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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident o speed up 1he claims process

2. Thia Farrm measl be compleled by (he Palicyholder and/or the Authorised Driver.

3. Infarmation provided must be as ruthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies ta
repudiale policy Bability.

4. The issue and acceplance of this Form by insurance campanies is nol an admission of policy liability on the par of the insurance companies

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

&, This report will be forwarded by the insurers of the G Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copses of this repor will, for a fee, be made avallable upon apgplication by inerestad parties,

7. By the Iodgemeant of this report to the insurers, you heseby consent 1o the archiving of thes repor at the centre and 1o copias of the repor being made avaitabla
aforesaid

ACCIDENT STATEMENT

Date Of Repor 13/06/2019 17:49

Date Of Accident 11/06/2019 15:20

Exact Location OFf Accident 566 SIXTH AVENLUE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBC1623G
Insured/Policyholder

Mame Of Registered Cwner HOCK TONG HUAT PTE LTD
Co Reg No 5

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-86942026
Alternative Phone Nao OFFICE-B6942026
Vehicle Particulars

Manufacturer MISSAN

hodel

E;ZCL?:;E%S;.:DF which vehicle was being used al WORK

Are yu:uu_claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE

Fleet Folicy MO

Palicy Number AVCPSBO0S2171800
Cover Note Number

Driver

Mame of Driver LOGANATHAMN MANINANNAMN
NRIC Neo 37209744J

Data OFf Birth 26/03/M1972

Occupation CUTDOOR

[ate Of Driving Pass D702/2017

Diriving Experience 2 YEARS AMD 4 MONTHS
Gender MaLE

Mobile Number (LOCAL) +65-86942026
Fax Mumber

Conlact Number OTHERS-86942028

EMail Address NOEMAIL
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Address

Paostcode

Was driver an emplayee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumbaer 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 invalved in this accident?

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

VW az any body injured in the Accident?

Was any injured conveyead to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 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 photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
YWehicle MakeModeliColour
Details Of Froperies
Wehicle Category

MNarme of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 467 TAMPINES STREET 44
#06-144

520467
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES
MWD
WO

GBEG344T
TOYOTA | DYNA

COMMERCIAL VEHICLE
ALEX TANG

F1499872K
94887222

DETAILS OF INJURED PERSON 1

Mame

LOGANATHAN MANINANNAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

ARM

GBC1623G
¥YES
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SKETCH PLAN

IMPORTANT NOTICE

i)
2)
3)
4)
5l
6)
7

g)

Please report correctly on the details of the accident to speed up the claims process.

This farm must be completed by the Ider an he authorised driver.

Infarmation provided must be as truthful and accurate as paossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part af the
insurance companies,

Any false reporting may be referred to the police for investigation.

The report will be farwarded by the insurers of the GIA Records Ma nagement 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 upan application by
interested parties.

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 repart being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{8} 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/personal infermation set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as police), far the purpose(s) of :

(1] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invalve disclosure of certain persenal data about me ta bring about delivery of the same as well as
on the external cover of envelops/mail packages): and/or

[v) Complying with applicable law In administering, processing, handling and/ar dealing with my claims.{collectively
the “purposes”)

(b} Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purpases.

{d) My personal infarmation 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] Theinfarmation so collected under (d} above may be shared / disclosed:

{1} To allinsurers and/or any other third parties that assist in evaluating, investigation, co ntralling or managing
fraud, regulators, law enforcement and government agencles as reasonably required fer the purposed stated, or
(1} For complying with requirements under my regulations, laws or court orders.

HOCK TONG HUAT PTE LTD

20 Kaki Bukit Vig%l: |
Si a 415 /
Tel: ﬁEEBnEE:TP:r Eax: 6283 0185 ||

| .~ \3[6(204

Policy holder's signature Driver‘t ﬂgnature reporting centre peﬁtnnnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time: \

Date / time:
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SKETCH PLAN

966 SiXHy Avenu

BT W e S TR R S—

Queen

AStyid _R"'F

=

BT e T e R e T T vy e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A—GareiYG

8 —GQBE b2W T

| was travelling straight along 566 Sixth ﬁuenue. Vehicle B which was
infront of me suddenly made a wide turn to Queen Astrid Park which
lorries are not allowed to enter. However, he still ignore the sign and
make a turn and collide onto my front right portion of my vehicle.

