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I e o S i Your NCD will be affcted du to lato reporting
SLANTTED 1Y) HOSLEEIN ABGUL WAHA Actual e-Filling Submission Date & Time: 13/12/2013 09:53

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plsase repor comectly the dolals of ihe acadent to apead upthe claimae procass
2 This Form must be completad by the Policyhalder and/or the Autharised Orves

4. informaton provided must be ds ruthful and accurale 6 poassble. Any witul misrepresentation or witnalding of maledal lacts miay alow msurance compan|es 1o
répudiate policy hatsility

4 Tha ssus and BECaptancs of this Farm b',' Insurance campanies & nal an admession of pabicy Habi®ly on the part of the insurance companies.:

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

fi. Thus repor will be forearded by the Insurors of the GIA Records Management Cantre astablishad by the General Insurence Association of Singapors (G for
archiving 2nd that copios of this report will, for a fee, be mede available wpon application by imterosted periss

7. By tha lodgemiant of this repon to it ingurers, you haroby consant to the archiving of this report af the esntre and 10 copies of the ropert being made avaisble
aforesaid

ACCIDENT STATEMENT

Date Of Report 1201272018 18:04

Date Of Accidani 11122019 22:25

Exact Location Of Accident 481 SEMEAWANG ROAD TOWARDS GAMBAS AVENUE
Country/State of Loss SINGAFORE

Vehicle Registration Number GBD3043Y

Insured/Policyholder

Name Of Registered Owner HENG HUP HUAT FOODSTUFFS TRADING PTE LTD
Co Reg No 2017364647

Emaill Address NOEMAIL

Maobile Phone No {LOCAL) +65-900649518

Alternative Phone No OFFICE-200689518

Vehicle Particulars

Manufaciurar TOYOTA

Model HIACE

Exact Purposa for which vehicle was beino used at

. -
Ve al aceiiet WORKING PURPOSES

Are you claiming under your own insurance policy

far repair to your vehicle? e

If Mo, Please siale action to be takan REPORTING ONLY
Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Compary AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleetl Policy ND

Policy Number 1800073282-01

Covar Note Number

Diriver

Name of Driver TAMN GlAM SENG

NRIC No Fa024212M

Date Of Birth 08051976

Oecupation QUTDOOR

Date OF Driving Pass 16/06/2008

Driving Experience 11 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +B5-00059518
Fax Numbear

Contact Numbar OTHERS-20069518
EMail Address NOEMAIL

Page'1 ol 15



. 2 GAMBAS CRESCENT
Address #03-08 NORDCOM TWO

Postoode TETO44
Was driver an employee of the Insured's Company YES
If N, Relatlonship of the Oriver with |he Insured

Vehicle Registration Mumber of Drivers Own -
Vahicle s

Insurance Company of Drver's Own Vehicle -

General Information of the Accldent

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidant? WO

Number of vehicles {including own vehicie)

involvad in the aceident £
Was any body injured in the Accidant? MO
Was any Injured conveyed 1o hospital by ND
ambulance?

Was any olther materal or property damaged? YES
I h:lwu bean approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Proseculion given? NG
If Yes against whom?

Circumstances of Accident

PLEASE REFER TC) SKETCH PLAN

Attachment(s)

Are acciden| photos available for attachment? YES

Was there any video captured by Car Camera? [ [w]

Was there any audio recorded? MO

Vahicle Reglistration Number SLJBASTG

Vehicla Maka/Maodel/Calour TOYDTA

Datalls Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver KOH TENG MENG
MNRIC/Passpart Number 515741581
Contact Mumber

Address

Posteode

Insurance Company Name
Nature Of Damaga
Mo, Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly the details of the acoident Lo speed up the claims process,

Z. This Form must be leted he Fo older and/or the ised Driver

3, Information provided must be as truthiul and accurate as possible. Any willul misrepresentation of withholding of material
facts may sllow Incurance companies to o olicy liability.

4. Theissue and acceptance of this Form by insurance companies is fot an admission ol pelicy liability on the part af the insurance
companies

5, al ortin be referred e Police far |0 ation.

£ The report will be forwarded by the msurers of the GIA fecords Management Centre established by the General Insurance.
assoriation of Singapore [GIA) for archiving and that copies af thic rancrt will for & lee be made available upan application by
interested parties

7, By the lodgment of this report to the insureds, yau harety consent 1o the archiving of this repart 3t the centra and to copies of
the report being made available aforesaid

£ Caonsent under the Persorial Data Protection Act [POPA)
| understand, scknowledge, agree and consent that

{al My insurer, my workshop and the General Insurance Association of Singapare | "GIA"| may/fare permitted to collect, use,
disclose and/or process my personal data/pertanal information st out in this [form] and any ather persanal information
provided by me or possessed by my insurer (coliectively the “Personal Informatian” | and disclose and transfer sich
Personal Information to @l insurer(s) who have insured vehiciels) involvad in this accident {all insurer(s) who have insured
wehiche(s) invalved inthis accident shall be callectively referred ta as the "Insurers” |, the Insurers’ lawyers/law firms; the

