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| Policy No: ( ' ) Period: _ : ) Cover 'I‘ypc ¢ P v
Conﬁrme& by‘\; { Date: Tcru.“ __— ) i
Insured/Driver Liability: ( %) [Note-Est Status (WO):  N:0-20%; P:21-79% F;I'SD-'-J.C‘O%]
Year of Registratjon: ( ) Warranty: YES ( JINO( ) ' i
_-—g:—cccss: % = r Loading : $1,000 ( )/82,000( ) -
) Walk-In C‘ustomer Custcmer‘s information stnctfy Conf‘denhal & Strsct!y ‘NO rﬁfer of repa:rer
{ ) Total Loss Case : to e-mail Insurer URGENTLY ) |
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Mpl}r for Transport Allowance ( | - )/ Courtesy Car ( ) il by
2) QC Check / Post Repair Inspection i) FOE, | ¥ T T
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Injury ; ————

1) AR : Accident Reporti ring  ($30);
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3) TF: Towing Fee 340/345
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*N8: DV / Collect Excess Cocrdination $5
IP(NLL): TP (Nn INC) ngmust INC $20
9) N12: ldac Mobile 13—5

- ) Invoice dated iTee Chorged
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; ) Invoice dated l ) Fee Charged m




SN08237V0001-01 / National Assessment Centre Services [159721]
-ENTRY DATE & TIME: 31/07/2023 10:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (01/08/2023 10:42 (SGT))

IMPORTANT NOTICE

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

2. This Form must be comple i

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 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 First Submission
Reported by

Date of Accident

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

31/07/2023 10:37 (SGT)

Actual Driver

30/07/2023 09:05 (SGT)

32 Siglap Ave, Singapore 456306
OPPOSITE OF

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 SN08237V0001

GBM1850P

Yes

CIRCUS MAXIMUS INTERNATIONAL PTE, LTD.
TXXXAXX478M

edward@circusmax.com

(Phone) +65-97890730

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

AIlG Asia Pacific Insurance Pte. Ltd.
7230006587

EDWARD PERCIVAL KENT
SXXXX647B

29/11/1967

Qutdoor

Page 1 of 18



Date Of Driving Pass 30/06/1992

Driving experience 31 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97850730
Alt. Phone Number =

Email Address edward@circusmax.com
Address 83 NAMLY DRIVE
Address complement Z

Postcode 267485

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 Side Swipe
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

Translator's name =
Translator's ID 2
Translator's phone number 2
Translator's email -
Original language used in the statement =

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

PLEASE REFER TO 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 SGV3828K
Vehicle Manufacturer -
Vehicle Model "

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver .
Contact Number -

@ Accident report SN08237V0001 Pageael1s



Address

Address complement

‘Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SN08237V0001
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1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complete icyholder and/

3. Information provided must be as fuland ible. Any wilful misrepresentation or withholding of materia) facts may
allow insurance companies to repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. A alse reg be refe i lice fo lgation.

6. The report will be forw arded 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 (o 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, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out In this [form] and any other personal information provided by me or
possessed by my insurer (coilectively the *Personal Information) and disclose and transfer such Personal hformation to all insurer(s)
who 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’ lawyers/law firms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(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;

(ii) investigating the accident and/or my claims:

epo G

2d to g Po g fo

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the 'Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/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 to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/ﬁ? WJ

LNl
Fblicyholtmm { Date & Driver's Signature (if driver is not the policyholder) / Date ‘ganéssed by Reporting Centre
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Describe Circumstances of the Accident

On _20.09 5033, abowt 0905 o,

) gglqlo Ave. g‘chA’}J fhe vehicle  SoV 2828K ColfiieiML

lw‘f'fm o 1y vehlcle GRrM gsob. =

Declaration

VWe declare the foregoing particulars are true in every respect,

Policyholder's Sigivallre / Date & Driver's Signature (¥ driver is not the policyholder) / Date_—Witnessed by Reporting Centre
Time & Time Personnel




Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Name of Owner / IC No
Owner Contact No

Driver Name /IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passenger(include Driver)
Was ther any vidco footage ?

Exact purpose used at time of accident
Any injury (If Yes, Pls State)

VEHB: SG vV 3€23[K

: OBM 8S0P  MakemModel: Nissan NV 3so
A& pyne: F 23000 6587

. 4389 030
B dward  Bercival  Vod ($2193¢u3R)
:_&ﬂ;_ﬁéﬂiDriver‘s License Pass Date: 30 Jen 212

: Spouse / Parents / Children / Sibling / Employde / Other:

; Edward @ Cireh S maxt. Com)

Other Party Driver's Particular (if any)

;"‘6_?_:_312_ éAccideni Time Qﬂ’g_ 2+ (24-1HR-Format)

Owner / @ /' Both
_ A gia l2g Ave
o

YES /NO'

