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RPAT 19072144 § Malinnial Assatssment Conire Sapices - Uk
EMTRY DATE & TIME: 1RS2018 1016
SUBMITTED BY: Ligw Shan Hus

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please feport correctly the details of the accadent io speed ug the claims process.,

2. Thig Form musl be complated by the Pobcyholder andlor the Authorised Driver,

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or withold ng of material facts may allow insurance companias o
repudiate pobcy liability,

4, Tne issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

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

fi, This repen will be forwarded by the insurars of the GlA Records Management Centre estabishod by the Ganeral Insurance Association of Singapore (Gla) for
archiving and that coples of this report will, for a fee, be made available upon application by interested paries,

7. By the ledgement of this report o the maurers, you hereby consent ta the archiving of this report 8l the centre and 1o copies of the repar teing marde avadable
atoresald

ACCIDENT STATEMENT

Date Of Report 18/06/2019 1016
Date Of Accident 17/06/2019 09:30
Exact Location Of Accident KAKI BUKIT RD 1 NEAR KB INDUSTRIAL BUILDING
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBHTT26C
Insured/Palicyholder
Mame OFf Registered Owner SHOWER DYNAMIC PTELTD
Cor Reg Mo
Email Address NOEMAIL
Mobile Phaone No
Alternative Phone Ne OFFICE-6a8440682
Vehicle Particulars
Manufacturer FIAT
Model =
E;ic;?:;g;s;:ur which vehicle was being used at WORKING
Are you claiming und_cr your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company ALLIED WORLD ASSURAMCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number BVCPSBO092891800
Cover Nota Number -
Driver
Mame of Driver TAMN GEQK TEE @TAN YOKE KUAN
NRIC No §51327713C
Date Of Birth 24/07/1958
Docupation INDOOR
Date Of Driving Pass 01/07/1983
Drriving Experience 35 YEARS AND 11 MONTHS
Gander FEMALE
Maobile Number (LOCAL) +65-94380682
Fax Number
Contact Number
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waather Conditions

Road Surface

Other Infermation

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 lo hospital by
ambulance?

Was any othar material or property damaged?

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

MNumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Flease state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Hamarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

103 SUNBIRD RD
487180
YES

SIDE SWIPE
CLEAR
DRY

YES
MO
YES
NO
2

MAME: D UNKMOWN
GENDER: : MALE

MO

WO

YES
YES
CCTV FROM BUILDING
MO

GBB&Z41)

COMMERCIAL VEHICLE
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MNo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal baltzs worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TAN GEOK TEE @TAN YOKE KUAN

BODY
GBHTT26C
YES

MO
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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/ar 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.

4. Theissue and acceptance of this Form by insurance companies Is nat 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. The 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 repart will for 4 fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fal 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/persanal infarmation set aut in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”] and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer{s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of :

li} 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 ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

{B)  allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Personal 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/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar eourt arders.

N N il

-

Policyholder's Signature Driver's 'S.ig'naturﬂ Reporting Centre Personnel’s Signature
Date & Time: {If driver is mot the policyholder) Name:
Date & Time: MRIC/FIN Nea.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
i A
A=

- 0 W i

Policyhelder's Signature
Date & Time: ol

Driver's Signature
(If driver is not the policyhaolder)
Date & Time:

Reparting Centre Personnel’s Signature
Name:
MRIC/FIN No.:



| WAS TRAVELLING ALONG KAKI BUKITRD 1, | SWITCH ON MY RIGHT
INDICATOR TO TURNING INTO KB INDUSTRIAL BUILDING. SUDDENLY VEH
B OVERTAKE MY VEH FROM THE RIGHT, AS THE RESULT, VEH B HIT ONTO
MY VEH RIGHT FRONT PORTION.



Changi
R | General Hospital
- SingHealth
ORIGINAL MEDICAL CERTIFICATE EMD2019117291
[ v » — =
TAN GEOK TEE @TAN YOKE KUAN S51327713C
_Thm s ;Dcnrldy Wl tha nbn:m named iz il for duly dor & pariod of 2 days fram 17-Jun-2019 ] 18-Jun-2019
e s, T T —
Type of memlcal leave granted ;
|:| Hospilalization Lesve IZ| Cutpatient Sick Leawe
Adgmilled on :] Matarnity Leave Dwlivered on -
Dischanged o - l__] Starillization Leave Upesated on |

This cerlificate is not valid for absence from court attendance.

Dlagnosis

Surgical Operation (I applicable)

Fit far light duty from A o

Coarements |

Thet abpve-naned patient atanoad my cinic al
Mo modam e & rscessary

M.A,

ard Inff al

NA,

Haspital Clinle Ward No, Signature, Name In BLOCK FETTERS) and Designation/MCR Na,
i /
o GH Acciden merg
Emergency Medicine :.. LAE oncy
o
Changi General Hospital 17-Jun-2019

A Rimai Street 3 Sinnanare S2URAT | Tal 651 ATRBARTY | Fav- (65) ATRE 0517 | woamss el
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ACCIDENT STATEMENT
ACCIDENTDATE I3, €, 19 ) ODMMYYY), me_2 T 2 T = L) (HHMM)