DECLARATION

I/We declare the foregoing particulars are true in every respect,

HOCK TONG HUAT PTE LTD M
20 Kaki Bukit View

- 3lel2g

856 :
Poligy,h : Driver's signa{u re
Date & time: o E‘?Ba[ﬁwﬁwr is not policy holder)
Date & time:

reporting centre perso\l\nel*s Signature
NRIC/FIN No.:

AY
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

o ol e

L

Cemplete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

campanies to repudiate policy liability.

The issue and acceptance of this ferm by insurance compankes is not an admission of policy llability on the part of the insurance companies,

any false reporting may be refarred to the traffic police department for investigation

ACCIDENT DETAILS

Date of accident

I Jokf2019

(DD/MM/YY)

Time of accident .
Exact location of accident

| 1520
Hf{rnj 5bL Srth  Avenue

(HH:MM)

DETAILS OF VEHICLE

Vehicle registration number GBC 1623 &G
Vehicle make and model Nisan ldrvan
Type of vehicle Saloon o MPV O CRV O Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category | Private O Cnmmer:ia_l,a/ Motarcycle o
Purpose of using at said time
Are you claiming under your | Yeso No &~ if no, please select:
own insurance company? Third part claim Reporting only o

Insurance company Bilied World

Policy number

Type of policy

Comprehensive o Third party fire & theft o TPonlyo

| NRIC/ Fin / Passport number

INSURED / POLICY HOLDER
| Name Hock Tong Huat Ple Ltd Male o Female o
e

Contact

Address 2o Kaki Bukid View S'{- #;g;?;_}_ i
|
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
| Name J.Dqﬂna#mn Manivannan Male Female O
| NRIC / Fin / Passport number | £33 04744 J
Contact o9y 2026
Address Blk 467 '?nmpine.t Sfreet 44 # 0b-1yy
C (530 #6F)
Email address
Date of birth | 36 /p3 /1932
Occupation . | Indoor O Outdoapt :
Driving date pass it . 07 r}o.ll,"';.ar? . _
o 13lel i [?aj:___ L Lall Tlx Tecrnwark do sensd ¢ ﬂf‘f_F\q_A?; :;_..j Fne MP;;;JI'
S _ — C
~— = @Hﬂ’ 3 | g "Tf—‘ a v Wy ¢

M = e Y )
\AJey '1‘1.\“5 Qﬂ'v (_E)k‘%-" "_r]" 65 H )

Ba



GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of Yesr] Ne o
‘ the insured’s company? | If no, relationship of the driver and insured:

| Accident captured by camera? | Yes o Noz~

| Weather condition Clearz~  Raining O Others:

| Road surface : Dry o Wet
No of passenger I (Inclusive of driver)
Name ) s
Gender | Male o Femaleo / i

Name _ T

Gender |Maleo  Female o W ]

PASSENGER 3

Name _
Gender ) | Male o

PASSENGER 4
Name
Gender | Male o Female o

Mame #
Gender e 'Maleo  Female

PASSENGER 6

|/Gf!nd9r i - Male o Female o _ '

OTHER INFORMATION
| Was anybody injured? Yese© NooO
Was other vehicle damaged? | Yes = No o

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O No=" If yes, please state which police station.
| Police station name '

Name B e el -

——

Name _ —
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_ THIRD PARTY VEHICLE 1
| Vehicle registration number | GBF £3yyT

| Vehicle make model Toyota DPuna
Name | Blex Tan =

' NRIC / Fin / Passport number | £ (49983 2K

Contact | QYR8 Far2

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model = i
| Name /
NRIC / Fin / Passport number il /
| Contact /

THIRD PARTY VEHICLE 3

 Vehicle registration number /
Vehicle make model Fd

Name 7
NRIC / Fin / Passport number Fa
Contact A

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model =
Name

NRIC / Fin / Passport number P
Contact Vi

Vehicle registration number »
Vehicle make model / ]

Name /

NRIC / Fin / Passport number | /
Contact

RD PAR
Vehicle registration numbgr
Vehicle make model /
Name

NRIC / Fin / Passport/number -
Contact

THIRD PARTY VEHICLE 7

Vehicle regi
Vehicle mgfe model
Name /

NRIC/ ,ﬂn [ Passport number
Cnnt;*ét
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Name

INJURED PERSON 1

Injuries sustained

Leganathan Manivannan

Brrm

Which vehicle person in?

GBC [b23 G

Were seat belts worn?

