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T AL THTBSIDN | Natardl Agssssmeni Cerine Sarvices - Busd Wit

ENTRY DATE S TIME: 1 30472018 <0 Your NCD will be affected due to late reporting
SUBMITTED BY- ROSLI BIN ARTILA WiHAR Actual e-Filling Submission Date & Time: 16/04/2018 09:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pigase raporl cormectly the delads of the acoident 1o spese up the clalms process
2 This Form must be complatod by the Policyholder antior the Authoriesd Drivar.

3 Infarrriation provided must be as Uruthful and scourate e poansblo. Any willul misrepresentaten or wilhalding of material facts may allow Insurance companiss 1o
repudiate palicy abdity

The lssus and acceptance of this Farm by iInsurance companies is nol an admission of poliey | abllity on the part of 1he insurence companias.
Any false reporting may be referred o the Police for imvestigation,

6. This repoft will be forwerded by the insurers of the GIA Recurds Managament Cemire estabished by the General Insurence Associatian of Singapore (G14) for
BIChling and Nt copias ot inés repart will, for @ fee. b mode avadlsbie wpon apolicataon by Ineresied paries

7. By tha kedgament of this repart i the insurets, you heteby consent t the archiving of Inis repors of the centra and to copies of the report being made aveilabse
dloresaid

ACCIDENT STATEMENT

L4

Date Of Repornt 13042018 10:09

Date Of Acoident 12/0472018 15:40

Exact Location Of Accident ALONG JALAN KILANG BARAT
Country/State of Loss SINGAPORE

Vehicla Reglstratlion Number YKE955E

InsuradPalicyholder

nName Of Reglstared Owner SIM LEE HENG INVESTMENT PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobite Phone No {LOCAL) +65-53404699
Altarnative Phone No OFFICE-B2700060

Vehicle Particulars

Manufacturer MITSUBISHI

Madeal FUSO

Exact Purgase for which vehlcle was being used al

time ot accident WORKING PURPOSES

Are you claiming under your own insurance policy

far repair to your vehicle? NC

IFMo,; Pleass state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE

Fieal Policy MO

Policy Number AVCPSBO0B2641701
Cover Note Number

Drivar

Name of Driver YAL KIM THA

NRIC Mo S08543640

Date Of Binth 271091947

Cceupation QUTDOOR

[ate Of Oriving Pass 18/08/1964

Driving Experiance 48 YEARS AND T MONTHS
Gender MALE

Moblle Number {LOCAL) +65-034946588
Fax Mumber

Contact Number

EMail Address MOEMAIL

F‘duu 1013



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Acident

Weather Condilions

Road Surace

Other Information

Was any foreign vehicle involved in this acocident?
Mumber vl vahicles involved in the accidant

Was any body injured in the Accident?

Was any injured cunveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person|s)
soliciting/offering aceldent claims assistance,

Mumber of Passengars (Including Drivar)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Paolice Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN [COLLISION TYPE IS INSURED REVERSE AND HIT TF)

Attachment(s)
Are acoident photos available for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

BLK 102 POTONG PASIR AVENUE 1
#0B-342

350102
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
NO
YES
WO

NQ

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Mumber
Vehicle Make/Model/Calour
Detalls Of Properties

Vahicla Category

Mame of Oriver
NRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Campany Name
Mature Of Damage

No, Of Passanger (Including Dniver)

SIMBTEE

PRIVATE CAR

FPage 2of 13



SKETCH P

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accldent to soeed 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 misregresentation or withholding of materist

facts may allow insurance companies to repudiate policy liability.

4. The lssue and aceeptance of this Form by insurance companies s not an admission of policy liability an the part of the insurance
COmpanies.

5. Any false reporting may be referred to the Palice for investigation.

b, The report will be farwarded by the insurers of the GIA Aecords Maragement Centre established by the Genwral Insurance
Association of Singapore [GIA) for archiving and that copies af this report will for a fee be made avaitable upon application by
Interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and ta capies of
the report bieing made available afaresald,

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that;

fa] My insurer, my workshop and the General Insurance Assaciation of Singapore |“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all Insureris) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(1) processing; handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

{ii) Investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (Including the mailing of correspondence, staternents, Invoices, reparts or notices to me,
which could invalve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of enveiopes/mail packages); and/or

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

(B} all Insurerfs} who have insured vehicle(s] invelved |n this accident and the insurers’ laveyers/law firms, may/are permitiad
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

(el my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In gresent and all future clalms.,

{e] the information so collected under {d) abiove may be shared / disclased:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a8 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

i LeE BERG IRYESTIRERTS P LUis
32, JALAM FILANG BARAT

(OFF JALAN SUKIT MERAH) /
SINGAPORE 159254 51/ JJ
TEL. E;"n ansn FaAY-goTn fops %) 7 'fé }U/

Policyholder's Signature Driver's Signatu:% i éﬁ'urtiqg Centr sogriel’s Signatyro
Date & Tima: (If driver is-not the policyhalder) WName f‘ mﬂ,
Cate & Time: MRICFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'We declare the Faregoing parucmars are true In every respect.

