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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleass repor aarre:cdlx the defails of the accident 1o speed up the claime process,
2. This Farm must be complated by the Policyholder andlor the Authorsed Driver

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

rapudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the Insurers of the GLA Records Management Centre estabished by the General Insurance Assocsation of Singapore (GIA} far
archiving and that copies of this repor will, for a fee, be made avadable upon apphication by inlerested parties
7. By the lodgament of this report b the insurers, you hereby consent 10 the archiving of this report at the centre and b2 copies of the repor being made avaiiable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/Stale of Loss

18/07/2018 14:13

18/07/2018 10:00

ALONG TAl SENG DRIVE BESIDE LAMP POST 2
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covar Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GY18K

HLC ENTERPRISES PTE LTD
NOEMAIL

(LOCAL) +65-96246288
OFFICE-96246288

NISSAMN
NW350 PANEL VAN

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100390396-03

QUEK CHEE SENG
S1661787C

26/06M1964

OUTDOOR

20/02/2004

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96246288

OTHERS-96246288
NOEMAIL

Papge 1 of 1%



BLK 1184 JALAN MEMBINA
#08-139

FPastcode 161118

Address

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

Vehicle Registration Mumbear 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 foreign vehicle irvolved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injurad in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have belen appmached by unknnwn_person[gj NO
soliciiing/offering accident claims assistance,

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

Was the accident reported to the police? NGO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5JHB5803

Vehicle Make/Maodel/Calour
Delails OFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver THAM KOK SENG
MRIC/FPassport Number ST628743)
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 19




t IMIPORTANT & CTICE

&%  Complete and submit this form to the indhiduzl insurance authorized reporing cenire. i
%  Please report correctly on the detalls of the accident to speed up tha cizim process,

& This form must be filled up by the pelity holder and/or authorized driver.

& Information provided must be as fruitful and sccurete as pessible, Any wilful misraprasentation or withhelding of rmaterial Tacts may allow

insurance companies to repudiate policy lability.
The lssue and acceptance of this form by insurance compantss is not an admission of policy zbility on the part of the insurance companies.

'
% Anyfalsz reporting may be referred to the traffic police depertment for investigation,

l '.::e aa:mf] Bk —F \Elox [ 1% ‘IE RARSY .4
Qoo (R

"u"EHi‘E mele and .udnl NSO NSO
Type of wakics Saloono MPV O CRVO Van @~

lorry © Bus O Maotorcycle o Others:
Vehicla catagory Private o Commercial @~ Motorcycle O
Purposs of using ot said time (RN
Arz vou clalming underyour | Yeso Nom~  ifno, please select:
own insurance company? Third part claim o Reporting only o

Insuranﬂe cnmpany

Pollcy number 210020196 - Q)

Type of policy Comprehensive & Third party fire & thefto TPonlyo ,
AR ~__ INSUREB / POUIEY HOUDER e |
- Name HLL 'Eri:'ﬂ!.':?ﬁm R1E LW Maleo  Female O

MRIC [ Fin / Passport number o
| Contact

AdoTess

| BRIVET " S/fEAS INSURED ABGVE | (SKIPTOD.OB]
plome QOC (M. Seng, Female o

=) Male =

NRIC / Fin / Passport number Slbb\3%

Contact 4024 62%%

Address e WA solon masmbina Ho} s o (16111%)
Email address

Date of birth 25(0b | gt

Occupation indoor O Outdoor 3~

Driving date pass I RINIRLLCY

11:': [‘“d';. ) -f 'T-ﬂ' r;;v"f ey t{:

Page 1



Rl et I RLES A%
1 £ .i ..=__ : s ,1].__, _:- K :"_:. E' |: - “-EE g/ *’“:' o
ths lrsarsd's sompa? I§ 1o, telationship of ths driver anc Insured:

m.l_ B71E S a‘_:'.' v GEmare |

Yes o No o~

waather conditian

Clearer  Raining O Cthers:

Road surfacs

Dry o~ Wetn
i

Mo of pEssanger

(Inclusive of driver] |

Male o Female O

|Was an injured?

“GIHER INFORMATION.

Was other vehicle damaged?

Yes n/ Mo o

Reported to police? _

" DETAILS OF POLICE ACTION

If yes, please state which police station.

