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SMOFZ15HO00E  Mational Assessment Centre Sarvices [408533]
EMTRY DATE & TIME: 1 71 18:51 (8GT)

SUBMITTED BY; Roslinda Bime A, Wahab

VERSION: 1 (17/05/2021 18:51 (5GT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon goecily the details of the accident 1o speed up 1he Claims process,

2, This Form must be completed by the Pobcyholder andior tne Authorised Driver ) ) : L
3, Information provided must be &8s truthful and accurale as possible, Any wilful misrepresentation of witholding of material tacts may allow insurance companes 10 reputiate
policy liability

4. The issue and accaptance of this Form by Insurance companies is nol an admission of policy liabilty on the part of the Insurance companies.

5. Any false reporting may be referred 10 the Police f
B. This report will be forwarded by the insurers of the C 4
and that copies of this report will, Tos a fee, be made availabde upon application by interested partes. _
7. By he lodgement of this repan 10 1he insurers, you hereby consent 1o the archiving of this repaort at the cantre and o copies ol the regor being made avallable atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/05/2021 18:51 (SGT)
15/05/2021 16:45 (SGT)
Woodlands Ave 12, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/IFOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Warnam

Exact purpose for which vehicle was being used at time of
accident ;
Are you claiming under your own insurance pelicy tor repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Folicy Murmnber

Covar Note Number

DRIVER

Mame of Driver
NRIC No

¥ Agcident report SNO9215H000E

GBEB3IZR

Yeas

JUST DIMENSION PTE LTD
2R000KE04E

X432 10HEGMAIL.COM
(Phone) +65-67900089
(Dffice) +65-67900089

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2953

AlG Asia Pacific Insurance Ple, Ltd.
Comprehensive

Mo

1700048278-03

LECW BOON SHIONG
SHOE21C
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Date Of Birth 220101982

Cccupation Qutdoor

Date Of Driving Pass 18/06/2015

Driving experience 5EYEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97955508
Alt. Phone Number -

Email Address X543210H@GMAIL.COM
Address BLE 773 YISHUN AVE 3
Address complement #10-167

Postcode 760773

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Dioes Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other material or property damaged? Yas
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person{s}
soliciting/offering accident 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 whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCE156J

Vehicle Manufacturer 3
Vehicle Model R
Wehicle Variant -

Wehicle Colour _
Vehicle Category Taxi
Mame of Driver =
Contact Number -
Address -

Address complement .

@& Accident report SN09215HO00E Page 2 of 13



Postocode =
Insurance Company Name

Nature Of Damaga =
Details of properly damaged in accident

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration NMumkber SJFG446H
Vehicle Manufacturer 4

Yehicle Model

Vehicle Variant z

Vehicle Colour :

Vehicle Category Private car
Mame of Driver =

Contact Number 2

Address =

Address complement

Postcoda -
Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LECW BOOKN SHIONG
Address :

Address Complement -

Post Code -

Approximate Age Years Old i)

Injuries Sustained MECK & BACK

Injured person in which vehicle? GBES3ZR

Were seal belts worn? Yes

\Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09215H000E Page 3 of 13



CHP

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,
2, This Formmust be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liabili

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
COompanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre 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 applcation 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,

8. Consent under the Personal Data Protection Act (PDPA)

l understand, acknow ledge, agree and consent that :

(&) 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 ocut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Infermation™) and disclose and transfer such Personal Information to all insurer({s)
w ho have insured vehicle(s) involved in this accidant (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers™), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

{i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith ny instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich 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 w ith apphcable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the nsurers andior GIA to their third party service providers or agents
{including their law yersflaw 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
\'We declare the foregoing particulars are true in every respect.
/'zf
/
—F A/ o

Policyholder's Signature / Date &
Time

Oriver's Signature (f driver is not the policyholder) | Data
& Time
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WitnesSed by Reporting Centra
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Date of Accident

Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name / IC No.

Owner or Company Contact No.
DRIVER'S Name/IC No.
DRIVER'S Date of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

: ”} 1'I\I'-\Jll'lu "".Ll\."'\'

Aﬂ:ide nt Time: (24-HR-Format)

- 1o

. Leaw

‘hﬂ f r‘\.b.

H "" e y

- Dﬁtgbl‘l Make/Model: Mg Cabstaw

: Fh‘-{" Policy No: Heoo IR -3
b |

o :’\]M?"E'&ﬂ El';t 4d . LSO E

] I,.Iul,.t.d

Owner's Hp

-.@.-J'” I\\_.'Lx Al r__g' 1072 (G

Company Tel

-1 Bek 1GRL

: Spouse / Parents / Children / Sibling / Emplo

: Ualll';-_ :I'-:"I.?
:1) 4 1455504 2)

3 =
DRIVER'S License Pass Date: W Jun 2e5

Pt

2 / Others:

\.Il ,-,..ln,_‘,,lu\ br.L.r;._ '-'i-; X (D - Ve {_?C1(;U331?12

: INDOOR / DUﬁDR {E g. working inside or outside office)

”"'-Hf.s-%l'l[]ﬂu ma | o

: CLE@DR\' / RAINING & WET / AFTER RAIN & WET

T

: Reporting Only / Clalm@;her Party / Claim Own Insurance

Number of Passengers (Including Driver): _© |

Was there any video Captured by car camera: YES G{fjﬁ

Exact purpose for which vehicle was being used at the time of accideﬁ;t';j?rii.rate Use / Work Purpose

Any injury (If YES, Pleas state):

Yo

i."~l.]vc'_LI'-k ‘} 1’_\(,({_]‘ .

