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SN09234K0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/04/2023 15:55 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (20/04/2023 15:55 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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 repont 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

20/04/2023 15:55 (SGT)
Actual Driver
19/04/2023 17:55 (SGT)
Singapore

DUNEARN 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

GBJ3700S

Yes

UNIFAMM TRADING PTE LTD
2XXXXX930D
gootan84@gmail.com

(Phone) +65-93383300

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Lid.
2070030084-03

TAN WEE LEONG ( CHEN WEILIANG )
SXXXX238G



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the pollcyholder'?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Veh:cle 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?
Translator's name :

Translator's ID

Translator's phone number

Translator's email

Original language used in the statemenl

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Nama nf Nriver

02/11/2011

11 YEARS AND 5 MONTHS
Male

(Phone) +65-83995440
gootan84@gmail.com

APT BLK 128B CANBERRA STREET
#07-522

752128

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

PA7241E

Commercial vehicle



Address

Address complement

Postcode

Insurance Company Name

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained ;

Injured person in which vehicle?

Were seat belts worn? . ;
Was this injured conveyed to hospital by ambulance?

TAN WEE LEONG ( CHEN WEILIANG )
Male

(Phone) +65-83995440

APT BLK 128B CANBERRA STREET

# 07-522

752128

NECK AND BACK PAIN
GBJ3700S

No
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VEHICLE NO: &3 7?39

DATE OF ACCIDENT B 7 2013 13 ? oo |
TIME OF ACCIDENT 3 € 39 AM PM _ -
LOCATION OF ACCIDENT - Puncarn €oad |
FXACT PURPOSE USED AT TIME OF ACCIDENT | CEMPLOYMEND / PRIVATEUSE / PRIVATE HIRE
NAME OF OWNER L U ifanm 'T/Ziclm‘} F‘?- 1H.
EMAIL office: MOBILE] 3 39 %200
NRIC 20402930 P
1 = = s S
CLAIM TYFE oD j (ﬂmgmy | REPORTING ONLY
FLEET POLICY YES /€077
[NSURANCE €O ATl |
TYPE OF COVLRAGE @nW ' Third Party | Third Party Fire & Theit
POLICY NO 20700 3008% —03
NAME OF DRIVER AsaBOVE | INO) T an Wee Leoang ]
NRIC 5&Y 36 258 f
DATE OF BIRTH ag £yt ¢ MY
ANY PASSENGER YES /NT 2 |
NAME OF PASSENGER |
GENDER OF PASSENGER ~ |[MALE / FEMALE i
= -
OCCUPATION Qutdoor) /  Indoor
DATE OF DRIVING PASS G |1 t+ Torl
GENDER @ f Female
CONTACT NO Mobile.¢ 3944 7 $fo Office. ﬂ
EAAIL. c_'LOo*\‘ar\S‘i’@ gmal\. (e~ 3
ADDRESS Blle 1286 Caaberea SH~eet HOT-S ~2 S(75 29)
DOES DRIVER OWN OTHER VEHICLES? O/ If yes . Reg No. INSURER. 5
RELATIONSHIP Kaployee | 1f No. !
WEATHER CONDITION Clcar) | HRaining | Other. |
ROAD SURFACE Oty | Wer | Other
ANY [NJURIES No/If {@)Who? Tan Wee Lévag (natk & Iback )
CONVEYED BY AMBULANCE /1 yes . Wha? - ‘;
. POLICE REPOKT | AR Where? N5 No . !
| NOTICE OF INTENDED PROSECUTION GIVEN] WNIF YEs. Whitys
' VEHICLE B NO PATILWE Any Passenger . canka g ow . 7
NAME | |
CONTACT NO |
| VEHICLECNO Any Passenger ;
| VEHICLE D NO Any Passenger .
" VEHICLE E NO Any Passenger - —‘t
| VEHICLE FNO Any Passenger . ;
ANY WITNESS &
WITNESS CONTACT NO 1
WAS THERE ANY VIDEO CAPIURE? VES i g
WAS THERE ANY AUDIC RECORDED? | VST RS ;
SCENE ACCIDENT PHOTOS TAREN? - VEST S 1
| Who is Reporting @/w Owner / Both i
| ‘ . :
f Original Language Used | English Im | Others:

Have you been approach by unknown pemm;ml‘scitiug (5Y./

pltering accident claims assistance? f YES ((NO
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Unifamm Trading Ple Lid Vehicie No. : GBJ3AT00S

Period of Insurance : 01 Apr 2023 To 31 Mar 2024 Policy No. : 20700300684-03

Engine No. 3 1KD2848147 Endorsement No.  :

Chassis No. 1 JTFHTOZPS00248615 issued Date 3 01 Mar 2023 17.08

MakeModel : TOYOTA HIACE [Van]

EmCWTm 1.1 Tonnage Sum insured ;| Markel Value First Year of Registration © 2019
: NA Off Peak Car : No Insuring with COEPARF : Yes

w«m::wsmww:

Ay PR WG W Sy D P PO RS ORI O i T ST
b Tres Patcy sl oy B Pl -y B L

Viks Naew 10 Do B8 ASSRORE ko o 5353 000 a8 Young asdey Peadenarcsd Dever Eatess” TYIDR") § You 8% o Yo Authonsed Dred vl oF WVamed & onder Wa aos of 71 s vas s
P [ gy B Raerr

Age Conddion : All Age Condition

Limstation as to use®

1) - P Soacy

<7 e e e e O e R mmhuvmam-ﬁnww

B U for mucu doremieg o e Sty mmmuwmmb Favy e g by Srery et TR DECw-ueory selmtaity T O sgeed el b s whi e 0
S paaid B ey s B b cemaed: o ey o o e e L e vy e ) corecinan sl Moy Toede

Loss OF Use {10 Days) Commertad Auts

A o By Secier § of Te Mok Velwies (Thed-Paty Meia e Compeation) At 180 Seciue 38 of Bw Buad Traragont Ad 17 (Malayss) o Rosd Transguet
Ameraert; W JOTE are o0l % De e Tese s

EXCESS

Sectan 1
Fre . 30 Oae Davage - $600 Thet . §0 Fiuod Cover - 30

Secnas 3
Pnnpesty Dinvage - 50

Windsoresn  §130

Named Drver and EXCOsS e o)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

Hivy gesatent gy & Tes etacis sl e camed S By ore of Our Aurwed Regmees B B Bl 3 peers of Be Bl cogataton of T Vislucis i Tegacons You Suvs T 008on of Ry S
P e -u“y\m

P v Ag) Fmgnserrny [ T e Dl b aOCE It peee e ny Ml o S0 G158 BRI Afercastteely Yo sy wher 4 A swtade swea sy s s
A TG Mickale Rp Semply waarTh and Soeraced mwmapmmsmmm

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan. Maybank Singapore Limiled
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0502263000 ; AIG Asia Pacific Insurance Pte. Ltd.

SAFE HARBOUR ASSURANCE AGENCY Thes computer generated document does nol fequire @ signature.
BLK 208 HOUGANG ST 21 904-207

SINGAPORE 53208
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