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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 complated by the Policyholder andlor the Authorised Driver.

3. Informaton provided mest be as truthfud and accurale as possible. Any wilful mesrepresentation or witholding of matenal facts may allow insurance companies o

repudiale policy liability.

4. The issue and seeeptance of this Faorm by insurance companies (8 nol an admission of policy labdty on the par of 1he msurance companies
5. Any false reporting may be referred to the Police for investigation.

. Thiss repor will be ferwarded by the inswrers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, Tor & fee, be made availabke upon application by interesied panies.

7. By the lodgement of this report 1o the insurers, you hereby consand to the archiving of this report af the centre and 1o copies of the repen being made avallable

aforesa

Date Of Repord
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22110/2018 13:46

19/10/2018 13:20

PUNGGOL WALK / MSCP BLK 211
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mabile Phone No

Alternative 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 palicy
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 Policy

Folicy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

GBH4890E

DHKS PET SUFPLIES
NOEMAIL

(LOCAL) +65-88001122
OFFICE-88001122

TOYOTA

WORK

HNO

REPORTING ONLY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSBO0919816800

WONG LOO WAH | HUANG LUHUA )
SB405666

18/02/1984

INDOOR

01/04/2008

10 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-88001122

OTHERS-88001122
MOEMAIL

Page 10l 27



Address

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicnz

Road Surface

Other Infermation

Was any foreign vehicle invcived in this accident?
MNumber of vehicles involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported lo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 68 GEYLANG BAHRU
#12-3219

330068
YES

SIDE SWIPE
CLEAR
DRY

WO

NOD
NO
YES
NO
2

MAME: ¢ NIL
GENDER: : MALE

MO

NO

YES
NG
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Froperies
Wehicle Category

Narme of Driver
MRIC/FPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SFHE38EH

PRIVATE CAR

DAVID HOW KOK LIANG { HOU GUOLIANG |
573241028

91456482

Page 2 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form misst be completed by the Palicyhalder and/cr the Authorised Driver.
3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi bility.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of paliey liability on the part of the insurance
tompanies,

5. Any false reporting ma referred to the Police for investigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapeore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persanal Information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Fersonal Informaticn to all Insurer(s) who have insured vehicle(s) involved In this accident (all insureris) whe have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ laweyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authorfty (such as the police), for the purposels)
of

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

(i) investigating the accident andfor my claims:
(ili} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspendence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data abeut me to bring about dellvery of the same as well as an the
external cover of envalopes/mail packages); and/or

[v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposas”)

(6] all insurer(s} who have insured vehicle(s) Invelved 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 mare of the above Purposes; and

{c)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service previders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

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

il toallinsurers 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

{ii} for complying with requirements under any regulations, laws or court arders,

Pet Supplies
_ DHKS Pot Supplies Pie Ltd b4 \ -~ o310 |20Lf
+ \; e
Policybolder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: [If driver 5 not the policyholder] Mame: X

A
({:qua sl G e NRIC/FIN No.: \
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DECLARATION

IfWe declare the foregoing particulars are true In every respeet. *
Pet Supplies
W, | i ?/?e[ll[:'l:?{"gﬂ
A h‘ : \ '-
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Reporting Centre Pen'h!nnel‘s Signature

Date & Time; L (If driver it not the palicyholder) Name;
[Q;du,lLk.u '!»I-g'L Date & Time: NRIC/FIN No.: 1
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ACCIDENT STATEMENT

accipent patg( |1/ 19 ZoLE y /MM ), “MEE&:&J[H&MM} '
W 2lle ( MSc ¢ ) r;Llf—El [ 3

LOCATION: |fhju. V“ﬁlc‘j 9 k
\
wf

1. DETAILS OF VEHICLE 2 )
o) VEHICLE ‘NUMBER: G BHULI0E

BJINSURANCE COMPANY:_
c)POLICY NUMBER:
djPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
&)MAKE & MODEL: i ,
fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / QTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE EZ}F USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME: " [MALE/ FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:,
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e af passan 33, DRIVER

: . a)NAME; (MALE / FEMALE)
! '"d‘(’l‘f}j]"ﬁ Ariver ) b NRIC /FIN/P ASSPORT: conTacT__EEcp (22
L5 ) ADDRESS: -
: WNL *d)DATE OF BIRTH: ;%r/ f_ )(DDIMM/YYYY)
\ 7 2] OCCUPATION: {INDOOR / OUTDOOR|
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ﬁES ¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: "~
5. QJWEATHER CONDITION: (GLEAR / RAINING / OTHERS J

b)ROAD SURFACE: {BRY / WET / OTHERS il |

6. WAS ANYBODY INJURED (YES /(NOY '
7. Q)REPORTED TO POLICE (YES / MO

IF YES, PLEASE STATE WHICH ICE STATION:

