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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corredtly the detasds of the accidend 1o speed up

2. This Form must be completed by the Policyholder and/or the Autnorised Grivar.

the claims process

1. Informaton provided must be as truthiul and accurale as possiole. Any wiful misrepresentation or withaldireg of material facts may allow Insurance companies 1o

repudiate palicy lability

4, The issue and accepiance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies

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

&. This repar will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copees of this report will, for a fee, be made available upon application by interesled partias
7. By the lodgement of this repaort 1o the insurers, you hereby consent io the archiving of I7ig report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing used at

time of accident

Arg you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crccupation

Date Of Driving Pass

Drnving Experience

Gender

Mobile Nurmber

Fax Number

Contact Number

EMail Address

28M12/201915:17
27/12/2019 18:00
YISHUN AVE 1{YISHUN DAM)
SINGAPORE

DETAILS OF OWN VEHICLE
GBJ3d24P

FAM AIRCONDITIONING PTE LTD

FAMAIRCOND@SINGNET.COM.SG

OFFICE-65871260

TOYOTA

OFF WORK

NO

THIRD PARTY
COMMERGIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

MO

AVCPSBO095351900

KU HWEE CHAO({GU HUNZHAD)
SHXAXO50F

07/03/1973

QUTDOOR

16/06/1909

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91815438

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Compan
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Reoad Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 personis)
soliciting/offering accident claims assistance

MNumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Murnber
Contact Mumber

Addraess

Fostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number

BLK 52 NEW UPPER CHANGI RD
#12-1474

461053
YES

CHAIN COLLISION
CLEAR
DRY

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YPT092H

COMMERCIAL VEHICLE
ISKANDAR BIN MALIK

88178407

DETAILS OF OTHER VEHICLE PROPERTY 2

S1¥4T47C
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Vahicle MakeModel/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver KANWALJT SINGH
MRIC/Passport NMumber

Contact Mumber GB272571

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame K HWEE CHAD{GL HUIZHAQ)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBJ3d424P

VWere seat belts wom? YES

Was t_hss injured conveyed to haspital by NO

ambulance?

Address

Paostecode
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. 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,

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

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

6, The raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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)

pﬂh;@iﬁgi iinqiure Drive r's‘&éﬂature
Date VR PTELTD {If driver iz not the policyhaolder) Mame.
BIK 9002 Tampines &t 93

| ——

| understand, acknowledge, agree and consent that;

(al Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal 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
vehiclels) involved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpaose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlermeant of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
[iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages), and/far

[v} complying with applicakle law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

ib} all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and

{c)  my Persanal Information may/can be distlosed by any of the Insurers andfor GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

1d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

(2] theinformation so collécted under (d) above may be shared [ disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court orders.
FAM AIRCONDITION'NG PTE LTD

Bk 9002 Ta
#02-T0 Tan ¢

we 0 oY }%\jl\f'\' Sy stles [

Re purnrgc’e'ntre Personnel’s Signature

202.70 NS fch F Date & Time MRIC/FIN Na.:
Singapore 528836 ;
Tel: 6587 1260 Fax: 6587 0261 .
J

e



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/e f%j Ao e atlacked/ sdal ewn ot

DECLARATION

I/We declare the foregoing particulars are tru

FAM AIRCONDITIONING
¢ __Smees %&5 ERNE A e

Palicyholder's 5i ingapee 528836 ' Drivar' s Regortin ntre Personnel’s Signature
Date & Tire: G587 Y280 Fax: 8587 0261 . (If drover s not the pullr',,lhuldeﬂ Marme:
IR - ---J Date & Time:

MRIC/FIN Mo



| WAS TRAVELLING STRAIGHT ALONG YISHUN AVE 1(YISHUN DAM)ON THE RIGHT LANE OF A2-LANES
ROUINFRT OF MY VEH 5LOW DOWN AND | FOLLOWED SUIT SUDDENLY | FELT THE IMPACT FROM MY
REAR.WHEN | CAME DUT,I WAS INVOLVED IN A CHAIN COLLISION OF 3 VEHICLES.



