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)
"y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon goarecily the details of the accident 1o speed up 1he claims process,

2, This Farm musl be completed by the Policybolder andior the Suihorised Driver :

3, Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withelding of material iacts may allow insurance companies 10 repudiate

palicy hability

4. The issue and acceplance of this Form by insurance companies is not an admission of poicy ability on the part of the insurance companies.

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

6. This reporn will be farwarded by the insurers of the GiA Records Managemen! Centre establizhed by the General Insurance Assocation of Singapore |GlA) for archiving
and that copias of this report will, for a fee, be made availabbe upon application by interested pankes
7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this repost at the conire and 1o coples of the repon being made available aloresaid

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

08/06/2021 1536 (SGT)

07/06/2021 14:44 (SGT)

52 W Coast Ferry Rd, Singapore 126887
REFUBLIC OF SINGAPORE YACHT CLUB
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mohile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variam

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

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

© Accident report SN0921680005

GBDE33T

Yes

BRIGHT NAUTICAL SERVICES PTE LTD
2XFAXROTOL
JMARTAUTO@GMAIL.COM

(Phone) +65-94878013

+65-04878013

Missan
Myv200

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1597

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

2100376357-06

TEC YEONG CHIAH
SXXXX129G
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Date Of Birth 26/071968

Ciccupation Outdoo

Date Of Driving Fass 23/06/1997

Driving experience 24 YEARS

Gender Male

Mobile Number (Phone) +65-04878013
Alt. Phone Mumber -

Email Address JMARTAUTO@GMAIL.COM
Address BLK 686 HOUGANG ST 61
Address complement #07-184

Postcode 530686

|s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Othet

Does Drver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Drivel

Insurance Company of Other Vehicle Owned by Driver

GEMNERAL INFORMATION OF THE ACCIDENT

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

GQTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yeg
MWumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name TSANG POH KHEONG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
It yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

THERE WAS A VEH INFRT OF ME STOPPED 50 | FOLLOWED SUIT BUT VEH B CAME OUT FROM THE SMALL ROAD AND
COLLIDED ONTO MY REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment? fes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SIW2017A
Yehicle Manufaciurer -
Yehicle Model -

Vehicle Variant z
Wehicle Colour -

@& pccident report SN0921680005 Page 2 of 13



Vehicle Category Private car
Name of Driver -

Contact Number "

Address 5

Address complement

Postcode -
Insurance Company Mame 2

Mature Of Damage .

Details of property damaged in accident

Mo, Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS

INJUREL 1

Mame of injured person TEQ YEONG CHIAH
Address =

Address Complement

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? GBDB33T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Name of injured person TSANG POH KHECNG
Address -

Address Complement a

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? GBDA33T

Waere seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SNO921680005 Page s ol
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1, Piease report correctly the datalls of the accident to speed up the claims process.
2, This Formmust be completed b licyholdear horised Driver

3, Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.
4, The issue and acceptance of this Formby insurance companies i not an admission of policy liability on the part of the insuranca
companies.

reporting may be refer i investigation,
6. The report w ill be forw arded by the nsurers of the Gi& Records Management Centre established by the General Insurance Association
of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgament of thiz repart to the insurers, you hereby consent to the archiving of this report st the centre and to copies of the
report being made available af oresaid.
8 Consent under the Parsonal Data Protaction Act (PDPA)
| understand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/ara parmitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal infonmation provided by me or
possassed by my insurer {collectively the "Personal Information”) and disclose and transfer such Perzonal Information to all insurer(s)
who have insured vehicle{s) involved in this accident (all insurar(s) w ho have insured vehicle{s) invalved in this accident shall be
colectively referred to as the "Insurers”), the lnsurers’ law yers/aw firms, the Monstary Authority of Singspore and any ralavant
government agency/autherity {such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating ta
the claims;

(i) investgating the accident and/or my clairs;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(W} administering my claims {including the mailing of correspondence, statements, 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 w ell as an the external cover of envelopes/mail
packages); andfar

(v} complying with applicable 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/ars permitted to collect,
use, discloss and/or process my Fersonal lhformation for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agants
{including their law yersfiaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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Parsgnal Perticulars

Date of Accident: ___ 1 \T L I: 2| Time of Accident: 7 et it .i”) m__

Exact Lacation of Aecident: de (x.-'m't-.h c - oY S ‘i wrt Nucht oo

Owner's Mame: :gf 'r':jinl' Monedt e 5‘;-?@;:;1“}’ [L MRIC flo: HE Mo

Driver's Name: o Meonn  Chiah NRIC No: _SL %3124 [HP Ne: qQag1g0 13
Date of Birth: Mﬂﬁu néj Licence Passing Date: Momupaﬂm: indoor / Uuté;anr

Adéress:  6%6_ Mongong St E\ #®07-184  (S30(8(¢ )

)

™\ (ner ' ) .
Raiztionship of Driver with insured: ey Emgil Address: }Mfu"f{a,uﬁ' ¢y ."I""'li'-‘ﬂ1 [ 0

Vahicla No: G'JJD Sﬁ_;“—; ake & Model: t\ﬁw-lﬂ b

f f
IRSurance o1 *T“L Coverage: Policy MNo:

W

*Purposa of Reporting? Cwn Damage Clatm / 3rd ’F‘z@giaim / Mot Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use Jwork

*Weather Condition ? lear / Raining / Othars: et/ 6}?‘ / Others:

* Any nassenger inside vehicie involved? {¥es / Mo} If yves, Vehicle No & How many pax:

i
A y] - C; D:
3 o

“\ifas Anvisody Injured 7 W@ / Mo} Fyes,

—

Name / NRIC/ In Vehice: 180 Neody (e aeck | back . Tseag B Kwesng neck
"] B T I
bev e l©

“Was The Accident Repoited To The Police 7

-é.:;a & Yes, Which Police Stetion?

