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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleaze reporl correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Palicyhalder andior the Authorised Driver,

3, Informatian provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The iesue and acceptance of this Form by insurance companies is not an admission of pobcy kability on the part of the insurance comparnies
5. Any false reporting may be referred to the Police for investigation.

f. This report will be farwarded by the insurers of the GIA Records Managemaent Cenfre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart 1o the ingurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone No

Alternative 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 o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Mumber
EMail Address

14/10/2019 11:29

1110/2018 2210

BLK 185A RIVERVALE DR MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

GBJET05

ALLAVLAND
53386746X

NOEMAIL

(LOCAL) +65-90216959
OFFICE-80216959

TOYOTA
HIACE VAN TURBO 4DR AT

WORKING

HNO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSB0097581900

KOH SEOW BENG SIMON (XU XIADMING SIMON)
875225038

26/07/11975

OUTDOOR

29/03/2012

7 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-90216959

CFFICE-90216959
NOEMAIL
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Address

Postcode

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 Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number 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 person(s)
soliciting/offering accident claims assistance.

MNumber 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 ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colaur
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

No. Of Passenger (Including Driver)

BLK 196 RIVERVALE DRIVE
#03-729

540196
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

5JX99295

PRIVATE CAR
CHAMN CHEE KIONG

96573635
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KETCH PLAN

IMPORTANT NOTICE

1.

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

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

3, Information provided must be 25 fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

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

5. Any false m ferred to th e fori igation.

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General lnsurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interestad 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 (PODPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in thig [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information 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
Maonetary Authority of Singapare and any relevant government agency/authority [such as the pelice), for the purposels)
of:

i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

{n} investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external 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”]

(&) all insurer(s) who have insured vehicle{s] Involved in this accicent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purpases; and

{¢} rmmy Personal Infarmatisn may/can be distlosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{indluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{8} my Personal information will alse be collected 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:
fi) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,

regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Palicyholder's Signature i Driver's Sighature Reportng Centre Personmg]'s Signature

Date & Time: {If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No,:



SKETCH PLAN
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Paolicyholder's Signature Driver's Signature Reporting Centre Fersonnel’s §ignature
Date & Time: {If driver s not the policyholder) MName:
Date & Time: MNRIC/FIN Mo




Vehicle No. Go3 S3os3 Model / Make Toogtm Mt
= J

Date of Accident W holam g —.._
Time of Accident 2210 HRS

Location of Accident Bl | LT!E:H Wivtruale Dvive ™MsScP Leye\ 20
Exact purpose use during accident

Name of Owner Alloviand

Telephone No. H/P: Qo) 655 Home: Office :

INRIC P

Address B \AL Cuwnele Orive B03-19 S (BU0WL)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Allied LT:.VH

Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft
Policy No. AVC PR 00/ RIACO

Name of Driver As Above IfNo, Lol Socw Beona Si‘rn i)

INRIC SHFSNE0zw Any Passengers:

Date of birth - ot

Occupation Outdodr /  Indoor

Driving License Pass Date ad f 2 (2012

Gender P@;ﬁ |/ Female .

Contact No. H/P : AOL) 655 Home : Office :

Address " BLE (a( ,Qh{qr"lfnf:,; Dritg % 03-F9 S(540/49€)
Driver have any own vehicle ((Ngy If yes, Reg No.

Relationship Employee, if no, state Thuwrnae—

Weather condition kf_i_eﬂ'&:r" Raining Other

Road Surface 'l:,_[}n;f-‘* Wet Other

Any Injuries o, If Yes, Who?

Name And Contact No.

\Name And Contact No.

Police Report @nﬂy If Yes, Where?

Vehicle B No. SIAFA2H S Any Passengers: -

Name of Driver Chon Chee Ciong Contact No.: G653 3£35S
Vehicle C No. i e Any Passengers :

'Vehicle D No. ) B Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. | Any Passengers:

Witness Name | Witness Contact :

 Accident Portion Front left poriion

Camera Recorder Yes [No T

Email Address , Qimenkoh \oou@ \Qﬁ"t’-‘u'r o

PARTICULAR WORKSHOP NAL Avtomorive Pl U

CONTACTNO. 6842 0051 / 6744 0510
CONTACT PERSON Z. \ina
FAX NO 67410510

WORKSHOP EmpiL APDRESS | <alds @ nb(- (om - 59




COMMERCIAL VEHICLE [ECH 1) MIZZ00/C

CERTIFICATE OF INSURANCE Zadioes

AVCEEBOQO275815%00 ChaNo: JTFHTOZPX0024923E
i CERTIFICATE No.
1. Index Mark and Registration GBI 2708 &
Mumber of Vehicle
RE TD

- ALLAVLAND 3
2. Mame of Policyholder A
3. Effective Dateé of Commencement of Insurance 03 July 2018 j Ly g ! }

for the purposes of the Ordinance

02 July 2020
4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive® (For certificate references MX1 and MX4, see averlead
| ANY PERESCON WHO IS DRIVING ON THE POLICYHOLDER'S CRLDER 0OR WITH THEIR DPERMISSION.

Proveded that the psrson drivig rritted I8 v Tt
permitted and & not disqualified by order of 3 Wl n t e ha I
And provided fur s registered undsr-the Road Traffic Act and its registrabon under-the Road Traflic At has o

cancedled gt the ti lamage

6. Limitations as to Use® (For certificate reference MX1, see averleaf

USE IN COMMECTION WITH THE PCLICYHOLDER'S BUSIKESS.

USE FOR THE CARRTAGE OF FASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

C. USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES,

THE POLICY DOES NOT COVER

1. USE FOR HIRE OR REWARD OR FCR RACING, PACE-MAKTNG, REELTIABILITY TRIAL OR SPEED-TESTING.

2, USE WHILST DREAWING A TRAILER EXCEPT THE TOWING OF ANY CONE DISARLED MECHANICALLY FREOFELLED VEHICLE

ko, e

| Eztimated Value : MAREET VALUE WITH CCE/PARF
Hire Purchase Owner : UMITED OVERSEAS BANE LIMITED
Type of Cover » Comprehensive

Limitations rendered inoperatve-by Section 79 of the Road Traffic: Ordinarice 1958 (Malaysia) or Section 7 of the Motor Viehicle (Third-Party Risks and
Compensation) Crdinance 1940 (Republic of Singapore) are not to be included under the headings,

IMVE HEREBY CERTIFY that the policy to which this certificate relates is issued In accordance with the previsions of Part IV of the Road Transpoart Sct
1937 (Malaysia) and The MotorYehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Republic of Singapore)

7 WonrLo

Approved Insurers Ewarmined By

o




