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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report comectly the details of the sccident to speed up the claims process.

2 This Form must be complated by ihe Policyhokier and/or the Authorised Driver.

3. Infarmalion provided must be as frathlul and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companias 1o
repudiaia palicy ability,

4, The lzsue and accegtance of this Form by insurance companias is not an admission of policy lsabdity 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 Centra established by the General Insurance Asscciabon of Singapare (GLA] for
archiving and that copies of this report will. for a fee, be made available upon application by interested panies.

7, By the lndgement of this rapar to the insurars, you hereby cansent ta the archiving of this report at the cenire and 10 coples of the report being made avallable
afgresaid

ACCIDENT STATEMENT

Date Of Report 26/07/2018 1207
Date Of Accident 21/07/2018 11:20
Exact Location Of Accident ALONG JUNC OF BUKIT PANJANG RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE16550
Insured/Policyholder
Mame Of Registerad Cwner FORTUNECITY ENTERPRISE PTE LTD
Co Reg No 200400377C
Email Address MNOEMAIL
Mobile Phone No
Altarnative Phone No OFFICE-B8999699
Vehicle Particulars
Manufacturer MNISSAN
Model WY200 1.5L MT ABS AIRBAG 2WD 6DR EURO 5

Exact Purpose for which vehicle was being used at

fime of accident WORKING

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state action to be laken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy MO

Policy Number AVCPSBO0BI311T00
Cover Note Number

Driver

Mame of Driver ANG CHEQOK KWEE
NRIC Mo 511757041

Date Of Birth 04/03/1956

Occupation OUTDOOR

Date Of Driving Pass 21011977

Driving Experience 41 ¥YEARS AND & MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96620192
Fax Mumber

Contact Number OFFICE-96620192

EMail Address NOEMAIL

Page 1.f 10



Address

Postcode

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

Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident
Weather Conditions

Road Surface
Other Information

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown persoen(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If ¥es, Please state which Police Station

Was nofice of intanded Prosacution 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 audio racorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicla Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 143 BISHAN STREET 12
#03-564

570143
YES

COLLISION - HEAD TO REAR
CLEAR

DRY
M

2
MO

YES

(o]

NO

YES
WO
[

DETAILS OF OTHER VEHICLE PROPERTY 1

SJR9349Y
TOYOTA VIOS

PRIVATE CAR
LAL KARWA)
405120135
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SKETCH PLAN

IMPORTANT NOTICE

1

2
3,

Please report correctly the detai's of the accident to speed up the claims process,

This Form must be comploted by the Policyholder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhelding of material facts
may allow insurance companies (o repudlate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companigs,
Any false reporting may be refarred to the Police for investigation.

This repart will be forwarded by the Insurers to the GIA Recards Mangement Centre establised by the General Insurance Associalion of
Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested paries.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

repaort being made available aforesaid.

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that :
{a) My insurer , my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitied to collect, use, disclose

andiar process my personal data/personal information set out in this [form] and any other persenal information provided by me or

possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Infermation to all insurer(s)

who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Manetary Autharity of Singapere and any relevant
government agency/autharily (such as the police), for the purpose(s) of :

{i} processing, handling and/or dealing w ith my claims including the setiement of the claims and any necessary investigations ralating o

the claims;

{ii} imvestigating the accident and/or my claims;

{iliy carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of comespondence, statements, inveices, reports or notices to me, which could involve
disclosure of certain personal dala about me 1o bring about delivery of the same as well as on the external cover of envelopesimail
packages); andior

{v) complying with applicable law in administering, processing, handling and/ar dealing w ith my claims. (collectively the "Purposes”)

(&) all insurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permittad o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and
() my Persenal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents

{including their lawyersfaw firms), which may be siled outside of Singapare, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of frawd detention, investigation

and management in prasent and all future claims.

{&) the Information so collected under (d) above may be shared / disclosed:

(i) te all insurares and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, regulators,
law enfarcement and government agencies as reasonably required for the purposes stated. or

(i) for complying with requirments under any regulations, laws or court orders.

