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SUBMITTED BY Rosbada Binhe Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accdent o speed up e Caims process

2. Trms Form must be completed by the Policyholder and/aor the Authorised Driver

3. Information provided must be as iruthful and accurate as possibie. Any willul misregpresentation o witholding of maternal facts may allow INSUrance COmMpanies 1o
rapudiate poticy liability et =

4. The msue and acceptance of this Form by insurance companies 15 nol an admession of podicy liabdity on tha part of the insurance companias
o Any false reporting may be referred to the Police for investigation.

5
. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will. for a fee, be made availabke wpon applicatian by i sted parties

7. By the fodgement of this report o ihe insurers, wou hereby consent 1o the archiving of this report al the centre and o copies of the repart being made available

afgregaid

ACCIDENT STATEMENT

Date Of Report 140172020 13:03

Date Of Accident 13/01/2020 16:00

Exact Location Of Accident BEMOI CRESCENT {@ POKEA INTERMNATIONAL CARPARK
Country/State of Loss SINGAPORE

Yahicle Registration Number GBG2086H

Insured/Policyholder

Mame OF Registered Owner POKKA INTERMATIONAL PTE LTD
Co Reg No

Email Address MOEMAIL

Maobile Phone Mo

Allernalive Phone No OFFICE-64103973

Vehicle Particulars

Manufacturar TOYOTA

Model

Exact Purpose for which vehicle was being used at

time of accident e,

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING ONMLY

Viahicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Paolicy Mumber 9999594178/100858020-00000
Cover Mole Number

Driver

Mame of Driver FOMNG CHENG WAH

MNRIC No SAOOXB09E

Date Of Birth 05/09/1962

Ccocupation QUTDOOR

Date Of Driving Pass 02/08/1995

Driving Experngnce 24 YEARS AND.5 MOMTHS
Gender MALE

Mobile Mumber {LOCAL) +65-23806341

Fax Numkb.er

Contact Number

EMail Address MOEMAIL
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Address

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

“ehicle 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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital 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?

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

Circumstances of Accident

| WANTED TO PARK MY VEH INSIDE THE CARPARK LOT AT BENCI CRESCENT (@ POKKA INTERNATIONAL

BLK 674A YISHUM AVE 4
#13-730

TG1674
YES

SIDE SWIPE
CLEAR
ORY

MO

MO

WO

YES

NO

MO

MO

CARPARK.MY YEH HIT ONTQ THE FRT RIGHT SIDE PORTIOMN OF VEH B WHILE REVERSING INTO THE PARKING LOT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES
YES

FROMNT ONLY WITH DRIVER

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passaenger {Including Driver)

SLZ9110C
MAZDA 3

PRIVATE CAR
YAP MEI QING MAVIS

92713783
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SKETCH PLAN

IMPORTANT NOTICE

Date & Time: {If driver = nigt-the palicyhoider)

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

Thic Form must be completed by the Policyholder 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 issué and acceptance of this Form by insurance companies is not an admission of palicy 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 {GI4) for archiving and that eopies of this report will for a fee be made available upon application gy
interested parties.

By the ladgment of this report to the insurers, you hereby consent ta 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)
lunderstand, acknowledge, agree and consent that:

{al 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 information set out in this [form| and any other personal infermation
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclese and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
i

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

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

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me 1o bring about delivery of the same as well as on the
external eaver of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”}

{5} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar more of the above Purpases; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or 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.

[d)  my Personal Infarmation 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 infarmation so collected under {d) above may be shared / disclosed:

(i' toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) For complying with requirements under any regulations, laws or court orders,

Policyhalder's Signature Driver's b

NRIC/FIN Mo

Date & Time:



SKETCH PLAN

BEMor CreScenT

@ POEER INTEENATIONA L
A - Ge4 9oEb6H CARLPARK

IS o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ok 27 Ko Sitatement

DECLARATION

IfWe declarg meepoing particulars are true in every respect.

)ég 1% for [30

Reporti ntre Persannel’s Signature

e e
t the palicyholder) Mame
NRIC/FIM M.

(1f driver is
Crate & Time:

Date & Time



MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSA TION] ACTICHAPTER 58]

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMFENSATION) RULES, 1260

RCAD TRANSPORT ACT, 18587 [FALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKE) RLUILES, 1454 [MALAYEA)
| COMPREHENSIVE COM MERCIAL MOTOR OWN DAMAGE EXCESS S5500.00 (1)
| WINDSCREEN EXCESS  =3:00.00

CERTIFICATE NC. 902084178 ODRRE020-00000 o pelicien with eifex from 1t lovember 2002)
SUMINSURED cz+ 90
INSURING WITH COE/PARF YES

1) VEHICLE REGISTRATION NO, GBEIGEEH
2) NAME OF INSURED Fokla Internationsa! Fte Lid
| EFFECTIVE DATE OF THE COMMENCEMENT 8 Apr 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 7 Apr 2020
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ay person whos driving on the insured's order of wilh their permizzlen,

An additional Young and Inexperienced Diver (YIDIR) Excess of 853 000 funiess cthervice stated) applies 1o any

driversinamied and unnzmed) who ls bolow 8ge 21 o1 has less than 2 vears driving exrefence

Frovided that the person driving iz pemifted in accordance wilh fhe | angEng orother |sws orregulaiions o

tirive the Maotor Yehicls

has been so permitted and is nol disqualified by order of a Céun of Law or by reeson of any ensctmant or regolation in that beha

from driving the Motor Vehlcle,
6} LIMITATION AS TO USE *

1) Usa'in connection with (he Insured's business,

2) Use for fhe cerrage of passengers (ather than for lire oo reiwand | in sonnacton with tho inesured's businegs

3y Use for social, domoestic o pleasure PUIROSES
The Policy does not eaver

a] Use for hive or reward o foiracing, i
Lt Lee whilst deawing a trafler axcent The tows

ity brial o speed-testing

LOBS OF USE wot'ivcLubE:

" RAMED BRIVER

HIRE PURCHAZE COMPANY

[0 30 Wi

saldid mechanicaily ropeksd vehicla




