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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comreclly the details of the accident to speed up the claims process,

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

3. Informatian provided must be as truthful and accurate as possible, Ary witful misrepresentation or withelding of material facts may allow insurance companies to
repudiale pokoy liabilily.

4. The issee and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies,

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

. This report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance Association of Singapore {GIA} for
archiving and that copies af this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this report at the centre and fo copies of the report being made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report 07/11/2019 16:36

Date Of Accident 30/10/2019 13:45

Exact Location Of Accident BLK 526 WOODLANDS DR 44 LOADING/UNLOADING POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ43507
Insured/Policyholder

Name Of Regisiered Owner XIANG YE NONYA KUEH
Co Reg No 532483921

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-89999939
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 D

Exact Purpose for which vehicle was being used at

: : COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? Nt

If No. Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number AVC1SBO0B4911903

Cover Note Number

Driver

Name of Driver RAVAGD MARK ANTHOMNY REYES
Passport No/FIN GB4003500

Date Of Birth 04/11/1982

Occupation OUTDOOR

Date Of Driving Pass 08/12/2013

Driving Experience 5 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82830907

Fax Number

Contact Number OFFICE-B2890907

EMail Address MOEMAIL
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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 Raegistration Number of Driver's Own
Vehicle

Insurance Company of Drnver'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)
invalvad 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 appreached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the paolice?

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?

3017 BEDOK MORTH STREET &
#02-22 GOURMET EAST KITCHEN

486121
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

RAINING
WET

MO
2

NO

YES

NG

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pasleode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLJ5858P
TOYOTA AXID

PRIVATE CAR

513243401
g0086622
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SKETCH PLAN

- IMPORTANT NOTICE

1}
2)
3)
4)
5)
&)

7

B}

Flease report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy helder and/or the authorised driver.

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

The issue 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 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 application by

interested parties,

By the lodgement 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in the [form] and any other persenal 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) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as police), for the purpose(s) of :

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i Investigations the accident and/or my claims;

(e Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My persenal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or
agents {including their lawyer/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 claims history 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:

(n To all Insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1y For complying with requirements under my regulations, laws or court orders,
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Policy holder's signature [l?je‘r/*s signature reporting centre persmytl's Si‘i;nature
(ifd

Date [/ time:

river is not policy holder) Date [ time: =
Date / time:
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SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

y B G2 5ot
B:L]E852P
2] e

Mﬂ vehicle was sfationary at the

J'Oﬂdfn? f_ﬂmfﬂadmj Tpain‘f of

Blk 526  woodlands Drive 44, Qut of

Sudden , ! felt an f’m{p.ca.—:-f

| realied that

from my rear and

vehitle B  collided onfo mry

vehitle  while  revergin f} .

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

XIANG YE |
NONYA KUEH /
sy S
Policy holder's signature Driver’ ‘ﬁ‘gnature reporting centre personyﬁs; Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE
|

Complete and submit this form to the individual inserance authorised reporting centre,
Please repart corracily on the details of the accident to speed up the claim process.
This form must be filled up by the palicy halder and/or authorised driver,
Information provided must be as fruitful and accurate as passible. Any wilful misrepresentation or withhelding of material facts may aliow insurance
|J* companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any falce reporting may be referred to the traffic palice department for investigation.

L]

L <

ACCIDENT DETAILS

Date of accident 1 30ft0f/a019 - ) (DD/MM/YY) |
Time of accident 1345 o o (HH:MM) |
| Exact location of accident At the loading / un fruadfn@ point of Blk 526

Weedland Dr 44

| Vehicle registration number GZ 43507 - 2 om
| Vehicle make and model | Toyota Duna I [
| Type of vehicle o Saloono -~ MPVD CRV O Van o
!_ lorry =@~  Bus O Motorcycle o Others:__
Vehicle category Private 0 Commercial =~  Motorcycle o
Purpose of using at said time o
Are you claiming under your | Yes O No /a/ if no, please select:
| own insurance company? Third part claim & Reporting only & o

