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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord comeclly the details of the accident fo speed up the claims process

2, This Farm must be completed by the Policyhoider andior the Authorised Driver,

3. Infarmation provided must be as trulhful and accurale as possible, Any willul mesrepresentation or withalding of material facts may allaw insurance companies o
repudiate policy liabilily.

4. The issue and acceptance of this Farm By insurance companias s not an admission of pol oy liability on the part of fhe insurance companiss

5. Any false reporling may be referred to the Palice for investigation.

G, This rapor! will be forwarded by the insurers of the GUA Records Management Cenlre established by the General Insurance Associstion of Singapare (GIA) far
archiving and that copies of Ihis report will, for a fee, be made available upen appkcation by interested parties

7. By the ladgemeant of this ropor] to the insurers, you hereby consent to the archiving of this repor a1 the cenire and to copies of the report being made available
alorasaid,;

ACCIDENT STATEMENT

Date Of Report 311202019 10:11
Date Of Accident J0/M2/2019 15:45
Exact Location Of Accident AMK AVE 3 TWDS HOUGANG AVE 2
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ9708M
Insured/Policyholder
MName Of Registered Owner MENG TAT HANDWARE COMPANY
Co Reg No 1XXXKT00J
Email Address MNOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-BE356833
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE MANUAL
Exact F'urp_use for which vehicle was being used at WORKING
lime of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTIMNG OMNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleal Policy MO
Folicy Mumber 210023886800
Cowver Note Mumber
Driver
MName of Driver KOK CHEE KEONG (XU ZHIQIANG)
NRIC No SHXXKTETH
Date Of Birth 16/06/1973
Occupation CUTDOOR
Date Of Driving Pass 25/08/1993
Driving Experience 26 YEARS AND 4 MONTHS
Gander MALE
Maobile Number (LOCAL) +65-97577240
Fax Mumber
Contact Number OFFICE-87577240
EMail Address NOEMAIL
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Address

Paosicode
Was driver an employee of the Insured's Company
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

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 haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 636 HOUGANG AVENUE 8
#06-83

530636
YES

CHAIN COLLISION
CLEAR
ORY

MO
3

MO

YES

MO

MO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENU E. SUDDENLY FRONT VEHICLE JAMMED
BRAKE. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTIOM. THERE WERE 3 VEHICLES

INVOLVED IN THIS ACCIDENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNREIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

YES
MO
MO

SLUBS1TX

PRIVATE CAR
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Vehicle Registration Number
Vehicle Make/Madel/Colaur
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SJX2875D

FRIVATE CAR

e
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SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Form 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 withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. 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 coples of this repart 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,

B, 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 personal data/personal infarmation 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) whe have insured vehicle(s) invalved 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 firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of;

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/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) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal infarmation for one or mare of the above Purposes; and

(e}  my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/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:

{i] teallinsurers and/or any other third parties that assist in evzluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court arders.

i Eaus PEGSLIEAERED ol
£ Ubi Road 1, #01-09

Wintzch Centre, Singapora 408746
el B335 8233 Fax: 6747 7054 ‘4—1
Fraatl pronatat38vahoocom.so

Palicyhelder's Signature Driver's Signature Reporting Centr ﬁ‘smﬂl's Signature

Date & Time:; {If driver is not the policyholder) Name,
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT i
1 5 Had{e ™aq,
DECLARATION
SRR deslare-tive/foregeing particylars are true in every respect.
€ Ubi Road 1, #01-09
Wintach Centre, Singapors 402728 |
Tel: 6635 6333 Fax: 6747 7054 "
'"""ﬁgl’-r'cﬁg@mfﬁgﬁfﬁfﬂ'!L'J{l.r:tj.'ﬂ 81 Driver's Signature Reporting Centre Fersunpd{s Sig nature
Date & Time: {If driver is not the pelicyhalder) Mame; \
Date & Time:

MRIC/FIM No.:
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COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE
Name of Policyholder  : Meng Tat Hardware Company Vehicle No. : GZIT08M
Period of Insurance ¢ 14 Dec 2019 To 13 Dec 2020 Policy Na. ¢ 2100238868-00
Engine No. T 1KD1557034 Endorsement No,
Chassis No. : JTFHTO2P000001700 Issued Date : 10 Dec 2019
ABOUT THE COVER
MakeModel ' TOYOTA HIACE 1.1 tan [Van]
Engine Capacity/Tornage « 1.1 Tonnage Sum Insured - Market Value First Year of Registration | 2008
Driver Restrictian MNA Off Peak Car = Mo Insuring with COE/PARF  Yes

Person or Clzsses of Persons Entitled to Drive*

A} ATy feelson wihd (g dnving or i Pabsyhelcers afler o with MEr psirnissian
by Teng Py will nimridy 1ha Poldyhitider o @ny authonsed griyer anly il Reshe mees e spBcilivd 3R condidaan

Age Condition All Age Condition

Limitabon as to use*

11 Uise in cornechon with the Policyholders businsss

i Lisd for tne camage of pessenger fether tha tor ture o rewand) i eonection wieh the Pelitynnlosrs business

Au ks e morial, dmnestic or pleasure purposes. This Palicy desds nal saver af uee tar bare ar e, dhwing tuihian dreang sas), rAGAg pacn-making, refishiiy wisl ar spendestng and b use whitss
drasi g A Inuler encape Ui Iowing of enyone disalsen using @ meshanically propeiles vebade, o Uss by HOY PUIASEE B connechion willh Molor Traoe,

" Limilalizns randered moperative by Secthon B of e Mosor Vshicss (Thini-Party Rsske snd Coingensabion) Al (Cop, 185 Secian 95 of the Road Transpon Acl 14987 iMalaysia) and Ruzd Transpan
|_ CAMENAmMET) Act 2016 88 nat Ao b inckaded undsr heas hesdmge.

Section 1

Fire - 80 Theft - &0

Section 2
PFraperly Damage - 0

Windscreen ; N4

Mamed Driver and Excess (whene anphcable

| U

AFFROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

Any antslen repaics 1o W0e Vehick cen be eamed ol al the: repereer al Your chiice funless speciliclly sxdluded by U4) .
For fppeaved Repanng Coniresals Authonsad Repmirers Pt conlact our 2-haur acoders vinergancy hotling i +55 9351 G700 Allemiatively. yiui iy el o 305 websile wwiy Bl o AN 55
feilida App. Semply seach ard download 43 26 liom (Tursss o Goigle Play.

IMPORTANT NOTES

Hire Purchase Company/Empioyers Laoan: NA

Ire hevetiy cortily inan the policy 1o which this Carlificate of Bnsurmnne relalas s rauss inaccoiancs with e Frangies of the Molor Vehides{Thim Fany Fisas snd Compaingation) Ad {Cep, 188, Par IV of
e Road Tianspen Act, 1837 (Malaysiz), Roaa Transpert (Amangment] Act 2016 and Motor Yehicies [Third Perty Rishs) Rules, 1258 {Malaysa)

0EO2405000 AlG Asia Pacific Insurance Pte. Ltd.
CHEAH YEAN KING Thig computer generated document does not require a signature

371 ALEXANDRA ROAD §1237 Al4 ALEXANDRA
BINGAPORE 159963 SP-aN
Underwritten by AIG Asia Pacific Insurance Pte. Lid, AGECMORLFARS




