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SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of tha accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andior the Autharised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies o
repudiate policy liabdity.

4. The lssue and accaptance af this Form by insurance companies is not an admission of policy liaoility on the par of the insurance companies

5. Any falsa reporting may be referred to the Police for Investigation,

6. This report will ba forwarded by the insurers of the GIA Recards Ma nagement Cenlre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this repor will, for a fee, be made available upon application by interested partias,

7. By the lodgement of this repart ta the insurers, You heraby consant 1o the archiving of this repod at the cenire and 1o copsas of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 211112018 09:50
Date Of Accident 2001172018 13:00
Exact Location Of Accidant SLIF RD OF BEGONIA RD TOWARDS Y10 CHU KANG RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJaBOSY
Insured/Policyholder
Mame Of Registered Owner EONNIE BELL CHILDREN'S WEAR
Co Reg No 533515560
Email Address NOEMAIL
Mahile Phone No (LOCAL) +65-936B0380
Alternative Phone No OFFICE-23680380
Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE-1.2 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident ORIVING GRAB

Are you claiming under your own insurance policy

far repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Marme of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Caverags COMPREHENSIVE

Fleet Policy MO

Paolicy Number 2100496384-01

Cover Note Number

Driver

Mame of Driver CHERM CHEE MENG
NRIC Nao S51452464|

Date Of Birth 25/08/M1960

Occupation OUTDOOR

Date Of Drlving Pass 31/05/1 984

Driving Experience 34 YEARS AND 5 MOMNTHS
Gender MALE

Mabile Number (LOCAL) +65-93680380
Fax Mumber

Contact Number OTHERS-23680380
EMail Address NOEMAIL
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Address

Postcode

BLK 403C FERNVALE LANE
#09-161

793403

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWMNER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_e_ been apprnacr}ed by unknuwn Iuersnn[s ) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are agccident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recordad?

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Nams
Mature Of Damage

MNo. Of Passenger (Including Driver)

NG
DETAILS OF OTHER VEHICLE PROPERTY 1
SKK2444

PRIVATE CAR
CHANDINI DEVI DO MADHAVAN
59413765l
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DETAILS OF INJURED PERSON 1
hame

! CHERN CHEE MENG
Approximate Aga

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SLJEBOSY

Were seat belts worn? ¥YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed a r Authori river.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

- Theissue and acceptance of this Form by Insurance companies is not an admission of policy liabillty on the part of the insurance
companies.

fal ng may be refe olice far investi ;

- 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 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 report being made available aforesaid.

- 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all Insurer(s) wha 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my clalms;
{iii) earrying out and/or 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 disclosure of certain 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”)

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

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one 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} 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, co ntrolling or managing fraud,
regulators, law enforcemaent and government agencies as reasonably required for the purposes stated, or

N ? %p,/:;é,/jﬂfp

Policyholder’s Signature Driver’s Signature /Rzﬁrﬂn; Centre Persondel’s Signatu
Date & Time: {If driver Is not the policyholder) ame: 4 };{ Hj
{

Dote & Time: NRIC/FIN Ne.:




SOHETCH PLAN
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DECLARATION
Ifvwe declare the foregoing particulars are true ingyery resp
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY IJ /
meray DINZ7 7

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of BONNIE BELL CHILDREN'S WEAR (53351566D) Date; 26/12/2016

Hapie. ot Buslnens ' BONNIEBELLCHILDRENSWEAR
Former Mame(s) if any —————————————— s
Date of Change of Mame :|—— : S S
Registration No. ‘ samstsseD
MR sz
Commencement Date lotmzzots
Status of Business :ﬁ_T_T'ﬁ-'_'ﬁ" R N ____i
Status Date ?m?:mf"_:___j B
S e |
Eoupity Dates Cosmzzots
Renewal via GIRO i =55 R | - ___'___. _ ___;_ ]
Canstitution of Business :.th—F_rgFutor — ) - ___j
e ©| 233 ANG MO KIO AVENUE 3
#11-1192
KEBLUN BARU PALM VIEW
| SINGAPORE (560233)
Date of Change of Address I___ = -J

Activities () 2 PASEEWEEH LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR

| ANI:ITRESHMHBHIEEW} o . .
Description i* PRIVATE CARS FOR HR!ME N 5 ___ B ____-
Activities (II) :!T:_T“ PR R
Description 1 - 1 . |




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY [ "4
wew DIZ77

ek
i

ANENAMATONESDURLES.

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of BONNIE BELL CHILDREN'S WEAR (53351556D) Date: 2611212016

LOKE LAI LENG | §1327864D | SINGAPORE | 233 ANG MO KIO AVENUE 3 | OSCARS 011222016
= e Y IPeN || #11-1192 e
" KEBUNBARUPALM VIEW j ' Owner
| SINGAPORE (560233) | ==

Stop change of Address Reporting Service by Immigration & Checkpoint Autherity.

OSCARS - One

PLEASE NOTE THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS/TRANSACTIONS FILED
WITH THE AUTHORITY

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO, t ACRA161226128883
DATE : 26/M12/2016

This is computer generated. Hence no signature required.
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Daic of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Vehicle Make/Model

[nsurance Company

Owner or Company Names /IC NO:

Owner or Company Contact No.
DRIVER’S Name & IC no.
DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

.20 /M/If

Accident 'I"irm‘::_lr rk* (24-1iR-FORMAT)

L SIiP Ryad of btoonm R Fowardt Vi cha N
J

Sl pfoCy

N TR Aﬂhqe

[l vT

F” G Policy No.

