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SUBMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report cormectly the details of the accident 1o speed up the caims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any willul misrepreseniation or wilholding of matarial facls may allow Insurance companies to
repudiate policy liability, S

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Eability on the part of the insurance companies,

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

B, This raport will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assaciation af Singapara (GLA) far
archiving and that coples of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent b the archiving of this report at the cenire and 1o copies of the feport being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 02M10/2019 13:29
Date Of Accident 02/10/2019 09:55
Exact Location Of Accident COMPASSVALE BOW JUNC WITH SENGKANG E RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBEB9024D
Insured/Policyholder
MName Of Registered Owner HENG SOON HAK
MREIC Mo S1674958C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97518305
Allernative Phone No OFFICE-97518305
Vehicle Particulars
Manufacturer TOYOTA
Model DYMNA

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTIMNG ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Marme of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100462194-03

Cover Note Number

Driver

MName of Driver HENG SOON CHUANG
NRIC No 514534132

Date Of Birth 307121960

Occupation QUTDOOR

Date Of Driving Pass 14/03/1980

Driving Experience 38 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91272210
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 material or property damaged?

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

Mumber 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 intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 185B RIVERVALE CRES #16-117

542185
NO
SIELING

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

NO

YES
NO

NO

NO

| STOP AT THE TRAFFIC JUNC OF COMPASSVALE BOW WAITING TO TURNING RIGHT INTO SENGKANG E RD, WHEN
THE TRAFFIC LIGHT TURN GREEN, | STARTED TO MOVE, SUDDENLY VEH B COMING FROM THE SENGKANG E RD
BEAT THE RED LIGHT AND HIT ONTO MY VEH RIGHT REAR PORTION.

Attachment(s)

Are accident photos available for attachmeni?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

SKH19954

PRIVATE CAR
ZHOO RUI JOYCE
BETIH

96932660
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SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process,

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

Information provided must be as truthful and accurate ossible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

- Theissue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for  fee be made available upon application by
interested parties.

- 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.

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

fal My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, 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
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapere 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
investigations relating to the claims;

(il} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries 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 abaut 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) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents{including their 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 collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/for 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, laws or court arders.

Folicyholder's Signature Driver's Slgﬁatu re Reparting Centre Personnel’s Signature
Date & Time: (I driver is not the polieyholder) Mame;

Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DECLARATION I

I/ We declare the foregoing particulars are true in every respect,

A

Driver's Sig\rﬁture
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel's Signature

MName:
MRIC/FIN Na.:
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CERTIFICATE OF INSURANCE

- COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Heng Soon Hak Vehicle No. : GBEBSS4D
Period of Insurance : 21 Apr 2018 To 20 Apr 2020 Policy No. : 2100462194-03
Engine No, : 1KD2592841 Endorsement No.
Chassis No. : JTFAT35YB0K206187 Issued Date + 15 Mar 2019
ABOUT THE COVER
Make/Model : TOYOTA DYNA 1500 2 ton [Lomy]
Engine Capacity/Tonnage : 2 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction - : NA Off Peak Car : No Insuring with COE/PARF : Yes
Ferson or Classes of Persons Entitied to Drive® -
#) Tha Palicyhcidar

E) Anyy cttver parson whe is driving on Policyncider's order or with hishar pamission,
This Policy will indemnity tha Policyholder or ry authonses driver onily if afsha mests the specifisd sge condBion,

Yol hurva o Pay an additional sum of $3,000 s "Young andior Inmxperianced Driver Excass” (™YIDR™) ¥ You & or Your Authorisd Driver [named or unnamed) is under the sgs of 23 andior s bets than 3
yeue' driving mpaniencs

Age Condition : All Age Condition

Limitation as to use*
1Jmnmﬂnu;hpwmm.

2} Use for the camiage of passenger (other S for hins of reward] in conneciion with tha Pollicyholder's busineas.

3) Use for sociel, domestic or plaasure purpases. This Policy doss not cover &) usa for hire or Peward, mmmmmmmfﬂ or spead-teating; and b) use whilsd
driraing a iraiber axcapt i towing of anyons dieabled using & machanically propalisd vahicie. ¢) usa for sny purposs in connaction vith Molor Trade,

'mmmwmuunmvﬁmmmmmwmim.immmnﬁuhamhﬂmm 1087 (Mulnysis), are neod i be
included under thess haadings.

Sectlon 1
Fire - $0 Crwn Damage - 5800 Theft - 50 |

Sucton2 ’

Proparty Demage - $0

Windscreen ; $100

| Mamed Driver and Excess iwhore spplicanin) ‘
Hang Sean Hak - $500 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Ay socidend repsirs io the Vshicks must be camied cul by one of our Authoriaed Repairers. Within the frs! 3 years of the first registration of the Vehicle in Singapors, You harve the cpbion of harving ha
Bccident rapairs carmed oul af the Sals Agent's workshap,

Faor afer Approved Reponing Centras/AlG Authorised FRapainers, pleate coniact our 24-hour aoddent amargancy hotine af +85 8338 8200, Alternathedy, Yious may reder in AN wabaile e dig. comLag
of MG EG Mebile App. Simply search and download “AMS S from Tunas or Googhs Play.

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: HONG LEONG FINANGE LTD

1V hareiny cartify that e policy o which this Ceniicats ammhmnmﬁumuhﬁummmumum 189), Part IV of-
Fre Road Trantport Act, 1687 (Mataysia) and Motor Veicas (Third Party Risks) Rulss, 1950 (Maisysia),

0502601000 . W
NG Al KLANG VICTOR
A MENARDMNG |

SINGAPORE 577451 SP-HEL AlG Asla Pacific Insurance Pta, Ltd,
Undenaritien by AIG Asis Paciflc Insurance Pta, Ltd, AUTHORISED REPRESENTATVE

T8 Shervon Way 807-18 AlG Busding S0TH120 | T +65 6415 1000 | www.a g.8am. 59




