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SM0921700005 / Natienal Assessment Centre Services [408933]
EMTRY DATE & TIME: 13072021 17:44 (SGT)

SUBMITTED BY: Rosfinda Binte A, Wahab

VERSION: 1 (130072021 1744 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accident 10 spesed up the Claims process
2. This Form mast e completed by the Policyholder andfor the Authonsed river

3. Information provided mast be as truthful and accurate as possible, Any wilful misrepresentation of witholding of material facts may aliow insurance companies 10 repudiate
podicy liabikny.

4, The issue and acceptance of 1his Form h:r' NEWraNce companies is not an admission of policy liabdity on the pan of the insurance companies.

5. Any false regoning may be refered to the Police for investigaticn. :

. This repor will be ferwanded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA] for archiving
and that copees of this repon will, for a fee, be made available upon apphicalion by ineresied parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the anchiving of this report at the centre and 1o copies ol 1he repor besng made available aforasaid

ACCIDENT STATEMENT

Date of Submission 13/07/2021 17:44 (SGT)
Date of Accident 12/07/2021 08:15 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information (CHANGI)B4 SIMEI EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
YWehicle Registration Mumber GBG3B15K

INSUREDPOLICYHOLDER

Is company? Yes

Name Of Registered Cwner JEM JEN FURNITURE TRADING
Company Reg No BX XX XETIL

Email Address jenjenfurniture@gmail.com
Mohile Phone No (Phone) +65-97599678
Alternative Phone No +G65-97589678

VEHICLE PARTICULARS

Manufacturer Missan

Model My 200

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cc 1416

INSURANCE COMPANY

Mame of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber 1700033064-03

Cover Note Number =

DRIVER
Name of Driver KOH Wal MENG
MNRIC No SO 1640
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Date Of Birth 02/04/1946

Ocoupation QOutdoor

Date Of Driving Pass 231001967

Driving experience 53 YEARS AND 9 MONTHS
Gender Male

Mobile Number {Phone) +65-97879170

Alt. Phona Mumber -

Email Address jenjenfurniture@gmail.com
Address BLK 683 HOUGANG AVE 8
Address complement #01-943

Postcode 530681

Is the driver the pelicyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 Chain Collision
Weather Conditions Raining
Road Surface Vet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accidem 4
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis}
soliciting/offering accident claims assistance? No

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? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBESTE4M
Vehicle Manufacturer ”
Vehicle Model -

Wehicle Variant -
Wehicle Colour -
Wehicle Catagory Commercial vehicle
Mame of Driver -
Contact Number -
Address -
Address complement -
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Postcode .
Insurance Company Name -
MNature Of Damage .
Details of property damaged in accidant :
Mo. Of Passenger {Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKK3IBE1R
Vehicle Manufacturer -

Vehicle Model .

Vehicle Variant -

Yehicle Colour ;

Vehicle Category Private car
Name of Driver -

Contact Number

Address =

Address complement i
Postcode 5
Insurance Company Name a

Nature Of Damage z

Details of property damaged in accident "

Mo, Of Passenger {Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Yehicle Registration Number YE4581H
Wehicle Manufacturer .
YVehicle Model -
Vehicle Variant =
Yehicle Colour i

Vehicle Category Commercial vehicle
Mame of Driver z

Contact Number L

Address

Address complement

Postcode "

Insurance Company Name “

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

INJURED PERSONS DETAILS

MJURED 1

Mame of injured person KOH WAl MENG
Address :

Address Complement “

Post Code i

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? GBG3B15K
YWere seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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SKETCH PLAN

IMPO

I Pease report corractly the delals of (heaccident io speed up the claims process.

2. This Formmusi ba licyhol ndior the Auth

4. Information provided musi ba as truthiul and accurale as possible. Any willul msrepresentalion or withholding of material Tacls may

alow insurance companies 1o repudiate policy labillly

4. The issue and acceptanca of this Form by insurance companies & nol an admission of policy labilily on the part of the insurance
companies

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

. The repart w il be forw arded by the insurers of the GlA Records Managenent Cenire establshed by the General Insurance Association
of Singapore (GIA) lor archiving and thal coples of this reporl w il for a fee be made avaiabls upon appication by inerestad parfies

7. By the lodgemen! of Ihis reporl 1o (he Insurers, you hereby consent Lo the archiving of this report al the centra and o copies of the
reporl being made avaiable aforesaid

g Consemt under the Prrsonal Data Protection Act (POPA)

| unelarstand, acknow ledge, agree and consent thal

{a) My Insurer , my workshop and the General insurance Association of Singapare (*GIA") may/are permitted o collect, use, disclse
andfor process my personal dataipersonal mformation sat out in this [form and any other personal mformation provided by me or
possessed by my Incurer (cofiectively the "Personal Information”) and disclose and Irangfer such Personal Informalion 1o all insurer(s)
w ho have insured vebiclels) involved in this accident (al inswrer(s) w ho have nsured vahicls(s ) involved in this accident shall be
collectively referred 1o as the "Insurers”), the Insurers’ law yersilaw firms, the Manetary Autharily of Singapore and any ralevant
govarnment agancy/authorily (such as the police), for the purposeds) of -

{i) processing, handing and/or dealing with my claims including the satflement of the claims and any necessary invastigations refling o
lhe clalms;

{ii) imvestigating the accident andior my clamms;

{ifi} carrying out andfor dealing w ith my nstructions or respanding to any enquiries by me;

{iv} administering my claims {including the maiing of correspondence, slalemants, involces. reports or nolices lo me, which could mvolve
disclosure of cerlain personal data aboul me lo bring aboul delivery of the same as wall as on the axternal cover of envalopes/mail
packages); andfor

(v} complying w il appicable law in administering, processing, handling andfor dealing w ith ny claims.

(coBeciivaly the "Purposes”)

(b} 2 msurer(s) w ho have insured vehicla(s) involved in this accident and the Insurers’ law yersiaw lions, mayiare pemitled 1o cobect,
usa, disclose andlor process my Perzonal formation for one or more of the above Purposes; and

() my Personal Infarmation may/can ba disclosed by any of Ihe nsurers andfor GIA 1o helr third party servica providers or agents
{Inchuding thelr law yersiaw firms], which may be siled cutsida of Singapore, Tor one or mora of the ahowve Purposes.
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Describe Circumstances of the Accident _
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Accidant Place - PIE (Chang))  belore  [imer exrd
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DRIVER'S Name L Kol Wai mene DRIVER'S NRIC Mo £2098164D
DRIVER’S Date of Birth 2|4 194k DRIVER'S Liccnse Pass Dare 23 /10 1467

felationship ket Owner & Drives @ Spouse b Puronds \Children) Sibiiug \ BrpploYee) Others:

- 3 Ho . Lugonl v
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Wame of Policyholder  © Jen Jan Fumdure Trsding Wehicle Na. » GBGIA1 5K
Ponod of inswrance z 2T Jul 2000 To 28 Jul 2021 Paolicy No £ 1700033 064-03
Engine Mo, : KW CA000057 120 Endorsemant No. -
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