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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correciky the details of the accidenl 1o speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Informatan provided must be as truthful and accurate as possibla. Any witful misrapresentation or witholding of material facts may allow insurance campanies fo

repudiate pakicy liability

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

&. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA| far
archiving and that copies of this reparl will, for a fee, be made available upon application by interesied paries.
T. By the lodgement of this repan to thi insurars, you hareby consent to the archiving of this report at the centre and to copies of the report being made available

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

D4/11/2018 11:29

021112019 17:00

PIE (TUAS) BEFORE STEVENS RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF1231M

TONG JUM CHEW PTE LTD
1893069072
NOEMAIL

OFFICE-89999939

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

C\VCPSBOOST181902

HOH WAH S00M
514324718

07/04/1960

INDOOR

30M1111977

41 ¥YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90168552

OFFICE-90168552
NOEMAIL

Pagae 10113



Address

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

Vehicle Registration Number of Drivar'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?

Number of vehicles (including own vehicle)
invelved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please slate which Police Station

Was notice of intended Prosecution given?

If Yes,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?

BLK 145 BUKIT BATOK STREET 11
#03-85

B50145
YES

CHAIN COLLISION
CLEAR
DRY

MO

MO

YES

NO

—

NO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
MNature Of Damage

No, Of Passenger (Including Driver)

FPC3416J

BUS

Page 2 of 13



Passenger 1

NAME:
GEMDER;

Passenger 2 MNAME:
GEMDER:

Passengear 3 NAME
GENDER:

Fassenger 4 MAME:
GENDER:

Vehicle Registration Number GEH1280K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver

NRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 3 of 13
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SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident 1o speed up the clams process.

fhis Fgrm must be gampleted by the Policyholder and/or the Authorised Driver

Infarmation pravided must be as truthful and aceurate a5 pogsible. Any willul misrepresentation or wathihalding of material
facts may allow insurance companies to repuediate policy lability,

The ssue and acceplance of this Form by insurance companies s nol an admissian of policy labulity on the part of the osurance
COfmpanics -

Any false reporting may he refecred to the Paolice for investipation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurames
fsociation of Singapare {GIA] for archiving and that copics of this report will Tor a fee be made avalable upon application by
niefesied parties

By the ladgment of this report to fhe insurers, you hereby consent to the archiving of this report at the eentre and to copies of
the repart bemg made available afaresacd

Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, sgree and cansent that;

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to callect, uie,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persanal information
provided by me or pessessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to allinsurer{s) whao have insured vehicle(s) involved in this accident {all insurer{s] wha have insured
vehizlels) invalved in this accident shall be coflectively referred ta as the “Insurers”), the Insurers' lawyersflaw firms, the

Monetasy Authanty of Singapore and any relevant government agency,/authonity {such as the police), for the purposels)
ot

[}) wrocessing, handling and/or dealing with my claims including the settlement of the claims and ony necescary
inwestigations relating to the claims;

(i) investigating the accident and/or my claims;
{1} carrying out andfor dealing with my'instructions or responding to any enguiries by me,;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 1o me,
which could involve disclosure of certaln personal data about me ta bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable faw in administering, pracessing, handiing and/or dealing with my claims {collectvely the
“Purposes”)

[a}  allnsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lavwyers/law Tirms, may/are permitted
1o collect, use, disclose and/for process my Personal Information for one or mare of the above Purpeses; and

fe)  my Persanal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service proveders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

id]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims,

[ez]  the infarmatian <o calleeted under (d) abave may be shared [/ disclosed:

(1) te allinsurers andfor any other third parties that assist in evaluating, investigating, eontralling ar managing fraud,
regulatars, law enlorcement and government agencies as reasonably required for the purpases stated, or

{1} for complying with requirements under any repulations, laws or court orders,

y A

P yiobder's Sigrature Dirpyer's Signature Repaviting Centre Mersonnalls Syt
Liatt & Time {1 driver in not the policyholder) MName:

Date & Time: HRICSFIN N
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SKETOH PLAN

whicle A: 6BF123)M
Whitle 8: pc3ylp]
Vhitte ¢: 684 nSOK.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PIE(TUGS ), before Stevens Rrof

 on Tw_ Cofed dete 4 time, I, Venitk N, 6pF1231 M,

wae  havtling  along e Stared  venue. uf jo  heawy
[y e ; v

Natic, Vehdel  were o mouid . I Wal  Srationaig
4 r 7 -

for  abowt /-2 aeconcls later,

L felt an hpact

e rvealiled 7

Cws  nmolved Tn a  CRan  COlifipn  of 3 Lehi2lo-

DECLARATION

Fowder dig Lo

Mabicyhalders Signature Driveer's Signature
vate B Temie {1 driver 15 not the palicybolder)
Date & Time:

Reporting Centre Persannells Signature
Name
MNRIC/HIN Mo

‘Scanned by CamScanner
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ACCIDENT STATEMENT

ACCIDENT DATE ﬂ | /2019 ) (DD MMAYYYY) IME 17 - 00 yrHmm)

LOCATION;

1.

