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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE
1. Pleasa neport G:IITE(J!:’ the detads of the acodent o apeed ugp the clams procoss
2. This Form must be completad by the Policvholder anal/or the Authorised Driver.

3, infarmation provided must be as truthful and accurate as possible, Any wilful mistepresentition or withalding of material laols may afow insurance companiss o
repudiate policy lability.

4. The issue and accaptance of this Form by insurance companies is not an admission of palicy Hability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This repon will be farwarded by the insurers of the GIA Rocords Management Canlra establshed by the General Insurance Associsiion of Singapore (GLA) for
archeving and that coples of this report will, for a fee. be made available upon application by interestad parties

7. By the lodgement of this report bo the insurers, you hereby consent 1o the archiving of this repor at the canire and 1o coples of the repdn bedng made availatie
aloresaid

ACCIDENT STATEMENT

Date OFf Report 06/11/2019 13:52

Date Of Accident 04/11/2018 18:00

Exact Location Of Accidant CHUA CHU KANG DR JUNCTION OF CHOA CHU KAMNG NORTH 6
Country/State of Loss S5INGAPORE

Vahicle Registration Number YP9183R

Insured/Policyholder

Name Of Registared Owner JORDON INTERNATIONAL FOOD PROCESSING PTELTD
Co Reg No -

Emall Address SALES@MIA.COM.SG

Mobile Phona Mo (LOCAL) +65-88848T80

Alternative Phone Mo OFFICE-98346780

Vehicle Particulars

Manufacturer TOYOTA

Madel HINO

Exact Purpose for which vehicle was being used at

ima of accident WORKING PURPOSES
Are you claiming under your own insurance policy NO

for repair to your vahicla?

If Mo, Please state action to be laken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number BVYFCSBO013261900
Cover Nota Number

Driver

Name of Driver XIN GULIUN

NRIC Mo GBOT3150M

Date Cf Birth 24/06/1871

Occupation QUTDOOR

Date Of Driving Pass 02/03/2015

Driving Experlence 4 YEARS AND B MONTHS
Gander MALE

Moblle Mumber (LOCAL) +65-98946780
Fax Mumber

Contact Number OTHERS-88846780
EMail Address SALES@EMIA.COM.SG
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Address 2 SENOKO WAY
Fostcode 758027

Was driver an employae of the Insured's Company YES
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 COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Invalved In this accident? NO
Mumber of vahicles (including own vahicle)

involved in the accldent 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

Ih;v_g bean appmachad by uphnqwn parson(s) NO
saliciting/offering accldent claims assistance.

Mumber of Passengers {Including Driver) 1

Detalls of Police Action

Was the accident reported to the palice? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH MR WONG THE WITNESS
Was there any audio recorded? NO
Details of Witness 1

MName MR WONG
Phaone Mumber 97407388
Email Address

Vehicle Registration Number SKP5161X
Vehicle Make/Medel/Colour

Detalls Of Properties

Vehicle Category FRIVATE CAR
Mame of Oriver

MRIC/Passport Mumbaer

Conlact Number

Address

Postcode
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Insurance Company Nama
Mature Of Damaga

No. Of Passenger (Including Driver)

Nama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balis worn?

Was this Injured conveyed o hospllal by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
XIN GUIIUN

SLIGHT INJURY
YPE1B83R
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

|

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

2. This Form must be tomplgted by the Policyholder snd/ar the Authorised Driver.

3. Information provided must be as truthifu ceurat ossible. Any willul misrepresentation or withhalding of material
facte may sliow Insurance companies to regudiate policy liability.

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

5. Any false reporting ma i d to the Police fo

B. The report will be forwarded by the insurers of the GIA Becords Ma nagement Centreestablished by the General Insuranca
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, yau hereby consent ta the archivipg of this report st the centre and to caples of
the repart being made availahle aforesaid

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that;

(a) My insurer, my werkshep and the General Insurance Assoclation of singapore ("GIA") may/are pormitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [caliectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invelved In this aceldent (all insurerls) who have insured
vehictels] involved in this accident shall be callectively referred ta as the “Insurers”), the Insurers’ lawyersflaw firms, the
Mornetary Autherity of Singapore and any relevant government agency/authority (such as the police), far the purposels)
el

(1} processing, handling snd/or dealing with my-claims including the settlement of the claims and any necessary
Investigations refating ta the caims;

(il) Investigating the accident and/or my claims:
(Hii] carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{ivladministering my claims (Including the maillng of correspondence, stalements, Invaices, reports or netices to me;
which could Involve disclosure af certain personal data about me ta biring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in admin|stering, processing, handling and/or dealing with my caime {collectively the
"Purposes”)

{b] -allinsurer|s) who have Insured vehicle(s) involved i this accident and the insurers’ lawyers/fiaw firms, mayfare germitted
to collect, use, disclose and/or process my Personal Infarmation fur one or more of the above Purposes; and

(e} my Personal Information may/can be diselosed by any of the Insurers and/or GIA ta their third ity service providers or
agentsiincluding their lawyers/law firmg), which may be sited autside of Singapare, for ane or more of the ahove Purposes.

