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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor cormecily the details of the aceident to speed up the claims process.
2, This Form musi be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as uthlul and accurate as possible, Any witful migrepresontation or withalding of material facts may allow nsurance companias i
rapudiate policy lability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies

5. Any false reparfing may be reforred to the Palice for Invastigation,

€. This report will ke forwarded by ihe insurers of th GIA Records Management Centre established by the Ganeral Insurance Assocation of Smgapara (GLA) for
areniving and that copies of this report will, for a fee, be mada avaiable upan applcation by mlerestad paries

. By the lodgement of this report 10 the insurers, you hereby consent I the archiving of this repa al the cenire and to copes of the repad balng made availabls
alorasaid

ACCIDENT STATEMENT

Date Of Report 04/06/2019 18;18
Date Of Accident 03/06/2019 09:10
Exact Location OF Accident KAKI BUKIT AVE 4 TWDS KAKI BUKIT AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GEBASTEED
Insured/Policyholder
Mame Of Registered Owher | SUPPLIES PTE LTD
Co Reg No 200304741W
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91258060
Alternative Phone No OFFICE-81258560
Vehicle Particulars
Manufacturer TOYOTA
Model DYMNA 150 MANUAL
:i:r;e;cinfgégj:;en:or which vehiclo was being used at WORKING
Are yau_claimung um.‘:_r:r your own insurance policy MO
for repair lo your vehicle?
If Mo, Please state aclion to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy NO
Palicy Mumber 999994320/ 00869868
Cover Nole Number
Driver
Mame of Driver PEER MOHAMED AHAMED
NRIC No STBETITIH
Date Of Birth 271051978
Oeceupation OUTDOOR
Date Of Driving Pass 1810272008
Driving Experience 11 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-01456241
Fax Number
Contact Numbar OFFICE-91456241
EMail Address NOEMAIL
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Addrass

Postcode
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 Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including awn 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?

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

MNumber of Pazsengers (Including Driver)
Detalls of Police Action

Was the acciden! reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom'?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accidant photos available for attachment?
Was there any video caplured by Car Camara?

Was there any audio recorded?

BLK 121 BEDOK RESERVOIR ROAD
#07-200

4721
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKWe018J

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

PEER MOHAMED AHAMED
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells wormn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

NECK & BACK

GBASTEED
YES

NO

Paga 3 of 1



SKETCH PLAN

IMPORTANT NOTICE

eoie repr Loprectly the Setnle of tha sopidenr 10 spead up-the claims proses,

. This Farem miast-be campleted by the Policyholder andfor the Authorited Driver,

Date & Time: HRRIC/TIN Mo

5o Imfesmanen provided must be o5 Tanhful and scturate as possibile. Any wilf misregrasentation or withholding of meteriz
raczs mny aflow irsursnce companics ts renudipte policy Hability,

= Thelisue enduscegtence of tils Farm by insursnce companios &5 Agt 38 2drmssias of nalicy labiliny an the sast 9f 49e imsurance
SRR

b Ary TElsE reporting miay be seferred to the Police for investipation.

& Thereportwill b= forwarded by the insurers of the GIA Reoords Mzhagement Centra established by the Geoneral nsurance
mssaciation of Singapare (GIA) for archiving fnd shat copesof this report will for 3 fog be made mailablo uooa epplication by
intETested partieL.

7. Bythe [odgment of thistepor 1o heinsutare, your b roby consent fo the archiving of this resnst st this certre and ta roslas =4
the repot being made availabln afnresals,

5. Consent under the Personal Dotz Pratection Azt [POPA)

Lunderetand, acknowledge, agree knd conssnt that:

f2) My insurer, my workshop snd the General Insuranes Assaciation of Singapore (“GLA®) may/are permitted to collect use,
disclose and/or process my personal data/personal infarmation set out in this {form] and any other personal (nfarmatian
provided by me ot possessed by my Insurer (collectively the “Personal Information®} and disclase and transfer such

Persanal Information to all insurer(s) who have insured vehicle(s) irvalved in this accident [allinsurer{s) whe have insured

vehicle{s) involved In this accident shall be collectively referred to at the "Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such 2s the pelize), for the purposels)

of

(5} processing, handling and/or desiing with ry clems including the settiement of tha claime g4 ARy MBcazsary
investigations reloting T the claimsy

(1) inwestigating the aceidpat gad/or ey clalms;

(il carrying out and/or dealing with my instraetiant o respanding 1o any engulries by me:

[v) administering my claims {incly Sing the mailing of correspondencs, ctatements, invaices, reports or notices 1o ms,
which tould invalve disdasure of certain personal data shout meta bring about delivery of the sama 2s well as on thie
external cover of emvelopes/mail packigesk: and/for

v} commplying With spplico e ow it admin TErngG processingMendiinr endyor deal Foishntifoollectively the
“Purposes’)
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SINGAPORE ACCIDENT STATEMENT
| Accident Date:  §3/ob|2p|4  Time: O F/0 hua (hh:mm) 24 hr format

