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ENTRY DATE & TIME: 24/05/2019 15:28
SUBMITTED BY: Hasbullah Bin Maspot

SINGAPORE ACCIDENT STATEMENT
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 witholding 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.

6. This 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 upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 24/05/2019 15:28

Date Of Accident 24/05/2019 08:55

Exact Location Of Accident UBI BEFORE KPE TUNNEL JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF6097B
Insured/Policyholder

Name Of Registered Owner HORME HARDWARE PTE LTD
Co Reg No 201226640D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-68408888

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150 5MT

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100496728-02

Cover Note Number

Driver

Name of Driver JOSHUA ALFONSO S/0 LEFORT ALFONSE
NRIC No $8535784J

Date Of Birth 28/10/1985

Occupation OUTDOOR

Date Of Driving Pass 12/04/2013

Driving Experience 6 YEARS AND 1 MONTH



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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.

Number of Passengers (Including Driver)
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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-98598426

NOEMAIL

148 YISHUN STREET 11 #03-111 SINGAPORE 760148

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

SGA1188Y

COMMERCIAL VEHICLE



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) 1655- Hud AL Fonso

VEHICLE NUMBER : gf“”r' AT R

DATE/TIME OF ACCIDENT : 3*?!55'3&[‘1 ~ 0 8 s :
PLACE OF ACCIDENT . et IQH%HQ KPE Agyse \ﬁh%!ﬁ“ﬁ‘
THIRD PARTY VEHICLE (IF ANY)  : %Uﬂ’ ElBﬁy

ARRRA AR AR AR AR A AN AR AN AR AR R R AR R R AR A E R AR A A R A A AR AR AR A AR AR A AR AT AR AR AR R h d kh & h ok dr

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT? [vy %k‘i DS —fow A(

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT 1S THE RESULT? 0 0

WHAT 18 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

VEHICLES INVOLVED? i ,,(&:rd’ f_ Lecrr”
DoutSe o kKew GjndLyceq FP

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

/
N .

S

Name: T, 5huet A (pohso

I Affirmed The Above Information s Given To My Best Knowledge,
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SKETCH PI.AI'{\I

" DESCRIBE cnm:umamm:es 'OF THE ACCIDENT

T was Lehinad

B S A VIFg Y, 14 \pa s 51 9ha

Javarmed bredlx

ling  for Lefr furp \yhen Suddenly fe—gm®™ She

y
Important: P - Reporting Only
You have been advised by the workshop that in the event that you wish to - Claim 0D
clzim against your awn policy (0D CLAIMY), There is a FOURTEEN [14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP ]
from the day of the occurrence. - Claim 0D/ TP at other workshop
DECLARATION
I/WE declare the foregoing particulars are true in every respect.

W
Palicyholder’s signature Driver's Signature ing Centre Personnel’s Signature
Date & Time {if driver not the policyholder)

Date & Time Mric/Fin Ne,



SKETCH PLAN

R T NOTICE

Pease repon gorrectiv 1 datais of the accident 1o spedd wp the daims process.

L. This form must be completed by the Policyholder and/or the Autharised Driver.

5. Infarmation crovded must be 35 guthful and accyrate gz poggible. Ay wilful misrep-esa =12t a5 o witnholding of materal
facts may aliaw insurance companies 1o repudiate policy liability,

#. Theitsue and acceptance of this Form by insurance camaanies it not an admission of palicy Lasiity o0 the part of the induranss
COMPanes,

6. The report will ne forwarded oy the insurers of the GiA Hecords Management Centre extazinned by the Genasal Insurance
Associabion of ngapare (GiA) for archoving and that copies of this repornt will for a fee ba rmade avaitable ussn application oy
inlerested e,

F. By the lodgment of this regomt to the InSurers, yau hareby oASEnT 1o the Aschiving of th.a report at 1he ceatre ang 1a copes of
the repart beang made available aforesald.

&, Consent under the Personal Data Protection Act {PDPA)

Tundarstand, ackncwbnd ge, agree and Consent that

@) My msurar, my workshop and the General Insurance Association of Singapore ("GIA" may/are permitted ta colect, use.
diszbose andfer arccess my personal data/personal information set aut in this {form] and any otner persanal infermation
provided by me or pessessed by my insurer (col ectivaly the “Personal Information i a+d disciose and transfer such

Frersonal information 16 all insures(s) who have ingured vehicl(s) involved in tha accdent (al mtorarsh wha have insured

vehicle(s] avwobied inthos sccident shall ba cotlectively referred to as the "Insurers™ ), the insurers’ lawyessflaw firms, the

Manetary Autrarity of Singapore and any relevant government agencyfautharity (such as the 2olcel, for the purpasels)

of |

() precesting, nandling andfor dealing with my elams including the settlement af the lams and any necessary
MBS Ratio ne Aelating to the claims,