Lortiprehensive / Third Party / Third Party Fire & Theft

Cireus Maximus Inter m____f'_‘_;_@‘[_hﬂ_g_[:"f_d_(i‘f‘?.?o‘f‘fﬁ’ﬂ

Owner'sHp Company Tel

%3 N"W";f Drive Q‘/g@{nzﬁ.uﬁ?_éﬂigg._
;an;’{; 1 U?]'g/t) D)

INDOOR / QUTDOOR (e.g. working inside or outside office)

CEEAR & DRY / RAINING & WET / AFTER RAIN & WET

-

Reporting Only / Cla(nl_lili;gj’_'m;r / Claim Own Insurance

1 Driver B
YES /(KO | o
Private Use / Private Hire / ~Work Purpose
N el

VEHC:

VEH D :

VEHI: :

*NEW - Passenger's Name & Gender:

Name & Contact No:
Name & Contact No:
Name & Contact No:
Name & Contact No:
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NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : CIRCUS MAXIMUS INTERNATIONAL PTE. LTD. Vehicle No. : GBM1850p

Period of Insurance : 19 Jan 2023 To 18 Jan 2024 Policy No. : 7230006587

Engine No. : QR20028680R Endorsement No.

Chassis No. ¢ INTHA2E2620000053 Issued Date :18 Jan 2023 13:15
Make/Model : NISSAN NV350 PANEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2023
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* :
a) Any person who is driving on the Policyholdar's order or with their permission.
b) This Policy will indemnify the Palicyholder or any authorised driver only if he/she meets the specified age condition.

You have to pay an additional sum of 58$3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Driver (named or unnamed) Is under the age of 23 and/or has less
than 2 years' driving experience.

Age Condition : All Age Condition

Limitation as to use*

1) Use in connection with the Policyholder's business.

2} Use for the carmiage of passengar (other than for hire or reward) in connection with the Policyholder's business.

3) Use for social, domestic or pleasure purposes. This Policy does not cover a) use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing; b} use whilst drawing a
trailer excapt the towing (other than for reward) of any one disablad mechanically propelled vehicle; and c) use for any purpose in connection with Motor Trade.

Loss Of Use (7 Days) Commercial Auto

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act 1960, Section 95 of tha Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

'EXCESS
! Section 1

- Fire-$0 Own Damage - $600 Theft - $0 Flood Cover - $0
Section 2

Property Damage - $0

| Windscreen : $100

Named Driver and Excess (where applicable)

~ARPROVED REPORTING CENTRES/AUTHORISED. RERAIRERS (FORIGLEAIMSIREEATED R

ERAIRS):

1.Tan Chong Motor Sales Add: 913 Bt Timah Road Singapore 589623 64684001 64694092 64694053
2 Autolution Industrial Add: 19 Ubi Road 4 Singapore 40B623 84909668
| 3.TC AutoClinic Add: 25 Leng Kee Road Singapore 159087 87038511 67038512 67038513
4.TC AutoClinic Add: No.1, Sixth Lok Yang Road Singapore 628099 62622212
| 5.Tan Chong Motor Sales Add: 19 Lorong 8 Toa Payoh Singapare 319255 63570753

For ofher Approved Reporting Cantres/AIG Autharised Repairers, pleass contact our 24-hour accident emergency hotline at +65 6338 6200. Altematively, you may refer (o AIG wabsite www.alg.sg or |
| AIG SG Moblle App. Simply search and download "AIG SG" from Apple App Store or Google Play Store. |

CIMPORTANT NOTES

Hire Purchase CompanyIEmpl_eBr‘s Loan: United Overseas Bank Limited '

Wa hereby certify that the policy to which this Certificate of Insurance refates is issued In accordance with tha provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act 1980, Part IV of the
Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rutes, 1959 (Malaysia).

0500610426 AIG Asia Pacific Insurance Pte. Ltd,
TAN CHONG CREDIT PTE LTD-YKM This computer generated document does not require a signature.

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589623 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pts. Ltd. BoCEas

-

1006459829/AC4



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapare 048580
INSURANCE el (65) 6224 0010 Fax (65) 6224 0030
ASEDCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M800017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Autherised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : SNoga 2 vooo | Vehicle RegistrationNo: 1M (80P

Namefas shownin NRIC) : EJWArd Pcrr—fvaf EM'{ NRICfFiN/PassportNo . _S2193¢41B i

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : 83 Namh!{ Drive Singapore( (¢ 743s)
Contact (Tel) : Mobile No.:___ #3790 730

Email Address cedward @ cireusmax, com

Date of Accident :__3©.03.3031% Time of Accident : R

Place of Accident :_ ¢ 'P.'rhﬁ?w"e of 22 gff:_a}fﬂlg Avenue

Insurance Company: Af G(

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accidentand would like to include additional information or
make the following amendments:

Amend Sket.}, Plan

7 olleg[70>%
orting Centre Personnel’s Signature
Name;

NRIC/FINNo.:
Date:

GIARMC addendiumform v3



