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WBLAT 12035032 | Mational Assessment Cenlne Servioes - Ubl
ENTRY DATE & TIME: 25032015 16:37
SLBMITTED BY: Knshnasamy s/a Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder andlor the Authorised Diver,

[

regudiate policy liakbility.

. Infarmation provided must be as truthfd and accurale as pozsible. Any wilful misrepresentation or wiholding of material facls may allow insurance companies to

4. The ksswe and acceplance of this Farm by insurance companies is not an admission of policy liability on the part of the inswsrance companies.
5, Any false reporting may be refarred to the Police for investigation,

&, This repart will be forwarded by the nsurars of the GlA Recores Management Cantre asiablished by the Genaral Insurance Assacialion of Singapore (GlA) for
archiving amd thal copies of this report will, Tor a fee, be made avalaoke upon application by nerested paries,
7. By the lodgemant of thes repen 10 1he ingunars, you hareby consent to the archiving of this reper 81 the centre and to coples of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/03/2019 16:37

250372018 11:20

229 JALAN AHMAD IBRAHIM [ ENTRANCE)
SINGAFORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

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 vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GBDB0GEH

POKKA INTERNATIONAL PTE LTD

NOEMAIL
(LOCAL) +65-818669233
OFFICE-B1866G933

TOYOTA

WORK

NO

REPORTING ONLY
COMMERCIAL VERICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

SH998464 3100857957

CHANG YONG MENG
S8017T184F

16/06/1980

QUTDOOR

05/04/2001

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81866933

OTHERS-818665933
NOEMAIL

Page 1 of 22



Address

Postcode

Was driver an employee of the Insured's Company

If Ma, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Cwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MWumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown person(s)
zoliciting/offering accident claims assistance.

Number of Passengers (Including Criver)
Details of Police Action

Was the accident reported to the police?

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 accident photas available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mamea of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Meo. Of Passenger (Including Driver)

BLK 455 ¥ISHUMN STREET 41
#02-43

TE0455
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO
MO

YES

NO

MO

YES
YES
REVERT
MG

GBJ1389X

COMMERCIAL VEHICLE
LU FULIANG

GE892929L

95612461

Page 7 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

A The issue and acceptance of this Form by insurance eampanies is not an admiszion of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore ("GIA”) may/fare permitted to collect, use,
disclose and/or process my personal data/persanal information set gut in this [form] and any other personal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) inwolved in this accident {all insurer(s) who have insured
wehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore 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/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 invalve disclosure 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/ar

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

{b) all insurer(s) whe have insured vehiclels) invelved 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 mare of the above Purposes; and

c}  my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d) my Persanal 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} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

L1
3
i /_ >
~ =L
Q.\'. e — "g ’ ; i~ f
/“; ] ~ X820 ’
Policyholder's Signature Driver's Signature Reporting Centre Pérsonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.: b



SKETCH PLAN
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Fntiwhulﬁ?a i"; Signature Driver's Signature Reporting Centre Parsonnel's Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:
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AlG|

HOTLING TEL (65) 6419.2000
FAX (05)&415.3723

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES {THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 185)
MOTOR VEHICLES { THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRARSPORT ACT. 1987 (MALAYSLA}

MOTOR VEHICLES [THIRD-PARTY RISKS) RLULES, 1959 [MALAYSIA) M2 300
OWN DAMAGE EXCESS S8500.00 (1)
COMPREHENSIVE COMMERCIAL MOTOR WINDSCREEN EXCESS  55100.00
CERTIFICATE NO. 999584643/100857047 (for poicio wilh affect [ram 1] Navamber 2003

SUM INSURED $%1.00
INSURING WITH COEIPARF vas

1) VEHICLE REGISTRATION NO. GBDA0GEH
2) NAME OF INSURED Fokka International Ple Lid

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

4) DATE OF EXPIRY OF INSURANCE T Apr 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

finy person who is driving on the Insured's order or with thelr permission.

fin addilional Young and Inexperienced Driver (YIDR) Excess of 553,000 (unlass alherwise staled) applies 1o any
rivers{named and unnamed) who is balow age 23 or has less than 2 years driving exparience.

Provided 1hat the persan driving i3 permitted in accordance with the licensing or other laws ar reguiations to drive the Motor Vehicle or

has been =0 permitted and is nol disquakified by order of a Courd of Law or by reason of any enaciment or rogutation in that behalf
fram driving 1he Maolor Vehicle,

&) LIMITATION AS TO USE *
1) Use in connection with the Insured's business,

2} Use for the cariage of passengers {other than for hire or reward) in connaclion with the Insured's business,
3) Usa for social, domestic or pleasurs pUrposes,

Tha Policy does not cover

a) Use for hire or reward or far racing, pace-making, refiabiily tral or speed- lesling,

b} Use whilst drawing a irailer except the lowing of any one disabled mechanically propelled vehicle,

LOSS OF usE NOT INCLUDED

*NAMED DRIVER  MIA
HIRE PURCHASE COMPANY  pa

* Limilalions rendored meperative by Section 8 of fhe Maofor Viahicles (Third-Parly Risks and Compensalion) Act (Chapler 1839) and
Section 05 of the Road Transport Ach, 1987 (Malaysia), are not to be inciuded under thase headings,

|/ We hereby Certify that the policy lo which this Cerfificats relales is issued in accordance wilh the provisions of the Maolor Vehicles (Third-
Parly Risks and Cormpensation) Act {Chapter 185) and Parl IV of the Read Transport Act, 1887 (Malaysia).

Issued In Singapore 18 Apr2018 AIG ASIA PACIFIC INSURANCE PTE. LTD
603582.000

KHC HOLDINGS PTE. LTD.
3894 BALESTIER ROAD SINGAPORE 329708 "

Authorised Represeniabive

ORIGINAL B5CDSK

AKS Building, 78 Shentan Wy 409 14 Sinanpaie 0P 20 Copgnghn @ 2013 AIZ Asin Parific Inswonce Pia [1d MG Asla Pacific ksurgnen P, [

™



