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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapor correctly the details of the accident 1o spesd up the claims process,

£ This Farmn must be complated by the Policyholder andior the Aulhorised Driver

3. lormaion pravided must be as trulhful and accurate as possiols. Any willul misrepresentation of withokfing of matenal facts may allow insurance companias to
repudiate policy liability. .

4. The issue and acceptance of this Farm by insurance companies is nol an admisson of policy lability on the part of the insurance companies.

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

f. This report will be forwarded by the Insurers of the GLA Records Managemant Centre eslabished by the General Insurance Associabion of Singapore (GIA) Tor

archiving and tha? copies of this report will, for a fee, be made available
T. By the lodgemen) of ihis rapart to the Insurars, you hereby eansent fo the anchiving af this report a8t the eentre and 1o coplag of

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Drver

NRIC No

Date Of Birth

Coupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

upon application by inlerested parties.
the repor bong made available

ACCIDENT STATEMENT
19M10/2018 11:48
18/10/2018 12:40
ALONG JALAN BESAR
SINGAPORE

DETAILS OF OWN VEHICLE

GBF3T0B

HWA HONG MACHINERY CO PTE LTD

SALES@HWAHOMNG.COM.SG

OFFICE-62862629

MITSUBISHI
FUSO

WORKING

o]

REPORTING OMLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM110156781701

HARCN BIN AHMAD
S0462048H

16021947

OUTDOOR

10/11/1981

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91802177

MNOEMAIL
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Address

Pastcode
Was driver an employee of the Insured's Company
It N, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Infoermaticn of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicie involved in this accident?
Murmber of vehicles involved in the accident

Was any body injurad in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been 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,Flease state which Police Station

Was notice of intended Prosecution given?

It Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category

MName of Driver
MRICPassport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damage

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

BLK 465 TAMPINES ST 44
#05-98

520465
YES

CHAIN COLLISION
CLEAR
DRY

SHBEZ12H

TAXI

UNKNOWN
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Drivar

MRIC/Passport Number

Contact Mumoer

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 andfor 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 palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available zforesaid.

% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al 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 [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal 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/authaority (such as the palice), for the purpose(s)
of:

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

(ii} investigating the accident and/or my claims;
(it} carrying out andfor dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or 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
ta collect, use, disclose andfor process my Persenal Information far one or more of the above Purpases; and

{c}  my Persanal Infarmation 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 ene or mare of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

ie] the information so collected under {d) above may be shared / disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

g ;C:’ {g’-
X 'imiwr Jfrﬁw f‘?ﬁa/:&

Pnli:vhnIWe Driver's Signature Repurﬂ:u&'i;&nﬁe Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s fzﬂ:v A o atlacke S SF4fere L.

DECLARATION
I/We declare the foregaing particulars are tru pvery respect.

-.{@‘14!‘3' )ﬁ‘w 14 fio %

Policyh h:lja{'\s SIgria_'h Driver's Signature Repo Mntre Personnel’s Slgnature
Date & Thege o5 " {If driver is mot the palicyholder) Marme:
Date & Time: MRIC/FIN No.:



| WAS TRAVELING STRAIGHT ALONG JALAN BESAR ON THE 247 LANE OF A4-LANES RD.INFRT OF MY
VEH STOP DUE TO THE RED TRAFFIC LIGHT AHEAD AND | FOLLOWED SUIT TO STOP.WHEN THE
TRAFFIC LIGHT CHANGE GREEN,| ACCCELERATE MY VEH BUT THE VEH B DIDN'T MOVED OFF AND MY
VEH HIT ONTO THE REAR PORTION OF VEH B.DUE TO THE IMPACT VEH B BEING PUSHED FORWARD

AND HIT VEH C.



ACCIDENT STATEMENT Za
accipent pate( /€ o 4 1§ y:DDfMM;"rwv;.nME:[_/}_,ﬂ_HHH'-MM}

LOCATION: JAcA~ BECARRL

1. DETAILS OF VEHICLE "
Q)VEHICLE NUMBER, @BF 3705

b}INSURANCE COMPANY: _Llo/ -
c)POLICY NUMBER:_2#omiso/ 567 &t 791

d)POLICY TYPE: MPREHE THIRD PARTY / THIRD PARTY FIRE &THEFT)
&8)MAKE & MODEL: VT BT A ER

NTYPE:(SALOON / COUFE /! MPY /Y AN/ LORRY / MOTORCYLCLE / OTHERS)
gJ VEHICLE CATEGORY: (PRIVATE #COMMERCIAL? MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME,___¢eerR £ 1A/
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM kﬁcmjcm
2. IMSURED / POLICY HOLDER