- %

Policyholder's Signature Driver's Signature Reporting Centre PIWM Ignature
Diate & Time {if driver s not the policyholder) Name: J
Date & Time NRIC / Fin Ne.: ::I.II

Fage &



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Tuwas @t Bukit Pangang RO, 1he trathe light was on the red

?mmw& 4o Change gieen .,

U was prmred t move Difward suddenty i Slightly hie

00 td e car Un front o4 Me .

There (¢ inp damage i My van & the car Wnpont & me .

IMPORTANT NOTE

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence
or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

DECLARATION
InMe declare the foregoing particulars are true in every respect,

Puuc-,-rnldau Signature Driver's S-rilm \__,} Reporting Centre P jal's Signature
Cate & Time (if driver ks not the policyhalder) Hame:
Date & Time NRIC ! Fin No.: Q
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| SINGAPORE ACCIDENT STATEMENT
ryyALLI E
'/’ L

IMPORTANT NOTICE
1. Zomplete and submit this Ferm to Allied World's Authorised Rgporting Centre ("ARC")for efiling.

2. Please repor cormectly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder andior the Authorised Driver.
4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy liability

5. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability an the part of the insurance companies.

6. Any false reporting may be referred to the Police for investigation.
7. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

(GIA) far archiving and that copies of this report will, for a fee, be made available upon application by interested parlies.
8. By lodgement of this reporl Lo the insueres, you hereby consent 1o the archiving of this report at the cantre and to coples of the report being made

available aforesaid.

ACCIDENT STATEMENT

Date and Time of Accident | Date: 7\ ;le nJ 1‘:6 Time: L p A—m
.Exact Locatiin L:nf iiidam Pﬁﬁht&i %j‘-itﬁ ?Uﬁ 000 T e 1'10;"!\1

Country / State of Loss

Latitudes: Longitudes:

Acc / Loss GPS Coordinates

Click on "Mag" bufton fo pinpoint exact Jocation of accidentfoss on the map
DETAILS OF OWN VEHICLE

Vehicle Registration Numbar | GBE [b{iﬁ D

Insured / Policyholder

[ ] Individual [}ﬂ Company

_TRWNECTTY ENERCRICE PTE Lo .

| ]CoRegMNo. [ ]MNRICMNo. [ ]PassportNoJ/FIN [ ]Work Permit No.

20040031 C

Mame of Registered Owner (See Insurance Cert.)

D of Registered Owner

Email Address

Mabile Phane No. [ ] Lecal [ ]Foreign

Alternative Phone No

Vehicle Particulars (Own Vehicle)

Manufacturer

Model NiGe AV

Type of Vehicle* [ ]Saloon [ IMPV [ JCRV [Y{]JVan [ ]Lomy
[ ]Bus [ ]JMicycle [ | Others,
Exact Purpose for which vehicle was being used at time of : =
accident B B 0 MINERLCT AL
Are you claiming under your own insurance policy for repair to |
ioivehicla? : [ ]Yes [ ]MNo (If No,Pls select [ ] Third Party [X’] Reporting) _
Vehicle Category® | [ )Private [Y] Commercial [ ] Motorcycle

Insurance Company (Own Vehicle)

Name of Insurance Company * ' .fll LLA €D LMD

Type of Policy | [ w] Comphensive [ ] Third Party Fire& Theft [ ]TP Only

Fleet Policy [ 1¥es [K]INo

Paolicy Number | FW ET[) 9& 00 8 'gl/?) [\ TDD

Motor CI

-

{.\1',-’1]* | & Paos 1



DRIVER [ 1] Same asiInsured above

Mame of Driver Af.‘ﬁ CHEDK- bl}JE-E

D of Driver | ]CoRegNo. [Y]NRICNo. | ]Passport NoJFIN [ ]Work Permit No.
ST P4 T

Date of Birth 0% 02 / pob ./

Oeccupation

Driving Date Pass q 0 AUNER

Year of Driving Experience in Singapore Year(s) Month(s)

Gender %) Male [ ]Female

Mobile Phone No. [X ) Local [ ]Foreign 916692, 01O

Fax No. [ 1 Local [ ]Foreign

Alternative Phone Mo,

BUe 42 RASHAN) ST 12 .

