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ENTRY DATE & TIME: 2022018 09:50
SLBMITTED BY: Licsw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report wrrecﬂx the details of the accident 1o speed up the claims process.
2. This Farm musl b eomplated by the Policyhalder andlor the Autharised Driver,

A Informatin provised must be as truthful and accurale as possible, Amy wilhll misrepressntation or withalding of material facts may allew Ingsurance companies o

repudsale policy lakiliby

4, Ther issue and acceplance of this Form by insurance comipanies is not an agdmission of policy liability oo the part of the insurance companies,
. Any false reporting may be referred to the Police for investigation.

6. Thiz repas will be forwarded by the insurors of the G1A Records Managemeant Cenire established by the General Insurance Associalion of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by inleresled parties,
7. By the kedgement of this repor 10 the insurers, you heraby consant to the archiving of this report at the centre and 1o topies of tha report being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

26/02/2019 09:50

25/02/2019 18:30

TAMPINES AVE 5 SLIP RD INTO TAMPIMNES AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hModel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

GBCazs1C

MEMNG TAT HARDWARE COMPANY

MOEMAIL

OFFICE-66356833

TOYOTA
HIACE

AFTER WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100365626-04

NG THOR CHING (HUANG TUCQIN)
S7105556F

D&/02/1971

OUTDOOR

22051991

27 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97241333

NOEMAIL
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Address BLK 44 CHAI CHEE ST #04-120
Pasteode 451044

Was driver an employee of the Insured's Company YES

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 Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident =

Was any body injured in the Accidem? MO

Was any Injured conveyed to hospital by

ambulance?

Was any other matanal or properly damaged? YES

| have been appmachad by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: © QUAY SIEW MEI
GEMDER: . FEMALE

FaRsangar.4 NAME: . NG ZOEEN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? o]

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

| STOP AT THE SLIP RD FROM TAMPINES AVE 5 TOWARDS TAMPINES AVE 1, AFTER THE TRAFFIC WAS CLEAR, | WAS
ABOUT TO MOVE, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY
VEH AND REALIZED VEH B (BEARING NO SJ¥5378C) FROM BEHIND COLLIDED ONTO MY VEH REAR FORTION,

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJ¥53vac

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name
Mature Of Damage

No. 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,
2. This Farm must be completed by the Policyhelder and/or the Authorised Driver.

1. Infarmation 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.

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 the Police for investigation.

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 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 afaresaid.

8. 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/persanal informatian set aut in this [farm] and any other persanal informatian
provided by me or possessed 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 accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred 1o 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 !

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(il} investigating the accident and/or 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 correspondence, statements, invoices, reports or notices to me,
which could invelve 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

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claim s.[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/ar process my Persenal Information for one or mare of the above Purposes; and

lc}  my Personal infarmation 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.

[d}) my Personal Information will alse be collected 2nd used to compile claims history far 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 toallinsurers and/or 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

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

aki- .2 TAT HARUwARE CUL.
6 Ubi Road 1, #01-09

Ninmtech Centre, Singapore 408726
Tel: 6635 6833 Fax: 6747 7054
“mail. mengtat3$@y«roe com.sa
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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A Ubi Read 1, #01-09 (5‘%

Mintech Centre, Singapore 408726
Driver's Signature

AP She0.com.so _
: (If driver is not the policyholder)

Date & Time:

Reparting Centre Personnel’s Signature
Mamea:
MRIC/FIMN Ng.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE  7el(65)6224 0010 Fax (85) 5224 0030

Operating Hours ; Maonday 10 Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE VEM: SEESS0020G [ GST Reg. No,: MA00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
[A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ Mw#H 11302 €1¥%¢. Vehicle Registration Na: GEc 313 <

Name(as shownin NRIC) : Mg vher Shing NRIC/FIN/PassportNo : 353105855¢ F
(*Vehicle DriuerIVehicleDWnEr}{*}Pleasedelete as appropriate

Address : Singapore| ]
Contact (Tel) : Mobile Na. - 9324333,

Email Address

Date of Accident - a5 J2]i ‘} Tirme of Accident I1¥: 3o0.
Place of Accident - T“-MF_[_H es Ave 5 Slig Rel ity Tawgine s Ave 1
Insurance Company: AlG.

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

,a'.\.qf‘d Reverdt B frow Rr.:ur-h'u; M_

Pfur-t}z Clarwy 5 .

—akbia TA[ HARDwARE CU ;
& Ubi Road 1, #01-09
Wintech C-entre, Sipgdpore 4[]6?26

Pr::lhr:',.-'hulder ! Drnrer 5 SJgnature Reporting Centre Persannel's Signature

Date: Mame:
NRIC/FINMG.:
Date:

2¢ (219,
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Hame of Policyholder  : Meng Tat Hardware Company Vehicle No. : GBC9291C
Period of Insurance : 26 Feb 2018 To 25 Feb 2019 Folicy No. 1 2100365826-04
Engine No, : 1KD2374810 Endorsement No.

Chassis No. : JTFHTO2P4001342465 Izsued Date : 18 Feb 2018

VABOUT THE COVER
Aodel TOYOTA HIACE 1 ton [Van)

yne Capacity/Tonnage 1 Tonnage Sum Insured | Market Value First Year of Registration - 2014
Criver Restriction MA Off Peak Car = Mo Insuring with COE/PARF - Yes
FErson o

she mects tha spacifed B9 eidiaan

T pay aracdianal sum af L0800 8 TV s andior egpenanced Droer Exsass” ["YIDR™ H You are or Your Adlbiofised Dreer (namad oF arnarméd) 9 undar tha g6 of 23 andr fuas less

Age Condition Al Age Condition

Limitation

a ar raward) in eannechon wilth the Poleyholoers Butiness
was This Pohicy deds not cover a) i for hite of reward, driving Wition. driving lest, racing pace-making, reianilty sl or speed-estng. and h) use widal
irgy of anyona disaldua waing 8 meachanically propeled vahicly. o) use for By purpose In connasion wilk Motor Trade

! by Seclan 8 of the Motor Yehades [Thed-Pary Risks and Compansatan) A (Cap, 155 and Secsian 85 of the Brad Tranapan Act 1587 (Malaysad are not io ba |

Seclion 1
- S Chamt Damage - 36500 Theds - S0

Section 2

Windscraan | $100

Namead Driver and Excess wher appleanla]

LAIMS R

“APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C ELATED REPAIRS)

o Y our chodog (Lnless ap&ﬁlﬁﬂﬂh‘ ae i by Ligj
C: 24-hour eecident emergency holing at +65 GI3R G200 ABornativaly you may teler 10 AS websile www, 50 0o 8 or A5G
sl Py

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: United Overseas Bank Limited

P pobicy o etach this Cerificale of Insurance nelates is issued in accordance win the provisions of the Molor Venlcles(Third Party Rizks and Compansation) Act {Cap, 189}, Pan IV of
o VHET (Malwysia)h aod Motor Vehicles [Thed Party Risks) Rules. 1958 (Malaysia)

VF2ANEH00 i \"
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HEAH YEAN KING
i LANDRA ROAD #12-37 AlS ALEXANDRA =
HNGAPORE 159863 SPAYIN AlG Asia Pacific Insurance Pte, Ltd,
Underwritten by AIG Azla Pacifie Ingurance Pte, Lid, AUTHORISED REPRESENTATIVE P
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