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ENTRY DATE & TIME: 16/08/2021 17:08 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (16/08/2021 17:08 (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

16/08/2021 17:08 (SGT)
20/07/2021 14:10 (SGT)
114 Marsiling Rise, Block 114, Singapore 730114

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 SA1A218G0007

GBB6971Z

Yes

CARPENTRY CULTURE & RENO LLP
T17LLO287F
zw.carpentryculture@gmail.com
(Phone) +65-90663890

+65-90663890

Nissan
Cabstar

No - Reporting only
Commercial vehicle
Manual

2953

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900256738-01

SEE PEN LOON
S$2537968C
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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 vehicle 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

18/08/1951

Outdoor

26/07/1976

45 YEARS

Male

(Phone) +65-93427347
zw.carpentryculture@gmail.com

BLK 175 WOODLANDS ST 13 #06-327

730175
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ON 20/7/2021 AT ABOUT 1410 | WAS TRAVELLING AT 114 MARSILING RISE. WHEN SUDDENLY | FELT AN IMPACT FROM MY
REAR. | THEN REALISED THAT BOTH VEHICLE HAD COLLIDED.

ATTACHMENT(S)

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

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

Contact Number

Address

Accident report SA1A218G0007

SLQ5095L

Private car
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

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 Policyhelder 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 allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liabllity 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 Singapere (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:

{3) Myinsurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal infermation set out in this (form) and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invoived 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
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposel(s)
of:

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

(i) 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, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/eor 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 above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile ¢laims 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) toallinsurers and/cr any cther third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

2 Driver's Signari ,,/) Reporting %ﬁe rsonnel’s Signature
Date & Time: (1f driv€r is nos licyholder) Name:
Date & Time: NRIC/FIN No.:

GIARNL SketchPianForm V3
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n x5 At aot  ftohre- | was hauelling b Marsiling Fige -

Wun_ cuddinly I R&H on impad fom My rear- | tun  reslised that

bgh  vehidd  had  oollichid-

N
[4

[
N4 954

i I Driver's Sig, Reporting Gfntre Pgrsonnel's Signature
Date & Time: {If dri policyholder) Name:
Date'®Time: NRIC/FIN No.:
GIARME SketchRiznForm V3 3
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Name of Policyholder : CARPENTRY CULTURE & RENO LLP Vehicle No. : GBB8971Z
Period of Insurance : 16 Dec 2020 To 15 Dec 2021 Policy No. : 1800256738-01
Engine No. : ZD30234656K Endorsement No. :

Chassis No. : JN1SC2F24Z0801262 Issued Date : 11 Nov 2020

ABOUT THE COVER

Make/Model : NISSAN CABSTAR 3.0 5MT
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured @ Market Value First Year of Registration : 2008
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) Any person whois driving on the Policyhoider’s order of 'with ther permisson.
b) This Policy will ndennfy the Policyhaider or any authorsed diver only i halshe meets the specited age candtion

Age Condition : All Age Condition

Limitation as to use*

1) Use in connection with the Polcyholder’s business.

2 Use for the camage of passenger (other than for hice of reward) in connection with the Polcyholder’s busness

J) Use for social, domeste of pleasure purposes. This Policy does not cover a) use for hire of reward, dring tulon, dnving test, racing, pace-making, relabiity inal or speed-tesiing: and b) use whilst
drawing atraler except the towing of anyane disabled usirg a rmechanically propelled vehide. ) use for any purpose in connedtion with Motor Trade

* Umtations rendered incperative by Section 8 of the Moter Vahides (Third: Party Risks and Comrpensatian) Act (Cap. 189), Section 85 of the Road Transport Act, 1987 (Malaysa) and Road Tramspont
(Amendmernt) Act 2016, are not to be nckided under these headings

EXCESS

Section 1
Fire - SO Theft-$0

Section 2
Propery Damage - SO

Windscroen : NA

Named Driver and EXCeSS where appicabio)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any accident repairs to the Vehide can be carried out al the reparer of Your choloe (unkess specfically exclided by Us)
For Approved Reporting CentresiA IG Authonsed Reparers, please contact our 24-hour acadent emergency hotine at +65 6308 6200 Atemalively, you may refer o AIG website www .alg 59 o AG 56
Maoble App. Simply search and dowrload “AKS SG” from iTunes o Google FPay

IMPORTANT NOTES

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

V'tV hereby certidy :iat the policy to which this Certificate of hurince relales is issued in accordance with the provisions of the Mator Vehides(Third Party Risks and Compensation) At (Cap. 186), Past IV of
the Road Transport Act, 1687 )\ ), Road Transport (A } Act 2019 and Motor Vehicies (Thisd Party Risks) Rues, 1669 (Malaysia).

Co. Reg No 201000404 | Copyighe © 2019 AIG Asia Pactc eaumnce Pre L0

0503922000 AIG Asia Pacific Insurance Pte. Ltd.

KHC HOLDINGS PTE. LYD. This computer generated document does not require a signature.
3304 BALESTIER ROAD

SINGAPORE 3249796

Underwritten by AIG Asia Pacific Insurance Pre. Lid. Sesh iy

78 Sherton Way #09-18 AXG Building SO79120 | T:+65 8410 3000 | www.ag .59 AlG Asia Padfc insurance Pte. Ltd,
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