(i) :nvestgating the accident and/er my daims,

(fii} carrying cut andfor dealing with my ingtructions o responding to Bny engu: et by me,

(i) administaring my claims fincluding the maiting of correspondence, SIIEMEALS, fwHitkt, TeD0TS OF NOtEes 1 fé,
which could invelve disdesure of certain persanal data about me to bring about Selvery of the same as well 3% on 1he
extenal cever of envelopas/mall packages): and/ar

() comalying with sgplicable law in administesiag, processing, handling and/or deaing wih my claims.fcallectively the
"Purposes’)

(B &l insurers] who nave msured vetvclels) involved in this accident and the insuress” lawepersfiaw firms, mayfare permmted

o eoliect, use, distiose andfor process my Personal Information for ong or more of the abave Purpetes,; and

(e} my Persenal isfarmatan mayfcan be disciosed by any of the lasurers and/far Gia 1o The third party service providers or
agentelinchuding their inwyarsfiaw firms), which may be sited outside of Singanare, for ane or more of the above Purposes.

(d)  moy Persanal nfarmatan will alsa be collected and used to compile claims histary for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

(e} the infermation so collacted under [d} above may be shared / disclosed:

(il 1o @l insurers ard/ar any ather third parties that assist in evaluating, invest gatng contraling or managing fraud,
riggulators, law enforcement and goveramant agencies as reasonally reguiréd for the purposes stated, ar

(i} for complying with réquine ments under any regulations, laws or coun arders.

Policylider s su:‘na.ture o DOriver's Sgnatune T mnrerSEFEMu e

Doate & Vi {1 drived is pot the polioyliclde |

Dabe & Tirse:



Transfer Fee Enquiry Page | of 2

= Back to OneMotoring

Enquire Transfer Fee

Vehicle Details

Vehicke Mo, : GBF&0STE

Vehicle Type B31 - Goods [Open] Lorry {Metal Body)/Pickup
Vehicle Attachment 1: Mo Attachment
Vehicle Scheme : Mormal

Vehick: Make: TOYOTA

Vehicle Model: DYMA 150 5MT
Chassis Mo ITFATISYSO0K207359
Propellant : Diesel .
Engine Mo.: 1KD26756884

Engine Capacity : 2882 cc

Maninuem Power Output @ .

Maximum Laden Weight : 3500 kg

Unladen Weight : 1720 kg

Year Of Mamsfacture 2016

Original Registration Date : 06 Jan 2017

Lifespan Expiry Date : 05 Jan 2037

COE Category C - Goods Vehicle & Bus
Quota Premium : £51,209.00

COE Expiry Date : 05 Jan 2027

Road Tax Expiry Date: 05 Jul 201%
Inspection Due Date 05 Jan 2020

Intended Transfer Date : 24 May 2017

CO2 Emission 25500 (g/km)
CEVVES Rebate Utilised -

Armount @

CC Emibssion :

HC Emission:

MO Emissian:

PM Emission :

The current road tax expiry is 05 Jul 2012, You may renew the road tax from 06 Apr 2019 with all pre-requisitels) fulfilled. If the read taxis
renewed after 05 Jul 2019, Late renewal feels) will be imposed. Please use Enguire Road Tax Payable to check onthe late feels) payable,
Boad tax, including Over Payment [if any), of awehicke will follow the vehicle to the new registered owner when its ownership is being transferred,
Amount Payable (From 06 Jul 2019 to 05 Jan 2020}

Amount Before GST GST Amount Amount After GST
(5% I58) [5%)
Transfer Fee: 2500 . 25.00
Sub Total: 25.00
Mett Road Tax Amount (After 146,00 144,00
Offsetting Over Payment] :
Tatal Amount Payable : 17100
Amount Payable (From 06 Jul 2019 to 05 Jul 2020)
N Amount Before G5T GST Amount Amount After GST
51 (5%) (58]
Transfer Fee : 2500 - 2500
Sub Total: 25.00
Mett Road Tax Amount [(After 306,00 306,00
OHfsetting Over Payment] :
Total Amount Payable : 331.00
Message

From 18 Feb 2019, the Government has further reduced the annual special tas by $100 and $850 for diesel and diesed-hybrid cars and taxis
respectively. The Government will also grant road tax rebates for diesel and diesel-hybrid buses and goods vehicles for a 3-year period from 1
Aug 201%. The current enquiry result does not include the revised special tax reduction and road tax rebate commencing 1 Aug 2019, Please
refer to the Prews Release for more information,

You may print this page for reference.

Ok Print

hitps:/ivrl.lta.gov.sg/lta/vil/action/enquire TransferFeeDetailsProxy PTFUNCTION_ID=F0501015ET

24/05/2019
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