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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 fruthful and accurate as possible. Any willul misrepresantation or withalding of matenal facts may allow insurance companies to
repudiate policy liability.

4. Thi issue and acceptance of this Form by insurance companias is not an admisson of policy kabdity on tha part of 1he iINSUrance compankes

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

&, This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parlies

7. By the lodgement of his reporl to the msurers, you hereby consent 16 the archiving of this repon at the centre and 10 copies af the report being made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/12/2019 13:40

Date Of Accident 021122019 16:15

Exact Location Of Accident LEVEL 3 OF NORTHSPRING BIZHUB
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ88g9B
Insured/Policyholder

Mame Of Registered Owner LUXURIOUS DESIGN PTE LTD
Co Reg No 201325156R

Email Address NOEMAIL

Mobile Phone Mo

Altermative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model DYMA 150 5MT
E:ﬁicgf:égzsei Inr which vehicle was being used at WORKING

Arg }ruu.clalming under your own insurance policy NO

for repair to your vehicle?

If Mo, 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 COMPREHENSIVE

Fleet Policy NO

Palicy Number AVCPSBO094561900
Cover Note Number

Driver

Name of Driver XU XILIN

Passport No/FIN G5042254U

Date Of Birth 15/03/1980

Cloccupation QUTDOOR

Date Of Driving Pass 13/03/2015

Driving Experience 4 YEARS AND 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-90692080
Fax Number

Contact Number OFFICE-90692080

EMail Address NOEMAIL
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Address

Postocode
VWas driver an employee of the Insured's Company
If Mo, 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 ¥es 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?

8B ADMIRALTY STREET
#07-04 BB @ ADMIRALTY

757440
YES

SIDE SWIPE

CLEAR
WET

NO
2
MO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model'Caolour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SFAD45Y

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

serepoert correctly the details of the accident to speed up the claims process
via T

rmoms e completed by the Policyholder and/or the Authorised Driver.

forrmatian provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withholding of material

- may allow insurance companies to repudiate policy lability.

st and acceplance of this Farm by insurance companies is not an admissinn of policy liability on the part of the insurance

COMpaAnies

repart will be Forwarded by the insurers of the GIA Records Management Centre cstablished by the General Insurance

it af Singapare (GHA) for archiving and that copies of this repart will for a fec be made available upon application by
Teslaid parbiges. .

by thee lodgment of this report 1o the Insurers, you herchy consent to the archiving of this report at the centre and to copics of

i

repan being made available aforesaid,

Consent under the Persanal Data Protection Act (PDPA)

tungersiand, scknowledpe, agree and conse nt that:

Lt

Ny insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted 10 collect, use,
disclase andfor process my personal deta/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my ingurer (collectively the “Personal Infarmation”} and disclose and transfer such
Fersonal Intarmation ta all insurer(s) who have insured vehiclefs) involved in this accident (all insurer|s] who have insured
vebictels] imvalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyars/law firms, the
Fanetary Autharity of Singapare and any relevant government agency/autharity (such as the police], for the purposels)
il

lil processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investizations relating to the claims;

{1} rnwestigating the accident andfor my claims;
{1} carrying aut and/or dealing with my instructions er responding to any enguiries bry me;

{iv) administering my glaimsz lincluding the mailing of correspondence, statements, invaices, repoarts or notices to me,
whith could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or )

(] complying with applicable law (n agministering, processing, handling and/er dealing with my claims.(collectively the

"Purposes”)
{51 all insurer(s) who have iasured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Infermation for one or more of the above Purpases; and
(¢} my Persanal Infarmation may/can be distlosed by any af the Insurets andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpuses
idh  my Personal Infermation will also be collected and used 1o com pile claims histary for the purpose of fraud detection,
mvestigation and management in present and all future claims,
(#] the information so collected under (d) above may be shared [ disclosed:
(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
repulatars, law enforcement and gavernment agencies as reasonably required for the purpeses stated, or
fii] for complying with requiremants under any regulations, laws or court orders,
L
s | "] .
sulirgholder s Signature Driver's ngnal:ure . Reporting Centre I'Pr«]l el Ygnature
fate & Time: (1f driver is not the policyhoider| Mame: |

Date B Time: NRICFIN Na
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SHETCH PLAN

Vthitle A 4L10048 vl 3
Uhitle B SFAGUEN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

| N cmted date A dime, T, wehite A
4818806 wal wawling awignt wiwin Wil B,
T omd gl wp md  wlided omto my  whitdes
' T
1eay 164t porion.
|
|
|
|
I
|
1
DECLARATIO
1AW doclare iculars are true in glery respect.
Ii
'-’l.'h-'_-.-hlll.'.‘l:-r’LEni;;nulurc DFI?E‘:'SSiEﬂalUT! Reporting Centre Personnel ¥ Sipnature =g
Date & Time (1 drivar is not the palicyholder) Name:

Date & Time: MNRIC/FIN Na.:
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ACCIDENT STATEMENT

sccipent pare 0 4 12 4 lﬂlﬂ]{mnfmﬁmrfp. ie(__lb ;15 jHAmm)
locanion__ Lol 3 ¢ NOMngping brzhub

