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BANAT182E 1D | Kational Asasssamord Centre Services - Uk
ENTRY DATE & TIME: 2402018 1653

SUBMITTED BY- lackscn Ha Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repor mrrerdlx 1the details of the accident 1o speed up the claims procass.
2. This Farm must be complited by the Policyhoider and/or the Authorised Oriver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withoiding of material facts may allow insurance companies 1o

repudiate podicy ability,

i

[5]]

The [gsue and acceptance of this Form by insurance comganies i nol an admissson of policy Fakdity on the par ol the insurance Companies
Any false reporting may be refarred to the Police for investigation.

=]

This repart will be forwarded by the insurers of the GLA Records Management Cendre establshed by the General Insurance Association of Singapone (GLA) lor

archiving and that copies of this rapar will. for a fee, be made available upon application by intarested parties
7. By the lodgamen of this repor to the insurers, you hereby consant Lo the archwing of this report at the cantro and o sopies of the rapon Demg mada availabia

aloresaid

Date Of Report
Date Of Accident

Exact Locaticn Of Accident

ACCIDENT STATEMENT

24/08/2018 16:53
21/09/2018 10:30
LENG KEE RD TWDS COMMONWEALTH AVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Mumber GBH1463A
Insured/Policyholder
Mame Of Reqgistered Owner FOCK LEE FOOD SUPPLIER
Co Reg No 30895100W
Email Address NOEMAIL

hMobile Phone Mo
Allarnative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-89598559

TOYOTA
DYMWA 150 SMT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSBO0913T1800

THONG TIONG KWAN
515810438

211019863

OUTDOOR

(41211980

37 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-38312108

OFFICE-28312108
MOEMAIL
Page 10f 22



Address

Postcode

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

Vehicle Reqistration Mumber of Drivers Chwn

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accidant
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Ara accident photos available for attachment?

VWas there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

Vehicle Registration Mumber

BLK 225 TAMPINES STREET 23
#03-213

521225
YES

SIDE SWIFE
CLEAR
DRY

NC

YES

DETAILS OF OTHER VEHICLE PROPERTY 1

GBB9TE2R

COMMERCIAL VEHICLE
HOW HOO TIAM
525105594

93383788

DETAILS OF OTHER VEHICLE PROPERTY 2

SLL3591K
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE SENG HING
MRIC/Passport Number S1801148D
Contact Mumper

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

L
2

. Information provided must be a5 yruthful 3nd accurate as possible. Any wilful misrepresentation or withholding of material

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

This Form must be completed by the Policyhe e angy or the Authonsed Driver.

facts may allow Insurance companies to repudiate policy Hability.

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

I2ISE MEQOTUNE May e rerefred 1o the Fod 1oF investigation

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 repart being made avallable aforesald,

Consent under the Personal Data Protection Act [PDPA}

| understand, acknowledge, agree and consent that:

() mmwmmvwishwmdmcﬁmerﬁlmnumu;ﬁwﬂ'ﬂﬂmwhmwﬂmtedMMW.
d?sdmundfnrm;mwwdwmlwmmhmﬂwﬂmdammmwn
mwﬂﬂhymmmmdhmvma[mmwm‘]mummumm
Personal Information to all insurer(s) who have insured vehiclejs) involved in this acrident [all insurer(s) who have insured
vehicle(s) involved in this accident 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 #5 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 refating to the claims;

(i) investigating the accident and/or my dlaims;

{iﬂ}mMMMMHmeumpmﬂiummmhth

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about dellvery of the sime as well as on the
external cover of envelopes/mail packages); and/or

v} mm.wmmnmmmwwumnmﬁmmdmummm
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tumﬂnr.t.uu.dlﬁmndim;mmwmmﬂmmfmmwmdmmmiﬂd

() my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
qenhﬁnduhmdrIIWMMWHMMHFMMMNMM&MMM

{d) my Personal informaticn will aise be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{2} the information so collected under [d} above may be shared / disclosed:

{i} to all insurers 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

(if) for complying with requirements under any regulations, laws or court orders.

Y
Palkﬂl@dh‘s Signature Driver's Signature Repaorting Centre s Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
% Complate and submit this form to the Individual insurance authorised reporting centre.
4  Please report correctly on the details of the accident to speed up the claim process.
% This form must be filled up by the policy holder and/or authorised driver.
4 Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy lability.
| &  The issue and acceptance of this form by insurance companies is ot an admission of policy lkabifity on the part of the insurance companies.
l £ Any false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: 2/ /o Jord (DD/MM/YY)Time: /047  (HH:MM) |
Exact location of accident .-db:y Aee Joa  Apprets
! (Crmpprnwalts  flermg -
Details of vehicle
Vehicle registration number G B 1463 A -
Vehicle make and model Fiat LSRR
Type of vehicle Saloon o MPV o CRV O Vang
Lorry .0-— Bus O Motorcycle O Others:
Vehicle category Private 0 Commerciala— Motorcycle o
Purpose of using at said time B ad
Are you claiming under your YesO Noa— 7 if no, please select:
own insurance company? Third part claimo— Reporting only o
Insurance information
Insurance company pelres!  tlntef -
Policy number AP P oo Fra #i¢ end
Type of policy Comprehensive o~ Third party fire & theft o TPonly o
Insured / Policy holder
Name Porf Lo frvd  fawp/Tev - Maleo  Femaleno
NRIC / Fin / Passport number =0 8F( redd
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name oy Trewd ftan Male.z~ Female o
NRIC / Fin / Passport number Prd 2, o 2R
Contact P02,  aref.
Address Llock 206 Towgires Aeed 02
_-1_','ﬁ gf_ Sl I'F;.E_-\_fé‘f}{.-’p'_f Loarrra
Email address i
Date of birth 2 Ot tFE4
Occupation Indoor o Outdoore—
Driving date pass o0y Dee ¥do .
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General information of the accident

