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IMPORTANT NOTICE

APORE ACCIDENT STATEMENT

1. Please repor cn:;-rrr:(.‘.lx ihe dedalls of the accigent 10 spead up the claims Process,
&, This Form must be completed by the Policyholder andior the Autharised Driver.

3. Infarmation provided musl be as fruthful and aceurate as
repudiate policy Babikly
4. The issue and acceplance of e Form by Insurance comgani

pessible. Any willul misrepresentation or witholding of matenal facts may aliow neEurance companies to

25 15 ot an admisson of policy lability on the part of the ingurance companies

5. Ay false reporting may be referred o the Police for invastigation,

6. This repont will be forwarded by the insuress of the GIA Records Mana
archning and that copies of this report will, for a tee, be made svailabbs

7. By the lodgement of this repet 1o the
eforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are yau claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action (o be taken
Wehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Nota Number

Driver

Mame of Driver

NRIC Na

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

gament Cantrs astablished by the General Insurance Association of Singapore (GLA) for
upnn applicalion by meresied paries,

meEUrers, you horaby consent bo the archiving of this repor at the cenire and 1o copies of the report being made availabie

ACCIDENT STATEMENT
20M11/2018 11:36
28M11/2018 19:30
ALONG PUNGGODL WAY
SINGAPORE

DETAILS OF OWN VEHICLE
GBC1501A

EUROPA INTERIORS(S)PTE LTD
199402872W
JOE CHUA@EUROPAINTERIORS . COM

OFFICE-9T7972183

TOYOTA
HIACE

OTW BACK HOME

NO

REPORTING ONLY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURAMCE COMPANY, LTD
COMPREHENSIVE
M

AVCPSBOOT2781803

CHAN KHENG ANN
S51303784B

14/04/1959

QUTDOOR

29051982

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87847 704

NOEMAIL
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Address

Postoode
Was driver an employee of the Insured’s Company
If Ma, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any forgign vehicle involved In this aceident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

IT Yes Ploase state which Police Station
Was notice of intended Prosecution given?
If ¥Yes. against whom?

Circumstances of Accident

I'WAS TRAVELLING STRAIGHT ALONG PUNGGOL W
ME STOP DUE TO THE VEH INFRT OF HIM NOT MOV
AND TOUCH THE REAR PORTION OF VEH B DUE TO

REAR PORTION OF VEH C

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

Wehicle Registration Number
Vehicle Make/Model/Calour
Detailz Of Properties
Vehicla Catlegory

Mame of Driver
MRIC/Passpor Mumber
Contact Numbar

Addrass

Postcode

Insuranca Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 308C PUNGGOL WALK
#08-350

823308
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

NO
NO
YES
NOC

NO

M

YES
MO
[}

SJwWaacap

PRIVATE CAR
NG KANG KAE
580807534
SEE14604

AY ON THE 3RD LANE OF A5-LANES RD.SUDDENLY VEH INFRT OF
ING.| STEP MY BRAKE BUT MY VEH DIDN'T STOP COMPLETELY
THE IMPACT VEH B BEING PUSHED FORWARD AND HIT ONTO THE

Page > af 14



DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber SGX185C
Vehicle Make/Modal/Colour

Details Of Properies

Vehicle Calegory PRIVATE CAR
Mama of Driver

NRIC/Passport Number

Cantact Mumber

Addross

Postoode

Inzurance 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.

This Form must be completed by the Policyholder and/for the Authorised Driver.
3. 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies,

Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
nterested parties

3

=

wn

7. By the lodgment of this repart 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)
lunderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore ["GI&") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal infarmation set out in this [form] and any other personal infarmation
providec by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Persaral Information to all insurer{s) wha have insured vehicle(s) invelved in this accident fall 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 Singapare and any relevant government agency/authority {such as the police), 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;

(i) investigating the accident and/ar my claims;
(iif carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s] whe 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 Information far one or mare of the above Purposes: and

le]  my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(] my Personal Infermation 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.

