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SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE
1. Plegse repor mrrec;lx 1he details of the accident o speed up the claims process.
2. This Form must te completed by the Palicyholder andior the Aulhorised Driver

3. Infarmation provided must be as truthful and accurale as possibla. Any wilful misreprasentation or witholding of malerial facts may allow insurance comganss 1o

repudiate polcy ability

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the ineurance companias
5. Any false reperting may be referred 1o the Police for investigation.

& This report will e forwaried by ihe insurers of the GLA Records Management Gentre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be mads available upon application by inferested parties i
7. By the lodgement of this report to he insurers, you hereby consent fo the archiving of this regort at the cantre and Lo copies of the report being made available

aforesmid

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action fo be taken

Vehicle Calagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Murmber

Cover Note Number
Driver

Mame of Driver
Passport MolFIN
Date Of Birth
Oocupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
26/03/2018 15:1
26/03/2018 0745
ARENA COUNTRY CLUB OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE

YP3604U

JP SUPPLIER PTE LTD
200510116G

MOEMAIL

(LOCAL) +65-81577913
OFFICE-B1577913

HING
HING XZUT10R-HKFMS3

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSBO082481701

WANG KAl
G2o770620C
16101983

QUTDOOR

15112017

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-98989605

OFFICE-98989685
HOEMAIL

Page 10613



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Ingurance Company of Driver's Own Vehiclke

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance.

Number of Passengers (Including Driver)

Passengar 1

Details of Police Action

Was the accident reported fo the polica?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

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

Was there any audic recorded?

3017 BEDOK NORTH STREET 5
#03-07 GOURMET EAST KITCHEM

486121
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
2
NO

YES
NO
p

MAME:
GENDER: : MALE

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Yehicle Make/Model/Calour
Details OF Properies
Yehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

5J0D3301Y

PRIVATE CAR

Page 2 of 12



SKETCH P

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 adrmission of policy liability on the part of the insurance
companies,

5. Any false rting may be referred to the P tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made availa ble upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in thig {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) whe have Insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawye rsflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such a5 the police), for the purposels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose andfar pracess my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d} my Personal infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

{i) ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court arders,

L !
=1y T
L Al [
1l
Paolicyholder's Sigrature Driver's Signature Reporting Centre quﬂ:ﬁn el’s Signature
Date & Time: {If deiver is not the policyholder) Mame: :

Date & Time: KRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare tha foregoing particulars are true in every respect.

:{; u-! |':1 7 IJ;_JI |
- K ., "o
o f = . ok
P-::tl-r:','l'afde:r's tprTsture Oriver's Signature Reporting Centre Perspfinel's Signature

Date & Time:

{If driver is not the policybolder)

Date & Time:

Name:
NRIC/FIN Mo,



Vehicle No. P 3LoS U Model / Make +'~©

Date of Accident 16 [ 68 /

Time of Accident O & HRS

Location of Accident CoapafY  paem oe  Appng  CuwrTPA Cuuwdy

Exact purpose use during accident ot s

Name of Owner | 3¢ suprer ¢& LTO

Telephone No. H/P:“ 5% 3213 Home: Office: 15313y
NRIC 3 o AV iEA

Address 313 aader  owea &5 ol- U Lounmer ht kTCHN
Claim type oD THIRD PARTY  REPORTING ©ONLY

Insurance Company aLbved eru?

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. AP SR o0 T LYY D a)

Name of Driver ~ |AsAbove fNG,, wono <y

NRIC T G 1% 3 o6 Q. Any Passengers: | L MALEY
Date of birth S o gy

Occupation Qutdoor § ol I;\w D Linat ™

Driving License Pass Date 5§ Ngu 2ot F -

Gender Malé. / Female -
'Contact No. H/P . " F4% 965 Home: Office :

Address

Driver have any own vehicle [Ng,> If yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No. g

Mame And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. "_'f;_,j;_-, A>Tl *“1 Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion | toet maent PopTiaeV

Camera Recorder Yes /[ No™

Email Address

PARTICULAR WORKSHOP

Tt s L4 [ el WIT 1ol L L=l

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON T o™
FAX NO 6741 0510

WORKSHeP Empil ADDRESS

=alds @ nsl- om - 9
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Annex A

Transaction ref 20160725172601075513

The owner and vehicle particulars for Vehicle No. YP3609L! as at 25 Jul 2016 are as follows:

L d L b

% = O

10
L1.

12

13.
14
15.
16.
LY.
| 8.
19.
20,

PA

27

23

25,
26,
27,
28.
249,
30,
31,
32,
33,
34,
35,
3.
7.
38,
39,
4{,

41

A5

o

43.

45.
46.
47,
48.