AINAME: A/ Atontes MACkH nERY “C [0€ (\\ALE / FEMALE)
b) MRIC/FIN/PASSPORT: CONTACT: 62942629

c)ADDRESS:
y * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KMo of pageengd. DRIVER :
Cine d'i‘ A 2 y GINAME; /420~ 317 AR EIMALE;’ FEMALE]
AN AN ) B INRIC/FIN/PASSPORT:__S 0 ¥ 2uwd H CONTACT. 7/f02/77
{_L:’ c|ADDRESS_/3LE ¥6x FhRrwinel ST Yw
HOS -95

~dl)DATE OF BIRTH: (28 /__ 04/ 7% ¥ 7 |(DD/MM/YYYY)

o)OCCUPATION: (INDOOR / GUTDOORD
f)YEARS OF DRIVING EXPRERIENCE.__ <2/ 1 /7 2& 1 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDMIQN; ICLEARY RAINING / OTHERS |
bJROAD SURFACE: (DRY.DWET / OTHERS
6. WAS ANYBODY INJURED (YES
7. a)REPORTED TO POLUCE (YES

IF YES, PLEASE STATE WHICH POLICE STATIOM.
8. THIRD PARTY VEHICLE

6 of pusseagsr @) VEHICLE NUMBER: S #B & 7/2H MODEL:
( fwdduding diver) ] DRIVER'S NAME:
C Y ' ©). NRIC/FIN/PASSPORT: CONTACT:
s 9. THIRD PARTY VEHICLE
%ty o) pacionag. C) VEHICLE NUMBER: : MODEL:
ST PR o) DRIVER'S NAME:
Cladudiog deiver) ) NRIC/FIN/P ASSPORT: CONTACT::

G
/"QA"A? " Cmail =

tranitsy f’"’ ﬁm/d-d-/y .-?ax =
1%t ke =






-’_’-‘ U 0 I Urited Chveesmas Insurance Linped

Certificate of Insurance

Matar Vahicles (Third-Parly Risks and Compensation) Act (Chapfer 189}
Motor Venicles i Third-Pany Risks and Compensation) Rules 1980
Road Transpon Agl 1987 (Malaysia)

Motor Vehwcles (Thrd -Parly Risks) Rules 1959 (Malayza)

ORIGINA

CERTIFICATE NO. DHOMI10156 781701 Excess: S600/-SECTION 1
$3000/ -APPL TD <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSTVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number GBF370R
Name of Insured HWA HONG MACHINERY CD PTE LTD

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 26 May 2018 to 25 May 2019 Engine#  4P10C02613
Chassis# FEAUIBAZOZ10

Goods carrying - Foivate Typa [MF 300]
AUTHORISED DRIVER
Any pareon whe 15 driving on the Insured’ s arder or with thair peErmyEsion

I IRITATIONS AS 10 Sk

i1y dse 1 connection with the [nsured's businass

[2) Use for the carriage of passengers (other than for hire or reward) 1n connection with the Insured s
IS TNERS

{4) Use for social domestic and pleasure purposes

THE POLTCY DOES NOT COVER

{11 Use for hire or reward or for racing pace-making reliability treval ar speed- lesting

L1 Use whids] draweng @ trailer except the tawing af any drsabled mechanically propelled vehicle

Hrovided thal the persen 5 permutted in accordance with the Iicensing or other laws o1 regulabions to drive the Motor Vehicle or has been so

peemilled and 5 nol disqualified by order 30 3 Court of Law o by reason of any enactment or reguiatian in thal oehalf from driving the Maotor
Vehioie

Laniaon iendered noperalive by Seclon 8 of Ihe Molor Vehicles (Third-Pany Risks and Compensation) Act (Chapfer 189) ana Section 95 g1
the Hoad Transport Acl 1987 (Malaysia) are not 1o be included unger these headings

I"WE HEREBY CERTIFY that the Policy 1o which this Cerlificate relales is iIssued in accordance with 1he provisons of the Motor Vehicles(T hirg-
Farty Hisks and Compeansaton: Act (Chapter 189) and part v of the Hoad Transport Acl. 1987 iMalays:a)

UNITED OVERSEAS INSURANCE LTD

e,

For the Cumpany/_

FETTS Late 24704 /2078