[Eullne ctation name

“WWITNESS 1

WWIRTINESS 2

Poge 2



| SIHLSHOS o

ey =::.'E FEE LG Tl E
Meiie Tham  KOR  Senag |
MRIC / Fin / Passport numsar < 3618 143

Comiact

Vehicla reglstratitn numper

Walvicls maks model

Nzimas

NRIC f Bl [ Passpeit aumisr

. Sagn, s
Lty iy

| Vehicls regisivation numier

Vzhicle meks modsel

Mame

NRIC J Flri / Passport numier

Contact

Vehicle make model

Mama

MRIC / Fin / Passport nuimiber

Contact

Vehicle registatin number |

Vehicle make model

Mame

NRIC / Fin / Passport number

| Contact

| Vehicie registratin mba -

" THIRD PARTY. VEHICUE 6

Vehicle make model

Mame

NRIC / Fin / Passpert number

Contact

 vehicle registration number

THIRD PARTY, VEHICLE 7

Vehicle make model

Mame

| NRIC / Fin / Passport number
Contact

Page 3
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=a pavscn ia?

Wislch wah

Weare saz’ Felis worni

YesO

Moo

Was injured conveyad io

wosplial by ambulanos?

Yes D

Moo

Marme

P T STy e
irEuitas ShisEl B

wWihich vehicle person in¥

Wara seet balts womi

Yes O

Was injurad convaved te
mospital by ambulancs?

YesO

Mams

Injuries sustainad

Which vehicle person in?

| hospital by ambulance?

YWere sazt balts womn? Yes O No O
Was Injured conveyed i@ YesO No o

| Injurles sustained
Which wehicle person in?

' Mame

Were seat belts worn? Yes O No D
Was injured conveyed o Yes O No D
hospltal by ambulance?
RERE ki)
Mame
Injuries sustalned
\ishich vehicle person in?
Were seat belts worn? Yes O Mo O
Was injured conveyed to Yes O Noo
| hospital by ambulance?

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Noo

Was injured conveyed o
hospital by ambulance?

YesO

No D

Page 4



o o et
SMPORTANT N0 ILE

1. Please report corpacily the detalls of the accident to speed up the caims procass.

or the Authorised Driver.

maleted by the Policyhelder Bng

2. This Form must be o

3, Information provided must be a5 truihful and securgie 28 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repuciste aolicy Habilin.

The issue and acceptarice of this Form by Insurance companies s not an admission of policy liability on the part of the insurance
companies.

Paolice far nvesdestion.

nay be referred fo die

EE rago-iing
Il be forwarded by the Insurers of the GlA Records Management Lenire established by the General Insurance
{GlA) for archiving and that copies of this report will for & fee be made available upon application by

5. AN

5. The report wi
Association of Singapore
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this re
the report belng made svailable aforesaid.

port at the centre and to coples of

B, Consent undar ihs Personal Date Protection Act {POPA]

| understand, acknowledge, agree and consent that:

erz| Insurance Associatlon of Singapore {“SIA") may/are permitted to colect, use,
disclose and/or procass my personal dats/personal information set out in this [form] 2nd any other persenal Infermation
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) involved In this zccident (all Insurer{s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)

of :

{a) My insurer, my workshop and the Gen

li) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
Irvestigations relating to the daims;

(Il} investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my Instructions or respending to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring shout delivery of the same as well as 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’ lawnyers/law firms, may/are permitted

1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

osed by any of the Insurers and/or GIA to their third party service providers or

[} my Personal Information may,/can be discl
which may be sited outside of Singapore, for one or more of the above Purposes.

agents{including thelr lawyers/law firms),
(d} rmy Personal Informstion will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

{e) theinformation so collected under {d) above may be shared / disclosed:

third parties that assist in evaluating, investigating, controlling or managing fraud,

(i) teallinsurers and/or any other
d government agencies as reasonably required for the purposes stated, or

regulators, lsw enforcement &0
(i} for complying with requirements under any regulations, laws or court orders,

\‘ (o Lgl"j!?ui?

