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MMATTHOEETES | Natanal Assesaiment Centre Senvices - Ubi
ENTRY DATE & TIME: 3506/2010 16:25
SUBMITTED BY: Liw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report mrrecﬂx the detalls of the accident 1o speed up the claims process.
2. This Ferm must be completed by the Palicyholder andior the Autharised Driver.,

3. Informaten provided must be as truthful and accurate as pessible. Any willul misrepreseniation or witholding of material facts may allow nsurance companies la
: e e WY
rapudiate policy liability

4. The issue and acceplance of this Farm by insurance companias is nol an admission of poscy liability on the par of the insurance companies

. Any false reporting may be roferred to the Police for Imvestigation,

£, Thig repart will be forwarded by the insurers of the GIA Records htanagement Cantre eslablished by the Genaral Insuranes Association of Singapore (GE4) for
archiving and that copiea of this rapan will, for a fae, be made avalable upon application by imicrested paries

7. By the lodgerment of this report 1o the insurers ¥ou haraby consent fo the archiving of this report at the cenra and to copies of the report being made avallable
aloresa,

ACCIDENT STATEMENT

Date Of Report 25/08/2010 18:25
Date Of Accident 24/06/2019 14:45
Exact Location Of Accident BUKIT TIMAH RD TWDS STEVEN RD
Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ13065
Insured/Policyholder
Mame Of Registered Owner HYDRA SYSTEMS PTE LTD
Co Reg Mo -
Email Address NOEMAIL
Mobile Phona Mo
Alternative Phone No OFFICE-91093580
Vehicle Particulars
Manufacturer MISSAN
Model
E;T.pr:;gﬁf;:m which vehicle was being used at WORK
Are ynu_claiming und_er your own Insurance policy NO
for repair 1o your vehicla?
If Mo, Please state action 1o be taken REFPORTING DMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName af Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Mumber AVC1SB0083231803
Cover Note Number =
Driver
MName of Driver WILLIAM SOH
MNRIC Mo 507500250
Date Of Birth 20/01/1938
Ccocupation INDOOR
Date Of Driving Pass 221021996
Driving Experiance 23 YEARS AND 4 MONTHS
Geander MALE
Mobile Number (LOCAL) +65-01093580
Fax Mumber
Contact Number
EMail Address MOEMAIL
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Address

Posteode

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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

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

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering aceident claims assistance,

MNumber of Passengers {Including Driver)

Paszanger 1

Details of Police Action

Was the accident reporied to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio racorded?

BLK 36 MARSILING DRIVE #14-409
730036

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
2
NO

YES
MO
2

MAME: ¢ SHALENE ONG
GENDER: : FEMALE

NO

MO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properias
Vehicle Category

Name of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Mame
Mature OFf Damage

Mo. Of Passenger {Including Driver)

SMJBEETE

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE
Meass reoot correctly the details of the accident tospaed ug tha clalms procass
"7 mMust oe completed by the Policyhaldar and/or the Authorised Driver
Srmat on arowidEa muat S as truthful and accurate as possible. A7y wilful misregresentanion ar withhoiding 27 mats
FAcs may 3llow Insurarces caomaanias to mepudiate policy liability
= -Theisjud A0 aizeptanie 97 1hi Form By insurance companies Is not'an admission of potizy lianliity on the nart of th R
JmMpanis

Any false reporting may be referred to the Police for invastigation

8. Thereaort will b= forwarded by tha insurass of the GIA Racards Management Centre established by the Ganaral Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by

intzrestad parties

7. 8y the lodgment of this raport ta tha insurars, you hareby consent to the archiving of this report at the cantre and to capiss of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consant that;

{3l My insures, my worikshop and the Ganeral Insurance Association of 3ingapore ["GIA™) may/are permitted to collact, use,
disciose and/or process my personal data/personal information sat out in this [form] and any other personal information
providad by me or possessed by my insurar (collactively tha “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Invohved in this accident {all insurar(s} who have insurad
vehicke(s) invalvad in this accident shall be sallectively refarred to 35 the “Insurers”), the |nsurers’ lawyers/law firms, the
Monetary Authority of Singasore and any relavant government agency/authosity (such as the polica), for tha purposals)
of
U} pracessing, handling and/ar dealing with my claims inzluding the sattament of tha caims and any nacessary