Prepmicr @ Kol Bu

Vehicle Number LR A S34(D

Location Kak; gd{rf He TLuLJWEh Kok 1 ﬂuLPf Aue 2 cppec e

Insured Name | fapplies He 144

NRIC FIN  2p03 0474 W Contact Number 9125 £9}n

Make  Toqo1q Model Dyna 15p manval

Are you claiming under vour own insurance policy for repair to vour vehicle? |
{( ) Yes If NoPlsselect: ( = ) Third Party ) Reporting

Insurance Company Al

TypeofPolicy ( ~ ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number 4994994320/ | t07b3 /4P

Name of Driver [éer  Molam gd ﬂhmﬂ?fi ( )Same &s Insured
NRIC / FIN STFFEHIFIH Contact Number 9|45 (14|

Date of Birth 23 os/ 1934
Driving Pass Date  [#/02] 2007
Occupation { ) Indoor{ .~ ) Outdoor
Gender ( < )Male ( ) Female

| Email Address ( .~ INO EMAIL |

Address of Driver Blh 12| Bedok Reservol Road  #s7- 204 5(4%002()

Was driver an emplovee of the Insured's Company? ( ~)Yes ( )No

If No, Relationship of the Driver with the Insured

{ )Owner () Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling
 Does the Driver Own Any Other Vehicle ? () Yes (= ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

| Insurance Company of Driver's Own Vehicle

| Weather Conditions ( ~ ) Clear  ( ) Raining () Others -
Rnad‘Surface {# YDrv i yWet{ )y Others
| Was any foreign vehicle involved in this accident? { JYes { « ) No .
| Was anybody injured in the accident? () Yes { } Mo l
If yes , injured detail Bdti ¥ net |
Was there any video captured by Car Camera? ( J¥es: (< )No
Was the Accident reported to the Police? (__)Yes (~ )No Ifvesattach police report
DETAILS OF 3" party Name /Mg Contact
Veh B Sty (0)|FT
Veh C
[Veh D
| Veh E
| Veh F o

| perton  tatluding  duivev



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST86717T1H

Hemis
d’u‘w"ﬂ" PEER MOHAMED AHAMED
G8A 546D 8 sraog
INDIAN
G 2 birtn

27-05-1878 M § b

Courdry uf fanin

INDH A

For LK/ NAC Use Only

21162

IWHHII\IIWMIH

MmENs BTBETITIH

13-04-2006

APT BLX 121 BEDDK RESERVOIR ROAD #07-200
SINGAPORE 470121

| nRicne  STBSTITIH ot 24022019
LS






AlG

HOTLINE TEL. {65) 6415-3000

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 18%)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA} M.Z 300

OWN DAMAGE EXCESS S$2.000.00 ()
TPFT COMMERCIAL MOTOR WINDSCREEN EXCESS MIA
CERTIFICATE NO. ©29954320/100869868 (e polchies ity GBS o 13 Nowiribes 2002]
SUM INSURED s%1.00
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. GEA&?_EED
2) NAME OF INSURED | Supplies Pte Ltd

3) EFFECTIVE DATE OF THE COMMENCEMENT 15 Dec2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANGE 14 Dec 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

yuny person wino is driving on the Insured's order or with their permission,

Frovided that (he perscn driving |s permitted in accordance with the licensing or other laws or regulations o drive the Motar Vehizle or
has been 8o permitted and is not disgualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf
from driving the Motor Vehicle

6} LIMITATION AS TO USE *

1) Use in connection with the Insured's business.

2} Use for the carriage of passengers {other than for hire or reward) in connection with the Insured's business,
3} Use for social, domestic or pleasure purposes.

The Policy does nol cover

&) Us® for hire or reward or for racing, pace-making, reliability trial or speed-lesting,

b} Lise whilst drawing a trailer @xcept the towing of any one disabled mechanically propalied vahicle,

LOSS OF USE NOT INCLUDED

*NAMED DRIVER  N/A

HIRE PURCHASE COMPANY  pa

* Limitations rendarsd inoperalive by Section 8 af the Motor Vehicins {Third-Farty Risks and Compensshon) Act {Chapter 188} ang
Section 85 of the Road Trengport Act, 1987 (Malaysia). ars nol lo be included unger thess headings

44 We hereby Certly that the palicy 1o which this CedTicale relates is issued in accordance with the provisions of the Malor Vehicies (Thirg-
FParly Risks and Compensation) Act (Chapter 188} and Par V' of the Road Transpor! Act, 1287 (Malaysia)
Issued In Singapore 20 Dec 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
SO3882-000

KHC HOLDINGS PTE LTD

2864 BALESTIER ROAD SINGAPORE 329785

A
ot

Authonsed Represcntalive

ORIGINAL SECANA



