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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon -ftft'r&:;rlr tha datals of the accident to speed up the claims process.
2. This Form maust be completed by the Policyhokder and/or the Authorised Driver,

A Intorrmation provided must be as fruthful and accurale as possisle, Any wilful misrapresentation or wisholding of material facts may allow insurance companses %

repudiale palicy habikiy

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy habdity on the pard of the insurance companies
5. Any false reporling may be referrad fo the Police for investigation.

. This repart will be forwarded by the insurers of tha GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GlA) for
archiving and that copses of this ropan will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repart 1o the insurers. you hereby congsand lo the archiving of this report at the centre and to copses of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

J0/0TI2010 13:52

30/07/2019 11:00

¥ISHUN INDUSTRAIL STREET 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insurad/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phaone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are youl claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Faolicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBAIDSER

POKEA INTERMATIONAL PTELTD
WNOEMAIL

(LOCAL) +65-91779797
OFFICE-91779797

TOYOTA
DYMA,

WORKING USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

9999594 178/100858013-00000

TAN HONG WEE
G2245866W

02/07/1990

OUTDOOR

03/07/2017

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83372914

MOEMAIL

Page 1 of 14



Addrass

Foslcode

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

YVehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other maternal 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 to the police?

If Yes Please state which Police Station
Was notice of intendad Prosecution given?
If Yes,against whom?

Circumstances of Accident

817 KEAT HONG LINK SINGAPORE
GH1817
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

WO

WO

YES

ND

MO

WO

I'WAS DRIVING ALONG YISHUN INDUSTRAIL STREET 1, SUDDEMLY VEH B COME OUT FROM THE MINOR RD AND HIT

ONTO MY VEH LEFT HAND SIDE.
Attachment(s)

Arg accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

YES

¥ES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties

Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Drivar)

SLFTGI6X

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

4. 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 withhaolding 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 palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the G4 Records Management 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 upon 2pplication 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 aforezaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) 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 information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority 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 claims and any necessary
inwestigations relating to the claims;

(ii} investigating the accident and/or my clalms;
[iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{v) 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 as 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}  allinsurer(s) who have insured vehiclels) 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

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

g} my Personal Information will also be cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

(i) for complying with requirements under any regulations, laws or court arders.

-
bt
f‘*{;{'- .
Driver's Signature Reparting Centre Personnel’s Signature
(If driver is not the palicyholder) Mame:

Date & Time; NRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

G Vishor Zodaters | tpact 1

4) qphroc(R.
) stF F67¢X

D

Vnat - ::*f*" 1o J"'-’("'J"—’“”"’?"/
i
i
;.-
i
/
i
Fi
Fi
.|'
rll.
i
!
/
.r'r
i
_."
DECLARATION
IfWe declare the foregoing particulars are true in every respect. L
/]
WAT . g ¥
H\ ! | "
Fﬂﬂmﬂ gnature Driver's Signature Reporting Centre Personnel's Signature
ate & Ti (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Nao.:
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A I ‘ HOTLINE TEL. (65) 6418-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

AOAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

KALE 300
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  sss0000 (1)
' WINDSCREEN EXCESS  S5100.00
CERTIFICATE NO. 999994178/100858013-00000 ffor palicies wih efiect fram 18t Novemir 2002)

SUM INSURED g5 g
INSURING WITH COE/PARF YES

1) VEHICLE REGISTRATION NO. GBAZDSER
2 } NAME OF INSURED Fokka Intemational Pie Lig
3) EFFECTIVE DATE OF THE COMMENCEMENT 8 Apr 2019
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 7 Apr 2020
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is driving on the Insured’s order or with thedr permission.
An additional Young and Inexperienced Driver IYIDR) Excess of S$3,000 (unless otherwisa slated) applies to any
drivers(namad and unnamed) who is bolow &ga 23 or has less than 2 years driving experience.

Provided that the persan driving is permitled in accordance with the licansing or other laws or regulations to drive the Maotor Vehicle or
has been o permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle

6) LIMITATION AS TO USE *

11 Use in connection with the Insured's businass,

2) Use for the carriage of passengers {other than far hire or reward) in connection with the Insured's business,
) Use for social, domestic or pleasura PUMpOsEs,

Tha Policy does not cover

a} Use for hire or reward or far racing, pace-making, reliability frial or speed-testing,

b} Use whilst drawing a trailer excent tha towing of any ona disabled mechanically propelled vehicle.

LOSS OF USE ot INcLUDED

* NAMED DRIVER  MA
HIRE PURCHASE COMPANY A

" Limitations rendered inoperative by Section B of the Motar Vehicles (Third-Pary Risks and Compensation) Act {Chaptar 189} and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to ba included undar these headings.

L

| \We hereby Celify that the policy 1o which this Cenificate relates is issuad in accordance with the provisions of the Mator Vehicles {Third-
Party Risks and Compensation) Act [Chapler 189) and Parnt IV of the Hoad Transport Act, 1987 {Malaysia),

|ssued At Singapora 4 Apr 2019 AlG ASIA PACIFIC INSURANCE PTE. LTD.
SO3YE2-000
KHC HOLDINGS PTE. LT D, ‘\g
3E84 BALESTIER ROAD E o

SINGAPORE 329706

Authorised Representalive

CRIGINAL SEPTRY

G Building. ZH Shantnn Wy 80001 A Cimmmmas AT >




