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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease regor correctly the details of the accident b0 speed up ihe claima process.
2, This Form must be complated by the Policyholder andfor the Authorised Driver

3, Infarmation proviged must be a8 truthful and accurale as possible. Any wilful misrepresentation or witholding of mabenal facts may allow Insuranca coimpanies in

repudiate policy liakility.

4, The issue and acceptance of this Form by insurance companies 15 nal an admission of policy labity on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B. This repart will ba forwarded by the nsurors of the GlA Reconds Managemen Centre established by the General Insurance Assocalion of Singapone (GLA) lor
archiving and that copies of this report will, for a fee, be made available upon application by inberested paries

7. By the lgdgament of this repon 10 tha insurers, you hereby consent to the archiving of this repon at the cenire &nd 10 coples of the repor beng mada avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locatian Of Accident

Country/State of Loss

Q7012019 17:57

05/01/2019 10:10

PUNGGOL FIELD NEAR PRIVE CONDO
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

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 policy
for repair to your vehicle?

If Nc, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Paolicy

Policy Number

Cover Mole Number
Driver

WName of Driver
Passport No/FIM
Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

GBF28582

JOAQUIM FLORIST & GIFTS PTE LTD
1993030108
MOEMAIL

OFFICE-65474852

TOYOTA
DY MA,

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG AS|A PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

2100479445-02

LAl TIM VEN

F75181760

09/01/1974

OUTDOOR

2310212001

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-28358934

NOEMAIL
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Address

Postocode

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

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospilal by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the palice?
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 accidenl photes available for attachment?
Was there any video caplured by Car Camera?

Remarks Reasons:

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/MadeliColour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Paszport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

9 KAKI BUKIT RD 2

#03-06 GORDOMN WAREHOUSE BUILDING

417842
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

NO

NO

YES

8]

MO

YES

YES

5D CARD FAULTY
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YMETOTM

COMMERCIAL VEHICLE
SENTHIL KUMAR

894225155
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IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the claims process.
2. This Form must be leted he Poli ndfer t

3, Information provided must be as yruthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability,

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre ests blished 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.

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.

2. 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,
disclpse and/or process my personal data/persona! information set out in thig {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 3/l insurer(s] wha have insured vehicle(s) involved in this accident (all insurer(s] who have irsured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ laveyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice, for the purpose(s)
of -

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

{ii} investigating the accident and/for my clalms;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondente, statements, invoices, reports of 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} all insurer(s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/flaw firms, may/fare permitted
to collect, use, disclase and/for process my Personal infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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} theinformation so collected under {d) above may be shared / disclosed:

fij toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

(ii} for complying with requirements under pay regulaticns, laws or court orders,

,

0

o '?/L L % ?
Policyholder's Sigrature Driver's Signature Repéﬂaﬁr Cenire Personnel’s Signature

Date & Time: {If driver s not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Vehicle No. [ ZAF J5(% Z. Model/Make 7oyt Dyna_ |
Date of Accident =AY ,f c ;’ 1 / I

Time of Accident Itle  HRS N
Location of Accident ﬂ.,m,ec;r;f Freld neor  hive Cende

Exact purpose use during accident ({‘muut}“ f lised .

Name of Owner Jeaguing  Fletzs! 4 G ff P
Telephone No. H/P: ¥ Home : Office: &%) ASS2. |
INRIC f{'i‘ii 2e32cle B ' D
Address , Hak Bukd  flead Q Hp3-0€ | Goidsa Ltn: we Buildre
Claim type on < _THIR REPORTING ONLY AL TERD .
Insurance Company | f # !C_j

Type of Coverage Cs:gmpxehaﬂﬂ Third Party Third Party / Fire /Theft

Policy No.

