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ENTRY DATE & TIME: 29/08/2022 18:10 (SGT)
SUBMITTED BY: Aishah Bte Mohd Isa

VERSION: 1 (29/08/2022 18:10 (SGT))

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 Actual 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

29/08/2022 18:10 (SGT)
Driver

27/08/2022 13:30 (SGT)
Singapore

AYE

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
NRIC No

Date Of Birth
Occupation

Accident report STOR228T0002

GBF5347L

Yes

Excelle International Pte Ltd
A201329269C
duanmingzhe76@gmail.com
(Phone) +65-98690424

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
207017977-01

Duan Mingzhe
S72686438I
28/05/1972
Outdoor
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Date Of Driving Pass 02/01/2010

Driving experience 12 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98690424

Alt. Phone Number -

Email Address duanmingzhe76@gmail.com
Address 1 Park Road #20-865
Address complement -

Postcode 059108

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 - Change/cross lane
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 Excelle International Pte Ltd
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

See Attached Sketch Plan

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 SMQ7368A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)

PASSENGER 1

Name
Gender

Accident report STOR228T0002

Private car

Y.Sheng
Male
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SKETCH PLAN

SKETCH PLAN
(o] OTl

1. Fease repott correctly the detals of the accident to speed up the claims process.
2. This Form nmust be com pleted by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentabon or withhelding of material facts may
allow insurance companies {o repudiate policy liability,
4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

false reporti ay be referred to the Police for
8. The report wil be forw arded by the insurers cf the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon applcation by interested perties.
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,
8. Consent under the Personal Data Protection Act (PDPA)
luncerstand, acknowledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (cofectively the “Personal Information®) and disclose and transfer such Personal Information te al insurer(s)
w o have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(1) processing, handling andfor cealng with my ciaims including the settfement of the clalms and any necessary [nvestigations relating to
the claims;
(¥) investigating the accident andfor my claims;
() carrying out andfer dealng with my instructions or respending to any enquiries by me;
(iv) agministering my claims (including the maiing cf correspondence, statements, invoices, reports or notices to me, w hich could involve
dsclosure of certain personal data about ma to bring about defvery of the same as well as on the external cover of envelopes/mail
packages); anc/or
(v) complying with applicable law in administering, processing, handing andfer dealing with my claims.
{collectively the *Purposes”)
{b) al insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers' lawyersiiaw firms, may/are permitted to collect,
use, disclese and/or process my Fersonal information for one or more of the abeve Purposes; and
(c) my Fersonal Information may/can be cisclosed by any of the Insurers and/or GIA tc their third parly seivice providers or agenis
(including their lawyersfiaw firms), which may be sited outside of Singapore, for one or mere of R TN TOR SALES P‘(E D)

19 LORONG 8 TOA PAYOH
SINGAPORE 316255
TEL: 6703 8§12 FAX: 6356 4922

DAL FRAAR A 3]
Excelle Intemational Pte. Ltd. f{/
Reg. No. 201326269C Qﬁ s

Folicyholder's Signature / Date & Driver's Signature (tf criver is not the policy holder) / Date Witnessed by Reporting Centre
Time &Time Personne!

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

’

I was travelling along AYE on 27/8/2022 at 1.30pm. | wanted to change lane.
As | was changing lane suddenly vehicle SMQ7368A hit the right rear of my

Vehicle.
w0
)
(& A XS | B
oIl
Declaration

MOTOR SALES PTE LTD |
; 8 TOA PAYOH ‘
315255

B012 FAX: 63545 4922

¥We declare the foregoing particulars are true In every respect.

AR B A A PR A 3]
Excelle Intemational Pte. Ltd.
Reg. No. 201329269C

: I

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Repoerting Centre |
Time & Time Fersonnel o
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IMAGES #7

CHASSIS NO:INISC2F 242085308
ULW 4780 KGS

MW 3500 KGS

POAP T IDRNER DOTHERS

TYRESIZE °F: 175 % 80R 15PY |
R55x BR BPNYD
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OTHER DOCUMENTS

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VERICLE
Palicy No. 1 2070172977-01

Period of Insurance  : 15 Dec 2021 to 14 Dec 2022 lesued Date - 26 Nov 2021

ABOUT THE POLICYHOLDER

Name of Policyholder : Excelle International Ple Ltd 2
Address : § Yishun Industrial S§ 1

#03-11 North Spring Bizhub

SINGAPORE 768161
Occupation/Nature of Business : Wholesale and Retail Trade

ABOUT THE VEHICLE

Registration No. : GBFS347L Engine Capacity/Tonnage : 1.6 Tonnage
Cha

s No. L JN1SC2ZF242085%082 . Engine No. : ZD30014414N
Seating Capacity : 2 First Year of Registration : 2016 Body Type : Lorry
Make/Model - NISSAN NEW CABSTAR

Hire Purchase Company/Employer's Loan  © NA

ABOUT THE COVER
Sum Insured ; Market Value Oii Peak Car : No

: NA Insuring with COE/PARF  : Yes

f Yeou are of Your Authorisod Drivor {named o unn

¢ 23 anvllot has

l

Age Cendition : All Age Condition

Limitation as to use

Cther Key Policy Benefils
1

| Mt of God, Strixe, Ricts 2rd Covil Commations, L

emi S 430.80
Own Damage - $600 Tholt - $0 Flood Caver - SO ‘:rc:-v l.l':ﬂ 3 E 1 {n: 1‘
GST{(7%}) % 00.16
Section 2
Propurty Damage - $0 —
Total S ,5630.86

| Windscreen : 3100

|

\ |

v ' |
- |

|
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