Yes™ NooD

Was injured conveyed to
hospital by ambulance?

Yes O ND/E(/d

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes o No o

]
Name

INJURED PERSON 3

| Injuries sustained

7

Which vehicle person in?

Z

Were seat belts worn?

Yes O No o /

Was injured conveyed to
hospital by ambulance?

Yes O No o /

Name

INJURED PERSON 4

/

Injuries sustained

¥

Which vehicle person in?

L

. Were seat belts worn?

Yeso Moo

Was injured conveyed to
hospital by ambulance?

"I"ESD/NGD

' Name

INJURED PERSON 5

| Injuries sustained

ca

| Which vehicle person in? 2

Were seat belts worn? /

Yes o NoD

Was injured cnn';f:eve to
hospital by ambularice?

Yes O No o

INJURED PERSON 6

| Name 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was_,lﬁjured conveyed to
| hospital by ambulance?

Yes O No o

Poge 4
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CERTIFICATE OF INSURANCE MoR3S08

THE MEITOR, YEHCLEY SATHIAD, BARTY RSKS Ae) CEOMMEMSATION, AT (AP 1 OF THE BERUBC OF Sivgaponp Cov,. Type:

THE RCAL TRANENCHT A MALATHA FUESASH
THE ACAEEMERT BETAVEEN THE FENISTER O FINANLT. (S0nes 20 o1 T T O RERS, BUMEAL OF ShGARCRE OWTED 27 Frm ey 373
THE AGRETHENT BETWEEN THE MINISTER OF TRAMNSAORT TMALAYSA} AND THE o pVaURL RS BURLAL OF WEST MaLirya furrp s ANLARY 15
ANT RISECUENT REVISORS TEH THE Ay AccTh AN MALEMENTY

e
CERTIFICATE No. AVCRSROCS31 71000 ChaNo: THIMGIEI5 20755648
1. Index Mark and Registration GBC 1621 ©
Number ot Vehicle
| 2. Mame of Palicyholder POGE, Swd, HUAT, PTE. 17D
3. Effective Date of Commencement of Insurance 01 July 2018 I
for the purposes of the Ordinance 123:55 Hours|
33 June 0.9

4. Date of Expiry of Insurance

3. Persans or Classes of Persons entitled 1o drive® {For ml‘.ﬂluu m‘lrtmu MX] and MX4, see overleal)
AT PERSON WHO 15 DRIVING OM THE POLICYHOLDER'S CRDER o urm'nt"tn PERMISE10N.

And prowded further that the Molor Vehick i regriened under, ﬂtwmkt.\d urql;hhmuﬂuﬂukuuhﬂkmmmbcw
cancilled at the tiens of the accident Lol or dismage. _

6. Limitations as to Use® (For certificate reference MX|, see _m_.ll"d_'l‘l'ﬁ.

R. USE IN COWNECTION WITH THE POLICYHOLDER'S RUSINESS)

B. wxmmmmﬂwwtmmmmmm:mmmumm
mtmﬂ.‘lluﬁm "

€. USE FOR SOCTAL, DOMESTIC AND FPLEASURE PURPOSES.

THE POLICY DOES NOT COVER |

1. USE FOR HIRE CR REWARD OR FOR RACING, PACE-MANING, RELIABILITY TRIAL OR SPEED-TESTING.

=-'-'33Wlmmﬂ”*mm'mmmmmwmmmmmmwm

Estimated Value ¢ MARKET VALUE WITH COE/PARF
Hire Purchase ODweer o
Type of Cover 1+ Comprehansive

Ny

Compermaton) Crdinance 1360 (Republic of Singagore) are not1a be m.‘.xhd undye the headingy . ] 3

Frevided thal the pervon driving iy permitted in stcosdancd with the b #rhﬂnrmw deiwe the Matorvhicle or hat been 3o
permifted and is not dequaiied by order of 8 Court of Liny or by reaton va in that behatf from diang the Motor Vehice

* Lamutahons rendered inoperatree by Section 79 of the Aoad Trafic Crdinance JNEW}VM?HWWWHN_ L

AAE HEREBY CERTIFY that the palicy to which tha certibcate relates it Bysed i 35607tlance with the provitions of Part IY of the WM
[987 (Malipsia} and The Huw%wmmmmwmmmm'm lwﬂ"f‘“m :

AR =] o= L,

Enainrad By

Appved Insurin