Name

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Oiriginal Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Artachment 2

Adtachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(cc)/Power Rating(KW)
Maximum Power Output(kW/bhp}
Unladen Weight(kg)
Maximum Laden Weightikg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

U Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

C0O2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarlks

: JP SUPPLIER PTE LTD
: Company
: 2005101166

: 3017 BEDOK NORTH STREET 5

#03--07
GOURMET EAST KITCHEN

SINGAPORE 486121

s YP3a0eU

¢ 25 Jul 2016

: 25 Jul 2016

=35 Jul 2016

: B70 - Goods (Open) Refrigerated Vehicle
: Normal

1 No Anachment

: HING

: HINO XZUTIOR-HKFMS3
;2016 ;

: White

w1

S JHHUCS3HIOKO1 7549 [ -
: Diesel / Euro V

s NO4CUS28392/
A9 S -

rada

1 2500

5000

D %39.370.00

: Mo

£ 5000

: 20160701050001 762
124 Jul 2026

: C - Goods Vehicle & Bus
Quota Premium/Prevailing Quota Premium :
¢ $546.434.00
P $1.965.00

546.434.00

: 24 Jul 2036

: $328.00

25 Jul 2016

: 24 Jan 2017

: To renew the COE, the Prevailing Quota Premium

payable is that of Category C.

TEN i g
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Aepublic of Singapore

¥ WORK PERMIT REPUBLIC OF SINGAPORE nmvma LICENCE |
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JAPAN PORK SURPLIER PTE LTD

MANUF ACTURING
WANG KAl

DELIVERY Man
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VISIT PASS | ¥DU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Immigration Regulations

| EEFECTIVE DATE.
WANG Ral
Mostarcyolis == W OO it Ben 2007
Belsinr cairs v HEB kg with == ¥ pausengrrs, cachusds of il A5 Mo 300 T

dtewr and maar iractorvekicles == 140 k2

Date of B Sas Hationailty
16=-10-1983 M CHINESE |
L Datar ol issue Dabs of Esgiry 1

G2ETTOE2G 17-048-200T7  Qa-DA-20NG

L

S ! Mo, 9000303846

MULTIPLE JOURNEY VISA ISSUED
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COHHEI!RCIM VEHICLE (SCH 1) _,.-""’ MZ300/C

CERTIFICATE OF INSURANCE

- F TR i
THE MOTER VEHICLES [THRD-PARTY RISKS AND COMPENSATION) ACT (CAS 189} OF THE REPLBLIC OF SINGAPORE Corey Tote
THE ROAD TRANSPORT ACT 1987 OF MALAYSIA FSETSER
CF (SINGAPORE) ARD THE MOTOR IMSLIRERS BUREALI-OF SINGAPORE DATED 22 FEBRLIARY 1975
ArSlay AND THE MOTOR IMEURERS BLUREALL OF WEST MALATSIA DATED | 5 JARUARY 1958
ARFESUESECUERT REVISIONS TO THE ABCVE ACTS AMND AGREEMENTS -
AVCPSRGOE2481701 ChaMo: JHHUCSIHI0R017842
CERTIFICATE Ma.
1. Index Mark and Registration YP 3608 O
Mumber of Vehicle
[ TP SUPELIER FTE LTD
2. Mame of Policvhalder -
3. Effective Date of Commencement of Insurance 25 July 2017
for the purposes of the Ordinance
24 July 2018
4. Date of Expiry of Insurance
5. Persons or Classes of Persons entitled to drive* (For certificate references MX1 and M4, see overleaf)
ANY PERSON WHEO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIER FEREMISSION.
Provided that the person driving is permitted in accordance with the licensing or othar laws or, regulations 1o drve the Motor Vehicle or has been so

permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulaticn in that behalf from driving the MotorVehicie

And provided further that the Motor Vehicle is reisterad under the Road Traffic Act and its regrstration under the Road Traffic Act has nét been
carcelled at the time of the accident lost or damage

6. Limitations as to Use® {For certificate reference MX1, see overleaf)

A. USE IH CONMNECTION WITH THE POLICYHOLDER'S BUSINESS.

E. USE FOR THE CARERIACE OF PASSENGERS (OTHER THAN FOE HIRE OF EEWARD] IN CONNECTION WITH THE
POLICYHOLDER™S BUSINESS,

C. USE FOR SOCIAL, DOMESTIC ARND PLEASURE FURPOSES.

THE POLICY DOES HOT COVER

1. USE FOR HIRE OR EEWARD OFR FOR RACING, PACE-MAKING, EELIABILITY TRIAL COFR SPFEED-TESTING.

2, USE WHILST DRAWING & TRAILER EXCEPFT THE TOWING OF ANY ONE DISABLED MECHANICALLY FROPELLED VEHICLE.

Eatimated Valus : MARKET VALUE WITH COE/PARF
Hire Purchase Owner : OJBC BANE
Tvpe of Cover : Comprehensive

Limitations rendersd inaperative by Section 79 of the Road Traffic Ordinance 1958 (Malzysia) or Section 7 of the Motor Vehicle (Third-Party Risks and
Compensation) Crdinance | 950 (Republic of Singapore] are not to be included under the headings,

I'WWE HEREB'T CERTIFY that the policy to which this certificate relates is issued in accordancs with the provisions of Fart i of the Road Trangpart Act
|'987 (Malaysia) and The Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter | 8%) (Republic of Singapeore)

S ALLIED '
47 WORLD

Approved Insurers Exarranan By