INSURANCE INFORMATION

Insurance company | Allied World
| Policy number j _ =eeol AP
| Type of policy | Comprehensive 0 Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name Xiang Ye Nﬂ”{j‘"‘ Kige b - Male o Female o |
NRIC / Fin f Passport number | 5324 g292 [ . _
Contact N e . |
Address Bl 2013 Bedok North Steet &  # 02-22 -
i (486 1>1)
DRIVER SAME AS INSURED ABOVE 11 (SKIP TO D.O.B)

Name Ravago Mark HAnthe E_{f Peyes Males”  Femaleo
NRIC / Fin / Passport number | (3 (0250 R e g Bl
Contact - 8289 0907 S

| Address

| Email address _ N o

' Date of birth | o[ 1] 1942 - - ]
' Occupation | Indooro  OQutdoor & )
| Driving date pass 04 Jri_-‘-'f_f 2013 e — ]
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes & No o

the insured's company? If fio, relationship of the driver and insured: _

A:E@f.nt captured by camera? | Yes O Nq‘a’ _

Weather condition | Clear o Raininge  Others: - il ]
' Road surface B Dryo  Wete”

No of passenger 1 0f — ~ (Inclusive of driver) |

Name

Gender ) _ Mql_e O __Femaie o

Name

| Gender I male o FemaleD
Name
Gender Male O Female a] |
PASSENGER 4
Name
| Gender _ A Male o  Femaleo '
! Naﬂ'l'E_ /"" | —
' Gender / 'Malec  Femaleo .
PASSENGER &
Narm;/
Gender Maleo  Female o Bl
OTHER INFORMATION
| Was anybody injured? ~ |Yeso No & 1
| Was other vehicle damaged? |Yeso  Noo .
DETAILS OF POLICE STATION ACTION
' Reported to police? Yeso  Nod If yes, please state which police station.
| Police station name . -
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Vehicle registration number SLIGCRGEP -

Vehicle make model | Tg_‘nrgafa Axro - i

Name ) ]

NRIC / Fin / Passport number | S /324 3407 o |
' Contact | 009 (o2 |
| Vehicle registration number L — p

Uehicle__rpake model L */ o [l
| Name - S - / |
| NRIC / Fin / Passport number i
_ Contact v i

THIRD PARTY VEHICLE 3

 Vehicle registration number i
| Vehicle make model - A

' Name - ) Vi

' NRIC / Fin / Passport number 4

i Contact

|

|
|
|

THIRD PARTY VEHICLE 4
Vehicle registration number | /
Vehicle make model i _ 7
Name _ /
NRIC / Fin / Passport number | "
Contact B | v

THIRD PARTY VEHICLE 5

Vehicle registration number |
Vehicle make model
Name ]

NRIC / Fin / Passport number

Contact

L

THIRD PARTY VEHICLE &6

Vehicle registration number :
Vehicle make model |
Name e

| Contact g

p
THIRD PARTY VEHICLE 7

Vehicle registration number | _ -

_ Vehicle make model |

 Name . | : —
| NRIC / Fin'/ Passport number | - -
Contact ;
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Name
Injuries sustained

INJURED PERSON 1

Which vehicle person in?

Were seat belts worn? Yes g Noo
Was injured conveyed to Yes O No O
 hospital by ambulance? | o
INJURED PERSON 2
Name
| Injuries sustained o i
Which vehicle person in? -
Were seat belts worn? | Yeso No o W
Was injured conveyed to Yes O No O
hospital by ambulance?
INJURED PERSON 3
' Name /
Injuries sustained s {
Which vehicle person in? BT
Were seat belts worn? | Yes o No o ] |
Was injured conveyed to Yes o Noo / :
|

| hospital by ambulance?

7

-
F

INJURED PERSON 4

hospital by ambulance?

