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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2, This Form must be compleled by the Policyholder andfor the Authorised Driver,

3, Infoermation provided must be &6 truthful and accurate as poseible. Any willul misrepregantalion of withokding of malerial facls may allow insurance companies i
repudiaie palicy ability

4. The isawe and acceplance of this Form by ingurance comganies is nol an admission of pokcy liability on the part of the eurance CoMpanses.

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

. This repart will be forwardad by the insurers of the GIA Recards Managpemant Centre established by the General Insuwrance Assockation of Simgapaore (GLA) for
archiving and that copées of this repart will, for a lee, be made available upon application by inlarested parfes.

T. By tho lodgomeant of his report 1o the insurers, you hereby consant to he archiving of this report at the contre and io coples of the repon belng made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 06/09/2018 11:26

Drate Of Accident 05092018 11:45

Exact Lacation Of Accident ALONG GAMBAS AVE BESIDE BUS STOP:58309
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GEBBEOEM

Insured/Policyholder

Name Of Registered Owner KANG LIM HOCK ELECTRICAL ENGINEERING WORKS
CoReg Mo 387697000

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-97334476

Allarnative Phone No OFFICE-97334476

Vehicle Particulars

Manufacturer TOYOTA

Model DY¥YMA 150 MANUAL 3SEATER

Exacl Purpose for which vehicle was baing used al

time of accident WORKING

Are you claiming under your own insurance policy

for repair o your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
l'ype Of Caverage COMPREHENSIVE

Fleat Policy MO

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
Passport No/FIMN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Geander

Mabile Mumber

Fax Mumber
Conlact Number
EMail Address

2100167423-08

YEAKUB ABU NASIR
GEG40651U

13/06/1990

OUTDOOR

2111002013

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-85470293

OFFICE-854T0293
NOEMAIL
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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
YVehicle

Insurance Company of Driver's Own Vehicle

Ganeral Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering acciden! claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Pleaze stale which Police Station

Was notice of intended Prosecution given?

If ¥es,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 recorded?

WOODLANDS INDUSTRIAL PARK E1

57700
¥ES

CHAIN COLLISION
CLEAR
DRY

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLZ1001L

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Wehicle Make/Maodel/Colour

GEBF157B
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Detaile Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YEAKLB ABL NASIR
Appraximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBBGGIEM
Were seal halls worn? YES

Was this injured canveyed to haspital by NO
ambulance?

Addrass

Postcode
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

HName of Policyhelder @ Kang Lim Hock Elecirical Enginesring Warks Wehicle Mo. : GEREGIAM
Pericd of Insurance : 05 0ct 2017 To 04 Oct 2018 Paolicy Nao. L 2100967423-08
Engine No. ¢ TRD1949534 Endorsement No.,
Chassis No,  JTRATISYXORZ00911 Issued Date + 28 Sep 2017
ABOUT THE COVER
MakeModel TOYOTA DYNA 1560 1.8 fon {Lorry]
Engine CapaatyTonnage | 2 Tonnage Sum Insured — Market Value First Year of Registration - 2009
Drver Restriction DA Off Peak Car . Mo Insuring with COE/PARF | Yas
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IMPORTANT NOTES

Hire Purchase Company/Emplovers Loan HONG LEONG FINANCE LTD
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