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MMNALTESHIEET | Malional Assessmin] Cantre Sands - Gukll Marah
ENTRY DATE & TIME: 18/D52015 16:52
SUBMITTED BY: ROELI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Pieese report correctly the details of the sccident to speed up the claims process

2 Thus Form must be comglelad by the Policyholder andler the Authorised Driver

3. Information provided must be as truthful and accurale as possible, Any wilful misrmpresentation or witholding of matoriol lects may allow meurancg componies o
rapudiate pollcy akllily

4, The issua and acceptance of this Form by ingwrance comgpanias 15 70t an admission of palicy liabdity on thve part of the-insurance companies.

5, Any false reporting may be reterred to the Police for investigation.

&, This repart will be lorvarded I:r,I i insurers of e G Records Mana gumant Centre eslablished by the Ganeral Insurance Assosalion af 3.'.?3::{%‘:: [G L&) for
archiving and thal coplas of this repart will, {or & fee, be mace available upon apphcation by interestad paniss,

7. By tha Indgement of ihis repor 1o the inswrers, you hereby consan| to the archiving of this repart a1 the cenire and 1o coples of the repord being made available
aloresasd,

ACCIDENT STATEMENT

Date Of Report 18/05/2018 16:52

Date Of Accidant 15/05/2018 1620

Exact Location OF Agcident FARRER ROAD TOWARDS QUEENSTOWRMN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YKBE558

Insured/Paolicyholder

Name Of Registerad Owner SIM LEE HENG INVESTMENT PTE LTD
Co Reg No i

Email Address NOEMAIL

Mabile Phone No (LOCAL) +B85-93404699

Altermative Phona Mo OFFICE-62700980

Vehicle Particulars

Manuflacturar MITSUBISHI

Mode| FUSO

Exacl Purpose for which vehicle was being used at

it of aickisnt WORKING PURPOSES

Are you claiming under your own Insurance palicy

for repair to your vehicle? e

If No, Please state action 1o be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Flaet Palicy NO

Policy Number AVCPSBOOB2641701
Cover Note Numbar

Driver

Mama of Drivar YALU KIM THAI

NRIC No 5009543684C

Datz Of Birth 27/09/1047

Oeeupation QUTDOOR

Date Of Driving Pass 18/0B/1969

Driving Experignce 48 YEARS AND & MONTHS
Gendar MALE

Mobile Numbear (LOCAL) +65-93494689
Fax Number

Contact Number OFF|CE-BZT00960
EMall Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accldent

Type Of Accident

Weather Conditlons

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved In the accidam

Was any body injured in the Accldant?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistance,

HNumber of Passengers (Including Driver)

Fassenger 1

Detalls of Police Actlon

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution gliven?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acoldent photos available for atachmant?
VWas thare any video captured by Car Camera?
Was thare any audio recorded?

BLK 102 POTONG PASIR AVENUE 1

#08-342
1335
YES

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
MO

NO
YES
ND
2

MAME : WORKING COLLEGUE

GENDER: : MALE

NO

i Le]

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Regisiration Number
Yahicle Make/Model/Colour
Details Of Properties
Wehlcle Catagory

Mame of Oriver
MRIC!Passparl Mumber
Contact Number

Address

Postoode

Insurance Company Namea
MNatura Of Damage

Mao. Of Passenger (Including Drivar)

SLC2384CG
TOYOTA

PRIVATE CAR
WANG LOCK WU
S0112347E
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be ¢ leted licyhol and/or Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farr by insurance companies ls nat an admission of policy llability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving af this report at the centre and to caples of
the report beling made avallable aforesaid.

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

{a) Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/aré permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 sattlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(it} carrying out and/for dealing with my Instructions ar rasponding to any snguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reporte or notices to me,
which could involve disclosure of cartain personal data about me to bring about dellvery of the same as well az an the
external cover of envelopes/mail packages); and/or

lv] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivaly the
"Purposes”)

(b} all insurer{s) who have insured vehicle(s} involved inthis accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(e}  my Parsonal Information may/can be disclased by any of the Indurers and/or GIA to their third party sarvice providers or
agentsiincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or mare of the above Purposes

{d}  my Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{2} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenclies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.
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ACCIDENT STATEMENT

Accmemuamzilg/ﬂg}_ﬂ %}(f (DD /MMIYYYY), TIME: (6 :ﬁHHH:mM]
LOCATION: W%gﬁ %Mmléﬂﬁwm
" rserieet Vi bR

O] INSURANCE COMPANY:___ Wi ’
ejpoucy Numser:__ AN CFBIO KoYy
dIPOLICY TYPE: [COMPREHENSIVE / THIRD PgF!TY / THIRD P ARTY FIRE &THEFT)

e]MARE & MODEL;
FITYPE(SALOCH / COUPE / MPV /V AN / LORRY-/ MOTORCYLCLE / ©THERS)

Q) VEHICLE CATEGORY: (PRIVATE / SOMMERCIAL / MD{?R%E}
hJPURPOSE OF USING AT ACCIDENT TIME:, A
IJARE YOU CLAIMING UNDER YOUR ©OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ORILY)

" e S T e I e, [exmordt

B NRIC/FIN/P ASSPORT; CONTACT:_ ‘o2

Wﬂf.{ﬂ(ﬁkm ) clADDRESS

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

Yo of prssangd DRIV
' UF passends E‘Friaﬂe \{m{ K T{-l-ﬂ’] rMALE:’FEMAz“E?

r-.:]" ki o "i 1
cluding divae) o] NRIC/FIN/PASSPORT: > B30 € contacT_93¥7

(2 <] ADDRESS:

*C|DATE OF BIRTH: | / / HOD/MM/YYYY)
&) OCCUPATION: (INDOOR / © UTDOOR)
NOATE: OFDRIVING AL~ -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ / NO}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS |
B]ROAD SURFACE: (DRY / WET / OTHERS - !

6. WAS ANYEODY INJURED {YES / NO)

JREPORTED TO POLICE (YES [NQJ

IF YES, PLEASE STATE WHICH POLICE STATION:

! 8. THIRD PARTY VEHICLE
olelngze @) VERICLE NUMBER: 2880 G CDEL: j!!;ﬂ'f'}
[

b} DRIVER'S NAME:
) NRIC/FN/PASSFORT:_S'@ULEYTE. ~ cONTACT:

g 9. THIRD PARTY VEHICLE

e )

d] WEHICLE MNUMBER; MODEL:
s| DRIVER'S NAME: L
T S e e RN P A SSPORT: CONTACT:
Cmadl =

1[].'.1}4'. = E)KZ“DC{&E



REPUBLIC OF SINGAPORE
menTiTy cakpNo, S0954364C
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COMMERCIAL VEHICLE (SCH 1) HZ3no/c

——  CERTIFICATE OF INSURANCE L

THE MOTER VEMICLES (THIRD-PARTY BISKS AND COMPEMSATION) ACT (CAP 18Y) OF THE REFLIBLC OF SIMGAPDRE Conr Types: G
THE BT TRAMSPOET ACT 19ET OF MALKYTA RUELYSB
THE AGREEMERT BETWWEER THE MIMEETER FOR FRaCE (SIMCARORE) AND THE MOTOR INSURERS BUREAL! OF SIMNCARDAE DATED 21 FERALIARY 1575
THE AGREEMENT BETWEEN THE MIMISTER CF TRANSPOAT (MalArSa) D THE MOTOR INSURERS! BUREAL OF WEST MALAYSIA QWTED |5 JANUATTY |76E
ARY SLIBSECURMNT REVISIDNG T THE ABCOWVE ACTH AND AGREEMENTS

CERTIFICATE No. AVCPSBODE2641701 ChaNo:FEBIIEALID23]

|. Index Mark and Registration Y¥E 6855 B
Mumber of Vehicle

2. Name of Palicyholder EIM LEE HENG INVESTMENTS FTE LTD

3. Effective Date of Commencement of Insurance 21 August 2017
for the purposes of the Ordinance

20 ‘August 2018
4. Date of Expiry of insurance

5. Persons or Classes of Persons entitled to drive® (For cartificate references MX] and MX4, see overleaf)

ANY PERSON WHD IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSICH.

Prowvided that the perian griving & pe nitted in accordance with the liemnpirig o GTher Ewe or regulatiorsio dizee the Motor Vehicle of has-bese 5o
K B S
permitted and 5 not disgualified by order af & Court:of Law or by reasor ol any smctment @ reguiation in.that behall frgm griving the Maotor Vehitle
£ H L E

And provided ‘urther that fie Motor Vehicle s registered under the Road Traffic Act 2nd its registration Under the Road Traffic Act has not been
eancelled at the time of the accident lozs ‘or darmage

6. Limitations as to Use® (Far certificate reference MX 1, see overleaf)

A. USE IM COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

B. USE FOR THE CARRIAGE OF PASCENMGERS [OTHER THAN FOR HIRE OR EEWARD) IN CONMECTION WITH THE
POLICYHOLDER'S BUOSINESS.

¢, DSE FOR SO0CTAL, DOMESTIC AND PLEASURE PURPOSES.

THE FOLICY DCES WOT COVER

1. USE FOR HIRE CR REWARD OR FOR RACTNG, PACE-MAKING, RELIABILITY THIAL OR SPEER-TESTING.

7. TSE WHILST DRAWING A TRAILER EXCEPT THE TOWING CF ANY ONE DISABLED MECHANICALLY FROPELLED VEHICLE.

Estimated Value ¢ MARFET VALUE WITH COE/PARF
Hire Purchase Owner
Type of Cover + Comprehenaive

*  Limitations rendered inoperative by Section 79 of the Boad Tralie Ordinance [958 [Mataysial or Secuon 7 af the Matar Vehicle {Thind-Farty Rusks abd

Comaensaton) Ordinance 1960 (Repubic of Singepore] are not to be mcluded under the headings,

IPWE HEREET CRRTIFY that 1he policy to which this certificate relates is ssued in srcordance with the pecvisions of Part IV of the Road Transport Act
1967 (Malaysie) and The Motor Vehicles (Third-Party Risks-and Compensation) Act (Chapter 187) (Republic of Singapore)

SALLIED
47 WORLD

Approved tnsurers Laarinss By




