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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plouse report correclly v delails of D scckdent o spesed up ihe Cl8IMs process,

& This Form mast bo complelod by the PolicyRoléer andles the Authorized Driver,

A Ietarmation provided must be as fruthiul and accurale as passitke, Any wiful misrepresentation or witholding of matarial facts may allow insurance companies o
repadiato palicy lability,

1. The issue and acteplance of this Farm by insurance companias is not an admission of palicy liability an the parl of the insurance COMPAniEs.

5. #ny false reporling may be referred to the Palice for investigation,

&, Thia roport will be forwardud by the aurers of the Gla Records Management Gentre established by the General Insurance Associstion of Singapore {GlA) for
archiving and that copies of Ihis saporl will, Tor @ fee, ba mada svadable upon application by interosted paries,

7. By the: lodgement of this repuort Lo the ssurers, you hareby consent 1o the archiving of this repar at the cenlre and 1o coples of the repor, being made available
aloresad

ACCIDENT STATEMENT
Date Of Report QB/M172018 19:33
Diate Of Accident 07112018 0735
Exact Lacation OF Accidant JURONG WEST AVE 2 NEAR JURONG WEST 5T 23
Country/State of Lass SINGAPORE

DETAILE OF OWN VEHICLE

Vehicle Registration Number Gx4Bo3D
Insured/Policyholder
Mame Of Registered Owner KWANG CHUM PTE LTD
Co Reg Mo 20142474TH
Email Address MNOEMAIL
rMabile Phone Mo (LOCAL) +65-93994491
Allarmative Phone No DFFICE-99994491
Vohicle Particulars
Manufacturer MHISSAN
hdracds| CABSTAR

Exacl Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair lo your vehicla? e

If Mo, Please state action 1o be taken THIRD PARTY

Vehicla Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flael Policy MO

Policy Muimbser 9995954491/100863385
Cover Note Number

Driver

Mame of Driver LIM CHOOM THONG
MNREIC No ST280143A

Dante Of Birth 271091972

Occupation OUTDOOR

Date Of Driving Pass 021121997

Diriving Expariance 20 YEARS AND 11 MONTHS
Gondar MALE

Mabile Number (LOCAL) +65-96676437
Fax Number

Conlact Number OFFICE-966T76437

EMail Address MOEMAIL
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BLK 698C JURONG WEST CENTRAL 3
#13-79

Fostcode 643698
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicla

Address

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? N

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solciing/ofering accident claims assistance. NO

Mumber of Passengers {Including Driver) 2

2 NAME: . WONG YIN FAN
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? NO

If Yas Please state which Police Station

Was notice of intended Prosecution given? N

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? [y L8]

Was there any auvdio recorded? NO

Wehicle Registration Mumber SG5423T

YWahicle Make/Model/Colour

Details Of Properies

YWehicle Category BLS
Mame of Criver

NRIC/Passporl Mumber

Contact Number

Address

Posloode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims Process.

4. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful ible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate pollcy liability.

4. The issue and acceptance of this Form by Insurance cempanies is not an admission of policy lability an the part of the insurance
campanias.

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
Association of Singapaore {G1A] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[a)

(b}

lc)

(d)

{2}

My insurer, my warkshop and the General Insurance Assotiation of Singapare [“GIA") may/are permitted to collect, wse,
disclose and/or process my personal data/persanal infarmation set aut in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanzl Information to all insurer(s) who have Insured vehicle(s) invalved in this accident {all insurer{s} who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

(i} processing, handiing and/or dealing with my claims inclu ding the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/for my claims;
iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purpases; and

my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singzpare, for one or more of the shave Purposes,

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,

the infarmatien sa collected under (d} above may be shared [ disclosed:

{i} tohall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regplators, law enfor nt and government agencies as reasonably required for the purposes stated, or

mplying withrequirements under any regulations, laws or court orders,
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Lo~ v - |
Palicyhalder's Signla&;‘e v l‘Jri;r?(Si ure Reporting Centre Parbol;a‘-ﬂp‘s Signature
Date & Time: {If dfiver is it the policyhalder) Marme: I'.'