Invastizations rziating ta the claims;

[IT} inw=stigating the accidsnt and/ar my claims;

(i) carrying out and/or dealing with my instrustions or r23ponding T 30y Snquirias oy ma;
[ivh administaning my clams {inciuding th= mailing of corrasoondanca, statamants, invoizas. ranorts or notizes o2 ma,
which could invalva disclosurs of certain personal data about me to bring about delivery of the same as wall 233 an tha
axtarnal cover of 2nvelopes/mall packagas); and/or
{v) complying with applicable law in administaring, procassing, handling and/or dealing with my claims.[colisctivaly the
"Purposes”}
(2] allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/ara parmitted
to coilect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

ic}  my Personal Information may/can be disclosed by any of tha Insurers and/or GIA to thair third party service providers or
agants(including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared / disclosed:

(i toallinsurers and/ar any other third parties that assist in evaluating, investigating controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

(i} for complying with requirements under any regulatians, laws ar court arders.,

g .

Palicyhalder's Signature Driver's Signature Feporting Centra Personnel’s Signature

Date & Time: {1 driver is not the policyhalder) MName:
Date & Tima: MRIC/FIN No.;




SKETCH PLAN
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DECLARATION
I/We declgre lhwﬂregovng particulars are true in every respect.

; ): P //j/”

£
Policyhoider's Signature Criver's Signature
Cate & Time {If griver is not the pelicyhelder] MName

Cate & Tirme: MNRIC/FIN No.

Reparting Centre Persarnel’s Signature



ACCIDENT STATEMENT

ACCIDENTDATE (LY /_ b/ JotA (DD /mm/yery), TME Tt %8 | [HrMm

LOCATION Bwicit "Timan Bl Hwds  Steaen pd =

1 D:TA'LS OF VEHICLE
T I:-T'Z 'Ilélﬂ['.ls ——

o) INSURANCE ComPA Allied worid

IPOUCY NUMBE F'Nf- 1Sboofdlh\ood

—!

=

iy

cHPOLICY TYRE: -__,u:*%;. NSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
UJMMF&MODFL Missan  NV350 i
FITYPE:(SALOON / COUPE / MPV /MAN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:____ Wa i)l
[} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fm;él:él

F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}

2. INSURED / POLICY HOLDER
AINAME N udes Sustems £ie  Ltd
b NRIC/FIN/P ASSPORT:

c]ADDRESS:

[MALE / FEMALE)
CONTACT:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%H i :'{l .[:'q.:"-ﬂhf}g; DRIVER
[MALE / FEMALE)

{ bl 4 y o NAME: L own Sgly
Pt Gl adlaimiy, il .
: L dihde ik BINRIC/FIN/PASSPORT: 20T 500157 CONTACT:_L19% 250
) CIADDRESS,_M¥ 3L wors ing Dive B\w ~Hea (SFboosl

D shajene Ony (Tont ) «qpare oFaRTH: L 20 7 01 /1559 }[DDIMM/YYYY)
2} OCCUPATION: {INDDOR / DUTDOOR)

JYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 (D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Judnts
Q) WEATHER CONDITIGN: u:tﬂ_Eﬁ.R [ RAINING IDTHER,S )
b)ROAD SURFACE: {DRY / WET / DTHERS : ]

d. WAS ANYBODY INJURED [YES / ]

7. Q]REPORTED TO POUCE (YES / KOQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE

& A fussonger a) VEHICLE NUMBER:_5™MT bbLLYE MODEL: =

4=

Lh

'\Ix-_ .il-"‘:‘--#_,'-'}:ﬂh e r"\ll b} DRIVER'S N'#LME- =

¢ % ' €] NRIC/FIN/PASSPORT: CONTACT:

p T 9. THIRD FARTY VEHICLE
T N— d) VEHICLE NUMBER: MODEL:

ped o i i- Q4 il ‘j‘ . .
‘- 9 \’e] DRIVER'S NAME;
Lnduay gy, Slivdr NRIC/FIN/P ASSPORT: CONTACT: .

