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ENTRY DATE & TIME: 05/04/2021 17:24 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (05/04/2021 17:24 (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 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

05/04/2021 17:24 (SGT)
01/04/2021 14:45 (SGT)
Thomson Rd, Singapore
Before PIE towards Changi
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SL0321450001

GBH7917T

Yes

Benzene & Co
111069/00M
benzeneco@yahoo.com.sg
(Phone) +65-97861228
+65-97861228

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800116453-02

Tan Peck Tong
S0528778B
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Date Of Birth

Occupation

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?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to police report.

ATTACHMENT(S)

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

04/01/1948

Outdoor

17/04/1970

51 YEARS

Male

(Phone) +65-97861228
benzeneco@yahoo.com.sg

Blk 212B Compassvale Drive #06-123

542212
No
Employee
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Serangoon Neighbourhood Police Centre

50 Serangoon Avenue 2 #01-02
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Accident report SL0321450001

XE4480K

Commercial vehicle
Murugaiyan Sivakumar
G8177407U
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Contact Number (Phone) +65-90190194
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number PC1355P
Vehicle Manufacturer -
Vehicle Model -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Tan Peck Tong

Address Blk 212B Compassvale Drive #06-123
Address Complement -

Post Code 542212

Approximate Age Years Old -

Injuries Sustained Finger injured

Injured person in which vehicle? GBH7917T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Gt SKETCH PLAN

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 withhelding of material
facts may zllow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

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

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purpeses”}

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/iaw firms, mayj/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infermation 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 Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

slations, laws or court orders.

Policyholder's Signéture driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name;
05 APR 2021 Date & Time: naicFNNo:  Angie Soh
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SKETCH PLAN #2

« | SKZTCH PLAN
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Reporting Centre Personnel’s Signature

Name: &
NRIC/FIN No.: Angie Soh

Date & Time: hanager driver is not the pelicyholder)

05 APR 2021 Odte & Time:
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POLICE REPORT

e NN A
POLICE FORCE bl
Police Station Of Origin: Voi3
Serangoon N.P.C Report No. 7/20210402/2079
50 Serangoon Avenue 2 #01-02 SINGAPORE
556128
Tel No: 1800-4880999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.:  Station Diary No.:
02/04/2021 19:00 | 30
_Informant's Particulars D R L Yo P s A
Name of Informant: Address:
TAN PECK TONG APT BLK 212B COMPASSVALE DRIVE #08-123 SINGAPORE
542212
ID Type / ID No.: Contact No.:
NRIC NO / 80528778B Home/Office: Mobile: 97861228
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 73 04/01/1948 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:

SUPPLIER | Class: 3 Date of Expiry: osa:
General Information of the Accident f2 R e e TS G T PO B e
Type of Injury Drink Datgfl‘ ime of Type of Location:

Accident: Others Drive: Accident: T-Junction
- No 01/04/2021 14:45 !
Location:
THOMSON ROAD
Weather: Road Surface: Road Speed Limit:
' Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
' | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Te Rear ambulance:
| No
Details of Vehicleinvolved_«— T F e
Vehicle No. [ Type [ Condition | No of Passenger
GBH791 7T Slightly |0
Damaged
XE4480K | truck l Slightly |0
J Damaged

Any Pedestrian Involvea No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

I

M

POLICE FORCE

Police Station Of Origin: 20f3
Serangoon N.P.C Report No. T/20210402/207¢
50 Serangoon Avenue 2 #01-02 SINGAPORE

556128 CONTINUATION OF REPORT

Tel No: 1800-4880999

AR T ST

S S AT S
U AN 1 5,

DiiverEsis s B L Rt SATRE S 5
Name | TAN PECK TONG I ID No. $0528778B
I
Related Vehicle GBH7317T (Van) | Contact No.| 87861228
Hospital/Clinic | INTEMEDICAL KOVAN Class of Class: 3
‘ | Driving Date of Expiry: NIL
Licence &
{ Expiry Date | i
Date Treatment | 01/04/2021 Date Discharge | 01/04/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
T e S T A AT e W B SO B S D S O] Rt
Name Murugaiyan sivakumar ID No. G8177407U
Related Vehicle | XE44B0K (truck) Contact No.| 90180194
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
‘ Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 01/04/2021 at about 1445hrs, | was driving my vehicle (GBH7917T) along Balestier Road towards
Thomson Road. While | was turning towards Thomson Road, | then slow down my vehicle and suddenly |
felt an impact and due to the impact, my vehicle moved forward and came to a stop as my vehicle tyre
was totally damaged. both of us then got out of our vehicle, took photos, exchange particulars and the
truck driver then left the scene as | had to wait for tow truck to tow my vehicle away. Shortly after, | felt
pain on my back and as such | went to consult a docter and | was given 3 days MC.

