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MMAT20047 374 ) Matianal Assassmans Canira Services - Ll
ENTRY DATE & TIME: 21052020 17:09
SUBMITTED BY: ROSLI BIN ABDUL YWAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carrectly the details of the accident to speed up the claims process

2. This Form musl be completed by the Policyholdar andfar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate pl,".éu:::,- Ilabillty

4. The i55u2 and acceptance of this Form by insurance companies & nof an admission of policy Eability on the part of the insurance companies

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

B. This raport will be forwarded by the insurers of the GIA Records Management Cenira established by the General Insurance Association of Singapare {GI&) for
archiving and thal coples of this report will, Tor a fee, be made available upon application by interested parties

‘i"F By the todgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 21/05/2020 17:09

Date Of Accident 20/05/2020 14;20

Exact Location Of Accident ALONG WOODLANDS AVENUE 10 BEFORE GAMBAS AVENUE
Country/State of Loss SINGAFPORE

Wehicle Registration Mumber SLK4817d

Insured/Policyholder

Name Of Registered Owner HUP HENG POULTRY INDUSTRIES PTE LTD
Co Reg No THHHAXA42E

Email Address CALVIN.YEO@HUPHENGP.COM.EG

Mobile Phone No (LOCAL) +65-96725402

Alternative Phone No QOFFICE-86725402

Vehicle Particulars

Manufacturer TOYOTA

Madel COROLLA ALTIS-1.8 (A)

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

Ara you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleat Policy NO

Paolicy Number 2100458487-003

Cover Note Number

Driver

Mame of Driver ENG KEE HOCK

MRIC No SHHMHBAET

Date Of Birth 24101862

Cceupation OUTDOOR

Date Of Driving Pass 08121993

Driving Experience 26 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL)Y +65-96725402

Fax Number

Contact Number OTHERS-96725402

EMail Addrass CALVIN.YEO@HUPHENGP.COM.SG
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BLK 219A EDOK CENTRAL
#04-06

Postcode 461219
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Drivers Own =
Vehicla =

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident

VWas any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
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? YES

If Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

Pl RSt Al e gmrrjg#ffal AVEMNUE 2, POSTCODE: 4088565 , COUNTRY":
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes, against whom?
Circumstances of Accident
PEASE REFER TO SKETCH AND POLICE REPORT T/20200524/7001

Attachment(s)

Are accident phatos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKTEBT2G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 17



Mature Of Damage

Ma. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ENG KEE HOCK
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SLK4817J

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Fage 3of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. A | ing may be referred to the Police for investigation.

6, The report will be forwarded by the insurers of the GlA 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 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.

8. 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/for 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 Infarmatian 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
Monetary 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;

(if) investigating the accident and/or my claims;
(5ii) carrying out and/or dealing with my Instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invalve 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
“Purpases”)

{b)  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 Infermation for one or more of the above Purposes; and

lc}  my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Persanal 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) abave may be shared / disclosed:

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

(i} for complying with reguirements under any regulations, laws or court orders,

- A@o

Palicyhalder's Signature Driver's E-lu:nature rtlni Centre PersgAnet'shi ’gﬁ
Date & Time: {If driver is not the policyholde F ame

Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declare tnETGIRRDINE particulars are trug in every respect.
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Date & Time: (IF driver is not the palicyhalder) /N}'

Date & Time: NRIC/FIN Ma.:




Email: sm@idac.com.sg
Tel no: 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 20/05/2020 (dd/mm/yy) Time of Accident: 14 :2{]

Yehicle No, : SLK4817Y Vehicle Make & Model: TOYOTA ALTIS

WOODLANDS AVE 10 BEFORE GAMBAS AVE JUNCTION (TWDS SL

retsholder's ame/ 1 o, .HUP HENG POULTRY INDUSTRIES 1990044422

Driver's Name / IC No. : ENG KEE HOCK 1937 8A0e (As Above)
Diriver's Contact No. : 95720402 Company Comact No:
APT BLK 219A BEDOK CENTRAL #04-06, SINGAPORE 461219

Driver's Address:
lvin ; :
Insurance Company: AlG  Evoail addvess (if any): calvin.yeo@huphengp.com.sg

Relationship between Owner & Driver: Employee

{ 24-HR-FORMAT)

Exact location of Accident:

or Others specify:

What do you wish to claim? (Please TICK one only)
D Cwn Insurance / Other Vehicle (The one vou want to claim against) / D Reporting (For Record Purpose)

Exact purpese for which the vehicle
Was being used at time of accident? Occupation (nature of job) [ ] Indoor/ [ ] Outdoor
D Private use / Work purpose No. of Passengers (Including Driver): 1

Passenger Name : Gender :

i ame : Gender ;|

Weather condition & Road conditions? (On the day of accident)

Clear & Dry /[_] Raining & Wet / [_] After-Rain & Wet /[_] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes [ No
Anv Injuries: [] Yes/ [_] No (If YES) Injured Person’ Name:

Injured Person in Which Vehicle:

Injuries Sustain:

Police R ; Yes/ [_] No (If YES) Which Police Station:

The Other Party(s) Details:

I. Driver's Name [ IC No: Vehicle No: SKT5872G (B)
Diriver’s Contact No: Insurance Company (If any):
2. Driver's Name / IC No: Vehicle No:
Driver's Contact No: Insurance Company (If any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

*If no proper documents are produced, IDAC should ot file the repon. Information will be discanded afier oae week.



