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ENTRY DATE & TIME: 03/08/2021 15:01 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (03/08/2021 15:01 (SGT))

Your NCD will be affected due to late reporting

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

03/08/2021 15:01 (SGT)

20/07/2021 11:00 (SGT)

South Buona Vista Rd, Singapore

AT SLIP ROAD OF SOUTH BUONA VISTA RD TO PASIR
PANJANG ROAD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SA1C21830002

GBJ3038X

Yes

SBC DESIGN & BUILD
53138077K
edmundfoo123@yahoo.com.sg
(Phone) +65-98784048
(Office) +65-98784048

Nissan
Nv200
1.5MT

Employment

No - Reporting only
Commercial vehicle
Manual

1461

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900050049-02

HOGAN FOO CHANG CHENG
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NRIC No S9036065E

Date Of Birth 02/10/1990

Occupation Outdoor

Date Of Driving Pass 13/03/2013

Driving experience 8 YEARS AND 4 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-88408826

edmundfoo123@yahoo.com.sg

Address APT BLK 748 YISHUN STREET 72 #03-226
Address complement -

Postcode 760748

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 20/7/21 AT ABOUT 1100AM | WAS TRAVELLING ALONG SOUTH BUONA VISTA RD TWRDS PASIR PANJANG ROAD. AS |
WAS ABT TO EXIT THE SLIP RD SUDDENLY VEHICLE B: SMT7002P JAMMED BRAKE & AS | WAS DRIVING A MANUAL
VEHICLE | COULDN'T BRAKE ON TIME AND TOUCH TO VEHICLE B:SMT7002P BACK REAR BUMPER.

* 1 WISH TO STATE THAT | ONLY CAME TO MAKE THE RPEORT TODAY AS | RECEIVE A LTTER FROM AIG ON 29 JULY 2021
TO ASK ME A REPORT WITHIN 5 WORKING DAYS. | ALSO WISH TO STATE THAT | DID LEAVE MY CONTACT TO THE OTHER
PARTY TO CONTACT ME & AS SUCH | DID NOT RECEIVE ANY CALL FROM THE OTHER PARTY AND HE ALSO DECLARE THAT
NOTHING HAPPEN OR ANY PRIVATE SETTLE AS THERE IS NO VISIBLE DAMAGE TO THE VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SA1C21830002

SMT7002P

Page 2 of 14



Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SA1C21830002

Private car
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  olr|2 ot aboud 11008 T was daveline Alg Sowth

Buona Vista RAE Awrds Pasiv Panjans Koad - As T “Was abl b exit

Hhe slip rd sudldenyy velvcle 8 SMT1002 P janumed brake %

i I was dvivie & monual whicle 2 Couldh™ bake on Finme

vk buch o Fhicle b SmT13002P bact rewr bumper.

¥ T wish b siale Wt T 0wy Cane o waike Hie report

blay, a8 3 wleive o \etker Bom ARG On 24 Tuly do1| 1o

ask Yme A vlpork wirlmin 5 working dans. T also wish b stale

Hat T Ad lave Wy comtact b tie ofher pady to contact

me £as Suth T did ot veceve any call fomr Hie oflier

bﬂ\v'\v\\,-M he also declare that gm‘lrv)n.e Mp[vn or any

prvote Setle as there s no visible damase & Fhe vehicle

gldrs are true in every respect.

Y )
Policyho!&er‘s Signature Driver's Sign&ture Reporting Cemnipérsonnel's Signature
Date & Time: (If driver is not the policyholder) Name:
03 /o& 202/ Date & Time: (33 \08 \ » Ly ?m NRIC/FIN No.:
GIARMC SketchPianForm_V3
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SKETCH PLAN #2

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 withholding 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.

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

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 2pplication by
interested parties.

7. By the lcdgment 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)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut 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 purpose(s)
of

(i) precessing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clzims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which ceuld inveolve 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/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the zbove 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 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) toaliinsurers and/cr 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

(i} for complying with requirements under any regulations, laws or court orders.

Y
Policyholder's Signature Driver's Signature Reporting Centre petbonnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: | 1 NRIC/FIN No.:
oilv&[w‘-; oz\oe\;\ 3

GIARMC SketchPianForm _V3
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SKETCH PLAN #3

[ Loa)

NISSAN COMMERCIAL AUTC PROTECTOR COMMERCIAL VEHICLE

Palicy Ne. : 1800050048-02

Period of Insurance 13 Mar 2021 to 12 Mar 2022 Issued Date  : 19 Fab 2021

ABOUT THE POLICYHOLDER

Name of Policyholder : SBC DESIGN & BUILD
Address . 748 YISHUN STREET 72
#03-226 NEE SOON CENTRAL GREEN
SINGAPORE 760748 |

Occupation/Nature of Business : Interior Design, Landscaping & Maintenance . Renovation contractor, Electrical Works

ABOUT THE VEHICLE

Registration No. : GBJ3038X Engine Capacity/Tonnage : 0.6 Tonnage

Chassis No. : VSKYBAMZ0Z0174426 Engine No. : KSKE628DB35238 ‘
Seating Capacity : 2 First Year of Registration : 2018 Body Type : Ven

MakelMoge!  : NISSAN NV 200 ‘

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

ABOUT THE COVER
Sum Insured . Market Value Off Pegk Car :No |
Driver Restriction : NA Insuring with COE/PARF : Yes
Person or Classes of Persens Entitled o Drive :

a)wwwnaismmme%wwsmuwawm )
b3 Thiz Policy wik indemnsy ue Poicyhalder of any Duarised dever arly f halthe meess D speciiad 3¢ conden,

You have o 38y en addbionsl sem of 53,000 33 “Yeung anior Inexpedenzed Orver Exsess” [VIDRT) # Yau are or Your Authonsed Drver (named o WSS A LNoer the $p8 OF 23 8A%S hay L
an 2 yeses' driving expariente,

Age Condition : All Age Condition |
Limitation as to use |
1) Usein Wi the F o busi I

2)uu|¢-=~4:ammdmm«(#«mmt&‘h‘n«mmmmmmlm?osq,m!swmn, 4 A ) _ L
3) Ve for eacal, Somestic o pleatire Pupasts. This Policy does 1ol Cover 3j uso dae Pire o fOWRIS, riving BENS6, Griving TIet. raTng. pace-mmaking, rofsbizy Wal of tpted4ering: 200 D) e Whilt
| drawng 3 trader preept e towing of sayone disatied wsing & mechanically prepelied vehigle ) uea for 30y putpose In soTeticn with Moter Trade.

Other Key Policy Benafits : {

At of God, 100 Camess Excens Walver, Deaiar + ARS Authorised werkenops. Less Of Usa (7 Days) Commereal Auto, $ke, Ricts #°¢ Cid Commeonons

EXCESS PREMIUM o i b
Section Premium 8 1,482.86

Fr0-$0 OwaDamage - $500 Thett- 50 Flood Cover - S0 GST(7%) :$ 103.80 ‘
Secilon 2
Propenty Damage - 0 Totsl -8 1,586.66 '

Windscreen : $100

Your Pramium Includes the faliowing discount(s). ’
No Clalm Discount = 15% \

Paoe S o2

Co. Reg. N 20500000M | CoprgN O 2019 NG 2als oot Peamance e, U4,

6 Asia Pacic Insymca Pl Lids -2

78 Shinea Yiay 20515 MG Buiding S973120 | T465 64 1% 3000 | pw 3950
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