Was driver an employee of
the insured’s company?

Yesop~ Noo

If no, relationship of the driver and insured:

Accident captured by camera?

Yes O Nao—

Weather condition

Clearo—  Raining 0

Others:

Road surface

Dryo— Wetno

| No of passenger

[

(Inclusive of driver)

Passenger 1

] Name

| Gender

Passenger 2

Male o Eam'élé O

Name

Gender

Maleo - Femaleo

Passenger 3

-

e

."-.
o

Gender

Maleo " Femaleo

Passenger 4

//

-

Name

-

Gender

Maleo  _Femaleno

Passenger 5

o

e

-

Gender

Maleo ~ Female o

Passenger 6

e
L

| Name

| Gender

Maleo Femaleno

Other information

.'-"'

Was anybody injured?

Yes O Noa

Was other vehicle damaged?

Yesg~ Noo

Details of police action

Reported to police?

L

Police station name

Yes O Noa— If yes, please state which police station.
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Third party vehicle 1

Name AHows Moo  Tram
Contact number Y13 3743
NRIC / Fin / Passport number ¢ ATl -

Vehicle registration number

ﬁ.’%a;‘}l:.r{ ;'-:p >

Vehicle make model

Third party vehicle 2

Name

Contact number

“féﬂ -gr;.f.d_-.f *"’elr;ré"-‘?-"'x 2

')

NRIC / Fin / Passport number

Frdorrgdo .

Vehicle registration number

PLL2¢9I K -

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Third party vehicle 5

e

Contact number

NRIC / Fin / Passport number

| Vehicle registration number
| Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

YesO

Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Nono

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

YesO

No O
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COMMERCIAL VEHICLE (SCH 1) MZ300/C
E 5B

CERTIFICATE OF INSURANCE A4585D3

THE MOTOR YERICLES [THIRDHPARTY RISKS AND COMPENSATION] ACT (CAP 189) OF THE REPUBLIC OF SINGAPORE Coy, Types ©
THE ROAD TRAMSPORT ACT 1997 OF MALAYSIA KUKSBESE
THE AGREEMENT BETWEEN THE MINISTER FOR FINANEE (SINGAPDRE] AND THE 1HOTOR INSLIRERS BUREAL ©F SIMGAPORE DATED 2 FERRLIART 1975
THE AGREEMEMNT BETWEEM THE MIMISTER OF TRARMSPORT [MALAYSIAL AMD THE MOTOR INSJRERS' BUIREALY CF WEST MALAYSIA DATED |5 JANUARY 19464
AR SUBSECRIENT REVISONE TO THE ABCWVE ACTS AND AGREEMENMTS

CERTIFICATE No. RVCPSBOOS1371800 Chalio: JTTFATISY40K209474
J 1. Index Mark and Registration GBH 1483 A
Mumber of Vehicle

2. MName of Policyholder TANToRe A BT
3. Effective Date of Commencement of Insurance 02 Fehruary 2018
for the purposes of the Ordinance

01 February 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 CRDER OF WITH THEIR PERMISSION.

Prewided that the person driving is permitted in accordarice with the licensing or ather laws or regulations to drive the Motor Vehicle or has been sa
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving the MotorVehicle,

And provided further that the MatorVehicle is 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 CONMECTION WITH THE
POLTICYHOLDER'S BUSINESS.

C. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURBOSES.

THE POLICY DOES NOT COVER :

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

2. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY FROFELLED VEHICLE.

Estimated Value : MARKET VALUE WITH CCE/PARF
Hire Purchase Owner : UNITED OVERSEAS BANE LIMITED
Type of Cover { Comprehensive

| " Liritations rendered inoperative by Section 79 of the Road Traffic Ordinance 1958 (Malaysia) or Secticn 7 of the MotarVehicle (Third-Party Risks and
| Caompensation) Ordinance 1960 (Republic of Singapare) are not to be included under the headings

L

I"WWE HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions-of Part IV of the Road Transport Act
1987 (Malaysia) and The Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter |B9) (Republic of Singapare)

- ALLIED
@wonl_n s