C )

Chail = ricogoaytoservic es Carai/. oo,y

1Eﬂ>c = §2FL TLED



REPUBLIC OF SINGAPORE DRIVING LICENCE

IDENTITY caARD No. S0750025D

2 . + =¥ WiLLIAM soH

inn oae: 20 Jan 1!*‘- A -~
a ' Zuun2016 FF B
i . al\ o
—— ,ff, . E UQE %{u E:t%?;ua : 507500250
LTI . |

CourmirpPilece of Sirin

BINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Chass 2 Motorcycies = 400 oo oz 1978
Cha=s 3 Motor cars with uniaden weight == 3000kg with =< 7 22 1006
passangers, sxciusive of driver; and other modor e .

|, wmen SO750025D

5420958

G o g

For LKK/NAC Use,

Licenoe MHo:50
‘l APT BLK 38 MARSILING DRIVE
00 Shaase
MP 4284

SINGAPORE 730036



CERTIFICATE OF INSURANCE

THE HOTOR VERICLED (THIRD-PARTY RISKS AND COMFENSATION) RCT (CRE 189) OF THE REPUBLIC DF EINGAEORE
THE MOAL TRARSPORT AST 149E? OF MALAFSIA

EIRMNCE GAPOFE) "AND THE MITOM ]

ERYAIRT RKC THE MOOESRO0S3Z

BURERT OF SINGAPORE SATED 23 TEERUREY 1575
FRE' WORERD OF WEIT MALRYIIA TRTED |4 JANDREY §ass

AND RGREEMENTE

THE BGREEHENT EETWELN THE EIKIZTE
TEE RZIPMENT BETHEEM TE® MimIsT

¥ SURSEQUENT FEVISIONS TO THE ABOVE RCTS

CERTIFICATE NO. AVC1S5BD083231803 Cha Mo;

1. Index Mark and Registration Humber of

Vahicle
2. Hame of Policyholder HYDRA SYSTEMS PTE LTD
3. Effective Date of Commencemsnt &f Insurance 20 December 2014

fer the purposes f the Ordinance

4. Date of Expiry of Insurancs 18 December Z013%

5. Persens or Classes of Persons entitled to drive* (For certificats references HKL and M¥4, ses overleaf)

ANY FERGON WHO 15 DREIVING ON THE POLICYHOLDER'S ORDER O WITH THEIR PERMISSION

Frovided that the person driving is permitted in accordance with the licenging or other laws
“f regulations to drive the Motor Vehicle or has been so permitted and is not disquslified
by order of a Court of Law or by rezson of any enactment &r reégulation in that behalf from
driving the Motor Vehicle.

fic pet and its

And provided further that the Motor Wehicle is registered under the Hpad Traf
of the accident

registration undetr the Road Traffic Ret has not been cancelled at the time
loss or damzge,

6. Limitations as to Use* (For certificate reference MX1, see overleaf)

F. FASEERCERE [CTHER

AN FOR HIRE CR REWARD] 1K COMNECTION WITH THE

USE FOR HIRE OF REWARD Ok FOFE RRCING, FACE-MAEING, RELIABILITY TEIAL OR SPEED-TESTING,

L=
THE BOLICY DOES KOT © m
1

VEE WHILET DCRAWING & THRILER EXCEFT THEE TOWIHG OF AXY DME DISABLED HECHBNIC b VEAICLE.

Egrimated Vaiue it MARKET VALUE WITE COE/FARF
Hire Purcha=za Owner :

Type of Cover t Third Farty Fire § Thef:

* limitsticns rendered inoperative by Section 79 of the Reed Traffic Ordinsnce 1558
(Malayeia) or Section 7 of the Motor Vehicle (Third-Fsrty Risks and Compensatier) Ordinance
1260 (Republic of Singapore] &re not to be included under the hegdings.

I/WE HEREBY CERTIFY that the policy to whaich this eertificate vrelates ip iemied in Bcceordance with Ehe

previsions of Part IV of the Foad Transpor: Aot 1987 IMalaysia) and The Motor Venicles (Third-Farty Risks

and Compensaticn) Aot [(Chapter 189%) (Republic of Singapore)

EALLIEE s

WOoR

fipproved Insurars xamined By