(el the information so collected under (d) abave may be shared / disclosed:

(1] toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

& . R )
Aﬁ r;_( M~ 1 \\’ %MF o9 Jo )

fryhalder's Signature Driver's Signature Repnrtinkﬁe’ntte Personnel’s Signature
Date & Time: ‘I|| \ -Ill-,*_.. (If driver is not the palicyholder) Name:
z Date & Time: 3 11 £ MRIC/FiM No.;




SKETCH PLAN
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~ DECLARATION
i _r_'.it.nfhﬂ;\‘de{lare the foregoing particulars are true in every respect,
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] - -
\‘“'--.- “Paticyholder's Signature Driver's Signature Repnr{ip& Centre Personnel’s Signature
Dare & Time: WA (If driver is not the palicyholder) MName:
AW |1 Date & Time: > MRIC/FiIN Mo :
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COMMERCIAL VEHICLE (SCH 1) MEiC0/C
RSB
CERTIFICATE OF INSURANCE MO4383M
THE MOTOR VEHICLES { THIRD-PARTY RISKS AMD COMPERSATION) ACT (CAP [E9) OF THE REFUBLIC OF SIMGAFCIR) CoxType:
THE RPOALDY THRAMNSPFORT ACT 987 OF FMALATSLA EUESESE

THE AGREEMERNT BETWEEMN THE MIMNISTER FOR FINANCE (SINGAPORE) AND THE MOTOR INSLURERS” BLIREALI OF SINGAPCIE [MTED 22 FEBRLIARY 1975
THE AGREEMEMT BETWEERM THE MIMISTER OF TRAREPORT (MALAYIIA] AMD THE MOTOR EURERS’ BURLALL OF WEST MALAYEU DATEE 15 JARLARY 15963
ANY SUBSECQUENT REVISIONS T THE ABCVE ACTS AND AGREEMEMTS

C

CERTIFICATE No. AVCPSEOOT2TALIE03 ChaNe : TTFHTO2PO00073668

. Index Mark and Registration GBRC 1501 A
Mumber of Vehicle

2. MName of Policyholder EUROEA INTERIORS (5] FTE LTD

3. Effective Date of Commencement of Insurance 14 June 2018
for the purposes of the Ordinance

13 June 201%
4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive* (For certificate references MX1 and MX4, see averleaf)

ANY PERSON WHO IS DRIVIKG OW THE POLICYHOLDER'S ORDER OR WITH THEIR FERMISSION.

Provided that the person drving is permitted in accordance with the licensing or other laws or regulations o drive the Mator Vehitle or has been &0

permitted and 15 nat disqualiied by order of a Court of Law or by reason af any enaciment or regulation i that behall from driving the Motor Vehicle

And provded further that the MotorVehicle is registered under the Road Traffic Act and its registration under the Road Traffic AcL has nat been
cancelied at the time of the accident loss or damage,

6. Limitations as to Use* (For certificate reference MX1, see averleaf)

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

B. USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD] IN CONNECTION WITH THE
POLICYHOLDER'S BUSIMESS.

C. USE FOR S50CIAL, DOMESTIC AND PLEASURE PURPOSES.

THE POLICY DOES NOT COVER

1. USE FOR HIRE OR REWRRD OR FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

2. USE WHILST DRAWING A TRATILER EXCEPT THE TUWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHTICLE.

Eatimated Value : MARKET VALUE WITH COE/PARF
Hirm Purchase Owner
Type of Cover : Comprehensive
* bimitations rendered moperalive by Section 79 of the Road Traflic Ordinance 1958 {Malaysia) or Section 7 of the Matar Vehicle { Third. Party Risks ar

Compensation) Crdinance | 960 {Republic of Singapore) are nat ta be included under the headmgs.

IMVYE HERERY CERTIFY that the policy to which this certificate refates is ssued in .1|_|_|_'.rdar-,_|: with the proswsions of Part IV of the Road Trans snort 4
1987 (Malaysia) and The Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter |8%) (Republic of Singapore)

ALLIED Ve
47 WoORLD

Appraved Insurers Exammoed Be

i




