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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl corectly the detalls of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. informalion provided musl be as truthful and accuraie as possiple. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy kability,

4, The lssue and acceplance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This repert 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 report will, for a fee, be made available upon applcation by interested parties,
7. By the lcdgemant of this repart to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avadable

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/0972019 17:19

22/09/2019 23:05

CHANGI VILLAGE RD TWDS FERRY TERMINAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

FPolicy Mumber

Cover Mote Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

XB9551Y

HONG HOCK GLOBAL PTE LTD

NOEMAIL

OFFICE-94357197

ISUZU

COMMERCIAL

NOD

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDJOR THEFT
MO

sD1gvo1222VCVIROD

MOHAMED KANI AJMEER APPASALI
G521B284R

19/10/1986

QUTDOOR

27/02/2017

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98670685

NOEMAIL
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Address 1YISHUN ST 23 #03-32
Postcode TEB441

Was driver an employee of the Insured's Company YES

If Mo, 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 Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? ¥ES

| have been approached by unknown persaon(s) NOD
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 nofice of intended Prosecufion given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; WITH DRIVER
Was there any audio recorded? [y [0]

Vehicle Registration Number SLJ4844K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 11



’ SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be the Paoli [der and/or the Authoris

Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

s

L]

E. The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insuranecs
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.
7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copiss of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assodiation of Singapore (*61AY) may/are permitted to collact, use,
disclose and/or process my persanal 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 Information to all insurer(s) wha have insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
iionstary Authority of Singapore and any refevant government sgency/authority (such as the pofles), for the purposes)
of ;

() processing, handling and/or deallng with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my clalims;
{iii) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve diselosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
(v} complying with applicable law In administering, processing, handiing and/or desling with my cdaims.{collectively the
“Purposes”)

(b} allinsurer{s} who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, rmay/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Pu rposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

(d) my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigatlon and management in present and all future claims.

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

(I} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(I} fopcamplying with reguirements under any regulations, laws or court orders,

0*' GLO%

M ,gﬂu«\v

Policyholder's Signature Driver's Signature Reporting Centre Personnetl’s Slgnature
Date & Time: (If driver Is not the pollcyholder) Marne: :
Date & Timea: MRIC/FIN No.:

CURRMIE Shetchdlanform_ V3




E.'IESERIBE CIRCUMST ANCES OF THE ACCIDENT

N R B

[
i)

.
t HI
= i

¥ 1
e e
| ] e

T |
.J_!

B R

i sseae

|
ik e
‘_I_ ““““ ,_:,‘ |- 1 -..l_l__.j-a.__._._;.,.l;..-
N i e e e A
] '_J:;:___J;:__Jj:?
= | Pt etk g (IS e O S e B _| e UL S _'_._'

_I F

o0 amloul g o abeut X

WLOG0m . L paeas

e Syhapds  Serea
) 0]

N L Vg
“werue N clsne c‘l‘wné.-. wWage

"fgrmhﬁl_n'\ i .'l L L eww 'C_U.}.qh

STt | Sud denu_
(]

C_J"‘-—-._

Vebucle SAueerfd “vy  gem oo

=oeds ool W

Ty A ﬂ-’h‘.-h— ..
[

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

e

Driver's S[]n‘irlture
(If driver is not the policyholder)
Date & Time:

G MU SEptakBlantarm v

Reparting Centre Personnel’s Signature
Mame:
MNRIC/FIN Mo.:




Date of Accident

Accident Piace

Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.
_Owner or Compary Contact No.

DRIVER’S Name / IC No.,

DRIVER’S Date Of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER’S Contact No ./ Alt No.

DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

Number of Passengers (Including Driver); X% <* o

A Aceident Time: 1) O%em - (24-HR-Format)
(Orha AL Vi\lage (sod quaeads

3RTCA_Tertiiag)

: XSS Y | MakeModel; | SUZU ¢ ¢z ok
Asperta . Policy No: Sovaw 0vana | VL_"_f_RﬂD.
1 Ve Neck Global Pre v So'ERRRAT),
 AWSSWON . Owner'sHp Company Tel

; CEOMBBLR, Honamad Wy Pignees pomesall

; @l el lage DRIVER'S License Pass Date 1\ Feb\sam

¢ Spouse \ Parents \ Children \ Sibling \ Enfgi3yee\ Others:

: e L
1" Wanan e o q o YS - +—one dozx-an

SUbRumy
H)_agenobas_. 2}

: INDOOR \ GETDOGR (o.g. working inside or outside office)
| k&S T, @ ek aotaa) SLSET
: CLEAR & DRY \ RAINING & WET'\ AFTER RAIN & WET

: Reporting Only\ G@‘Pmi%wnlme
o

Was there any video Captured by car camm:@ \NO
Exact putposs for which vehicle was being used at the time of accident: Private use | WGk pudpose

Any jury (If YES, Pls state):  wo ‘m‘v—ﬁ& .

Other Party Driver’s Particular (if any)

Vehicle. No: S\ d Wb\ Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver;

IC No, Driver/Contact:

IC No. Driver/Contact:

¥ NEW - Passenger’s name & gender:

M- ke
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Insurance, : Tak: (85) 6221 8611 Fauc (65) 6225 5490
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) ACT (CHAPTER 1889)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1050
ROAD TRANSPORT ACT, 1887 (MALAYS(A)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (MALAYSIA)

LR

Form MZ3004
Date Of Issue 09-MAY-2019.
Lindex Mark and Reglstration No. of Vehicle: XBass1yY
2,Chassls number of Vehicle: JALCXZEDK43000033
3.Name of Policyholder: HONG HOCK GLOBAL PTE. LTD.
4.Effective date of Commencement of Insurance O5-MAY-2018 00:00 AM
forthe purposes of the Act:
S.Date of Expiry of lnsurance: 20-NOW-2010 23:69 P
E.Persons or Classes of Persons

entitled fo drive®;
Any parson whao s driving on the Policyholder's arder or with their parmisston,

And provided further that the Moter Vehigle is reglstered under the Road Traffic Act and lts registration under ths Road Traffic Acl has not
been cancelled at the time of the accident Ioss or damage. 7
T.Limitatlons as to use*™:

A} Use In cannection with the Policyholder's buginess.
B) Use for the carriage of passengers (othar than far hire or reward) in cannection with the Policyholder's buginess.
C) Use for gocial, domastic and plaasurs purposes.

8.The Policy does not cover:

A) Wse for hire or reward or for racing, pace-making, reliabllity rialg or speed-testing. .

B} Lise whilst drawing a trailer except the towlng orany one disabled mechanically propelied vehicla, :
“Limitations rendered inoperalive by Section 8 of tha Motor Vehiclas (Third Party Risks and Compensation) Act (Chapter 188) and Saction 85

of tha Road Transport Act. 1987 (Mal, ia) are not o hefnnpmm-rﬂ_maahudl : : i LS
WWa hereby certify that the Folicy fo which this Ceriificata relaies s ssued in accordance with the Provisions of the M_:':_t_alr.wuaé;-;{gﬁﬁ _

- "

Party Risks and Compensation) Act (Chapter 188) and Pait (v of the Road Transpart Act, 1887 (Malaysia), - a Ul
' For and on behalfof.

LIBERTY INSURANCE PTE LTD

Approved Insurers
Authorised Signaturs

Eor Information oniy;

COVERAGE : Third Parly Fire & Theft

SUMINSURED: MARKET VALUE AT THE TIME OF LOBS

EXCESS: Additional Excess - All Claims - Young, Elderly & Inexperienced Grivers §523000,Al Clalms 5%1000

FIMANCE COMPANY;: CREDIT LINK PTE LTD '

PRODUCER NAME: VIRTUAL INSURANCE AGENCIES FTE LTD

Eﬂﬂ. VCADS-MAY-18 S CLT1_ T OE Templates-Var, O5-M4AY-15

May 8, 2018, 1147 AM