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signatura
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRICFIN No.:

GlaRRAC EleaichPlanForm V3
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the drégn].ng particulars are true in every respect.
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\ & [1( 200 ¢

Driver's Signature
{If driver Is not the policyholder)
Date & Time:

palicyhelder's Signature
Date & Time:

GIARKAL SherchFanForm V3

Reparting Centre Perspnnel’s Signature
Name:
MRIC/FIN No.:

1
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyhoider : HLC Enlerprises Pte Lig Vehicle No. LYK
Period of Insurance D 2800 2007 To 27 Cot 2008 Policy No. ¢ 2100380398-03
Engine No. 1 YD253557324 Endorsemant Mo.
Chassis No. s INAMCZEZBZ0003175 lzsued Date + 14.Sep 2017
ABOUT THE COVER
akeilodel MISSAN NV350 PANEL VAN
| Engine Capacity/Tonnage 1.5 Tennage Sum insured © Markst Value First Year of Registration | 2014
| Driver Restrictibn A Off Peak Car | No Inguring with COE/PARF  © Yes

Person or Classes of Persons Entitled to Drive®

A} Anly peraon whia B dining o0 e Pobeyhoaldars ordar o wilh thair permission
o Thig Paboy wdl indemnify the Foboyholdar o any sulhorsod drisar oy # hafshe mosts the specied age condsan

Yand hve 5a pay ansdoiiioosl sum of $30000 a8 "Young Bndtar insxpanenced Deivar Exveas® CYIOR"} I You sre or Your Authonsad Criver (nameg or urmamied) s under fieage of &3 sndhor has laas
en 2 years’ diving eaperience

Age Condition All Age Condition

Limitation as to use”

4] g in conrmenon with e Folcphoider s Dusinass

21 ki for e camaps of pabsares {olles e [or hivg O newand) i 20 inecion wilh 1 Faleyholder's businees,

] Line Tor social. dormestoar plefdund purgads. T Palrdy 0oes nol Cowar 8) uss Tar hing or resvard, dnvieg hdbion, aming fegl, racing pace-making, rebialilny sl or speac-egling. ane Dy ise widsl
Crawing a iraler Geoept the Seeng of anyong dsanied ing a mechanically prapefed vehicle £ use for gy purpoess i conrachion wilh Molor Trade

* Limflations rendsres noperative by Secbon B of the Moloe Vehicles (Trirg-Pamy Risks ang Gompersaion} & (Canc 188) ard Section 88 o the Road Trarsport Act. 1987 {Malaysis). ame nol o ke |
inglutad Lnder feae Teamrgs. |

EXCESS

Saction 1
Fire = £ Cham Drarmage - $1000 The!i - 80

Beclion 2
| Propery Damage - 50

Windscreen : 3100

MNamed Driver and Excess iwiwe applcaba;

Any acodent regars o the Yebvcle musl be coried oul oy one of cur Authorised Repairers. Wilhin the firsl 3 yaars of fe S8t regisiravon of e Vemie in Smgapone. Yiou nave e opon.of hinng the

pcoiderm repairs camiad ol 31 the Sola Agent's wonehon, _
Far aiber Appraves Reporting CentresdAlG sufnorised Repairers, pledse conlacl our 248-heur acoidien] emangency holine ol +35 B335 6200, Altamalivedy, You may rafer o ARG Wb W, alg.com s

or &85 E5 Mabie App Simply search and sowmicad "ekS SG7 from Tures of Gongle Pisy

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

Wiie Rerehy certify that 118 poley 19 wmich this Certificate of msurance relates |5 issuad in acoindance wih the proasions of the Motor Yehidas(Third Fany Risks anc Sompensabon) Aot 1'3541 18%], Far IV of
the Road Transgon Act, 1967 (Malayais) and Molor Yehisis (Third Pary Rishs) Fules. 1058 {Maleysa)

0501676000
_‘.-.,M

PANG WEI TIM JENNY
371 ALEXANDREA ROAD #0705 AlA ALEXANDRA

SINGAPORE 159963 SP-RP AlG Asia Pacific Insurance Pte. Ltd.
Underveritten by AIG Azia Pacific Insurance Pte, Lid,

Cn. Ay Sl 0I04SN | Cupymighl & BHE - AIG Arki Pintiir b s P L5

AUTHORISED REPRESENTATIVE ——




