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Your NCD will be affected due to late reporting
ENTRY DATE & TIME: ORDE2018 05151 t g
SUEMITTED BY: Jacksan Ha Zhan Tian Actual e-Filling Submission Date & Time: 06/06/2019 10:01

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor correctly the delails of the acciden! 10 speed up the claims process,
2. This Farm rwsl be compheled by the Policyholdar andior the Aulhorsed Crriver

3. Information provided must be as Truthdul and accurale as possiks, Ay wildul misregesenlation or witholding of material facts miay allow ingusance CINTIDANNES 4D
2 3 ——t
repudiate policy Rabilily,

4. The izsue and acceplance of this Form by insurance companies is not an admission of policy Kabdity on the part of the insurance campanies,
5. Any false reparting may be referred to the Palice for investigation,

&, Thig report will be forwarded by the msurers of the Gl Records Management Cantre estabishad by the Genaral Insurance Association of Singapore [GLA) for
archiving and that copées of this regport will, for 2 fes, be made available upan application by interestad partias,

T, By the lodgerent of this repart ko the nsurars, you hareby consent to the archiving of this report at the centre and to copies of the repart being made availablo
aforesaid.

ACCIDENT STATEMENT
Date Of Report D6/06/2019 09:51

Date Of Accident 0306/2019 18:00
Exact Location Of Accident GUILLEMARD RD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ4822Z
Insured/Policyholder
Mame Of Registered Qwner KWANG CHLUN PTE LTD
Co Reg No 201424747H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-92731030
Alternative Phone No OFFICE-92731030
Vehicle Particulars
Manufacturer TOYOTA
Muodel HIACE MANUAL

Exact Purpose for which vehicle was being used al

fime of accident WORKING

Arg yau_clalming und_er Your own insurance policy MO

for repair lo your vehicle?

If No, Please stale action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy NO

Policy Mumber 299994492/100863415

Cover Note Number

Driver

Mame of Driver MOHD SAIFUL AFFENDY BIN MOHD TAIB
Passport No/FIM G2282579N

Date Of Birth 10/05/1985

Oceupation INDOOR

Date Of Driving Pass 0210712013

Driving Experience 3 YEARS AND 11 MONTHS

Gandar MALE

Maobile Mumber (LOCAL) +65-92731030

Fax Mumber

Contact Number OFFICE-92731030

EMail Addrass MNOEMAIL
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Address

Fostcode
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
Y

General Information of the Accident

Type Of Accident

Weathar Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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?

| have been approached by unknown personis)
soliciting/oflaring accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Stalion

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

13 KAK| BUKIT ROAD 4
#01-08

a47a0T
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
¥YES
NO
YES
WO

1

NC

YES
NO
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details OF Properties

Vehicle Category

Mame of Dnver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Including Driver)

SGR5109K

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name

MOHD SAIFUL AFFENDY BIN MOHD TAIB
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera saal belts womn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

BODY
GZ48222
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report gorrectly the details of the accident to speed up the claims process.

4. This Form must be compl lieyhal dfer the tls ;

3. Information provided must be as truthful and accurate as posslble, Any wilful misrepresentation or withhalding of material

Facts may allow insurance companles to repudiate policy liablljty,

4. The lssue and acceptance of this Ferm by insurance companles Is not an admission of policy llability on the part of the Insurance
tompanles.

5. f rEpor may be referred to th llce for Invest

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested partles, 5 . .

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that;

{3l My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA") may/are permitted to collect, use,
disclose and for process my personal data/personal information set cut in this [form) and any other personal information
provided by me or passessed by my insurer [collectively the “Persanal Information®) and disclose and transfer such
Personal Information to all insurer|s) who have Insured vehicle(s) involved In this accident (all Insurer(s) who have Insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

of :

(i} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
Investigations refating to the claims;

(il} Investigating the accldent and/er my claims;

{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(W) adminlstering my claims (including the mafling of correspondence, statemants, Involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and,or

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms. [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/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 pa riy service providers or

()
agentsfinclucing thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the aboye Purposes,

{d}] my Personal Informatlon will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future clalms,

{e] the Information so collected under (d) above may be shared [ disclosed:

{i] toallinsurers and/or any other third partles that assist in evaluating, Investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws er court orders.

#
Palicyholder's Signature Driver's Signature Reporting Centre Persofiel's Signature
Date & Time: {1l driver Is nod the pohcyholder) Hame:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v e Stoted tvin@  And aore

1 was  doy visg, Vo £ : 6248222 alows  Guillemand 29
Hear by Grandlimg Saupwe_ - S’ug_d_&-q, 1 Tt an ww-f ‘gﬂ* iz
veor _and vealied Vot B! 062 504Kk, hed cllided opte ij
veyq .