Hﬂhh;{ al Chi 19Rn T wpay

: q.?'g?ﬁ;l?ﬂ

Owner’s HP Company Tel

Chhn  chel %ﬂ& /Jf’?ii'zsﬂm

e ﬁgﬁ%‘ﬂ DRIVER'’S License Pass Date ¥ im ﬂw /18y

: Spouse \ Parents \Chlldmn\ Sibling \ Employee\ Others:
Bl ¥o3c fornvale Lang  FO1-11 0O 39767

1) 436803 & 2)

: INDOOR \OUTDOOR (eg. working inside or outside of an ofc) Jrnb

dHvigy

{(CLEAR & DRY)\ RAINING & WET \AFTER RAIN & WET

: Reporting Only \(Claim Other Party|\ Claim Own Ins

Z twmdil AT 2
J

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Vehicle Reg No: kk LY ‘A

Vehicle Make\Model: Bonsd/

Name DRIVER: Chandin 02vi P/ madhop0

IC No. DRIVER; 4 ¢!% 305 |

DRIVER'S Contact & add.

. Vehicle Reg Na:
| Vehiclc Make\Model;

' Name DRIVER. ~

IC NO, DRIVER:

DRIVER'S Contact & add:




sl
- Birth Dute 25 Aug 1960
‘ 2 f‘ inssms Crte. 17 Mow 2003
" umuﬂzzﬂlﬂlw
B IO
‘*:.- Givdle o [}

YOU ARE LIGENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE

Class 3 Motor Cars and Malor Traciors Bhe weight of 1 May 1984
which unladen does not excesd 2500 kilograms

[I Livance MNo: susmﬂ"ﬁ
ME RN '..I!ml

“* L S

o o Race

4 CHINESE
Cule of birth Gan
28-0B-1960 ™
Country of birth
SINGAPORE

HTTATIT

e s 81452464

Dt ol Mg
22-11-2010

APT BLK 403C FERNVALE LANE #08-161
SINGAPORE 783403

NTICHD: o acouma) Pate: 2210112018 ()



TE OF INSURANCE. -

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyhelder  : Bonnie Bell Children's Wear Vehicle Na. : SLJBB0SY
Period of Insurance : 29 Dec 2017 To 28 Dec 2018 Policy No. » 2100496384-01
Engine Na, : 3ASZUDNSS40 Endorsement No.

Chassis No, : MMBSTA13AHHO03585 Issued Date 1 26 Dec 2017

ABOUT THE COVER

Make/Madel MITSUBISHI ATTRAGE 1.2 CVT [
Engine Capacity/Tonnage : 1193 Tonnage Sum Insured | Market Valus First Year of Registration 2018
| Drivar Restriction C NA Off Paak Car - No Insuring with COE/PARF | Yes
Persan or Classes of Persons Entitled to Drive® ‘
Fhlfp Lo Witk 1 dfrabg o the Podoyholders ander oF will) [Fsir pesmissan
o v incainmly e Fodcyhislos dilie I

| o T XNl S ol 55000 88 TYoung andar inakperanced Dovar Bxcass’ [YIDR™ # ¥ow am of ¥our Aulhonised Driver [N ar unEmed) & under e age of 5 sndlor has ks

s 2 g |

|

Age Condition All Age Condition !
Limitation as to use”

| Lisgl SANJES.Ar gubds in cunnechon will the Folcyhulder's business: Use for soosl, gomashe; pleasuns puposes and Business PUrpaIsEE Of any parsan b wham 1ha Vahicle (s !

| 33 [

M. ANVng tesl racing, pace-vakig, (eiabiity frel or speed.iealing
F Bty O tradar ascapt iha iy (sther than far rgwand) of sryone disabied
4 uSE Tor ihe carmagn of paseEenpars 1oe hine or resand by Any Denon ba wham ha Vahicls @ n

necharcaly propailed venice; and
C s far amy punpoE in cornestion wen Moear Trade

el N ate by Secion B of the Mobar Vehices [Thind-Pary Risks and Compensabon) et (Crp 189) @nd Secuon 95 of e Road Trenspon Act 1087 iMalgysia), are mal by be [
wse neadrgs

mction 1
Fae - 30 Own Damage - 52000 Thefl - 50 Fiood Cover- S0

Windecreen : £100

MNamed Driver and EXCess panere apabcabia

Gharmn Ches Meng - $2000 (Dwn Danage) $2000 [Propeny Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

Serace Lering (For wnsssesin dam only) Add 330 Ui Rd 5 Singapore 408650 E7481000
il Cenlre Adg 208 Pardan Gadens Singapors 509339 65684501

el

»
::-' sergnr far hareor reard, such drver must be named wider Me Polcy and regriersd with e seonce oparator Snoukd ¥ decice o includa anyg e driver

; Ny rERarees Pe gl i acceplivejec: the incuson af ary Named Dvivars)

."‘__' - ——— S —— - - - - — - - — 1
Hire Purchase Company/Employer's Loan Geoldbell Financial Services Pte Ltd

F- i 70 e T = :

ot
L=} IR herely certify fad thie policy 10 which thes Centificate of Insurance relates s ssuad i acoordance with th provisions of Ihe Motar Viehicles Third Party Fisks and Comparnsation) act (Gap. 1881, Par IV of
L_f_ Ins Road Tranzpart 421, 1837 (Maleyse) @nd Motar Viehicles (Third Pady Risks) Rules, 1658 (Msiayua|
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