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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accsdent fo speed wp the clasms process,
2. This Form must b= completed by the Policyholder andior the Auinorised Driver

3. dormation provided must be as truthiil and accurate as possible Aniy wilful mesrepreseniathon or witholding of mabtenal facts may allow msurance companies to

repudiate policy abality

4, The issue and acceplance of this Form by insurance companses i5 nol an admsson of policy ability an the part of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre estabishad by the General Insurance Assciation of Sangapore (GLA} far
archiving and thal copies of this repor will. for a fee, be made avaiable upon application by inlerested parties

7. By the lodgement of this rapod to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of te repart baing made available

afpresaid.

ACCIDENT STATEMENT _

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

01/08/2018 13:57
/072018 17:30

ALONG RACE COURSE RD
SINGAFORE

DETAILS OF OWN VEHICLE _

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

GBGT130C

NEVILLE AUTO PARTS PRIVATE LIMITED
200919864M
NOEMAIL

OFFICE-62925230

TOYOTA
DY WA 150 SMT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

MO

AVCPSBO0S0081700

ONG KAH YING
S117548TB

03/12/1956

OUTDOOR

17031976

42 YEARS AND 4 MONTHS
MALE

(LOGAL) +65-9827B978

OFFICE-98278978
NOEMAIL
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25 KOVAN ROAD
#17-24

Postcode 545024

Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own 2
Vehicle -

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions DRIZZLING
Foad Surface WET

Other Information
Was any foreign vehicle invalved in this accident?  NO

MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? o]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the paolice? MO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? 8]

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
| oeusoromenvesasrmoret ||
Wehicle Registration Mumber SJTEER1X
Wehicle Make/Model/Colour

Details Of Properies

Vehicle Catagory PRIVATE CAR
MWame of Driver SIRASANKAR CHINNYAN
NRIC/Passpor Mumber

Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,

2. This Form rmust be completed by the Policvholder and/or the Authorised Driver.

1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
Facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
COUTpAanies

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

6. The repart will be ferwarded by the insurers of the GIA Records Management Centre establisked by the General nsurance
Assaciation of Singapore [GIA] for archiving and that copies of this report will for & fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, yau hersby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA]}
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshep and the General Insurance Associgtion of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal informatian set outin this [form] and any other persanal information
provided by me or possessed by my insurer [callectively the “Personal Information”} and disclose and transfer such
Persanal Information to zll insurer(s) who have insured vehicle[s) invelved in this accident (al! insurer(s) who have insured
vehiclels) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority [such as the palice], for the purpose(s)
at:

(i} processing, handiing and/or dealing with my claims including the settiement 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 ta any engquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notlces to me,
which could involve 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/ar

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

(B} allinsurer(s) who 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 one or more of the above Purpeses; and

[c) my Personal information may/can be disclosed by any of the Insurers andfor GIA ta their thind 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 infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and al! future claims.

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

{i) to allinsurers and/ar any other third partias that assist in evaluating, investigating, cantreliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purooses stated, ar

{ii} for complying with requirements under any regulations, laws ar court arders.
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Palicyholcer's Signature Driver's Signature Reparting Centra Pe;s’annel’s Signature

Jate & Time {If driver is not the policyholder) Marme: 7

Date & Time:; NRIC/FIN No.; W



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDATE( S\ / 2 /_\F_ )(DD/MMAYYY), TME:L_ - To )(HH:MM)

LOCATION:_ Rate (olrie o

:-‘.i: 'F:-_ SHENG I

DETAILS OF VEHICLE
Q] VEHICLE NUMBER:__ (1A 2 170C
BJINSURANCE COMPANY:_AL/A

CJPOLICY NUMBER;_{y UCPS [5 884 9% 1 3p 0
dl|POLICY TYPE: [cowa% ENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT
2] MAKE & MODEL: — (yotltng
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
OJVEHICLE CATEGORY: [PRIVATE / COMMERGIAL / MOTORCY(CLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE f*res@i‘g