8. THIRD PARTY VEHICLE Wl v,
R e SE pessenqer @) VEHICLE NUMBER: C;F H 6 g(% ” MODEL: Fa

L inclucking driver) B} DRIVER'SNAME_DAYV (D How Kol — LI NG £3aARd Hou GUOLTANG )
- } ) NRIC/FIN/PASSPORT:_S1 B2V 10 B conracT: FLUS B¥b2
- 9. THIRD FARTY VEHICLE

TP N ) VEHICLE NUMBER: MODEL:
L e d} i]'ag_-.hﬂr'llﬂ-l:‘ i s
u . . ] DRIVER'S MAME;
L .-nchlr:hf:ﬂ .:!'ru*j«i-q‘_} f} NR[C;’F[N;"P#LSSPDWZ COMNTACT:-.
f ™
N ot
: = ] 5 i (= L '-"[ - 4 1."!'
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REPUBLIC OF SINGAPORE
IDENTITY cARD Ho. SB4056661

s

WONG LOO WAH
(HUANG LUHUA)

* @ #

§ ) ?"2

CHINESE
Cuate o birih B
18-02-1884 M
CoustryPlace of birlh
SINGAPORE
5!1??1'1
we e SB405666] Clans 24 H-w:m?tmw-u—ﬂ

Blulur cary == 3l kg wilh == pasungers, cuclmive of ihe
drivers and moter wractarvchich =< 2 kg

Dt ot lswiw
29-05-2014
At
APT BLKE 60 GEYLANG BAHRU
e42-3219

SINGAFORE 330068




COMMERCIAL WVEHICLE (S5CH 1) MZ3po0/C
N 5B

CERTIFICATE OF INSURANCE A468SD2

THE [MOITOR YEHKCLES (THIRD-FARTY RISKS AND COMPEMEATION) AT (CAP | BY) OF THE REPUBLIC OF SINGAPORE L ypes &
' THE ROWAD TRAMSPORT ACT 987 OF MALAFSLA HSETESE
THE AGREEMENT BETWEEM THE MINISTER, FOR FIMAMCE (SINGAPORE) AND THE MOTOR. INSURERS' BUREAL OF SINGAFCRE DATED 22 FEBRUARY 1975
THE AGREEMENT BETWEEN THE MINSTER OF TRANSPORT (MALAYSIA) AND THE MOTOR BNSURERS BUREAL OF WEST MALAYSIA DATED |5 JANUARY (563
ANY SUBSEQUENT REVISIONS TO THE ABOVE ACTS AND AGREEMENTS

AVCPER00%1981E800 Chalo: JTFATISYS0XK210507
CERTIFICATE No. o

1. Index Mark and Registration GBH 4850 E
MWumber of Vehicle

DHES FET SUFFLIES

P

Mame of Palleyhalder

3. Effective Date of Commencement of Insurance 20 Juns 2018
for the purposes of the Ordinance

19 June 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 IS5 DHIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the MotarVehicke or has been 50
permitted and is net disqualifisd by order of a Court of Law or by feason of any eractrment er regulation in that betalf from driving 1the Motor Vehicle.

And provided further that the MotarVehicle s regisiered under the Road Traffic Act and its registration under the Road Traffic Act has not bean
cancelied at the time of the accident loss or damage.

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

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

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

C. USE FOR SCCIAL, DOMESTIC AND PLEASURE PURPOSES.

THE PQLICY DOBS HOT COVER

1. USE FOR HIRE OF REWARD OR FOR RACTING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

2. USE WHILST DRAWING .h. TRAILER EXCEPT THE TOWING OF ANY ONE DISARLED MECHANICALLY PROPELLED VEHICLE,

Estimated Value 1 MARKET VALUE WITH COE/FARF
Hire Purchasze Owner :
Type of Cover : Comprehensive

*  Limitations rendered inoperative by Section 79 of the Road Traffic Ordinance 1958 (Malaysla) or Section 7 of the Mator Yebicle (Third-Party Risks and
Compensation] Ordinance | 960 (Republic of Singapora) are not to be induded under the headings.

InYE HIEREBY CERTIFY that the policy to which this certiicate relates s issued in accordance with the provisions of Part IV of tBk Road Transpart Act

I 287 {Malaysia) and The MatorVihicles (Third-Farty Risks and Compensation] Act (Chapter 189) {Republic of Singapore)

CALLIED
@WDRLD

Annrmaed Incarore

e