{d}  my Personal Infarmation will alsa be callected and used ta compile claims history far the purpose of fraud detecrion,
Investigation and management in present and all fulure chaims.

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

{1} 1o all insurers and/far any other third parties that assist In evaluating, investigating, contralling or managing fraud,
rigulators, law anforcerent and government agencies as reasonably required for the purposes wtated, or

(i} for complying with requiraments under any regulations, laws or court crders.
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. SKETCH PLAN
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Date of Accident 0 Yoy ML?_ Accident Time:_[8 00 (24-HR-Formut}

Accident Pluce I.L.Mﬂll&_kﬁg ﬂlﬂigg‘; j!n;-_hga ﬂ‘fc‘ £ng!,; lm k
Vehicle. No, {Car Plate No.) YP QB3R MakeModel= lnglg;hg Hivo

YA Blligd Wordd  puties o gELSB 00132090
Owner or Company Nome 1 o, Jordon IntecnaRena] Food frotessing fTELTD
OwnerorCompany Contaet No. = ~ Owner's Hp 97868023 Company Tel
DRIVER'S Name / IC No. KN EUuTus (E80T3ISOM )
DRIVER'S Date Of Bints 2406 197 DRIVER'S License Pass Dawe 92,03 20[S

Relationship of Owner & Diver : Spouse | Parents + Children 1 Sibling | Employeet Others:
DRIVER'S Address . L Sendlto UJ&‘I{ s'ﬁq"ﬁkrf TS+
DRIVER'S Contact No/ Alt No. (1) oy {ﬁjt{-é?ﬁd

DRIVER'S Occupation CINDOOR L OUTDOOR (e working inside or owside office)

Email Address : sales@mia.com.sg

Weather & Rood Surlace CLEAR & DRY.IRAINING & WET \AFTER RAIN & WET
Reponing Tyvpe {Reporing Only "-hiil't‘t Orn Insurance

Number of Passengers {Including Davery & I .

Wag there any video Captured by car camera: YES@
Exact purpose for which vehicle was being used nt the time ofaeeident: Private use - Work purpose
Any Injury (IFYES. Pls state):. @ |

Other Party Driver's Particulay (if any)

Vehicle: o Sk_P 5{41 X B Vehicle. No:

Vihicle Make'Model:_ Vehicle Muke'Model:

Name Driver: S Name Driver: B o
€ Now Driver/Contact; IC No, Driver/Contact:

* NEW - Passenger’s name & gender:




COMMERCIAL VEHICLE (Sch 1)

ME30D/C
E 5B
CERTIFICATE OF INSURANCE i
Mmmmnﬂlmmnmmcmmmmm*mmmm“‘cmgw Cov.Type: ©
THE ROAD TRANSPORT AT 1967 OF MALATSIA FURThSDR

CERT'FICHTE No. BVECEDDO13Z61900 ChaMa +JHHUCVIR10X027104

1. Index Mark and Registration ¥P 95183 R
Number of Vehicle

2. Nameof Policyholder JORDON INTERNATIONAL FOOD FROCESSING PTE LTD

3. Effectlve Date of Commencement of Insurance 17 August 201§
for the purposes of the Ordinance

31 Decembar 2019
4. Date of Expiry of Insurance

( _‘5. Persens or Classes of Parsons entitlad to driva (For certificate references MX1 and MX4, soe overieaf)
- ANY PERSCH WHO 1§ DRIVING ON THE FOLICYWOLDER'S OEDER OR WITH THEIR PERMISSION,

Provided that the persan driving ls permitted In accardance with the licensing or other laws or regulations 1o drive the MatorVehicls or has besr se
permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the MotorVehicls,

Anid provided further that the MotorVahicle Is registered under the Road Traffic Act and its repistration under the Road Traffic Act has not been
cancelled at the time of the accident loss or damage.

6. Limitations as to Use* (For certificate referance MX1, see overleal)

(-. A. USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS,

B. USE FOR THE CARRIAGE OF PASSENGERS (UTHER THAN FOR HIRE OR REWARD] IN COMNECTION WITH THE
POLICYHOLDER'S BUSIMESS.

C. USE FOR SOCIAL, DOMESTIC AND PLEASUNE PURFOSES,

THE POLICY DOES NOT COVER :

1. USE FOR HIRE OR REWARD OR FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

2. USE WHILST DRAWING A TRAILER EXCEST THE TOWING OF ANY ONE DISABLED MECHANTCALLY FROFELLED VEHICLE.

Estimated Value + MARKET VALUE WITH COE/DARF
Hire Purchase Owner
Type of Cover 1 Comprehonsive

Limilations rendered Inoperative by Section 79 of tha Read Traffie Crdinance 1958 (Malaysia) or Section 7 of tha Mator Viehicle (Third-Party Risks and
Compensation) Qrdinance 1960 (Republic of Singapare) are not to be included under the headings:

WE HERERY CERTIFY that the policy to which this certificate relates is issued in accardance with the provisions of Part IV of the Resd Transport Act
1987 {(Malaysla) and The Motor Viehicles (Third-Party Risks and Compensation) Act {Chapter 189) (Republic of Singapare)

HALLIED
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