised Biiver (namaed or unnamed] s under the age of 23 andior has less
than 2 years’ driving experisncs

Age Condition . All Age Condition

Limitation as to use®

1) Use in conreclicn wih the Policyholdess businegs.

2) Lias for the carmiage af passenger [lhar than for hire of tewasd) in connecion with the Poficylsiders business,

3] Use for soceal, o L o plaasung p This Policy does nal cowver 8) U for hite o reward, triving Wilion, driving 1esl, moing, pace-making, miiability rial or speed-testing: and b) use whist
drawing o trailer pxcenl the towing of anyene dsahied wwng 8 mechanically propsbied vehice ] ue Tor any purbose in connection with Molor Trade,

Loes OFf Use (T Days) Commercial Aule

" Limilagions rendered inoperatvs by Section & of the Motor Viehicles [Third-Pary Riske ang Compensation] Acl (Cagp. 1808], Section 85 af the Road Transporl Act. 1887 (Malaysia) and Road Transpor
|Amendmeant) Aci 3018, ara not 1o be incleded under hese heagings

| Section 1
|| Fire - 80 Own Damage - 3600 Theft - 50 Flood Cover - 50
Sactlon 2

Prapery Damage - 30

Windscresan | £100

| Mamed Driver and Excess jwhee spplicabis)
|
]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

| 1.Tam Chorg Molor Sales Acd: 813 Bt Timah Road Singapore SB2623 4804091 4804052 G4E24093
| & Autolubon mdusinal Add: 18 Ubi Road 4 Snpapore 408623 4000666

ATC Autallnic Add: 25 Leng Kee Road Singapone 159097 67038511 6T0XA512 67038513

4. TC AutaClnic Add: g1, Sieth Lok Yang Road Singapore 628089 62622212

5.Tan Chong Malor Eales. Add: 17 Lor 8 Toa Payoh Sngapore 319258 835T0TED BI570754

For oihes Approved Reporing Cenires/AlG Aulhonsed Repairers, please comac! our M-hour acciden] emergency hotine al +65 6338 6200, Alamalively. you may reles i ANS websile waw ag.sg or |
A3 5G Mobile App. Sémply search and downlosd “AIG SG° from Tunes of Google Play |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

I¥a haraby cordy that the poicy to which this Certificate af Insurance relates |8 I6sUed In Bccondancs with this provisions of the Molor Vehickes(Thrd Pary Risks and Compensatipn) Agt (Cap 188), Par [V of
Ihe: Rioad Transporl Act, 1887 (Malaysia), Road Transpor (fmendment) Act 2018 snd Mosor Vehicles (Third Party Risks] Rulss, 1855 (Malaysia)

0500810354 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHOMG CREDIT PTE LTD-LTF This computer generated document does not reguire a signature.

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589622 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

Gain Chis: Sphéa Lim




Persenal Sartieulare

Date of Accident: __ )) l 3 \] 2\ - Time of Accident: 3:5& {‘ [,

Exact Locetion of Accident: i Lwe  Dote.  2d Ynrvds  Meddeeson
Owner's Name: _fﬂ:ﬂ.’ﬂ 5‘{,,5«,{. 1Mecy Qoo 'l.g;,-} MRIC Ho: HP Mo G213
Driver's Name: _ EﬂC‘"—’ ?'r.'-"lf} N - NRICNo: SISTIFE4T HPNe: "

Date of Birth: 2 i.i | 1963 Driv ng Licence Passing Date: & |1 |144 2 Gecupation: indoor / Outfioor
Address: G571 H’chﬂj o+ G) ® 0S-214 (530457 )

Refationship of Driver with Insured: Emp 'Liﬂ;,_a Email Address -

W

vehicle No:_ OB | C’i 83 € Wzke & Model: Hista?

Insurance Co A\ [.‘l Coverage: Policy No: 194000 (SE1(~ 02-y >

“*Purpose of Reporting? Own Demage Claim / 3rd Barny Claim / Mot Clainting, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / u\é\m

*Weather Condition ? :éaﬁ* / Raining / Others: Wet ;e’w / Others:

* Any nassenger inside vehicle involvad? {Yes / Noj if yes, Vehicle No & How many pax:
A: Rald B (tC c: R

"Was Anvoody Injured ? i,‘a’esf Moj If yes,

Mame / N2IC /[ In Vehicle:  Sicn {%E} Hug, neck ) e,

*Was The Accident Reported To The Police 7

O No O Yes, Which Polics Station?

*Doas the Driver Own Any Other Vehicle?

D/Né Yes, Vehide Registration Mao: insurar ____

*Was any foretgn vehicle involved? (Yas / No) If ves, vehiciz Mo & Category:

*Was there any videc captured by Car Camera? (Yes/Na)

Third Party Driver’s Particulars

Vehicle & Mo: __G8G 43214 D niake & Modal:

Driver's Name: _Aladyl €daim  Bla Mol NERIC Ne: HP Ne:

Vehicle CNo: _ GBG 9323 2 iaks & Modsl:

Driver's Mame: Low Soon_ Biow NRICNo: STIEVAS(/ CHP Ng: 8444 10TY

Withess Dardiculars

hamear ARIC Mo: HP MNo:




