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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plessa rapor -::r:.rrl'.l::lIE tha details of the accidend io spaad up the claims process.
2 This Form musl be compleled by the Poboyholder andlor the Authorized Driver,
3. Information provided must be as truthfid and accurale az possible, Any wiful misrepresentation or witholding of matarial facls may allow insurance companies 1o

repudiate policy ahildy

4. Tre ssue and acceplance of this Form by insurance companies i nol an admission of policy liability an the part of the msurance companies
5. Any false reporting may be referred to the Police fior iInvestigation.

&. This repont will be forwarded by the nsurers of tha GLA Records Managemenl Centre eslablished by the General Insurance Association of Singapore (GLA) for
archiving and thal coples of this report will, for a fee, be made avallable upon application by intereslad parties.
7. By Ihe kedgement of this repon bo the msurers, you hercty consont 1o the archiving of this repor at the centre and 1o copies of Ihe repor being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

1210712018 16:32

Date Of Accident 12/07/2018 09:00
Exact Location Of Accident UFPER SERANGOON RD TWDS BRADDELL RD
Country/State of Loas SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF4030G

Insured/Palicyholder

Mame Of Registerad Owner HORME HARDWARE PTE LTD

Co Reg Mo 2012266400

Email Address NOEMAIL

Mobile Phone Mo

Altarmativa Phone Mo OFFICE-GB8408899

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA HIACE VAN TURBO 5 DR MAMNUAL

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are ynu_claiming un-:!_er your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action (o be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Number

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

WO

2100485905-01

Driver

Mame of Driver IRWAN ISKANDAR BIN SUMADI
MRIC Mo SB108492)

Date Of Birth 16/03/1981

Crecupation QUTDOOR

Date Of Driving Pass 26/0712001

Driving Experience 16 YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-04242873

Fax Mumber
Contact Mumber
EMail Address

OFFICE-94242873
NOEMAIL

Fage 1 af 20



BLEK 235 TAMPINES STREET 21
Address #06-503

Postcode 521235
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any forgign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed (o hospital by NO
ambulance?

Was any other material or propary damaged? YES

| h@-.r_e: bnleh apuroauljed by unl-cnuwn_persun[s] NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If ¥as Please stale which Police Siation

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Clrcumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG UPPER SERANGOON RD TWDS BRADDELL RD. SUDDENLY
VEHICLE IN FRONT OF MINE SUDDENLY BRAKE. | BRAKE MY VEHICLE ACCORDINGLY,. SUDDENLY VEHICLE B HIT
ONTO MY VEHICLE REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJIMBEEZE

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number 92260114
Address

Postocode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver) 2
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Passenger 1 MAME:

GENWDER:
Mame IRWAM ISKANDAR BIN SUMADI
Approximate Age
Injuries Sustain NECK & BACK
Injurad person in which vehicle? GBF4030G
Were seal belts worn? YES
Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. 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 liabllity.

&, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5, Any false reporting may be referred to the Police for invastigation.

6. The 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 copias of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclaose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred ta 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 settlement of the claims and any necessary
investigations relating to the claims;

[ii} Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(1) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Plll'pﬂt!e'!'h:l

(B}  all insurers) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

) my Persanal Information may/can be disclosed by any of the Insurers and/or GlA 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 Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers 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

{ii] for complying with requirements under any regulations, laws ar court orders,

'!-H-JRM;_ % \ noN ,/ﬂn__n

———— | ) [ =
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ucwqqﬂ 5 5|gnawre Driver's Jignature Reparting Centre Persénnel's Signature
Date ETime— {If driver is not the policyholder) Name: |

Date & Time: NRIC/FIN Mo l\'.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

k= @Ry

o3 oy

B-imebgrE

E?»‘F?r b Heferead.

DECLARATION
I/We declare the foregoing particulars are true in every respect.
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\
Date & Time: {If driver is not the policyhalder)
Date & Time;

Reporting Centre Person
Mame: 3
NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTDPLUS COMMERCIAL VEHICLE

dame of Policyholder {arm dha'are Pla Lid Vehicle Mo. : GBF4030G
Period of Insurance 112 O "To 11 Oet 2018 Policy No. : 2100485905-01
Engine No. t 1KDZE 3 Endorsement No.

Chazsis No. s JTEHTO2PT00204340 Issued Date 1 27 Sep 2017

Maka/Modal TOYOTA HIACE 1 ton [Van)
Engine Capacty/Tonnage - 1 Tonnage Sum insured : Market Value First Year of Registration | 2016
Driver Restriction A Off Peak Car © No Insuring with COE/PARF © Yas

Person or Classes of

B lhE gt Ihe Speched ﬂy{l CONGEOn.,
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