*Does the Driver Own Any Other Vehicle?

_ /G/ Mo O Yes, Vehicle Registration Ma: insurer:

*\ffas any forsign vehicle invelved? {Yes / No) IT ves, vehicie No & Category: __

)

®\as there any videc captured by Car Camera? I:'Y'Eﬁfw

Third Party Driver’s Particulars

vehideBNo: _STw 0\ 16 . fviaiee & hiodeh

Driver's Names MRIC ho: HP Mo:
Vahicle C Mo: o viaka & viodel: __

Driver's Mame: MRIC No: HP Ng:

Witness Sarticuiars

Memea: : MRIC Mo: HP Mo:
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Bright Nautical Services Pte Lid Vehicle No. : GBDB3aT
Period of Insurance ¢ 13 Jun 2020 To 12 Jun 2021 Policy No. : 2100376357-06
Engine No. : HR16396365C Endorsement No.  :

Chassis No. : VM20055362 Issued Date : 11 May 2020

ABOUT THE COVER

Make/Model CNISSAN NV 200 PETROL
Engine Capacity/Tonnage : 0.8 Tonnage Sum Insured : Market Value First Year of Registration : 2014 |
Driver Restriction WA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® |
a) Ary persan wha I8 dnving on be Policyhoider's ordar or wilh their permesion
) Thig Palcy will ingamnify the Policyhalder or any auihanssn driver only i aishe misls he specified age condilion

Youl have 1o pay an additional sum of 33,000 as "Yoeung endlor Inaxpanenced Driver Excess” [IDFE®)  You ane or Your Auihonsed Dreeer [named ar unnamed] (s uncer he age af 23 andiar has leee
ihan 2 years’ driving experiensa

Age Condition - All Age Condition

Limitation as o use®

1) Lisa in ponmeckon wilk The Polcyhpldars busiress,

2} Us far tha camiags of passenges (oiher than far here or reward) in connection wih e Policyholder's busness

3) Usn for social, domestic of pleasune purposas. This Policy does nal caver @) use Toe Fiee Of rewWBIE, driving fuilion, driving besl, recng, pace-making, relisbiity iral of speed-1esting; ano b) use whiks)
drawing @ traser exceal e Wwing of aryone dsabied using 8 machanically propelied vehich.c) W far ary purpose n conraclion wilh Molor Trode:

Loss O Lse (T Days) Commercial Auto

* Liminations randarad inaperative by Seclion 8 of the Motar Veides (Thrd-Pary Risks and Compengation) Act {Cag, 189), Section 95 of e Roan Transport Act, 1987 (Malaysia) ana Road Transparl
[Amendment) Act 208, are not 1o be included urded hesa haadings |

il

Saction 1
| Firg- 580 Own Damags - S800 Thefi - 30 Flood Cover - 50

Section 2
Propery Damage - 30

Windscresn | $100

Mamed Driver and EXCess (whare apolicabie)

OR CLAIMS RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

1,Tan Ghaong Molor Saies Add: 913 B Timah Road Singapore SESE23 64654091 GAGH4050 B2E33053
3 Autalulicn indusinal And: 1% Ubi Road 4 Singopore 408623 B4508666

3 TC AutaCirg Acd: 25 Leng Kee Rosd Singapore 1580687 BT038S11 Bro38512 670346513

4TS AubaCinic Acd: Mo.1, Sixih Lok Yang Aoad Singapone 628069 B2E22012

& Tan Chong Motor Saks Ades 17 Lor B Toa Payoh Singapore 319:264 53570733 83570754

For olber Approved Heporling Ceniresf8IG Authorised Repainers, pease conliel our 24-hour accident amangency halline at +85 G130 G200, Altarmatwaly, you may refisr b AIG walion wiaw, ar.sg o
AIG 3G Mobie App, Simply search ard sawnload “AIG 86" frem [Tunes or Geagle Play.

IMPORTANT NOTES

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

{/A#e harsty cartly that the policy ta whach this Cariificata of Insurance ralalas |8 issued in accardance wilh tha provisions of the Moloe Vahicles(Third Party Rigxs and Comgensalion) Act (Cap. 153, Pan IV of
ihs Aoad Transpart Act, 1967 (Mataysia), Read Transporl (Amendmesl] A2 2019 and Motor Vehicles (Third Party Risks) Rubes, 1658 (Maleysa)

0500810424 AlG Asia Pacific Insurance Pte, Ltd.
TAN CHONG CREDIT PTE LTD-YKE This computer generated document does not require & signature.

913 BUKIT TIMAH ROAD TAN CHOMG MOTOR CENTRE
SINGAPORE 585623 ANSP-MOTOR

Underwritten by AIG Asla Pacific Insurance Pte. Ltd, Caly-\V Teal

78 Shemon Way 500-16 MG Building SOTH120 | T-+65 6419 3000 | wew aig =g AlG Asia Pacific nsurance Ple. Lid.



