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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasea report E:E:EI;'II the detads of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authonsed Driver,

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresemation or withalding of material facts may allow insurance companies o
repudiate policy liability

4, The issue and accepiance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies

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

&, This reporl will be farwarded by tha insurars of the GIA Records Management Cenfre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available upon applicaton by interested parties

7. By tha lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/02/2020 16:49
04/02/2020 10:35
2 FOURTH AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Nao

Email Addrass

Mobile Phone No

Alternative Phone Mo
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Contact Number

EMail Address

YIM49TE

HONG SO0ON HARDWARE PTE LTD
TEXEREXI0E

NOEMAIL

(LOCAL) +65-96304992
OFFICE-96304932

NISSAN
CABSTAR

COMMERCIAL LISE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
THIRD PARTY

NO

AVC15B0067331914

POON SWEE HOW
SXHAXAE25F

13/07/1958

QUTDOOR

29/08/1980

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81645085

OFFICE-81645085
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with tha Insured

Yehicle 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 to 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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 2998 TAMPINES STREET 22
#05-668

522299
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

O
2

NO

YES

NO

NO

NO

YES
NO
NO

SKAB168L

PRIVATE CAR
JAMES

96390366
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SKETCH PLAN

IMPORTANT NOTICE

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

2} This form must be completed by the policy holder 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 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 copies of this report will for a fee be made available upon application by
interested parties.

7] By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

B) Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in the [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
vehicle[s) invelved in this accident shall be collectively referred to as the “insurers’’), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as 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;

(1) Investigations the accident and/or my claims;

iy Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{1V} Administering my claims {including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes’’)

(b} Al insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persenal infermation for one or more of the above purposes; and

{e) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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:

{1} To all insurers and/er any other third parties that assist in evaluating, investigation, contrelling er managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

HONG SOON HARDWARE PTE LIU

59 Lorong 23 Geylang

A
Policy holder's signature Driver's 5Ig‘natur~'u reporting centre personnél’s ﬂgnature
Date / time: (if driver is not policy holder) Date [ time:
Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was ﬁa-ﬂanarg amnﬂ 2 Forth Ave o waif the tratfic

do be cear before ﬁ;tmu‘nﬁ out fo  Bukit Timgh Eoed. Out of

Sudden, | Feid an impm:’r Ffrom mg ay .

DECLARATION
|/We declare the foregoing particulars are true in every respect.

“N HARDWARE PTE LTD

213 Gaylang

Tal ﬁ?ij-:ﬁ-i:'rw- Fax: 6206 9189

Policy holder’s signature  Driver's signature' reporting centre persunnz%?ignature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/for authorised driver.
Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate policy liability.
The issue and acceplance of this form by insurance companies is not an admission of policy liability on the part of the Insurance companies.

Any false reporting may be referred to the traffic pelice department for Investigation.

T

ACCIDENT DETAILS

Date of accident 040> [ 2020 (DD/MM/YY)
Time of accident 045 (HH:MM)
Exact location of accident mp,,j 2 forth  Ave

DETAILS OF VEHICLE

Vehicle registration number | Ym 493 K |
| Vehicle make and model NEsan b -
Type of vehicle Saloon O MPV O CRV o Van o
. Lorry & Bus O Motorcycle O Others:
Vehicle category Private O Commercial @~  Motorcycle O
Purpose of using at said time ,
' Are you claiming under your | Yes o Nz~ if no, please select: '
| own insurance company? Third part claim @ Reporting only o~ J

Insurance company | Alljed world
Policy number . ,
Type of policy Comprehensive O Third party fire & theft o TPonly o
INSURED / POLICY HOLDER
Name qu Soon  Hardware Ple Lid Male o Female o
NRIC / Fin / Passport number | ¥ v L
Contact qL30 9992 ( Manager )
Address | o

DRIVER SAME AS INSURED ABOVE o {SKIP TO D.O.B)

Name | Poon __Swee  How Male Female o
 NRIC/ Fin / Passport number _ § 1314625 F

Contact ) BlkY tOHS

Address Bik 2998 Tampines Street 21 #05- ]

Q{532 299)

Email address _
Date of birth 13 for] 1358
Occupation Indoor O Outdoor o~
Driving date pass J‘ifp 9/ {980

L I
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; : GENERALINFORMATION OF THE ACCIDENT
| Was driver an employee of Yes

No o
the insured's company? Ifho, relationship of the driver and insured:
| Accident captured by camera? | Yes o No#~
' Weather condition Clearm”  Rainingo  Others:
Road surface Drye” Weto
No of passenger Oj (Inclusive of driver]
| Name | ) !
| Gender Male O Female O i
Name
Gender Male o Female D ,/
Name
Gender Male O Femal€ o
PASSENGER 4 _
| Name ot
Gender Male o Female 0 |

6 e R0 S S B R JPASSENGER B S VAN RO P s

Name
Gender P Maleo  Female o

5%
P
’,.-"'

PASSENGER b

Name.~
Gender | Male o Female O
OTHER INFORMATION
Was anybody injured? |Yeso  Nog
Was other vehicle damaged? | Yesg~ NooO

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes O No = If yes, please state which police station.

