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SUBMITTED BY: Jacason Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Measa repor corractly tha details of tha aceident to spead up the claime process
2. This Form musi be completed by the Policyholder andior the Authorised Diriver.

3. Informatien provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholdng of maternal facts may allow insurance companies o

repudiate policy lability

4, The issue and acceplanca ol this Form oy Msurance mmpanies ig Mol an admessssn of pﬂhl:}' |IED||II'5I on e FIEI" of 1he EEurance CHTpanias,
5, Any false reporting may be referred to the Police for investigation.

B. This repod will ba forwardad by the insurers of the GlA Recosds Managemenl Cenlre establishad by the General Insurance Assoclation of Singapare (GLA) for
archiving and that copies of this repont will, for a fee, be made available upon application by interested parfies,

7. By tha lodgement of this report to the insurers, you hereby consen to the archiving of this report at te centre and 1o copies of the report being made available

afpresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Localion Of Accident

Country/Slale of Loss

20/08/2019 11:54

19/08/2019 14;30

SLIF RD TAI SENG AVE TWDS AIRPORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobhile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Mote Number

Driver

Mama of Driver

MRIC No

Date O Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Cantact Number

EMail Address

GBCT020G

GREENWAY MAINTEMNANCE SERVICES PTELTD
199605491K
NOEMAIL

OFFICE-68442521

TOYOTA
HIACE MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100345044-06

ONG CHENG SOON
51635954H

04/03/1964

INDOOR

05/04/1983

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93367723

OFFICE-23367723
NOEMAIL
Page 1ol 11



BLK 437 TAMPINES STREET 43
#08-141

Postcode 520437
Was driver an employee of the Insured's Company YES

Addrass

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 Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including cwn vehicle)

invelved in the accident -
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have peen approached by ur_1kw:n-.w| person(s) MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against wham?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photas available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number YQ612Z

Wahicle Make/Model/ Caolour

Cetails Of Properties

Wehicle Categaory COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Fassport Number

Caontact Numbrer

Address

Posicode

Insurance Company Name

Mature Of Damage

Mao. Of Passenger {Including Driver)

Page 2 of 11



KETCHP

IMPORTANT NOTICE

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

2. This Farm must be completed by the Polieyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possibl. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to iat icy Nability.

4. Trne issue and acceptance of this Form by insurance companies ig not an admission of policy lizbility on the part of the insurance
companies.

5. false reporting may be referred to the for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
|nterested 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 aforesald.

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

{z) 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 personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
persanal Infarmatlon to all insurer(s) wha have insured vehicle(s} invalved in this accident [all insurer(s) who have insured
vehiclals) 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/authority (such as the pelice), far the purpase(s)
G.l. -

(i} procesting, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, stalements, inVoICES, FEports of 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
externzl caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms,[collectively the
“Purposes”|

{b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disciosed 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 more of the above Purposes.

fd] my Personal Information will also be rollected and used to camplie ciaims 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

{ " |
A
Polieyholder's Slgrature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is not the palicyholder) Name: !

Date & Time: NRIC/FIN No.:
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DECLARATION
If'We are thavforegoing pamculars are rerE m_e':é:;y respect.

/'L# /M
Pnhqhni;.'; i Srsn:t-l.ire Vot .

Elrl'u'er 5 Slgnature Reporting Centre Personnel’aSignature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo



EIC!E No. aB¢ Hore & Model / Make To%ewa  Hinog

EEEE of Accident = few /1M

Time of Accident 4o HRS

Location of Accident e I A L T L, M =Te  Apeat dvad |
Exact purpose use during accident NPT TIPS CORI =

Name of Owner C AN WD M vIAN QPR Naaglichs  PTE LT
Telephone No. H/P Home : Office: (Fuc 22|
M \ae bowa ™l K i
ﬁddress I MNEkTon oA ®W'5-0& CLOLPRILL PLATG ==
Claim type oD THIRDPARTY _ REPORTINGONLY ' 3°%%ow)
Insurance Company P

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. Ly Gohsgs iy~ Y G

Name of Driver As Above If b, OnbL CHEN, SN

NRIC > 103 a4 H Any Passengers : Pl

Date of birth B B3] b O

Occupation Outdoor f Indoor. ol
Driving License Pass Date os Apr 597D

Gender Male, / Female

Contact No. H/P: 73sL313  Home: Office :

Address aie “YF TamentS 5T 43 P OFC a1 S( 54 X
Driver have any own vehicle |N®, If yes, Reg No.