Vehicle No

Other Party Driver's Particular (if any)

. SUC 6I5LT - Vehicle No . SAFLqLL M

Vehicle Make/Model

Vehicle Make/Model

Name Driver

Mame Driver

IC Mo. Driver/Contact:

IC Mo. Driver/Contact:

Passenger's name & gender:
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| CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : JUST DIMENSION FTE. LTD. Vehicle No. : GBES3IZR
Period of Insurance 04 Sep 2020 To 03 Sep 2021 Policy Na. ; 170004827803
Engine No. : ZD3034638TK Endorsement No.
Chassis No. s JN1SC2F2420857202 Issued Date + 30 Jul 2020
ABOUT THE COVER
Make/Model : NISSAN NEW CABSTAR '
Engine CapacityTonnage : 1.6 Tonnage Sum Insured : Market Value First Year of Registration ;2015
Driver Restriction : MA Off Peak Car : Mo Insuring with COE/PARF | Yes

Person or Classes of Persans Entitled to Drive® |
A1 Auny parsan who is drvng an e Polcyholder's order of with il pemissian
b5} This Policy wil indemn#y [he Policyhpigar or any authorised divar only If neishe meets Ihe spacitisd age candrian

Yo hawa bo pay @n adibons sunof §3.000as “Yourg and'or inexperienced Driver Excess” (7Y IDR) if You are or Your Autharised Diivar jnamad o unnamed) i under tha age of 33 andiar has less
than 2 years driving gxpamence

Age Condition ¢ All Age Condition

Limitation as o use”

1) Use i connscion with ihe Polcyhakles's businass

2} Usa for fhe carmage of passerger (omer than far hire ar rewand] in connection with the Polcyalders business

3) Ukt Tor sacial, domestc ar pleasurs purpases, This Policy does nol sovar 8) we far hira or reward, diiving tukion, driving test, racing, pace-making rediabiby Irial or someddesting: and b} uss whvis!
drawing & railer @xcept tho tawing of arpone dsabied usng a mickanicaly propaliad verec. C) use Tow vy purposs in connection with Motor Trade

Loss OF Lsa (T Days) Commercial Auto

* Limiaticns rendered inaperalive by Sectian 8 af he Maloe Vianicis [Third-Party Reka and Compensation) act (Cap. 1893 Section 5 of tha Road Transport Acl, 1987 (Malaysia) and Raad Traaspor
{Amandmant| Act 2019, ars rol 10 be inciuded under theas haadngs

Section 1
Eire - 50 Own Damage - 5600 Theft-50 Flood Cower - §0

Saction 2
Property Damage - 30

| Windscreen @ 500

Mamed Driver and EXcess (where apalicatiz)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

1.Tan Chong Motor Sales Add: 913 Bt Timah Road Singapore 589623 64654091 GAEIJ0EE B4E54093
2 Auioitan Industrial Add: 19 Ubi Read 4 Singapore 408623 84309655

376 AudoClnic Add. 25 Leng Kes Road Sngapare 159037 67038511 67028812 6T03E513

4.TC AuteClinic Add: Wa. 1, Sixth Lok Yang Road Sngapone B20000 §2632312

5 Tan Chang Mator Sales Acd: 17 Lor & Toa Pavoh Singapare 319254 63570753 BE3ETLT54

Far cthier Appraved Reparing Cantes/AlG Authoised Repairars, please cortact o Zd-hour accigan emergency hotine &l =65 6333 G200, Alernatively, you may rarler Lo ALD wabsila wiww aig g of
Al G Monile App. Simaly search and downdaad "AIG SG” from ITuras or Geogle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

[ heraby cersty that the pedicy 1 which this Canficate of Insurance ralales I8 ssuad in accondance wilh (s prowisions of the Motar Wehiclaa( Third Parly Risks and Compensalion) Act{Tap. 185}, Part v of
the Road Transpart A1, 1987 (Malaysia), Road Transport [Amandmant] At 2019 and Molor Vahicks (Third Pary Risws) Bules, 1959 (Malayaial

0500610441 AlG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT - LYX This computer genarated document does not require a signature.

911 BUKIT TIMAH ROAD |
EINGAFPORE SB9622 ANSPROTOR
Underwritten by AIG Asia Pacific Insurance Pte. Ltd, 530A5E

T8 Shanton Way #0216 AIG Building S Ti+85 &4 19 3000 | weww. » . . = v LA Agia Pacific insurance Pte. Lid.
VY g ; ] Cl o ; g




