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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accdent 10 speed up Ihe claims process.
2. This Farm must be compleled by the Polcyholder andlor the Authorisad Driver.

5, Infosmation provided must be as truthiul and accurale as possible. Any wilful misrepreseniation or withoddng of material facts may allow nsurance companes 1o

repudiale policy Rability

4, The issue and acceplance of this Farm by insurance companias i not an admission of policy Babdity on the par of the insurance companies.,
5, Any lalse reporting may be referred to the Police for investigation.

6. This repan will be forwarded by the insurers of the G4 Records Managamen! Contre established by the General Insurance Assoctation of Singapone (GIA) for
archiving and thal coples of this report will, for 8 fee, be made avallable upon spplication by interested parties,
7. By the pagement of ths repor 1o ihe insurers, you hereby consent 1o the arghiving of this report at the contre and 1o copies of the report being made available

alopresaid

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

2110172019 1515

21/01/2019 07:00

PIONEER RD NORTH BEFORE JUNC BOON LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Waehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars
Manufaciurer
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 vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Addrass

GBGE380H

POKKA INTERNATIONAL PTELTD
199800637TH
NOEMAIL

QFFICE-64103870

HISSAMN
WY200 ACENTA 1.5 DCI MANUAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

NO

999994643/1 00858026

GUO SO0ON NAM
569157451

04/05/1968

OUTDOOR

20/01/1989

30 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90992018

QOFFICE-20592018

MOEMAIL
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Address

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

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved 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 hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENLUE, AS IN FRONT THERE WAS AN
ACCIDENT OCCUR. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 392 BUKIT BATOK WEST AVENUE 5
#04-408

60392
YES

CHAIN COLLISION
CLEAR
DRY

MO

MO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

YVehicle Categary

Marme of Driver
MEIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKF28450

PRIVATE CAR
ZI XUUE EE
58585231J
94882060

1

DETAILS OF OTHER VEHICLE PROPERTY 2



Wehicle Registration Number
Vehicle Make/Model/Colowr
Details Of Propertias
Wehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJH12890L

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

Z:
3.

Policyholder's 5

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

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

- Theissue and acceptance of this Form by insurance companles is not an admission of policy llability on the part of the insurance

companies.

Any false reporting may be 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 Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan 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}

(b)

{c)

(d)

(e

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infermatian
provided by me or possessad by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) invalved 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/autherity (such as the police), for the purpose(s)
of:

{i} processing, handling and/ar 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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

tiv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

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

all insurer(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 Information 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 their 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.

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

the information so collected under {d) above may be shared [ disclosed:

(i} 1o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

o ¢
o /

Driver's Signature Reporting Centre Per§ nel's Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare t

a

Palicyholder
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN No.:

Reporting Centre Per_r./;vel’s‘ﬁignaturu
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AlG L

HOTLIKE TEL: {65} B419-23000
FAX {65)5415-3T73

CERTIFICATE OF INSURANCE

WMOTOR VEHICLES (THIRD-PARTY AISKS AND COMPENSATION) ACT[CHAFTER 183}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1807 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1952 (MALAYSIA) —
OWN DAMAGE EXCEss S$500.00 (1)
COMPREHENSIVE COMMERCIAL MOTOR [OWN DAMAGE EXGESS  SS50000
CERTIFICATE NO. 999994643/100858026 ek e ot e TRk N e )

SUM INSURED 5%1.00
INSURING WITH COE/PARF ez

1) VEHICLE REGISTRATION NO. GBGY380H
Pokka | i | Pie Lid
2} NAME OF INSURED Orine nieatarior i

3) EFFECTIVE DATE OF THE COMMENCEMENT 8 Apr 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 7 Apr 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

[::y person whi is driving on the insured's order or with thair permission.
additional Young and Inexpenanced Driver (YIDR) Excess of 553,000 (unless otherwise stated) applies to any
drivers(namad and unnamed ) who is below age 23 or has less than 2 years driving experience.

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations lo drive the Motor Vehicle or
hae been so parmittad and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Viehicle

6) LIMITATION AS TO USE ™~
1) Use in connection with the Insured®s business.

2) Use for the carriage of passengers (other than lor hire or reward) in connection with the Insurad's business.
3) Use for social, domastic or pleasure purposes,

Thig Policy does not cover

a) Use for hire or reward or for racing, pace-making, reliabdity trial or speed-testing.

b Use whitst drawing a trailer axcept the towing of any one disabled machanically propelled vehicle.

LOSS OF usE NOT INCLUDED

* NAMED DRIVER ~ MIA
HIRE PURCHASE COMPANY g

* Limilations rendored inoperative by Section 8 of the Motor Vehicles (Thind-Parly Risks and Compensalion) Act (Chapter 183 and
Section 35 of the Road Transport Act, 1987 (Malaysia), are nol fo be included under these headings.

I { We hareby Cerify that the policy 1o which this Certificate restes is issuved in accordance with the provisions of the Motor Vehickas (Third-
Party Risks and Compansation} Acl (Chapter 188) and Pant IV of the Read Transport Act, 1987 (Malaysia)

Issued In Singapore 19 Apr 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
S0A%E2-000

KHC HOLDINGE PTE LTD

094 BALESTIER ROAD SINGAPORE 320766

Authorised Representative

DORIGINAL BSCOSK