PIECTUAS)  bepore Stevand Exd -

DETAILS OF VEHICLE
GRF1231IM

Q) VEHICLE 44U BEE; r:] t 7 ‘.d
BJNSURENCE COMPANMY: |
(m;?sl.%ini?i’ﬂ1ik1 aﬁl

cPOLICYT MUMEER:
SIPOLICY TYPE: in:cwpa@fwswe / THIRD PARTY / THIRD PARTY FIRE &THEFT)
& MAKE & MODEL : Touptn diace

{JTYFE:(SALOON / COUPE / MPV /V{AN / L?ézﬁ\' / MOTORCYCLE / OTHERS|

o VEHICLE CATEGORY: [PRIVATE / COMMEECIAL %E%DERCYCLEF
il

RPURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR CWM INSURANCE f‘f'ESfl{é]

IF MO, PLEASE STATE (THIRD PARTY/CLAIM / REPORTING OMLY]

INSURED / POLICY HOLDER
ANAME: ' 1] W e hd [MALE / FEMALE)
B NRIC/FIN/P ASSPORT; 149 500403 - _, contagT:

claporess__ 21 LA BAbT Vigw ilﬁg‘ﬁlﬁ‘ﬁ _ i

* CONTINUE TO 3.d IF DRIVER ALSOC POLICY HOLDER

niural.
e 0y patpmad
4

A

T T P |
- -s—'kt..;.:r\-:-&‘ ,,g-“r;_r-.L

S

.

2.

B.
i &
i He 2b paoscager
(_ I -:lm:.!.:n:. CEH"..'I-"-!')

oD

% o ol pRsmager

C 01 mote

A o | .-
' “'*‘”“'”f‘r c"’“a")n MRIC/EIM/P ASSPORT:

DRIVER

SINAME: foh Wah Soon i blE / FEna

b) NRIC/FIN/P ASSPORT: Cldd 1441 5 ;DNT.AC'{: 0]k é%ﬁ'
) ADDRESS: us Bf BetoE  SF T #03-§5 4 (6LD/YC

“d)DATE OF BIRTH: [_U4_s_0H 7 19b0) (oosmamsrrvy)

8] OCCUPATION: (INDQOR / OUTDOCR)

t)YEARS OF DRIVING EXPRERIENCE______ ' ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘@5 ':Féb]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDIION: [QLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS, - ; ]
WAS ANYEODY INJURED (YES / HED)
a)REFORTED TO FOLICE (YES / NJ3)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE s :

o) VEHICLE NUmeer:___ PL 3467 MODEL:
b} DRIVER'S NAME; :
CONTACT:

¢} NRIC/FIN/P ASSPORT:
THIRD FARTY VEHICLE
6371290k, MODEL: o

d] YEHICLE NUMBER:
&) DRIVER'S NAME:

COMTACT:

Cha ﬂ g

fse =
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COMMERCIAL VEHICLE (&CH 1)

MAIDO/C

R nn
CERTIFICATE OF INSURANCE c1y9s0y

1 e, Topemy

P BROEOMATNCILS (P00 PATLLY Ptk ALY 0t WRRPATIONE AT QA IRIEH U B PURIE I 40 1 AR r 3:
THR MDY TRASN T AC T 1907 11 £ LA AYA FURSRGR

THE ACEERFLMT RETW LN TUL FUNIS T TOH 1 IRAR | SRR AR UL 0RO IR0 000 0% [ A ST AT R TRl s 20 FL i i 1%
THL AGELEFE T BETWLEN THE BB O0 ARSI ¥ APIALATSRAR ARIT TV ICOREHE 1 00 1Y 1 B0 AL T WA S FAAE AT A TR 1% (AR IATE B

ARIY SR BT WRIEIRE BRI AT A R T TN
QVCTsnrosT1nlvoa Challoy JTFINTOZF1001 99684
CLRTIFICATE No. E TR

1. Index Mark and Registration GOF 1231 M
Number of Vehicle

2. Name of Pelicyhalder TN TN CHEM YR LTD

3. Effective Date of Commencement of Insurance 01 July 2019
far the purposes of the Ordinance

A0 June 2020
4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive* (Far certificate reforences MX1 and MX4, oe overleaf)
AN PERSOM WHO IS5 DRIVING ON THE POLICYHOLDER'S OHCER 0F WITH THEIR PERMISSION,

Proswded that the person driving is permitied in accordance with the heensing or other bws or regulations o drive the MotorvVehicle or has been o
permitted and o not diquaklied by order of 2 Court of Law or by reason of any enaciment or regulation in that bahall from dr wing the Motor Vel

And provided further 1hat the MatarVehiche is registered under the Road Traffc Act and its registration undsr the Foad Traffic Act has not been
cancelled at the time of the accident loss ar damape,

6. Limitations as to Use* (For certificate reference MX1, see overleaf)

A, USE IN OOMMECTION WITH THE POLICYHOLDER'S BUSINESS.

B. USE FOR THE CARRIAGE OF PASSENCERS (OTHER THAM FOR HIRE OR REWARL) IN COMRECTION WITH THE
POLICYHOLDER'S BUSINESS,

C. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,

THE POLICY DOES BOT COVER

1. USE FOR HIRE CR REWARD OR FOR RACING, PACE-MARING, RELTABILITY TRIAL OR SPEED-TESTING.

#. USE WHILST DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DISASLED MECHANICALLY PROFELLED VEHICLE,

Estimated Value :. MAREET VALUE WITH COE/PARF
Hire Purchase Owner : HOMG LEONG FINAMCE LIMITED
Type of Cover 1 Comprehensive

Limitations rendered incperative by Sectian 79 of the Road Tralfe Ordinznce 1558 (Malaysia) or Section 7 of the MatorVehicls (Th ard-Party Ricks znd
Cormpensation) Ordinance |60 (Republic of Singapere) are nat 1o be neluded under the headings

fudle,

I"WE HEREEY CERTIFY that the policy 1o which this cerlificate relates is issued in accorcance with the previsians of Part 1Y of the Road Transpart Act
1957 (Malaysia) and Tre Motor Vehickes (Third-Party Risks and Compersalion) Act (Chapler 189) (Republc of Singapore)

SYALLIED
a7 WoRrLD -

Leamenes By

Scanned by CamScanner