Address of Driver
# 0% ~5b4 . Postoode ( Tt (43 )
Email Address —_
Was driver an employee of the Insured's Company? Kives [ INo
If No, Relationship of the Driver with the Insured
Does the Driver Own Any Vehicle? [ 1Yes [X 1No
Vehicle Registration Number of Driver's Own Vehicle (Vehicle 1)
(if applicable)
(Vehicle 2)
{Vehicle 3)
Insurance Company of Driver's Own Vehicle (Vehicie 1)
(if applicable)
(Vehicle 2)
{Vehicle 3)
General Information Of The Accident
[Type of Collision (Eg. Chain collison, Head-On collision, Side
Swipe, Front to Rear) “me TD EH:HL‘ .
Weather Conditions PCIClear [ ]Raining [ ] Others,
Road Surface (Xqory [ ]wWet [ ]Others,
Other Information
Was any foreign vehicle involved in this accident? [)t.] Yes | |]No
Foreign Vehicle Registration Number
Foreign Vehicle Category [ ]Private [ ]Commercial [ ]Motorcycle
Number of vehicles involved in the accident ST Q23U
Was any body injured in the accident? [ ]¥es t)(] Mo
Was any injured conveyed to hospital by ambulance? [ 1ves [ INo

Was any other vehicle or property damaged? (including
witness)

[XlYes [ 1No

| have been approached by unknown person(s) soliciting /
offering accident claim assistance.

[ JYes [X]No

Page 2




.|Mumber of Passengers (Including Driver)

Was notice of intended Prosecution given?

|Name:
Passenger 1 =
Gender: [ ] Mala [ ] Female
Name:
Passenger 2
Gender: [ ] Male [ ] Female
|Name:
Passenger 3 ;
!Gender; [ ] Male [ | Female
Name:
Passenger 4 ! Sy
Gender, [ | Male [ ] Female
|Name:
Passenger 5 [
Gender: [ ] Male [ ] Female
(Note - Please use page 7 if you need (o add more delfails )
Details Of Police Action
Was the Accident reported to the Police? [ [ ]Yes [}i] Mo (If Yes, please state which Police Station.)
Police Station Name
Police Station Addrass
Police Station Contact Tel No Fax No.
[ 1¥Yes [ 1Mo (If Yes, against whom?)

Attachment(s)

Are accident photographs available for attachment?

Y Yes

[ 1Mo

Was there any video captured by Car Camera?

[ ]Yes

[ ¥INo

Was there any audic recorded?

Vehicle Registration Number

[ ]Yes

[} 1Ne

DETAILS OF OTHER VEHICLE / PROPERTY 1

Gk 23w -

Wehicle Make/ Model/ Colour

hfoTR VI05 -

Details of Property Damaged in Accident

Vehicle Category

[ ]Private

[ ]Commercial

[ ] Maotorcycle

MWame of Driver

M R WA -

1D of Driver

[ ]1CoRegNo. [

INRIC Ma. [

| Passport NoJFIN [X ] Work Permit No.

4 09120135 .

Contact Number

Address

Mame of Insurance Company

Nature of Damage

Mo. of Passenger (Including Driver)

(Nofe - Please use page 7 if you need fo add more vehicles )

Details of Witness 1

Mame

Phone

Email Address

Page 3




Details of Witness 2

Mame

Phaorie

Email Address

DETAILS OF INJURED PERSON 1

MName

Address

Approximate Age

Imjuries Sustained

If vehicle occupants, state in which vehicle?

Were seat balts worn? [ ]Yes [ ]No

Was injured conveyed to hospital by ambulance? [ 1¥es [ ]MNo

DETAILS OF INJURED PERSON 2

Mame

Address

Approximate Age

Injuries Sustained

It vehicle occupants, state in which vehicle?