DECLARATION
\/we declare the foregoing particulars are true in every respect,

G ey

Policyholder's Signature Drlu'er"!‘flgna!ure Reporting Centre F"““"”!Emﬂlmre

Dale & Time: (I driver is not the policyholder) Name:
Date & Time: WRICSFIN Mo«
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Date of Accident
fAecident Place

Nehicle Reg. No. (Cor Plate No.)
Uzhicle Make/Model

bnsurance Company

Owner or Company Name /ICNo,

" Owner or Company Conlact No,
DRIVER'S Name / IC Nao,
DRIVER'S Date Of Birth
Relationship of dwnnr & Dniver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No,
DRTVER'S Ocecupation

Email Address

Weather & Boad Surface

Reporting Type

Number of Passengers (Including Driver):

:03/0b/ 16) Accident Time; |EDQ (24-HR-Format)
: 'éuilmmavd Road

GZ 4f122
Toyola  HiAes—
L ALl Policy No. 1008 62415
KWANG Chon PTe 11D C2014 24343 H)
:il‘:f?;lﬁih' " Owmer's I:'Tp. . .__Chr;lpﬂn}"rﬂl'
L MOHD SAIFUL APpENTY BN MoHP TAz@ G22€1594N

1 Iﬂmﬁf lﬁﬂs DRIVER'S License Pass Date ﬂ'lfb"}!lﬂll

:Spuuac‘l.l’nrmu\Childrmisiblhg\%:‘nﬂfhm:____

b Kalki F # 0] - | :

1)_42331030 2)

: ﬁnﬁ\ OUTDOOR (e.g. working inside or outside office)

L _homzN) Gmyae QG
Y\REWG&W\MM&‘WET

: Reporting Only \ \Claim Own Insurance

ol

Was (here any video Captored by car camera; YES@
Exact pumpose for which vehicle was being uaed at the time of aceident: Private nss \ Woilt 5

Other Party Driver's Particeloy (if anv)

Vehicle Reg. No; SGR. El 09 i< Wehicle Reg. No:
Vehicle Make'\Model; Vehicle Make'Model:
Neame Driver:

Name Driver;__

1C Mo, Drver;

1C No. Driver;

Driver's Contact & Add:

Difiver's Contact & Add:
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ARE TO SURRENDCT 115 CARD WHEN,
MHIIEIFH’IE[J OR Vi1 ‘.,-m“‘éfm,
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: '.-i r‘,{ "--&
AR TIPS DRIVING L

Ui, Ve (G ¢2825?9N

0 TS ITY

MOHD SAIFUL AFFENDY BIN
MOHD TAIB

Birth Daie- 10 MEY 1985
Issue Dale: 12 Sep 2018

Valid Till 01/07/2023

lllﬂlllﬂllllmﬂlﬁi‘inﬁ“iﬁﬁﬁﬁl l




70U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

EFFECTIVE DATE

lass 3 Motor cars with unladen welght =< J000Okg with =< 7 02 Jul 2013
passengers, exclusive af driver: and ather molor

\ ., vehicles with unladen weight =- 2500kg

w1355 <A Omnibuses 05 Aug 2013

#ﬁ.

il

NP 42BA




AlG

FOTLINE TEL 088 ) b 153000
FAX (od)od 15710

CERTIFICATE OF INSURANCE

HOTOR VEHICLES (THIRD-SARTY MIEKE AMD COMPENSATION) ACTICHAFTER 108)
WOTOR VEMICLES (THIRD-PARTY FIEKE AMD COMPENEATION] RULES, 1960
ROAD TRANSPORT ACT, 1807 (MALAYEIA)

WOTOR VEMPCLES (THIRD-FARTY RISHS) RULES, 7R85 [ BUALATSIA )

OWN DAMAGE EXCESS S$3,000.00 ()
TEFT COMMERCIAL MOTOR VOWN DAMAGE EXCESS oo
CERTIFICATE NO. 905904492/100853415

T poiszs el wiinct bom §ai Novamber 2000
SUM INSURED §$1.00
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. GZas22z

2) NAME OF INSURED Kwang Chun Pie Lid

1) EFFECTIVE DATE OF THE COMMENCEMENT 24 Jul 2018
OF INSURAMNCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 23 Jul 2019

5) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE *

Py person wha is driving an the Insured's oroor of wilh their pormission,

Provised thal Ihe person diving i permilked in sccardancs with ihe Boensing or olher laws of reguiations ko drive th Molor Vshicss o
his bissn 50 parstied and is nol

e A disgualiied by order of & Courl of Law o by resson of Bny onocimont of regidstion in Thal behal
ELLMTﬁTmHAETD USE~
Use af

lhe carringe of passengers o goods in connaction with the Insured's businass.

Use jor social, domestic, plaasure purposes and business purposss of afy parson whom [he vehicls is hired,

T Polcy doss nol cover:

1} Usa for racing, pace-making, rekabillly rial o spood-testing.

2) Usa whils! drawing a Irallar sucapt he lowing (abhar than for reward) of any one disabled mechanicalty propalied vehichs,
3} Usa for the camage of passangers for hing o reward by any persan o wham tha vehicle is hired,

LOss oF use NOT INCLUDED

*MAMED DRIVER  NA
HIRE PURCHARE COMPANY | |aN HOMNG FTE LTD

" Limétations rendared inoperalive by Section B of ihe Molor Vehicles (Third-Party Rizks and Compenaation) Act (Chaper 189) and
Section 95 of the Road Transpor! Act, 1687 (Malayaia), am nol ko be inciuded Lnder thase headings. '

|.lmmmmmmhmﬁmmh“hmmwmﬂumvﬁ“m
Party Risks and Compensation) Acl (Chapter 185) and Farl IV of the Road Transporn Act, 1

BET (Malaysia),
Issued In Singapora 4 Sep 2018 AlG ASIA PACIFIC INSURAMCE PTE. LTD
DATOIE-12T

FINARCIAL ALLIAMCE FTE LTD

2 BUKIT MERAH CENTRAL #10-00 SPRING BLILDING SINGAPORE 150435 /ﬁ%’
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