SINGAPORE
POLICE FORCE

Police Station Of Crigin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200521/7001

1of3
Report No. T/20200521/7001

Date/Time Report Made:
21/05/2020 13:59

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Infarmant: Address:
ENG KEE HOCK H!I;TE?QLK 2184 BEDOK CENTRAL #04-06 SINGAPORE
461
ID Type /1D No.. Contact No.:
NRIC NO f 515378452 Home/Office; Mobile; 86725402
Mationality; Email:
SINGAPORE CITIZEN calvin.yeo@huphengp.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male a7 24/10/1962 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SALES DIRECTOR Class: 3 Date of Expiry:
General Information of the Accident : ' R S e
Injury Drink Date/Time of Type of Location:
H:Eﬁ:!g;t' Others Drive: Accident: Straight Road
’ Mo 20/05/2020 1420
Location:
WOODLANDS AVENUE 10
VWeather: | Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Dual Carriage Way [ Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved : : TG e LR SO R 5
Vehicle No. | Type Make Model Color ‘Condition | No of Passenger |
SKT5872G | Car 0
SLK4817J | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 40B865
Tel No: 65470000

RN BT

CONTINUATION OF REPORT

05217001

2ol 3
Report No, T/202005821/7001

DIver s nism ot v (g 20, sl #eheg D R e T L R
Name ENG KEE HOCK ID No. 515378452
Related Vehicle | SLK4817J (Car) Contact No.| 96725402
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/05/2020 Date Discharge | 21/05/2020
No. of Days granted Medical Leave Degree of Injury | Serious

Brief Details,

ON THE STATED DATE AND TIME, | VEHICLE A WAS TRAVELLING ALONG MY DESIGNATED LANE
ALONG WOODLANDS AVE 10 BEFORE GAMBAS AVE TOWARDS SLE. THE TRAFFIC LIGHT IN
FRONT WAS RED AND THE VEHICLE IN FRONT OF ME SLOWED DOWN TO A STOP AS SUCH |
FOLLOWED SUIT. AFTER STOPPING AND BEING STATIONARY FOR ABOUT 5 SECONDS, | FELT A
HUGE IMPACT HITTING ME FROM THE REAR. | GOT DOWN TO REALIZED THAT VEHICLE B HAS
COLLIDED INTO ME. THAT IS ALL. AFTER THE ACCIDENT, | FELT ABIT OF DISCOMFORT ON MY
NECK AND LOWER BACK AND HENCE WENT TO SEEK MEDICAL TREATMENT AT MOUNT
ALVERNIA AND WAS GIVEN 7 DAYS OF MEDICAL LEAVE.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

RN

Jof3
Report No. T/20200521/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant.
The identity of the person making this report has
been authenticated by SingPass. No signature is

required.

Signature Of Interpreter:
Not applicable

Date/Time:
21/05/2020 13:59

Officer In Charge Of Case:
TP {TPHQ

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168
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AUTOPLUS PRIVATE VEHICLE

Name of Pollcyholder  : Hup Heng Poultry Industries Ple Lid Vehicle No. + SLK4817d

Perlod of Insurance + 18 Jan 2020 To 17 Jan 2021 Policy No. : 2100488487-03

Engine No. 1 1ZRY346355 Endorsemant No.

Chassls No. : MRO5S3IREH1045682328 Issued Date + 06 Jan 2020
Make/Model : TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage : 1,588.00 CC Sum Insured © Market Valus First Year of Regisiralion : 2017
Driver Restriction t WA Off Peak Car : No Insuring with COE/PARF : Yes

Parson or Classes of Persons Entilied 1o Drive® :
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Age Condition . All Age Condition

Limitation as lo use”
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Loes of Use 1530cs - 160060 Cplianal
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| Saction 1
Fire - 30 Own Demags - $600 Tnet - 30 Fiocd Gover - $800

Bactlon 2
Preparty Damage - §0

Windscresn : 3100

MWamed Criver @nd EXCess jwhus spphcsbis)

APPROVED REPORTING'CENTRESIAUTHORISEDIREPAIRERS (FORT

SIRELATERHERAIRS)

Appreved Rapong Cenlres A5G Aulhorssd Hepairens (For cliams relsed repar i
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For othas Apqrorvad Raporing CentrasiA|C Autherived Resairars, plaase contscl our 34-howr sceident smargancy holine #1 +65 B304 2200 Atipmativaly, You may folar 10 AIG websle v mgag e |

| A3 53 Miskibe App. Simply search ind downicsd "AIG S5 rom ITunes or Googe Py
|
|

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Wi ey cortily Ut e policy b which chmwlmmnmdhmﬂmhmﬂanmﬂm&uﬂwum WG, Part v o
the oad Trarupert Act, 1807 (Maieysls), Rioad Transpat (Amendmang Act 2018 and Malor Vehicies (Third Party Risks) Rules, TRED (Malaysis).

DAC1760000 AlG Asla Pacific Insurance Pte. Ltd.
HAN TEE TOON This computer generated documend doas not reguire & signature,
AIG BUILDING T8 SHENTON WAY #07-18
EINGAPORE 079120
BEFVEEY
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