VWere seal belts worn? [ IYes [ ]No

Was injured conveyed to hospital by ambulance? [ ]Yes [ ]No

DETAILS OF INJURED PERSON 3

Mame

Address

Approximate Age

Injuries Sustained

If vehicle occupants, stale in which vehicle?

Were seat belts worn? [[ 1Yes [ ]No

Was injured conveyed to hospital by ambulance? [ 1¥Yes [ ]No

DETAILS OF INJURED PERSON 4

Mame

Address

Appraximate Age

Injuries Sustained

If vehicle occupants, state in which vehicle?

Were seat belts worn? [ ]¥es [ ]No
= |

Was injured conveyed to hospital by ambulance? [ J¥Yes [ |]No

[Aole - Fizase use page 8 if you need fo add more infured persan )
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MWumber of Passengers (Including Driver).. Continue
Name:
Passenger §
Gender: [ ] Male [ ] Female
Name:
Passenger 7 L
Gender [ ] Male [ ] Female
Name:
Passenger 8
Gender: [ | Male [ ] Female
Name: . -
Passenger 9
Gender: [ | Male [ ] Female
Mame:
Fassenger 10
Gender. [ ] Male [ ] Female

DETAILS OF OTHER VEHICLE /| PROPERTY 2

Wehicle Registration Number

Vehicle Make/ Model/ Colour

Details of Property Damaged in Accident

Vehicle Category [ ]Private [ ]Commercial [ ] Motorcycle

MName of Driver

| JCoRegNo [ |NRICNo. [ ]Passport NoJFIN [ ] Work Permit No.
ID of Driver

Contact Number

Address

Mame of Insurance Company

Mature of Damage

No. of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 3

Vehicle Registration Mumber I

Vehicle Make/ Model/ Colour

Details of Property Damaged in Accident

Vehicle Category [ ]Private [ ]Commercial [ ] Motorcycle

Mame of Driver

[ JCoRegMNo. | ]JMNRICMo. [ |Passport NoJFIN [ ] Work Permit No,
1D of Driver

Contact Number

Address

Mame of Insurance Company

Mature of Damage

MNo. of Passenger (Including Driver)




“ehicle Registration Mumber

Vehicle Maka/ Madel! Colour

Details of Property Damaged in Accident

ehicle Category [ ]Private [ ]Commercial [ | Motorcycle
MName of Driver
[ ]1CoRegMNo. [ JNRICNo. | |Passport MoJFIN [ ] Work Permit Mo,

1D of Driver

Contact Number

Address

MName of Insurance Company

Mature of Damage

MNa. of Passenger (Including Driver)

DETAILS OF INJURED PERSON 5

Mame

Address

Approximate Age

Imjuries Sustained

If vehicle cccupants, state in which vehicle?

Were seat belts wormn? [ 1¥es [ ]No

Was injured conveyed to haspital by ambulance? ([ 1Yes [ ]No

DETAILS OF INJURED PERSON 6

Mame

Address

Approximate Age |

Injuries Sustained

If vehicle occupants, state in which vehicla?

Were seat belts worn? [ 1Yes [ ]No

\Was injured conveyed to hospital by ambulance? [ JYes [ 1Mo

DETAILS OF INJURED PERSON 7

Mame

Address

Approximate Age

Injuries Sustained

If vehicle occupants, state in which vehicle?

Were seat belts wom? [ ]¥es [ |]No

Was injured conveyed to hospital by ambulance? ([ ]1Yes [ 1Mo




]
| Vehicle Registration Number

Yehicle Make! Model! Colour

J

Details of Property Damaged in Accident

Vehicle Category [ ]Private ] Commercial [ ] Motorcycle

Name of Driver T

ID of Driver [ ]CoRegWo. [ |NRICNo. [ ]Passporl NoJFIN [ ] Work Permit No.
E:s.n-tam Mumber

Address :

Wame of Insurance Company

Mature of Damage

Mo. of Passenger {Including Driver)

MName

DETAILS OF INJURED PERSON 5

Address

Approximate Age

Injuries Sustained

If vehicle occupants, state in which vehicle?