Monetary Authority of Singapore and any relevant government agenicy/authority (such as the police), for the purposels)
af :

(i} processing, handling and/or dealing with my claims including the settiement af the claims and any necessary
investigations refating 1o the claims,

(i} investigating the accidentandfor my claims;
{4l earrying out and/or dealing with my mstructions ar responding to any enguiries by me;

{iv} administering my claims {including the mailing af carrespondence, statements, jAVOICES, TEpOrLS of NOTICes to me,
which could involve disclasure of certain persanal data about me Lo bring about delivery of the same a3 well ason the
external cover of envelopes/mall packages), andfor

v} complying with applicatile law in adminstering, processing. handhng and/or dealing with my chaims (eollect vely the
"Purposes’|

(b} all insureris) whe have insured vehiclels) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third parfy service providers of
agentshincludimg thei lawyers/law firms), which may b sited outside of Singapare, for one or more af the above Purpases.

id}  my Fersonal Information will also be callectéd and used to compile claims istory for the putpose of fraud detection,
investigation and management in present and all future claims.

(el the infarmatian so collested under (4] above may be shared / disclosed

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing traud,
regulatars, law enfarcement and gavernmient agencies as reasonatly required for the purposes stated, or

(i} for complying with requirements under any regulations; laws or courl oraers,

[3/12/7)

Policyholder's Sigrature DOrive:'s Signature rhing Centrie Persgrpichs bgngiure
Date & Time: (i driver 15 not the-policyhalder) ama:
Gate B Time: MRECIFIN Mo




SKETCH PLAN

el 451 Sembowang R oty
n Gembeoy  poncd

l u‘a-LI:'U 8 f_ﬂih 51!._.'u,3'|?1
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|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On g chatiol dedt ol Fime , L vedyoly A hqhﬂj }“‘-’Lﬂ. ot
Vit g, -
DECLARA

I/We declaf g™y RR/NE particulars are true inevery respoct
|
1. - "\-
Policyholder's Signature Lriver's Signature
Date & Time: (1 driver is not the policyholder|

Date & Time! NRIC/FIN No.



. [ A . . Y
Dite of Accident ! J" * ) Accident Time: 2  (24-HR-FORMAT]

Accident Ploce &4 g1 Cawmbnue e Pel 4uiels Crebedt l*c‘{_
Vehicle Reg, No (Car plute No.) : &P (“‘_‘* 3“}‘ Vehicle Make/Model:
Insurance Company . AT & — Pulicy N,
Toadd Y

Name of Registered Owner - Clmpany / Individual Heng Hep et Fosdeha by g 2
1) of Registered Owner - Co Reg No;_ 201 2 36464 Zyiner's NRIC No:

:CoComtact No: _ Owner's Contact No: -
DRIVER’S Name Tan Gram %49 pRIVER'S NRIC No: F 59342 284
DRIVER'S Date of Birth : ﬁ_**}_‘f_! 136 PRIVER'S License Pass Date_ L6 [ <€ [ 1e¢¥
Relationship bet. Ownier & Driver  : Spouse \ Parents \Children| Sibling ) Em]{@re\ Others:
DRIVER'S Addruss ) Gewlss Cvejasg $0]-09 Novel o 'T.,.us._{*rﬂjh‘f'f)
DRIVER'S Contact NoJ/ Al Na., ;] qm{:' 15 ” ) _2) S
DRIVER'S Gecupation < TNDOOR WO Héémi {eg, working inside or outside ol an olc)
Email Address = - —— =
Weather & Road Surfave . i‘.‘.l,.F.a@}i{ Y L RAINING & WET AFTER RAIN & WET
Reporting Hpe : Hﬂpor@n{v | Claim Parqy | Claim Own Insurance

Number of Passengers (imcluding Driver):

Was the accident repored Lo the police? YES\ .

Was there any video Captured by car camera: YES "@

Exact purpose for which vehicle was being used at the time of avcident: Private use | Work purpose

Other Party Driver's Particulars (if any)
Vehicle Reg No: St 4SS F &G Vehlcie Reg No:

Vehicle Make'Moddel Viliicle Muikeivivdel:

Nume DRIVER: K0 Tﬁ([ﬁ }k&[ﬁ Natne DRIVER -
IC No. DIVER, SIEMSU/ IC Mo DRIVER: o

DRIVER'S Contact & dd: DRIVER'S Comact & add:_



CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : HENG HUP HUAT FOODSTUFFS TRADING PTELTD  Vehlcle No. : GBDGOLIY
Pariod of insurance : 25 Jun 2019 To 24 Jun 2020 Palicy Ma : 1800073282-01
Engine No. : 1KD2499534 Endorsement No.
Chasais No. 1 KOH2015017078 lssued Date ¢ 16 May 2019
Mak wilodd TOYOTA HACE VAN 1.5 e [Vin]
Enging CapacityTonnage 1.5 Tonnage Sum Insuoa  MarkoT Valua First Yaur of Reg=stration | 2015
Draver Restrction MNA Ofl Poak Car = No Insurmg with COE/PARF | Yes
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