Yes O

Name

INJURED PERSON 5

Name /

Injuries sustained / } — 1
 Which vehicle person in? f
. Were seat belts worn? Yes,r? Noo 1
' Was injured conveyed to No O

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

NCICI

Was injured conveyed to
haspital by ambulance?

Yes o

No o

INJURED PERSON &

| Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was inj qi:ed conveyed to
| hospital by ambulance?

Yes O

No o
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M2/ C

CERTIFICATE OF INSURANCE ® 58

Ra585D2

COMMERCIAL VEHICLE (8CH 1)

Cov.Type + F

TE MOTOR VEHICLES |THIRD-PARTY RISNS AMD COMPENSATION) ACT (CAP 185) oF THE BEFDALIC OF SIMGAEORE
TEE BOAD TEASSPORT ACT 1987 OF WALAYSTA
THE AGREEHENT BETWEEN THE HIKISTER FON FINANCE |BIFOAFORE! AND THE MOTOHR IHSOAERS" BTREND OF SIEGAPORL DATED 77 TERRDARY TRVS
TKE RERLCEMENT DETWEEN THE MINIZTER OF TRAHERORT [MALAYEIA) AND TMT EVCISRODDAN]19C] MOTOR ISSUAZAS' BURTCAT OF WIIT MAIATS[A DATED 15 JAWUARY 1948
ANY BURSEJUESFT REVIBICKE T THE ARBCVE ACTE AND AGRELMEF T3

CERTIFICATE M0, AVCISBO024811903 Cha Ho: JTFOF34YX03011790
1. Indax Mark and Registration Mumber of Gz 4350 T
Vahicle
2. Mame of Polioyholder XIAEG YE MCHYA KODEH
3. Effective Date of Comnencement of Insurance 24 Bpril 2013

for the purposes of the Ordinance

4, Dats of Expicsy of InSuranse 23 hpril Z020
5, Pardcas af Classen of Peracns antitled to drive* (For cectificate refezecces PX1 and HEd, ses ovarleaf)

AKY FERSON WHC 1S DRIVING O THE FOLICYHOLDER'S ORDER OR WI1TH THELR PERMISSICON.

Provided that the person driving is permitted in accordance with the licensing or other laws
or regulatiens to drive the Motor Vehicle or has been so permitted and is not disqualified
by order of & Court of Law or by reasen of any enactment or regulation in that behalf from
driving the Motor WVehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its
registration under the Rpad Traffic Act has not been cancelled at the time of the accident
loss or damage.

#. Limitations as to Dse? (For certificats reference MXL, see cveclsaf}

A. USE IR CONWECTION WITH THE POLICYBCOLDER'S BUBIKESS.

B. USE FOR THE CARRIAGE OF PRSSENGERS |OTHER THRY FOR HIRE OR REWARD) IF CONNECTION WITE THE
POLICYEDLDER'S BUSIKESS,

C. USE FOR BOCLIAL, DUMESTIC RRD TLERSORE FURPOSES.

THE FOLICY DOES ROT COVER 1

1. USE FOR HTRE 0F REWARD OR FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SFEEL-TESTING.

. USE WHILST DRANING A TRAILER EXCEPT THE TOWIRG OF ANY ONE DISRBLED MECHANICALLY PROFELLED VENICLE.
Eet imated Valus : MARKET VMALUE WITH COE/PRRF

Hire Purchase Owney : UNITED OVERSEAE BANK LIMITF

Type of Covar : Third Party Fire & Theft

- Limitations render=d inoperative by Section 79 of the Foad Traffio ordinance 1580
(Malaysia) or Section 7 af the Motor Vehicle {(Third-Party Risks and Compensation) Ordinance
1960 (Republic of Singapore) are not to be included under the headings.

T/WE WEREHY CERTIFY that the pollcy to which this certificate relates is issued in accordance with the
provisions of Part IV of the Road Transport Act 1987 (Maleysia| and The Motor Vehicles (Third-Party Risks

and Compensation) Act (Chapter 188 (Republiz of Jingapore)

M’Tj
S e

Approved Insurers Examinad &y