06 H*I‘TM_S” -8

Name of Driver

As Above IfNo, LAl T:m VEN

NRIC E.J4191768 Any Passengers : N
Date of birth Ej}[ﬂg; / f??‘-}- '
Occupation A l:ﬁ,i_dmt—-—— f Indoor T
Driving License Pass Date o T 5._/:-1 / Qe ) )

Gender Q.Maie J Female ) - :
Contact No. HIP : 9832(" %ﬁf}# Home : Office : '
Address 9 Raki Bt Bad 2 He20L , Gorden Wthote B @) H]E#I}
Driver have any own vehicle No, ) If yes, Reg No. /

Relationship {;Empfayga,____‘.‘“’ If no, state

Weather condition ¢{Clear > Raining Other

Road Surface (Dry > Wet  Other

Any Injuries ({ho, —  If Yes, Who?

Name And Contact MNo.

[Name And Contact No.

Police Report /ij}!_g, \ If Yes, Where? _ i
Vehicle B No. yn &9 Any Passengers : -

Name of Driver Soath] kuma/ Contact No. ; Y422 15C
Wehicle C No. Any Passengers : :

Vehicle D No. Any Passengers : )
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Al A Witness Contact : ad- i '

Accident Portion

{= w‘f /l-r e

Camera Recorder (lyes JNo <0 (el fwﬂ ¥
Email Address =

PARTICULAR WORKSHOP N-S

CONTACT NO. 6342 0051 / 67440510

CONTACT PERSON Hoxint

FAX NO 6741 0510

WORKSHoP EmpiL APDRESS

<Salds @ nsl- (om- 33




DRIVING LICENCE

REPUBLIC OF SINGAPORE

SOV LN EL

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) |
EFFECTVE DaTe

' S

WORK PERMIT

Employment of Forsign Mangawsr Act [Clagler 514)
Rspublic of Singapare

ORIET & GIFTS PLTD

LA T VEN

5 ZBEADOEY WANUFAC TURING

f“‘,

B
VAW

KO2R35248

VISIT PASS

Immilgration Regulations
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CERTIFICATE OF INSURANCE

Name of Policyholder : Joaguim Florist & Gifts Pte Lid Vehicle Mo. : GBFZ2B5BZ
Period of Insurance + 28 Aug 2018 To 28 Aug 2018 Policy No. ; 2100479445-02
Engine No. : 1KD2637668 Endorzement No.

Chassis No. : JTFAT3ISYODK206796 lssued Date : 14 Aug 2018

ABOUT THE COVER

| MakeModel TOYOTA DYNA 150D 2 ton [Lorry]

II-.I| e Capacity/Tonnage -2 gnnage ==
r Restric l._|| MA Of Peak Car : No Insuring v

um insured . Market Value First Year

Ferson or Classes of Persons

Age Condition . All Age Condition
Lirnila{iun as o use”

UiEs in connaction wih tha Polcyholder's business
‘7- s far (e canms ’|_|- af passenge u!".ar thaen for hire or raward) B conneciian weh the F‘uln.'\rsc.luzr':- brusrisss
AR s rul Gover &) :_Ell.'ll'hﬁi"l’
2 fowing of EI wone dizabled | |s.||.; a machanically propelled venicla. |:.I sz for any

pace-making, reliabiity irigl or speediesing, and b} use whist

Cap. 1849) and Section 25 of the Road Trarspar Acl, 1987 (Malaysial, are nal ta be

Section 1
Fire « 80 Coyn Damags - $1300 Thelt - 50

Section 2
Progerty Damage - 50

Windscresn : 5100

Mamed Driver and ExXCess (whare apslicatia)

apore, You have the option of having tha

mey refer ba ARS wabsile waw. Big.com.sq

IMPORTANT NOTES

e e i+ e L e SR, — —— =C I = . :
Hire Purchase Company/Employer's Loan; HONG LEONG FINANCE LTD [
sl S gy Bo e gl ar 3 le={ Third Party R & Companss Act (Cap. 130). Fari W o

3107015000 ) s

LIk LAY BIN MICHELLE
371 ALEXANDRA ROAD #08-034 AlA ALEXANDRA =

SINGAPORE 158862 SP-MICHELLE-FG AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESEMNTATIVE

SESCHKAA



