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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

Reported by

Date of Accident

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

06/07/2022 12:39 (SGT)

Driver

04/07/2022 11:25 (SGT)

951 Bukit Timah Rd, Singapore 589650

951 Bukit Timah Road, Condominium rubbish chute area.
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SATR22760001

GBL4451T

Yes

Metaquip TC Industrial Pte Ltd
A199305621Z
fanny_loi@tanchong.com
(Phone) +65-81297033
(Office) +65-67038746

Nissan
Nv350
Petrol

Employment

No - Reporting only
Commercial vehicle
Auto
1998

AIG Asia Pacific Insurance Pte. Ltd.
7990000064/1220000319

Shuvo Abdur Razzak
G2522913X
18/01/1995

Outdoor
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Date Of Driving Pass 03/11/2020

Driving experience 1 YEAR AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-83412479
Alt. Phone Number -

Email Address shuvosultan55@gmail.com
Address 8 Lorong 25 Geylang
Address complement -

Postcode 388290

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Major/Minor Rd
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name Sonzoy
Gender Male

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

Refer attachment.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFH3607S
Vehicle Manufacturer Mazda
Vehicle Model 5

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Red

Private hire

Tan Rong Zhen
S8847528C

(Phone) +65-97681530

rear bumper left hand side
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SKETCH PLAN

SKETCH PLAN
IMPOR'I’ANT NOTICE
Please report corectly the details of the acaident to speed up the claims process.
2. This Farm must be gompleted by the Pelicyholder andior the Actual Driver

3. information provided must be as truthful and accyrate as possible. Any wilful misrepresentation or withhoiding of matenal facts may aliow
nsurance companies to repudiate policy kabilaty.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on Lhe part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associabion of
Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by interested parties
7. By the lodgement of this report to the msurers. you hereby consent 1o Ihe archiving of this report at the centre and 1o coples of the
repor beng made available aloresa
£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(3) My insurer, my workshop and the General Insurance Associaten of Singapore ("GIA™) may/are permitted 1o collect. use. disclose
andicr process my perscnal detaipersonal informaion set oul in this (form] and any other personal information provided by me o
possessed by my insurer (collectively the "Personal Information”) and disclose and trans‘er such Personal Information to ail insurer(s)
wha have insured vehicle(s) invelved m this acadent (all insurer(s] who have insured vehcle(s) invelved in this accident shall be
collectively referrad tc as the “Insurers’), the Insurers’ lawyers/law firms. the Moaetary Authenty of Singapore and any relevant
govemnment agency/autharity {such as the police). for the purpose(s) of.
(1) processing. hancling andicr dealing vath my claims including the settiement of the claims and any necessary investigations relating to
the claims.
(B) investigating the acadent andior my claims.
(i} cammying out andlor dealing with my instructions or responding 10 any enquines by me;
{v) admenustening my claims {including the mailing of correspondence, statements. mvoices, repos of nolices 10 me. which could involve
disclosure of cenain personal dala about me to bring about delivery of the same as well as on the extemal cover of envelopesimail
packages): andlor
(v) complying with applicable law in administenng, processing. handiing and/or dealing with my claims.
|collectively the "Purposes’)
(b) all insurer(s) who have insured vehicle(s) mvolved in this accident and the Insurers lawyers/law fums, may/are pemmitted to collect,
use, disclose and/or process my Personal Informaticn for one or more of the above Purposes; and o U“’ ﬂUN mwsml PTE LTD
(c) my Perscnal Information mayican be disclesed by any of the Insurers andior GIA to thesr third-party service providers or amks ROAD 4
(including thei lawyersitaw firms ). which may be sited cutside of Singapore. for one or more of the above Purpises. GAPORE 408623

4490 9666 FAX: 6846 7483

Potcyhctd-e s te & Time Driver's Signature (if dnver i3 not the poticyholder) / Date Centre Persomw;(
2r e ¥ ?w sTme 66| O'? 22 (215 P

Sketch Plan

\
A
/

L
o
o
-
I
7% =
>
(et
A
M

NG

f‘H‘ l?M‘ : > 1 -

@Accident report SATR22760001 Page 4 of 16



SKETCH PLAN #2

Describe Circumstance of the Accident

(ﬁ/bwcwpe Welucle Q)" OBLYYS)T fmfm %W&%
Clute amea— (Dhle &”‘“”""’7 g ddnt motice ehile
B' SFH 26098 Coming &L/o/v?/'k«z, dnive. Way-of

’/’A«« Coundormimitm_ j Jerertse amd f - &»u{%«,@um‘z@
Y ledt hamd rean &f He \ohicle 'BISEHGEOTS

AUTOLUTION INDUSTRIAL PTE LTD

19 UBI ROAD 4
Declaration TEL: 6490 9666 s
I'We dedare the foregoing particulars are true i évery réspect FAx. m‘ 7“3
Policyholer's $ignature / F?J".o & Time Driver's Sigrature (4 driver i3 rot the policytolder) / Date \'Lﬂ}'f-\sed b‘) Reporting Centre Personre
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OTHER DOCUMENTS

Name of Individual Policyholder : METAQUIP TC INDUSTRIAL PTELTD
Master Policy No./Policy No. : 7990000064 / 1220000319

Period of Insurance : 01 Jan 2022 Te 31 Dec 2022 Vehicle No. : GEL4431T

Engine No. : QR20019289R Endorsement No,

Chassis No. + JNTMAZEZEZ0000185 issued Date : 08 Feb 2022 16:34
A THE COVI
Make/Nodel : NISSAN NV350 PANEL VAN
Engine Capacily/Tonnage : Suminsured : Market Value First Year of Registration : 2021
Driver Restriction : Off Peak Car : No Insuring with COE/PARF  : Yes

weets

Age Condition ; Al Age Condition Mileage Condition

1Cwdnd By a4y DOl e the Yehdie s hred, arag
¢ Trads

shas (Trued Party fushs and Compensaton) Act [Cap. 189). Secten 95 of tha Raad
dms

Section ¢
Fitg - SO OCwn Damage - $1300 Thent - S0 F)

 S— ——

APPROVED REPORTING CEN

6S G238 GIT0. ANematintly, you My 10°8r 10 AXG websro waw 09 99 o A5 56 i

IMPORTANT N S

Enar 140 appdes - O

r2ane0 wih the peow Thied Party Rizhs 2nd Compontalion) Azt (Cap, 189), Pan N el

ehucies (Trad Party Rai

WF G NN MG s Paslc Vow o Pra L

2 0334654000 AlIG Asia Pacific Insurance Pte. Ltd.
5 TAN CHONG CREQIT PTELTD This computer generated document does nol requice a signature.

513 BUKIT TIMAK ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 505623

Uncerwritten by AIG Acia Pacific Insurance Ple. Ltd.

-
)
V)

@Accident report SA1R22760001

Page 16 of 16



