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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcly the details of the accident to speed up the claims process
2, This Ferm must be complated by the Policyholder andior the Authorisad Driver.

3. Infarmatan provided must be as truthful and acourale as possible. Any wilful misrepresentalion or withalding of material facts may allow ins

repudiate policy latdity

4. The ieve and acceplance 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 refarred te the Police for investigation.

. This report will be forwarded by 1

¥ insurers of the GIUA Recards Managemant Centre established by the Ganeral Insurance Associaton af Singapore (GLA) for

archiving and that coples of this repor will. for a fee, be made available upon application by inerestod parties.

7. By Ihe lodgement of this repar to the insurers
atonesaid,

Date OF Report
Date Of Accident
Exact Location Of Accident

you hareby consent 1o the archiving of this repor at the centra and 1o copies of the rapor being made availabio

ACCIDENT STATEMENT

08072019 17:26

OB/0TR2019 1715

JUNC TANJONG KATONG RD & POCLE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBHA131L
Insured/Policyholder
Mame Of Registered Owner WENG HUAT ENGINEERING SERVICES FTELTD
Co Reg No 1990062492
Email Address MOEMAIL

Maobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action lo be taken
Wehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Number

Fax Mumber

Contact Mumb.er

EMail Address

OFFICE-B7437058

TOYOTA
DYMA 180 SMT

COMMERCIAL USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY. LTD
COMPREHENSIVE

MO

AVCPSBO092481800

LING CHEE Tal
581887495

071071981

CUTDOOR

16/08/2003

15 YEARS AND 9@ MONTHS
MALE

(LOCAL) +65-93591222

OFFICE-93591222
NOEMAIL
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Address

Poztoode

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

General Information of the Accident

Type Of Accidernt

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own verhicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution glven?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
WWas there any video caplured by Car Cameara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

364 TAMJONG KATONG ROAD
437123
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

M

WO

NO

YES
MNO
NO

SJ01264)

PRIVATE CAR
AKMAL HAKIM BIN OTHMAN
593056278

2

MAME:
GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy llability 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 a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknou&ledge, agree and consent that:

{al  Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmatldn”] and disclose and transfer such.
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invelved 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/authority (such as the policel, for the purpose{’s}
of :

(I} 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 or 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

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b)  allinsureris| who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpeses; and

il my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more 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.

fej the information so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, |aws or court orders.

%) r AL T "

Policyholder's Signature- Driver's Signature Reporting Cantra F‘erﬂel’s Sigﬁ atura
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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If\We declare the fu:lreg_u}ing particulars are true in every respect.
N/ P ’._."
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Polleyholder's Signature '

Date & Timie:

Driver's Signature
{If driver is not the polieyhalder)
Date & Time:

Reporting Centra
Name:

MRIC/FIN No.:

Pﬂnel'ﬁ Signature

B:sgp 12éd T
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COMMERCIAL VEHICLE (5CH 1)

MZ300/C
N 5B
CERTIFICATE OF INSURANCE Atg6sD2
THE MOTCR VEHICLES (THRD-PARTY RISKS AND COMPENSATION) ACT (AP 185) OF THE REPUBLIC OF SINGAPORE Mg
THE ROAD TRANSPORT ACT 1987 OF MALAYSIA KURSBSE

THE ACREEMENT BETWEEM THE MIMISTER FOR FINAMCE (SIMNGAPORE) AND THE MOTOR IMSURERS BUREAL CF SINGARSRE DATED 23 FEBRLIARY 1975
THE AGREEMENT BETWEEN THE MINISTER OF TRAMNSPORT [MALAFSLAL AND THE MOTOR INSURERS' BUREALS OF WEST MALAYSIA QATED 1§ IAMLUARY 1968
ANY SURBSEQUENT REVISICMNS TO THE ABOWVE ACTS AND AGREEMENTS

—

CERTIFICATE No. AVCPESBOOSI4ELEDD ChaMo:JTFATISYINK211068
I Index Mark and Registration GBEH B131 L
Number of Vehicle
‘ ENSURE PTE LTD
2. Name of Policyholder WENG HUAT ENGINEERING SERVICES BTE LTD Co. REQ. Ma.: 201017457N

38 Toh Guan Road East
#01-57 Enterprise Hub
Singapere 608581
Tel: 6515 5988 Fax: 6898 5321

3. Effective Date of Commencement of Insurance 01 Auqust 2018
for the purposes of the Ordinance

31 July 2019
4. Date of Expiry of Insurance

3. Persons or Classes of Persans entitled ta drive® (For certificate references MX1 and MX4, see overleaf)
ANY PEREON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSICON,

Provided that the persan driang s permitted in accardance with the licensing o= other lzws or fegulations to drive the Metor Yehice or has been so
permitted and i net disqualified by crder of a Court of Law & by reason of any enactment or regulation in that hehalf fram draing the MotorVehicle

Anc provided frther that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has nat been
cancelled at the time of the accident loss or damags.

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

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,

B. USE FOR THE CARRIAGE OF PRESENGERS (OTHER THAN FOR HIRE OF REWARD] IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS,

C. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,

THE POLICY DOES NOT COVER :

1. USE FOR HIRE OR REWARD OR FOR RACING, PACE-MAXING, RELTARILITY TRIAL OF SPEED-TESTING.

#. USE WHILET DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

Estimated Value : MARKET VALUE WITH COE/PARF
Hire Purchase Owner : MAYBANK
Type of Cover : Comprehensive

Limitations rendered inoperatve by Section 79 of the Road Traflic Ordinance 1958 (Mataysia) or Section 7 of the Metar Vehicle {Third-Party Risks and
Compensation) Grdinance (950 (Republic of Singapore) are not to be ingluded under the headings.

-

IPWE HEREBY CERTIFY thar the palicy to which this cartificate relates i issued in accardance with the pravisions of Part IV of the Road Transport At
1987 (Malaysia) and The Mator Vehicles { Third-Party Riske and Compensation) Act (Chapter | 8%) {Republic of Singapare)
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