I'1 Lil

|Ii [ |_|?|IJII}L1'JI Lnluq

S A2 JALAN KILANG BARAT {;‘E{ 20/
1"‘1"" JAL AN | I.L_,H""-'L,-i-. H ) g

Policyholder's %hhhr?é i '“‘ I_“' ,.,-, pa\ner 5 Slgnat ure - eparting Centre anrels Slgnatur
Date & Time: - Rikic ’ EIF drivier Is nat the policyhalder) Mame!
Date & Time: KNRICFIN Na !
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ACCIDENT STATEMENT
ACCIDENT DATE /2. /04 / D.O[5 HDD!MIM:"I"I"WLTIMEH IS ;40 |{HEMM]
Location:__ 3ALAN Rigpce [<ILCANE RHARAT

% IDETAILE OF VEHICLE
a| VEHICLE NUMBER__ Y ¥ g &4 IS

b)INSURANCE COMPANY: [
c|POLCY NUMBER:_AVCP SR 003X ¥ (70 |

d)POLICY TYPE: (COMP IVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
E,{MAKE &MDD[EL': : %EG )

fTYPE:(SALOON / COUPE / MPV /V AN [ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEQORY: [PRIVATE / SOMMERCIAL / MOTOREYCLE] :

h) PURPOSE OF USING AT ACCIDENT TiME;___(LOKIIAL |\

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES =)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / EEEQ%!;NG ONLY]

" v S Uity okl s "G

(MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT: D
c| ADDRESS: -

« CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passenqep DRIVER
f_.ludu:.'l' (,‘I. ) } d]NME :‘iﬁu ]A‘? Al IT HAT {MﬂLEI ARy
t*"‘i M) BINRIC/FINIPASSPORT: £ 09 €4 3 A € CONTACT:
l:-__:} CJADDRESE"_H PT Meye le 2 p ST NG fj‘ﬂ-gﬂ_d?. uE =1

#oQ-240 SPruAPORZ — 3Com2
“d)DATE OF BIRTH: (&7 /_0T/_ 1947 ) [DD/MM/YYYY) .

&)OCCUPATION: (INDOOR / OOB) ‘ '
(DATE JFDRIVING 9[155% ‘
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION[CLEAR / RAINING / OTHERS
b)ROAD SURFAGEL [DRY / WET / OTHERS, i
&, WAS ANYBODY INJURED [YES LNO)
7. ©)REPORTEDTO POLICE (YES/NO)
IF YES, PLEASE STATE WHICH POLICE STATION;
. [ 8. THIRD PARTY VEHICLE S31] -
S 4 af paseaagsr o) VEHICLENUMBER: & T4 [ 1= MODEL:
Y Bl DRIVER'S NAME:
( \ " ] NRIC/FIN/PASSPORT: CONTACT:
-— 7 . THIRD FARTY VEHICLE
o B e o) VEHICLE MUMBER! MODEL:
IR PRANE o) DRIVER'S NAME:
G Livelliing. ebeked ) f MRIC/FIN/E ASSPORT: CONTACT;.:
.’ )

o - Alui
A3 35

)
.

g —
L '.'-"a-.l--'.’in'.é-J 1k Ty

Chnail =
Jax = 100480

\IDED =



REPUBLIC OF SINGAPORE
IDENTITY cakD nvo, S0954364C

S ¥
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COMMERCIAL VEMICLE (8CH 1) MEZ3I00,/C

. CERTIFICATE OF INSURANCE R

THE MOTOA VEHICLES ITHED-SAATT AIKS AND COMPESISATION) ACT (CAR | BF) OF THE REFLILIC OF SMGAPOIRE Cov. Type: .C

THE ROAD TRAMSFORT ACT 957 OF MALATIIA

TISARTIRE) AMD THE MOTOR INSURERS BUREAL] CF 51

| ERSBLAEAL OF WEST Mals
hE T THE ABESE AITTS AND AGREEFENTS

CERTIFICATE No AVCPSEOOE2E4LTOL Chalo|FEBZ21RZAL10233

1. |ndéx Mark and Reglstration YH £3%355 B
Number of vehicie

2. MName of Policyholder SxM: LR HENG DIEITMRNTE TR A

3. Effective Date of Commencement of Insurance 21 Bugust 2017

for the purposes of the Ordinance

20 Augusr 201B
4, Dataof Expiry of Insurance

£ Parsons or Clatsss-of Parsons entitled to drive” (For certificate referances MX1 and MX4, see overleaf)

ANY - FERECN WHO IS DRIVING ON THE. POLTCYHOLDER'S ORDER OR WITH THEIR FERMISSION

Prowided that the persen deiving 14 permitted it accondance with the lpargng =
permitted and s nat disguilified by arder ol @ Court of Law or by reass

And provided lurther thiat the Motor Vehicls i regiiiered
carcalled at the time-of the acoident lossor damagse

the Raxd Traffic &ot aod |t ragistration undef the Road Traffie Act has not been

f. Limitations as to Use® (For certificate reference Mx |, see gverigal

A: WEE IN COMNECTICHW WITH THE POLICYHOLDER'S EUSINESS,

L, UfAE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD] IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS,

C. USE FOR SOCIAL, DOMESTIC AND PLEASURE FURFOSES.

THE POLICY DOES WOT COVER

1. USE FOR HIRE OR REWARD OR FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SVEED-TESTING.

2. USE WHILST ORAWING A TRAILER EXCHPT THE TUWING OF ANY DNE DISARBLED MECHANICALLY FROPELLED VEHICLE

Emtimated valus : MARKET VALUE WITH COE/PARF
Hire Purchase Ownar
Type of Cover : Comprehensive

Limtations rendered meperativa oy Section 7% af the Road Traffic Ordinance 1958 (Malgesia) or Section 7 of the Motor Veticle (Third-Party Frske and
Campersation) Crdinance (380 (Republc of Singapare) are rot to be included under the heacings

WWE HEAEBRY CERTIFY that the policy Lo which this certificaie ralates is isiued in accordance with the provisons of Part IV of the lit.l.'-':l Transpart A0t
[ SBT (Malapsia) and The Motor Vehictes {Tmied-Party Risls and Compensation) Act (Chapter | B} (Republic ol Singapore) |

a7 WeRLD