Were seat belts wom?7

|[ ] Yes

1 Ne

Was injured conveyed to hospital by ambulance?

[ ]Yes

[

1 No

Mame

DETAILS OF INJURED PERSON 6

Address

Approximate Age

Injuries Sustained

|f vehicle cccupants, state in which vehicla?

Were seat belts worn?

[[ ]Yes

[

] No

Was injured conveyed to hospital by ambulance?

[ 1Y¥es

[

] Mo

DETAILS OF INJURED PERSON 7

Name

Address

Approximate Age

Injuries Sustained

If vehicle oceupants, state in which vehicle?

Were seat belts womn?

[ ]Yes

[

] No

Was injured conveyed to hospital by ambulance?

i[ ] Yes

[

] No
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OMMERCIAL VEHICLE (SCH 1) MEI00/C

N EB
CERTIFICATE OF INSURANCE As88D3
THEE SO0 VERICLES § TS0 PART Y RIS AND COMPEMNSATION] ACT (CAP (B9 OF THE REPUBLIC OF SINGAPORE Cov.Type:
THiE RCMAD) TRARSPORT ACT 1987 OF MALATSIA EUKSRSB

& ACHEEPENT BE TVATEN THE MINISTER FER FINANCE (SMNGAPORE) AND THE HMOTOR PSURERS' BUREAL! OF SINGAPORE DATED 12 FERRLUARY 1975
THE ALREEMENT BETWEER THE MIBISTER OF TIARSIORT (MALAYSIAY AND THE MOTOR INSLIRERS' BUREAL) OF WEST MALAYSIA DATED |5 JAMUARY 1948
ART URSFEUET T REVTROINS T TrHE ARCWE ACTS AN AGREEMENTS

CERTIFICATE No. AVCPEHOOEY3I11700 ChaNo : VSEYBAM20Z0098320

. Index Mark and Registration GHE 1655 D
Number of Vehicle

2. Name of Policyholder FORTUNECITY ENTERPRISE PTE LTD

3. EMective Date of Commencement of Insurance 19 September 2017
far the purposes of the Ordinance

18 September 2018
4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive® (For certificate references ll.i‘l and MX4, se¢ overleaf)
ANY PERSON WHO 1S DRIVIMG ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

Pronaded that Lhe perwan driving is permitted in mmwmmm‘um humummhbmhﬂuhﬂwﬂbﬁdeorhumm
peemitted wnd 13 m.'r:¢Lquahﬁn-dbrorﬂeru'l'lthﬂmwwmﬂwmvwﬂmhmwmmmwmm

And provded further that the Motor Vehiche i WMMMTM&MMMW w-m-mmmm:um
cancelied at the tme of the accident loss or damage.

6. Limitations as to Use® (For certificate reference MX1, see m"!‘.’ﬂ S e

POLICYHOLDER ‘'S BUSINESS, R e s _'-: T S
C. USE FOR SOCIAL, mcmmm
THE POLICY DCES NOT COVER :

.,mmuummmmm mm,mm:mmumm ;
- unmmmammmmmwmmmmmmm

Estimated Value : MARKET VALUE WITH COE/PARF B T s : RS o i .' .
Hire Purchase Owner : ETHOZ CAPITAL LIMITED = S
Type ol Cover : Comprehensive i iR, Th R

* mitatong rendered moperatee by Section 79 of the Road Traffic Ordinance | 958 (Malaysia] or Section 7 of the M

Camperution) Ordinance 1940 (Repubie of w e not to be meluded under the headings otar Vehsle ﬁw% and

INE HEREBY CERTIFY that the policy 1o which this tertihcate relates s issied in dccordance with :
1987 (Malmywa) and The Motor Vehicles (Thrd Fﬂ;l' Risks and CMIHM] Azt (Chapter 189) {:ﬁeﬂ:'l:fﬂﬂs:‘: Pa t;"l' of the Road Tr.nm Acy

Appereed Ingrer