ACCIDENT STATEMENT

ACCIDENTDATE 27/ /> 1 /9 \pD/MMAYYY), TIME:(_/E : @2 )(HrMM)
Sefruns AOE [ T Hears f-"’%"‘?}

LCCATION:

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:_ G BT 3 ¥2 ¥~
b)INSURANCE COMPANY: 244 € ao€<ch
c]POLICY NUMBER: AV (AL 00T ¢ L (TOO
d)POLICY TYPE;@MPREHEN@ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:__7 0 e 773 ;
fITYPE:(SALOON / COUPE / MPV /V AN / {ORRY 2MOTORCYCLE / OTHERS]
g) VEHICLE CATEGORY: (PRIVATE / MERCIAL ) MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:____ @/~ 7 &R «C
I} ARE YOU CLAIMING UNDER YOUR-QWIN INSURANCE (YES/RGD

IF NO, PLEASE STATE HIRD PARTY CLAIM J§EPORTING ONLY)

2. INSURED / POLICY HOLDER ro
AINAME, £277 GercondiilommG A7E CTD a6/ FEMALE)

B} NRIC /EIN/P ASSPORT: CONTACT: £587 /160
) ADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KMo ol passengd: DRIVER _ —
ALE ¥ FEMALE]

Gibdcive doser ) alNAME: 8
o b]NRIC/FIN/P ASSPORT: CONTACT. (/S ¥
Ci) c)ADDRESS:
*d)DATE OF BIRTH: | S ! JDDMM YY)

2)OCCUPATION: (INDOOR AOUTDOOR

FJYEARS OF DRIVING EXPRERIENCE.__£ 6/ 26 /79 F
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? '/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITIONGE RAINING / OTHERS

bJROAD SURFACE(JDRES WET / OTHERS » )
6. WAS ANYBODY INJURED (YES/ NO) §'Ces bt
7. alREPORTED TQ POLCE [YES f NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

S o fusstense @) VEHICLE NUMBER: 772 7973+ MODEL:
st iy b) DRIVER'S NAME_/S€onpf R Bl mmes € :
e ¢} NRIC/FIN/PASSPORT: CONTACT:_&&/ 78407
~— 9 THIRDPARTY VEHICLE
o) VEHICLE NUMBER: S/ ¥ ¥ 7% 7C MODEL:

=)

T PR o) DRIVER'S NAME_ganw AL 17 CINGH
¥oal --:-":'.I"I’_:I C‘l'r'"]'-'l’-:- ¥ ﬂ NR“ICHHN;"PASSPOH’T‘.

CONTACT:. 782225 7(

)

———

Cma fl =
o / d'\'r fﬂ.x' =
" J \”Df‘_,ﬂ =



ALIAL VEHICLE (8CH 1) MZ300,/C

N 5B
CERTIFICATE OF INSURANCE A4665D2
[HE MCTOR YEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP 189) OF THE REPUBLIC OF SINGAPORE conr Types. £
THE BOWMEY TRAMSPORT ACT 1987 OF MALAYSIA EUESBSB

THE AGREEMEMT BETWEEM THE MINISTER FCR FINARMNCE (SIMNGAPGRE) AMD THE MOTOR INSURERS' BUREAL OF SINGAPRORE DATED 12 FEBRLIARY 1975
THE ACREEMENT BETWEEN THE MIMISTER OF TRAMNSPORT [MALAYSIA) AND THE MOTOR INSURERS BURFALI OF WEST MALAYSYA, DATED 15 [ARLIGRY |948
AT SUBSEQUIEMT REWVISIONG TO THE ARCHE ALTS AML) AGHREEMENTS

AVCPSEBOO9&351900 :

CERTIFICATE NMo. ChaMo: JTFATISYX0K212914

1. Index Mark and Registration GET 3424 P
MNumber of Yehicle

ENSURE PTELTD

FAM ATRCONDITIONING DTE LTD Co. Reg. No.: 201017
. M Policyhol
i 38 Toh Guan Road East
3. Effective Date of Commencement of Insurance 25 March 2019 #01-57 Enterprise Hub
for the purposes of the Ordinance Singapore g085381

Tel: 6515 5088 Fax: 6B9GC 6321
24 March 2020

4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive® {For certificate references 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 o
peermitted and is not disqualified by order of 4 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

And provided further that the Matar Vebicle is repistered under the Rozd Trafic Act and its registration under the Road Traffic Act has not been
cancelled at the tme af the acodent boss or damage.

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

A. USE IN CONNECTION WITH THE POLICYHCLDER'S BUSINESS.

B. USE FOR THE CARRIACE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD] IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS,

T, USE FOR SCOCIAL, DOMESTIC AND PLEASURE MRPOSES .

THE POLICY DOES NOT COVER

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

2. USE WHILST DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Estimated value ; MARKET VALUE WITH COE/PARF
Hire Purchase Owner : UNITED OVERSEAS BANK LIMITED
Type of Cover : Comprehensive

*  |imitations rendered inoperative by Section 79 of the Road Traffic Ordinance 1958 (Malaysia) or Section 7 of the Motor Vehicle (Third-Party Risks and
Campensation) Ordinance 19580 (Republic of Singapore) are not 1o be ncluded under the headings

IWWE HEREBY CERTIFY that the policy to which this certificats refates is issued in accordance with the provisions of Part IV of the Read Transport Act
1987 (Malaysia) and The Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter |B9) (Republic of Singapore)

@R .