1. DETAILS OF VEHICLE
@) VEHICLE NUMBER: 4B3_fsas
b)INSURANCE COMPANY:
c|POLCY MUMBER:
d|PCLICY TYPE: [COMPREHE
&)MALE & MODEL__
f|TYPE:(SALOON ¢ COUPE / MPV /VAN / L
o) VEHICLE CATEGORY:(PRIVATE / COMM

h|PURPOSE OF USING AT ACCIDENT TIME: .
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [TES.-"H@

IF NO, FLEASE STATE (THIRD PARTY ZCLAIM / REFORTING OMLY)

2. INSURED / FOLICY HOLDER
AMAME; LA 1Ay 1 0US DeSion P’!LL_H_J_-__;MALE;FEMALEJ

Jﬂlaa',i'nﬁ’_bﬁ- CONTACT:

NSIVE / THIED PARTY / THIRD PARTY FIRE LTHEFT)

e Dgn |
ﬁ\' / MOTORCYCLE / OTHERS)

AL / MOTORCYCLE)
Wove

b NRIC/FIN/P ASSFORT:
c) ADDRESS:;

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

<l o) pazomed. DRIVER T
Cincedin ey GINAME___YU Yilin

017 W) L RICINPASSPORT:
/iy ) ADDRESS:

) DATE OF BIRTH: (1 /_0.5 /__L A8V )(DD/MM/YYYY)
] OCCUPATION: [INDOOR / OUBOOR)

IMALE / FEMALE
 Gh0Y2 2644 '-::DNMCTZ& dp6q 20

fIYEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT [ s7 _I'*!{‘.}}

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a]WEATHER CONDITION: [CLEXR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WEJ / QTHERS_
4. WAS ANYEODY INJURED (YES /[ NOJ)

7. Q)REPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:,

__ g 8. THIRD PARTY VEHICLE o
Mo ab putseagir ) VEHICLE NUMBER: QFA quﬁ : MODEL:
{ lieduding firfﬂ?r) b) DRIVER'S NAME:
: CONTACT:__

c)] NRIC/FIN/PASSPORT:
(o ) Tﬂﬂ'lf;;.l THIRD PARTY VEHICLE
s i al pgo d] VEHICLE MUMBER:
O o7 PTG 6] DRIVER'S NAME:
ﬂ 1='~.|:|.u.f=..rﬂj!m'-p.rzr> £ NRIC/FIN/PASSPORT:
' &3 .

——

MODEL:

CONTACT:.

Cpail =

h—__ =5 —
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COMMERCIAL VEHICLE (SCH 1) R

MZ308,C
CERTIFICATE OF INSURANCE il
THE MOTCR WEHICLES [ THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 183} OF THE REPUBLIC OF SINGAPORE Cov . Type: C

THE RCAD TRAMSPORT ACT 1587 CIF MALAYSIA KUKSESR
THE AGREEMENT BETWEEN TirlE MINSTER FOR FINANCE (SINGAPCRE) AMD THE MOTOR INSUIRERS BUREAL OF SINGAPORE DATED 13 FERRLIARY ra%
THE AGREEMENT BETWEEN THE MINISTER OF TRANSPORT (MALAYSIA) AND THE MOTOR INSURERS BLREAL CF WEST MALAYSIA DATED 15 ANUARY {948
AMY SLBSECQUENT REVISICNS TO THE ABOVE ACTS AMD AGREEMENTS

-

CE

RTIFICATE Mo. AVCESBO094561900 ChaMo : JTFATISYXDK212325
Index Mark and Registration
BB B
MNumber of Vehicie a8d
Mame of Policyholder LUXURIOUS DESIGM PTE LTD

Effective Date of Commencement of Insurance

03 Janua 2018
far the purposes of the Ordinance .

% 02 Jarmary 2020
Date of Expiry of Insurance

Persons or Classes of Persons entitled to drive® (For certificate refarences MX1 and MX4, see overleaf)

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the MotorVehicle or has been sa
permitted and is not disqualified by order of a Court of Law or by reason of any enagtment or regulation in that behall from driving the Motor Velicle.

And provided further that the Motor Vehicle is registerad under the Road Traflic Act and its registration under the Road Traffic Act has sot been
cancefled at the time of the accident loss or damage.

Limitations as to Use* (For certificate reference M1, see overleaf

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

c.

. USE FOR THE CRRRIAGE OF PARSSENGERS (OTHER THAN FOR HIRE OR REWARD] IN CONMECTION WITH THE
POLICYHOLDER'ES BUSINESS.
USE FOR S0CIAL, DOMESTIC AND PLEARSURE FURPOSES.

THE POLICY DOES HNOT COVER :

1
2

. USE FOR HIRE OR REWARD OR FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SEEED-TESTING.
. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Estimated Value ¢ MARKET VALUE WITH COE/PARF
Hire Purchase Owner : MAYBANE

Type of Cover i Comprehensive

Limitations rendered inoperative by Section 7% of the Road Traffic Crdinance 1958 {Malaysia) or Section 7 of the Motor Vehicle {Third-Party Risks and
Cempensation) Ordinance 960 {Republic of Singapare) are not to be included under the headings.

INVE HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of Part IV of the Road Transport Act
I 987 (Malaysia) and The Motor Vehiclkes {Third-Party Risks and Compansation) Act (Chapter 189} (Republic of Sinpapore)

a7 WORLD e

Approved Insurers
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