IF NO, PLEASE STATE (THIRD f@ﬁﬁj CLAIM / REPORTING O

INSURED / POLICY HOLDER '~ -
AJNAME: Neville  Au fargs fAvep (im'fed (MAIE / EERA AL E)

b) NRIC/FIN/PASSPORT: CONTACT: 0435230

C)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :
aINAME: gy sl \Jing (MALE / FEMA LE}
b)NRIC/FIN/RASSPORT: ] Slaay iy CONTACT:_] E¥35§

C)ADDRESS:_ 97 Foven fagd 4 234 rfl}ﬂwﬂ

“d)DATEOFBIRTH: (3 s | ¢ gjfﬁ | [DD/MM/YYYY)

)OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:._— (4|1] [97(, —

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? flg) ;«10}
Qhoun £

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSUR p: .
] WEATHER CONDITION: [GLEAR / RAINING / OTHERSy /129 4

bJROAD SURFACE: (DRY / WET £OTHERS J
WAS ANYBODY INJURED (YES7NO)
O)REFPORTED TO POLICE {(YES /

IF YES, PLEASE STATE WHICH POILICE STATION: _

THIRD PARTY VEHICLE

a) VEHICLE NUMeer: L] T 6 6% x MODEL:

L bocuding dvivery B) DRIVER'S NAME ST caton leg e Chin nhn

Xy
A8

4]

00 N

"i‘ ii.‘l"._;:‘ﬁ.-k':]zr

r
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!

e

_ . &) DRIVER'S NAME:
Claduding ey )
" "I J

) NRIC/FIN/PASSPORT:_$89 ( 3o (A J  — ~onract

THIRD FARTY VEHICLE “
dl VEHICLE NUMBER: MODEL:

fl NRIC/FIN/PASSPORT: CONTACT:;
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CERTIFICATE OF INSURANCE

o v A B L] Mvpa
EUKLYSE
HE ACREEMERT A ) OF SINGAPDRE DWTED 21 FEBRLARY 1575
THE AGREEMENT B AL : L F WEST MALATSIA DA ARY 1954
NS TOY THE ABTWE ACTS AND AGREEMENTS
CERTIFICATE No AVCPSA0030081700 ChaNo: JTFATISY30X203095
| index Mark and Registration GEE 7150 ©
NMumber of Yehicle
ENSURE T LTFD
3 ‘Nameof Policyholder NEVILLE AUTO PARTS DRIVATE LIMITED _,_ FF-;;-; -".:'_Z 2 _-.-'-' ?,‘IE?N

38 Toh Guan Road East
#01-57 Enterprise Hub
Singapore 5085821
Tel: 6515 5988 Fax; 6896 6321

3. Effective Date of Commencement of Insurance 14 ODctober 2017

for the purposes of the Ordinance [13:00 Hours)

13 October 2018
4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive* (For certificate references MX1 and MX4, see overleaf)

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSTION.

Provided that the persan dr‘:umg i permittad in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicks

And provided further that the Motar Vehicle 15 registered under the Road Traffic Act and its registration under the Road Traffic Act has not been
cancelled at the time of the accident loss or damage,

6. Limitations as to Use® (For certificate reference MX1, see overleaf)

A. USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

B. USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMNECTION WITH THE
POLICYHOLDER'S BUSINESS.

C. USE FPOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.

THE POLICY DOES NOT COVER

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

2. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY CONE DISABLED MECHANICALLY PROFELLED VEHICLE.

Estimated Valus : MAREET VALUE WITH COE/PARF
Hire Purchase Owner : MAYBANE
Type of Cover : Comprehensive

*  Limitations rendered inoperative by Section 79 of the Road Traffic Oirdinance. [958 (Malaysia) or Section 7 of te MotorVehicle (Third-Party Risks and

Compensation) Ordinance 1260 (Repubiic of Singapare) are not to be included under the headings.

INVE HEREBY CERTIFY that the policy to which this certificats relates is issusd in accordance with the provisions of Part IV of the Road Transport Act
| 937 (Malaysia} and Tha Matar Vahicles [Third-Party Pisks and Compensation) Act (Chapter 189) [Republic of Singapars)

-HALLIED
AR

Approved InSurers Esamined By




