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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon carmecily the details of the accident 1o speed up the claims process
2. This Farm must be complated By tha Policyholder andior the Authorised Drivar,

3. Infermation provided must be as truthful and accurale a3 possible, Any wiliul migrepresentation of witholding of material facts may allow insurance companies 1o
regudiate policy ability. -

4. The ssug and acceplance of this Form by inswrance companias is nof an admission of palicy habdity on tha pan of the inswrancs COAVI A s,
5. Any false reporting may be refarred to the Police for Investigation,

©. This report will De forwarded by the insurers of the GlA Records Managemen Centra estabishad by the General Insurance Associalion of Singapone (GLA) for
archiving and that coples of this repon will, for a fee, be made available upon application by Inlerasted partias,

7. By lhe lndgemant of this repart ta the insurars, you hereby consant to the archiving of this repor at the centre and bo copies of th repor being made available
alaresaid

ACCIDENT STATEMENT

Date Of Report 28/09/2018 11:03
Date Of Accident 27/09/2018 11:50
Exact Location Of Accident JUNC UBI CRES & UBI AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GX3I9E
Insured/Policyholder
Mame Of Registered Owner HORME HARDWARE PTE LTD
Co Reg No 2012268400
Email Address MNOEMAIL
hobile Phone No
Alternative Phona No OFFICE-68408807
Vehicle Particulars
Manufacturer TOYOTA
Modeal HIACE DIESEL
E;e;c;;—":;girésfn:nr which vehicle was being used al WORKING
Aura yuu_clalrﬁlng under your own insurance policy NO
far repair to your vehicla?
If No, Please siate aclion 1o be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleat Palicy MO
Folicy Number 2100329877-05
Cover Nole Number
Driver
Mame of Driver CHUA HANG SENG
MNRIC No 5372223666
Date Of Birth 271051972
Occupation QUTDOOR
Date Of Driving Pass 14/06/1904
Driving Experience 24 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96963950
Fax Mumber
Contast Number OFFICE-98969950
EMail Addrass NOEMAIL
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BLK 3504 CANBERRA ROAD
#06-325

Poslcode 751350

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle B

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥ES
I naw} beean a;}prnacrfec‘r by unknown parson(s) NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? WO

If Yes, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG UBI CRES WAITING TRAFFIC TO
CLEAR ALONG MAIN RD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE, | ALIGHT FROM MY VEHICLE AND REALIZE
THAT VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capitured by Car Camera? MO

Was there any audio recorded? WO
Vehicla Registration Number SJHS106.

Wehicle Make/Model/Colaur
Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver PNG KHENG LOON
MNRIC/Passport Mumber STRIEE4TH
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 on the part of the insurance
companies,

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

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

7. By the lodgment of this repoert to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle{s) involved in this accident {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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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 envelapes/mail packages); and/or

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

tb)  allinsurer(s} who have insured vehicle(s) Invalved 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 Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for cne or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclased:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud
regulatars, law enforcement and gavernment agencies as reasonably required for the purpases stated, or

]

(i} for complying with requirements under any regulations, laws or court arders,

HORME

Hard
m ware Pte Ltd
Tel: 6840 BBOT Fax: 6840 B811

Policyholder's Signature Driver's Signature Reparting Centre Persoghel's Signature
Date & Time: {If driver is not the policyholder) Name: -
Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refrc 4o guateming,
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DECLARATION
I/We declare the foregoing particulars are true in every réspect.
HORME Hardware Pte Ltd : .
Chua H S . | m{\
Tel: 6840 8807 Fax: 6840 8811 — ' A
Policyholder's Signature Driver's Signature Reporting Centre Per nn#&ignature
Date & Time:; {If driver is nat the policyholder) MName:
Date & Time: NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Name of Policyholder  : Horme Hardware Pte Ltd Vehicle No. : GX3sE

Period of Insurance 3 D6 Jul 2018 To 05 Jul 2019 Policy No. : 2100329877-05
Engine Na. : BL5398538 Endorsement Mo.

Chassis No. : LH1726117982 Issued Date 3 25 Jun 2018

ABOUT THE COVER

Make/Model TOYOTA HIACE DIESEL 1.6 ton [Van]
Engine Capacity/Tonnage * 1.6 Tonnage Sum Insured ~ Market Value First Year of Registration = 2004
Driver Restriction MA Off Peak Car - Mo Insuring with COE/PARF | Yes

Person or Classes of Persans Entitled ta Drive®

| @] Any person wha @ drving on the Solcyholaer's order or with [Rer parmission
b Thes Podcy will indemmify ihe Polcyhalder or any aumonssd deves oy @ heishe mesis the apscified Bpe canmiisn

Age Condition All Age Condition

|
Limitation as 1o use*

1} Lise in connedlion with the Pobcyholder's butswis

2} Use for The camage of passengsr (other thar ‘o Fire or rewand) in connession with e Pohoyholdars busnass

) Line for sncial, domedte of pleaaure purposes. Th Pobicy daas nol cover o) use for Pies or revard drrang Lahon criviig e 'mang pace-makng. relabity mal or speed-lealeng. and b use wisls!

Al & triler secept the lowing of aryons Seabled ustg o mechancally propelad vefhe of Lse ior any puipote in connechon with Mot Trade

“ Lmfahors rendeded mopeatee By Seclion 8 of the Mobor Vohickes (Third-Farty &igks ang Comperiaton] &t (Cap 185) &% Sechon 6% of She Rosd Transgan Acl TBET (Maloysal, are nal Lo be
| nduded under these headings

Section 1
Fire - 80 Thetft - 50

Section 2
Propesty Damage - 50

Windseresn © NA

L _
| Named Driver and Excess whemw appicatis

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REP

Any dccaden repars o M Verscli Can be camed out ai the repanes of Your choce (uniess spacfcally sxdluded By Li%j
Fee Approved Rraporting CentresfAlG Authoribed Repaiers. please contact su J-hour acodent smangency hotine al +55 B138 RI00 Alematively, yeu may telad o ALG websie wwea, g tom sg or MG
50 Mobsle App. Simply Search and download "20 567 fram Tunes or Googls Play

IMPORTANT NOTES

! Hire Purchase Company/Employer's Loan NA

e henedy cavify thal Tie pobcy 1o which this Canficate of Ingurance rlalen o Rbuaed n accordance wik the prowsons of T Motor Vishices] Trrd Party Hisks 80d Compensation Act (Cap. 188) Pan iy o
the Road Transport At 1887 (Maekaysia) and Molor Veteckes (Third Prarty Risha) Rules, 1958 (Malaywa)

0500522000 —
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MULTILINES AGENCIES e
AIG BUILDING 78 SHENTOMN Wa'Y 807-15 - —
SINGAPORE 073120 AYSP-NOMLIFE AlG Asia Pacific Insurance Pte, Ltd,

Undenaritten by AIG Asis Pacific Insurance Pre, Lid AUTHORISED REPRESENTATIVE _