Police station name

Name
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THIRD PARTY VEHICLE 1

NRIC / Fin / Passport number

Vehicle registration number | €kp 2149 L
Vehicle make model
Name James

Contact

qe3d 0346

THIRD PARTY VEHICLE 2
Vehicle registration number

' Vehicle make model

/

| Name

/

i NRIC / Fin / Passport number

/

| Contact

v

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

' Name

‘ NRIC / Fin / Passport number

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 4

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model !

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number /

Contact

| Vehicle registration nup

THIRD PARTY VEHICLE 7

' Vehicle make model /

' Name /
' NRIC / Fin / Passpgft number |
Contact i | s

/
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. INJURED PERSON 1
| Name

Injuries sustained N
Which vehicle person in? -
| Were seat belts worn? Yes O No o L Ve
Was injured conveyed to Yes O No o
hospital by ambulance? /

INJURED PERSON 2

| Name
Injuries sustained i
Which vehicle person in? /S

Were seat belts worn? Yes O No o F,

Was injured conveyed to Yes O No o
hospital by ambulance?

Name

| Injuries sustained _ /

| Which vehicle person in? /
Were seat belts worn? Yes O No o /

| Was injured conveyed to Yeso  No 7

| hospital by ambulance?

{NJURED PERSON 4

Name
Injuries sustained /
| Which vehicle person in?
Were seat belts worn? Yed D No O
Woas injured conveyed to s 0 No o
hospital by ambulance?

INJURED PERSON 5
 Name
Injuries sustained /
Which vehicle person iff? )
Were seat belts wnrqr‘f Yes O No O
Was injured mnvi?éd to Yes O No o
hospital by ambulance? |

INJURED PERSON 6

' Injuries sustained

Which vehicle person in?

Were seét belts worn? Yes O No O
Was :?l’ured conveyed to Yeso  Noo
hospital by ambulance?

FPage 4
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COMMERCIAL VEHICLE (SCH 1) MZaoo,C
E SR
CERTIFICATE OF INSURANCE R0235D0
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) AT (CAP 185) OF THE REPUBLIC OF SINGAPCRE e el
THE RDAD TRANSPORT ACT 1987 OF MALAYSIA KURSESB

AVC1EBODETI31514 H 8
CERTIFICATE No. 81 ChalMNo: JN1SF4F23Z0854452

. Index Mark and Registration ¥M 457 K
Number of Vehicle

HONG S00N HARDWARE LTD

2. Name of Policyholder R

3. Effective Date of Commencement of Insurance 20 June 2018
for the purposes of the Ordinance

‘1 19 Jume 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 OM THE POLICYHCLDER'E ORDER CR WITH THEIR PERMISSION,

And provided further that the MatarViehicle is registered under the Road Traffic Act and its registration under the Road Trafiic Act has not baen
cancelled at the time of the accident loss or damage

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

A. USE IN CONMNECTION WITH THE FOLICYHOLDER'S BUSINESS.
! B. USE Fom THE CARRIAGE OF PASSENCERS |[OTHER THAN FOR HIRE OR HEWARD) IN CONNECTION WITH THE
FOLICYHOLDER'S BUSINESS.
C., USE FOR SOCIAL, DOMESTIC AND FLEASURE FURBOSES,
THE POLICY DODES MOT COVER ;
1. USE FOR HIRE OR REWARD OF FOR RACING, PACE-MAKING, RELTABILITY TRIAL OR SPEED-TESTING,
Z. USE WHILST DRAWING A TRATLER EXCEPT THE TOWING OF ANY CNE DISABLED MECHANICALLY FROFELLED VEHICLE,

Type of Cover i Third Party

*  Limitations renderad noperative by Section 7% of the Road Traffic Ordinance [958 (Malaysia) or Section 7 of the Motor Vehicla (Third-Party Risks and

Compensation) Ordinance 1960 (Republic of Singapore) are not 1o be included ynder the headings.

=

I"WE HEREBY CERTIFY that the policy to which this certificate relates is issuead in accordance with the provisions of Part IV of the Road Transport Act
1987 (Malaysia) and The Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter |B9) (Republic of Singapore)

= A LLIED -
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Approved Insurers Examimed By