\ Date & Time; MRIC/FIN No.: 1
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SKETCH PLAN

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe dg g repding\particulars are true in every respact. qA
* |

Policyholder's Sigrakd Dri Slgrhture Reporting Centre Persenn 75ig11iltul'E
{If detver is not the policyholder) Mame:

Date & Time:
te & Time: NRIC/FIN Mo.:
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Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owmner or Company Name /IC Na.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

M ENS
TPAWE RIS e ONR D WRRR oy Wes
AL SR Make/Model: \laamw enpame,

Al PolicyNo: 741109t |

KWLU‘\:} (v e L] /.;' of ¢2¢1%1 4

Accident Time; W3RN, ( 24-HR-Format)

: Crwmer’s Hp _Company Tel
8 o Chov i Thews '_/g."flf 0I%TH
1[4 )H 1% briver's Lica:ISﬂ Pass Date,_ >/ (1917
: Spouse \ Parents \ Children \ Sibling | Employes\ Gtherd
BUC La¥ ¢ Twomy ot cotnd 3
1) RO Jz} TR bR

: INDOOR O .“Iﬁm (e.g. working inside or outside office)

: CLRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Cla Party \ Claim Own Insurance

MNumber of Passengers (Including Driver): £33,

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: Private use \ Wu@se

Any Injury (If YES, Pls state); Yy

Other Party Driver’s Particular {if any)

Vehicle. No: 285423 T (.-5 j""’ig_-[)_

Vehicle. Na:

Vehicle Make\Model;

Vehicle Make'\Model:

MName Driver:

Mame Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

‘Qc}v\ﬁ Yie BAD T
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FEITLIME TEL: f08) 64183000
FAX: (181 6415372

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) ACTICHAPTER 108)
MOTOR VEHICLES [THIRD-PARTY RIEKS AND COMPENBATION) RULES, Y860

ROAD TRAMEPORT ACT, 1987 {MALAYSEA)
MOTOR YEHIGLES [THIRD-FARTY RISKE) RULES, 1959 (MALATIA) M0

WN DAMAGE EXCESS S92.000.00 (1)

]
THIRD PARTY COMMERCIAL MOTCR WINDSCREEN EXCESS NIk
CERTIFICATE NO. 909394491/100863385 [lor polizias wilh aflec 4om 15t Noworbee 3003}

SUM INSURED s30.00
INSURING WITH COE/IFARF na
GX4B330

1) VERICLE REGISTRATION NO.
Kwang Chun Pra Ltd

2) NAME CF INSURED

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 24 Jul 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 23 Jul 2018

&) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

winy parsan who s drving on the Insured's order or with their peamission,

Frovided thal the parson driving |8 permilted in accordance with (he licensing or ofher lows of reguiatians fo drive the Molor Vehicks or
hes been so permilted and = ol disqueliied by order of @ Coun of Law or by reason of sy ensclment or regulaticn in thad behal
Irom driving the Mosor Vehiche:

6} LIMITATION AS TO USE *
Wi for the carringe of passenpers or goods in conneclion wit the Insured's business

Use for social, dowmestic, pleasure purposes and business purposes of any person whom the vehicle is hirsd,
The Policy ¢oss nol cover,

1) Usa lor racing. paca-making, reliabliity triad or spaed-testing,
2) Lise whilsi drawing a trailer axoeot the towing {other lhan for reward) of any one disabled mechanically propaled vehicla,

3) Use for the carrlape of passengers for hire or reward by any gaerson o wham tha vehicls is hired.

LOSS OF usE MOT INCLUDED

HIRE PURCHASE COMPANY a6 HONG PTE LTD
* Limitalions rendeded nopevalive by Seclion 8 of he Molor Vehicles (Third-Parfy Risks amd Compensatian) Acf [Chapler 183) ang
Seclipn 95 of the Road Transpord Al 7987 (Melaysial, are nol fo be incloded under hase headigs,

| # Wi hreny Cerlify that the policy toowhich this Cenliicate relates is issued in accordance wilh the provisions of the Molor Velicles (Thad.
Parly Risks and Compensatan) Act (Chapter 188} and Par IV ol tha Road Transpor Act, 1867 {Malaysis).

lssued in Singapore 30 Aug 2018 AlG ASIA PACIFIC INSURANGCE PTE. LTD
03ITE127

FIMAMCIAL ALLIAMCE PTE LTD

2 AUKIT MERAH CENTRAL #10.00 SPRING BUILDING SINGAPORE 150835 /ﬁi:?ﬁ,

Authorised Reprosenialive

|
|
‘ *NAMED DRIVER P&

ORMGINAL S5CO5K
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