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MRATZIDETTS { Natlonal Asseasmerl Cenire Seraces - U
ENTRY DATE & TIME: 0022020 15:38
SUBMITTED BY: Leaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed ug the clalms process.

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Informalion provided must be as truthiful and accurale as poasible. Amy wilful misrepresantalion or w.‘:holding of material facis may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance compankes.,
5. Any false reporting may be referred to the Police for nvestigation,

G. This raport will be forwarded by (he insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (G1A) for
archiving and that coples of this report will, for a fee, be made available upon application by intarested parties,

7. By the lodgement of this rapart to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made availabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

04/02/2020 15:38
04/02/2020 07:00
UPP THOMSON RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Marme of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

GBC4489H

POKKA PTE LTD

NOEMAIL

OFFICE-64103970

KlA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHRICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999994178/100857998-00005

TAN KOK LIANG
SHHHHA50H

09/09/1964

OUTDOOR

03/04/1995

24 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-96308628

NOEMAIL

Page 1 of 11



Address BLK 609 AMK AVE 4 #03-1161

Postoode 560609
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle N

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? e
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photog available for attachment? YES
Was there any video capturad by Car Camera? YES
Remarks! Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Number SDJB161R

Vehicle Make/Model/Colowr

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drver)

Fage 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to 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 withhelding 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 palicy 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 GlA Recards Management Centre established by the General Insurance
Association of Singapore (GIA]) 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 te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshep 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 (callectively 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) wha 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 police), 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;

{ii}) investigating the accident and/or my claims:
{iii} carrying 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
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) 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 Personal Information for one or mere of the above Purposes; 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 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} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders,

Policyholdar's E?Erﬁﬁ?e Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Mame:

Date & Time: MNRIC/FIN MNao.:



SKETCH PLAN
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Paolicyha Wre Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No,



ACCIDENT STATEMENT
‘f 2 2o
ACCIDENTDATE( % & / 3 J(DD/MM/YYYY), IME:| T« 3 J(HH:MM)

S H—M--Lq £7 B“"f“i*.o-_j‘# B ik 'Hw:...._;,u "'I?ﬂ/_

1. DETAILS OF VEHICLE GBC 44pq 4
S VEHICLE NUMBER: S G— 1'?'?‘5?-?( —
b)INSURANCE COMPANY: ' ?

C)POLICY NUMBER:____
dIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL: ' K14
ATYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RJFURPOSE OF USING AT ACCIDENT TIME: Warkivy
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE tYESHNDj
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER
AINAME___ Pokitey  Infernadeovas) Pie {MALE;’ FEMALE)
b NRIC/FIN/PASSPORT:__ CONTACT:___ 86410 T4%o

c|ADDRESS:

2 e

LOCATION:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passangd DRIVER |
Ohnduding dice) GINAME__Tam Kok Liawg (MALE / FEMALE]
MY A b INRICFIN/E ASSPORT: = CONTACT: 9630 {&2F.
(._'.,:]' c]ADDRESS_
*)DATE OFBIRTH: ____/___/ ) (DD/MM/YY YY)

2] OCCUPATION: (INDOOR / QUTDO OR)

FIYEARS OF DRIVIMNG EXPRERIENCE,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES o ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES / NO)
7. @|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SHC ol Nssaagee @) VEMICLE NUMBER S D3I S161R MODEL:_
L bdluigbine depeaey D] DRBVER'S MAME:

F - ) NRIC/FIN/P ASSPORT: CONTACT:

“ewed 9. THIRG PARTYVEMICLE
%t od nasagae. O VEMICLE NUMBER: ___MODEL:
S TR o) DRIVER'S NAME: .
{livda Ay 2o ) b pic EINYP ASSPORT CONTACT:

)

[':r”ﬁ'!i = Man 009% @ .ins-}mqil . Cowg,

CL#F é- g 18 " !

.{ax- = 3hﬂfﬂﬂ3’|M@f}3ttq .foﬁvi-..l‘?
WDk = Ves .



AlG

HOTLINE TEL. (65) 5415-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| ACTICHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS| RULES, 1959 (MALAYSIA)

M2 300
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS SH50000 (1)
WINDSCREEN EXCES  $%100.00
CERTIFICATE NO. 993924178/100857998-00005 {far policies with effect from 51 Navember 002}

SUM INSURED &51.00
INSURING WITH COE/PARF  vES

1) VEHICLE REGISTRATION NO. GBC44EaH
2) NAME OF INSURED POKKA PTE. LTD,

3) EFFECTIVE DATE OF THE COMMENCEMENT & Apr 2019
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 *

Any person who is driving on the Insured's arder or with thair permissian,

An additional Young and Inexperienced Oriver (YIDR) Excess of 553,000 {unless otherwise stated) applles to any
driversinamed and unnamed) who Is below age 23 or has less than 2 years driving experience.

Prowided that the person driving is permitted in accordance wih the ioensing or other laws or regulations to drive the Mator Vehicle or

has been so permitted and is not disqualified by order of 8 Court of Law or by reason of any enaciment ar regulation in that behall
from driving the Matar Vehicle

6) LIMITATION AS TO USE *
1) Use in connection with the Insured’s business.

2) Use for the carmiage of passengers (other than for hire or rewand) in connection with the Insured's business.
3] Use for social, domestic or pleasure purposes.
The Poficy does not cover

a) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing
b) Use whilst drawing a trailer except the towing of any one disabled mechanically propalied vehicle.

LOSS OF USE NOT INCLUDED
* NAMED DRIVER M/A

HIRE PURCHASE COMPANY NA

* Limitations rendered inoperative hy Section 8 of the Motor Vehicles (Third-Farty Risks and Compensation) Act ({Chapter 189) ard
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be incluted under these headings

| e hereby Certify that the policy to which this Cerfificate relates is issued in accordance with the provisions of the Motor Vehides (Third-
Party Risks and Compensation) Act {Chapter 189) and Part 1V of the Road Transport Act, 1587 (Malayaiz)

Issued in Singapore & jan 2020 AlG ASIA PACIFIC INSURANCE PTE. LTD
503982.000
KHC HOLDHWNGE PTE. LTD ‘\p

3894 BALESTIER ROAD SINGAPORE 320726

Authorised Representative

CRIGINAL SSCDEK

2013 A5 Asio Focidie Inwrancs Ple. Lk AHG Asia Pacific Baurgnee Ple. d