Relationship Eriployee, If no, state

Weather condition Clear Raining Other

Road Surface DIy~ Wet Other

Any Injuries o, ) If Yes, Who?

Name And Contact No. s

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No.

At £

Any Passengers .

MName of Driver

Contact No. .

'Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. 1 Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

(Accident Portion | tane

Camera Recorder Yes [No>

Email Address

PARTICULAR WORKSHOP N-S\ fremosstat e LTO 1
CONTACT NO. 6342 0051 [/ 67440510 e i
CONTACT PERSON | IToyed

FAX NO 6741 0510

WORKSHOP EmalL APDRESS | Salds @ nSl- com - 53 ]




=l SINGAFPLHE

DRIVING LICENCE
IDENTITY CARD NO, S1635954H

Tanoor $1635954H
2l E H

OMG CHENG 500N
ONG CHENG SOO0ON

d i LKK/NAC U

Tate of birlk

et Dare 04 Mar 1064
e im0 Mo 2003

04-03-1964 W e | B II! uumm:iu”lw ErE
:E-.lni:li:A;Er:E ‘ illll I' I ‘
l T e - =

T YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

AT P

| Class 3 Molor Cars and Motor Trackors the weaghi of 05 Ape 1943
wnic e B1635954H iz | which unksden does nol exosed 2500 kilograms

For LKK/NAC Use Only

Dwta O wfue

24-02-2005

& gdrezi

APT BLK 437 TAMPINES STREET 43 Licence Mo: 51635954H
#08-141

SINGAPORE 520437 MF 4284



CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Greenway Maintenance Services Pte Lid Vehicle No. : GBCT020G
Period of Insurance : 04 Jul 2019 To 03 Jul 2020 Policy No. : 2100345044-08
Engine No. 1 1KD2306284 Endorsement Ne.
Chassis No. : JTFHTO2PE00118261 Issued Date ¢ 11 Jun 2019
ABOUT THE COVER
MakeModel *TOYOTA HIACE 1 ton [Van]
Engine Capacity/Tonnage : 1 Tonnage Sum Insured harkat Value First Year of Registration ; 2013
Driver Restriction C A Off Peak Car : No Insuring with COE/PARF ! Yes

Parson or Classes of Persons Entitled 1o Drive”
e Spdic o

&) Ay persan who 18 difvig on

Thi= Policy will indemnily tha Palicyhol ] ian

e 0 m Epo s E OR") if 3 Cir RMET OF URmar 5 l n 5
than T years
|

Age Condition . All Age Condition '
Qliﬂll:’_‘;fl as to use*
3 :.'..' e 3 ve Palicybo

I58 BOr BOCHE S ST MLIFEC ) rh awal 1 {1+

i g " ? ihi r rrsetion with Molos Tra

Section 1

Section 2
Proparty Damage - 50

Windscreen : 5100

(FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD |
‘e ety cartify that the poicy to which ths Gartificate of insurance retales is issued n accardance wilh the provisions of the Mator Ve ches(Third Party Risks and Compensation) Acl (Cap: 189), Fart IV of =
the Raad Transoort Act, 1587 (Malgyaia) and Motor Vehicles (Thirs Party Risks! Rules, 1958 (Malaysia) =

3
g2
=
:_\\
]
0501679000
as
TN CHENG YAMN MELODY
371 ALEXAMNDRA ROAD 805-05 AlA ALEXAMNDRA e —
SINGAPORE 150963 SP-JP-LCADVISORY AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE o