Locaton:__ Kani Bukt Aol 1 pea, Kk Inlustrea| Bucyy,

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: QBH 372(cC
BJINSURANCE COMPANY:_* | 4uin
c)POLICY NUMBER:

dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE 3 MODEL:_ . .
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
O] VERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: L 9 g S
IARE YOU CLAIMING UNDER YOUR OWN INSUR AMCE (YES/NOY)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. IMSURED / POLICY HOLDER
AINAME:__Shs we y Oyaguce  Ple  btof pqaley FEMALE)
bINRIC/FIN/P ASSPORT: CONTACT:_ 6 F%%¢ 92 §5-
| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Hu c{’ H‘mgg.gnﬂg, DRIVER ) )
Cdncluschmey o ) QINAME:__Tow  Geok  Tee. (MALE / FEMALE)
S SRy BINRIC/FIN/P ASSPORT: CONTACT:_9%¥2F 06§ 2
2D ) ADDRESS: :
/)
™M "dIDATEOFBIRTH: (___/___; ) (DD/MM/YYYY)
JOCCUPATION: (INDOOR / OUTDOOR|
fIYEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
I NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Lt
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS .
4. WAS ANYBODY INJURED (YES / ND)
7. QIREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
_ _ 8. THIRD PARTY VEHICLE
e By Phlssegar a) VEHICLE NUMBER: S0R o b e MODEL;
bodlastien shieeY B) DRIVER'S MAME:
7 \ - €] NRIC/FIN/PASSPORT: CONTACT:
S —— Y. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: __MODEL:
.0 7T ) DRIVER'S NAME:
ARG SVEC) ) NRIC/FIN/PASSPORT: CONTACT:..
i
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CRIGINAL THE SCHEDULE
Aaency Bi&7sD2 Class of Policy COMMERCIAL VEHICLE PLUS {SCH 1) Faolicy Mumbar ...... EVCESBOOI2891800
Aoeount  BIG73D2 Issued an ...... 21/09/201B in SINGAPORE BRANCH

Client 0583823  Acceptance Date Z0/0%/201F

Period of insurange from 1459 hours an 20/0%/201E to 2400 hours an 19/0%/2019

Insured's Mama,

5 SHOWER DY¥YWAMIC FTE LID

Address. 10 KAKI BUKIT ROAD 1

B03-21 KB INDUSTRIAL BUILDING
STHNGAPORE 416254

Business/Ocoupn, ., GLASS § GLAZING WORKS

................. 5Gbl, 159%.20

Premium wiwiirwwaa BASIC ANNUAL FREMIUM
Total Annual Premlum ...c.veeeeiieiis SG01,159.20 Premium Due 5GD1,159,20
Preamium GST SGDel, 14
Total Due SGD1, 240, 34
Risk MWa. 001 COMMERCIAL VEHICLE (SCH b ]
1., Registration &GBH 7726 © Make/Model .., FIAT FIORINO CARGO 1.3MT Ef GLAZED
Type of Cover Comprehensive Body Type ... VAN
Engine Ho. 225AZ00D64094999% No, of seata 2 ¥r of Manuf/Regn 201772018
Chassis Wo. . SFA22500006H3A011 Capacity cc's ] Certificate Ref, MZI00/C
Tennage/Max . . Laden Weight (Hgs) 1700.00
Attachments. . MONE
Hire Purchase Owner .., MALAYAN BANKING BERHAD
EFtimpted. Wakos o ims i rume g Uod s iy MARKET VALUE WITH COE/PARF
THE FOLLOWING CLAUSES AND ENDORSEMENTS APPLY T THIS RISK:
2, EXCES5 - OWN DAMAGE CLAIMS
RIOT & STRIKE; FLOOD, LLE, W/B .oncucmnavinsiiniisi 25,57,721b),B9
MEMORAMDUM

1.

B

IT 15 HERERY DECLARED AND AGREED THAT INDEMNITY PROVIDED UNDER ERDORSEMENT 89 IN THE POLICY IS
DELETED AND. REPLACED BY THE FOLLOWING :

BREAKAGE OF GLASS IN WINDSCREEN OR OTHER WINDOWS:
THE COMEANY WILL FAY THE REPAIR OR REPLACEMENT COST WITHOUT AFFECTING YOUR MO CLAIM DISCOUNT
IN THE EVENT OF ACCIDENTAL BREAKAGE TO THE MOTOR VEHICLE WINDSCREEN OR OTHER WINDOWS IN THE

MOTOR VEHICLE AND THERE IS5 WO OTHER DAMAGE TO THE MOTOR VYEHICLE. AN EXCESS OF 55100 IS
APPLICABLE FOR EACH AND EVERY CLAIM.

IT 15 A CONDITION THAT ALL REPAIRS OR REPLACEMENT TO THE ARCCIDENTAL DAMAGE OF WINDSCREEN OR
OTHER WINDOWS IN YOUR MOTOR CAR SHALL BE CARRIED oUT BY OUR QUALITYPLUS WORKSHOFS OR THE
MANUFACTURER'S APFOINTED WORKSHOE,

IT 15 HEREBY DECLARED AND AGREED THAT THE LIMIT OF LIABILITY PROVIDED UMDER SECTION 1-2 IN THE
POLICY IS5 INCREARSED TO 35300,

IN THE EVENT OF ANY ACCIDENT IMVOLVING THE MOTOR VEHICLE, IRRESPECTIVE OF WHETHER IT WOUILD
GIVE RISE TC A CLAIM, THE INSURED MAY CALL MARS AT 6333 2222 IMMEDIATELY OR NOT LATER THANW 24
HOURS, WHICHEVER IS MOST FRACTICABLE, TO REPORT THE ACCIDENT.

MEMORANDUM 1

ALLIED WORLD ASSURANCE COMPANY,

Incorporated in Befmuda with bmdved lialiity UEW Mo, TOSFCDLAZD 60 Asvion Road B08-00 Maghires Asyon Sngagore 079914
Tei |65} B30 115 Fax: [65) 6423 070K

Cantinued on page 2

LTD {HNGARCRE BRARNTH]

Wehste: www awad com [mail: sg.custamerenics@awar. com AE]