@Accident report SL0321450001 Page 13 of 18



POLICE REPORT #3

STNGAPORE VR ERRL TR
POLICE FORCE T1202104022078
Police Station Of Origin: Sof 3
Serangoon N.P.C Report No. T/20210402/2078
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-488099¢

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report.f you don't have
the certificate with you now, please fax a copy to 65474885 stating the report nu r as reference.

Signatfure Of Officer Recording The Repert: Signature Of Informant; / /7 yer
Fi/

Sat 3 LEE SHENG XIANG - (/

Signature Of Interpreter: Date/Time:

Not applicable 02/04/2021 12:00

Officer In Charge Of Case: Classification Of Case:

TP /AEIT/ -

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN r sivapone

SYED ABDUL WAHID ALHINDUAN &) rouce ronce SN1sg

Contact No.: 65476404 e -
Authentication Stamp i
NP188 I

— . SIGNATURE |

eSS - |
e e
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POLICE REPORT #4

L AT AR

10f3
Report No. T/20210404/2018
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No  T/20210402/2079

Report Number T/20210404/2018
Vide Report Number T/20210402/2079
Date/Time of Report Made 04/04/2021 12:33
Place Report Lodged Traffic Police
Type of Informant Driver
Name of Informant Tan Peck Tong
ID Type /1D No. NRIC NO / S0528778B
Home/Office
Mobile 97861228
Email
Type of Accident Injury / Others
Drink Drive No
Anyone conveyed by No
ambulance
Date/Time of Accident 01/04/2021 14:45
Accident Location THOMSON ROAD
Details of Vehicle > Involvec
H\‘& 4 - .A... 'g-&. ’;.. 2 i —'.."JL‘#; \ 8 SOTRTSN A 24 2 {Fwis o GO S D 3| i
GBH7817T | Van Slightly |0
Damaged
PC1385P | Bus/Coach/Mi Slightly |0
nibus Damaged
XE4480K Truck Slightly 10
Damaged
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POLICE REPORT #5

AR el

T/20210404/2018

20f3

Report No. T/20210404/2018

Continuation of CSF For NP168

Brief Facts.
With reference to report number T/20210402/2079, | wish to add that after the collision, my vehicle

GBH7917T had moved forwards and collided into the front right side of a minibus PC1355P. After the
incident, the driver of PC1355P made a call and took some photos and drove off after.
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POLICE REPORT #6

ORI

T/20210404/2

3of3

Report No. T/20210404/2018
Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Case Sensitivity No
Officer-In-Charge of Case TP/ AEIT/

SYED ZAYID MUHAMMAD BIN SYED ABDUL WAHID ALHINDUAN
Classification of Case 1) INJURY / OTHERS

SINGAPGRE SN155
) PouicE FORCE

AP AM G TV T

IGNATURE
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE
Name of Policyholder  : Benzene & Co Vehicle No. : GBH7917T
Period of Insurance : 29 Sep 2020 Te 28 Sep 2021 Policy No. 1 1800116453-02
Engine No, : KOKEG28D615517 Endorsement No.

Chassis No. 1 VSKYBAM20Z0170950 Issued Date ¢ 07 Sep 2020

ABOUT THE COVER

Make/Model - NISSAN NV 200

Engine Capacity/Tonnage : 9.6 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF  : Yes ‘
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Section 2
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Named Driver and EXCess (whewe aze

APPROVED REPORTING CENTRES/AU RISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Lt OUr 24-hou RLOERN AMbIgency PoTine M +65
e Play

33 6200, Aparnaively, you may refer to AKS wobsite wwv.0g.59 of

IMPORTANT NOTES

|
Hire Purchase Company/Employer's Loan: HL Bank J

@ podcy o w
1, 1247 (Malaysha)

p wih the pesndsions of the N
0s (Third Pacty Rinks) Rules, 1858

Vohcles{Thi-d Party Risks ane Compensaton) Act (Cap. 185), Part IV of
talaysia).

0500610351 AlIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTELTD - TKP This computer generated document does not require a signature.

311 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 589622 ANSP.MOTCR

Co Rag No 203CHMMM | Copyight © 2319 AG Asia Paciic Insarance Ple, Lid

Underwritten by AIG Asia Pacific Insurance Pte, Ltd, Galk Chal Syhia Lex
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