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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repan correcily the details of the accident lo speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorsed Driver,

3. Informaton provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companses o
repudiate pobey lability.

4. The issue and acceplance of this Form by insurance companies i not an admisson of policy Bability on the par of he Insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GI&) for
archiving and that copies of thiz report will, for a fee be made available upon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of the report being made available
aloresad.

ACCIDENT STATEMENT

Date Of Report 20/05/2020 16:47

Date Of Accident 18/05/2020 17.00

Exact Location Of Accident UPP PAYA LEBAR RD TWDS UPP SERANGOON RD
Country/State of Loss SINGAPORE

Yehicle Registration Number GBDT259E

Insured/Policyholder

Name Of Registered Owner BUILDERS HARDWARE MARKETING

Co Reg No 4X XA X004

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-96993866

Alternative Phone No OFFICE-96993866

Vehicle Particulars

Manufacturer VOLKSWAGEN

Modal TRANSPORTER T5 2.0 TD| A/T SDR (3T) CAAC

Exact F’urppsa for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

YWehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company INDIA INTERMATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Flegt Policy ]

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Caontact Mumber
EMail Address

D18MCVO001805_01

LOW KIAM FATT
SHHHAE08G

14/11/M1947

OUTDOOR

12/07/1966

53 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91018883

OFFICE-91018883
NOEMAIL
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Address

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

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 invelved in this accident?

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

Was any bedy injured in the Accident?

VWas 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 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 814 TAMPINES STREET 81
#0B-574

520814
MO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

MO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Pastoode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

GBJaT27TH
TOYOTA DYNA

COMMERCIAL VEHICLE
KEITH LIEW JUN JIE
SHXHK2TIH

92095505
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SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the detalls of the accident to Speed up the elaims process,

L
he Auth d Driver,

2. This Farm must be completed b

i
3 Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may aliow Insurance companies to repudiste policy liability.

The [ssue and acceptance of this Form by Insurance companles s not an admisslon af policy Ushility on the part of the Insurance

companles,

5 Any false reporting may be referred to the Pollce for Investization,
The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation af Singapere (GIA) for archiving and that coples of this report will for a fze be made avallable upon spplication by

Interested partles,
By the lodgment of this report to the Insiirers, you hereby consent ta the archiving of this report at the centre and to coples of

the repart belng made avallable afaresald
8 Consent under the Personal Data Protectlon Acl (PDPA)

understand, acknowledge, agree and consent that:

{al My Insurer, my warkshop and the General Insurance Asscclation of Singapare {"GIA*) may/are permitted to collect, use,
disclose and/ar process my personal datafpersonal information set out In thls [form] and any other personal Information
provided by me or possessed by my Insurer (callectively the "Personal Informatlan”| and disclose and transler such
Persanal Infarmation to all Insurer(s) wha have lnsured vehicle(s) Invalved In this acldent (all Insurer(s) who have Insured

vehlcle(s) Invelved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharlty {such as the police), lor the purposa(s)

af 1
(i processing, handling and/for dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the elalms;

{1l] Investigating the accldent and/or my claims;

(i) carrylng out and/er dealing with my Instructions ar responding te any engulres by me;

(vl administering my claiins (including the malling of correspondence, stateme nts, Involees, reports or notices ta me,
which could nvalve disclosure of certaln parsonal clata about me to bring about defivery of the same as well s on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my dal-;n:.[mjkmuh, the
“Purposes”)

(b} sllinsurer{s) who have insured vehicle(s) involved In this accldent and the lnsurers' lawyersflaw firms, mayfare permitted
to collect, use, disclase andfor process my Personal Information for ane ar mare of the above Purposes; and

{e}  my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyersflaw firms], which may be sited outside of Singapore, for one or more of the above Purposes,

my Perscnal Information will also be collected and used 1o complle clalms histary for the purpose of fraud detection,

{d)
investigation and management In present and all future clalms,

the information so collected under (d) above may be shared [ disclosed;

(i) te all lnsurers and/or any ether third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmenl agencles as reasonably required for the purposes stated, or

(e}

(i} for complying wilh requlrements under any regulations, laws or courl orders.

i

o A

Pelicyhalder's Signalure Driver's Slgnature Reparting Cenlre Perso e
(Il cleiver Is net the palieyholder) Name:

Date & Time:
Dale & Tima: HRUC/FIN Mo,

ablehds S ppeldide d w0 Vg




vihille A

GBNTLSE -

v\ B

GBI |-

I

¥

U

SKETCH PLAN (j,
. [

L] ']
o
i

I s
—FI—I

e —
1

|

|

!

i

N

o e
_|_.J._]___F__
i—{—
| ]
e
]
= e
1__:: e
15
! ]
| 1
[ 8 |
11
L4
|
L]
| |
i B
i |
| |
A
|
I |

gl . ':__.:3;:__; B G54 I
4 T
S A R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I

Oh the stted timé and date

[ _wal tyavelling on  my vihicle beariug Carplate wnumpber
M ) T

‘LGQD]}E*’-[F én_nner lone 0long upper paya Lelnr and

[-ruwnmlr Upper

Cera ngoon ragd -

Suddenly q  lorry bearmg plate hutber 8] §327H cup

rané -{me the _{&ﬁ’ ahtad {afﬂ'ﬂf-fﬂ( aatp i 4

(hteo (V]
o

Vehicle.  Tne collisron  broke my (e patvror (mmedrodely .

|
|

DECLARATION

/we dedare the foregalng particulars sre trug In every

pawecl
e /-3:"'/" 3
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Policyholders ﬂg‘na]urt
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Drlver's Signalure Meporilng Centre P Signalwe
{1l eleiver Is nol Lhe pelicyholder) Name; -

le & Thme:
Date & Time: MRIESFIN Mo
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Oate of Accident

fzcident Place

Viehicle Reg. No. (Cer Plate No.)
\iehicle MakeMode!

nsurance Company

Chwaeror Company Neme /ICNo.
18943566 Oumer's Hp

Owner or Comnpany Conlact No.
DRIVER'S Name / IC No.
DRIVER'S Date OfBirth
Relationship of Cwner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No,
DRIVER'S Occupatian

Email Address

Weather & Road Surface

Reporting Type

. 1% may un Accident Time;_( T00HM — (24-HR-Format)

;HPFM" Fh\fﬂ lebar twdl HFPW ﬁm_ng_gnnﬂﬂcb(

. GBD 1259E
- Vi
_India_ [nt Policy Na.

Buildert Roavdware Ma,rkermg qo2tcl00 A

Company Tel

o kram fatt S062050%6
- WM bRrvER'S License Pass Date, (3 =07 ~[46

: Spouge \ Parents | Children \ Sibling \ Employee\ Others:
. Pk B Tampingf st L # 66— 534 sc268KG

1) 4101 3%%% 2)

:INDOOR\ OUf R, (2.2, working inside or outside office)

Kdmmn) myar. Sq
cuﬁ@mtmn\mc & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Otheparty \ Claim Qwn Insurance

Number of Passengers (Including Driver): 0

Wes (bere any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used atthe time of accident: Py g, W@u

QOther Party Dyiver’s Partlealar (if anv)

Vehicle Reg, No:

Vehicle Reg. No: GBl 8321 H

Vehicle Make\viodel; ‘[w 0{’ o] b'l.f ]

Vehicle Make'Model:

Name Driver:

keith huw T Jit

Mane Dijver;

1C Ma. Dnver: S Q“'q‘é 113 H

1C No. Driver:

Driver's Contact & Add: q Zﬂ? EH’I

Diiver's Contact & Add:
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CERTIFICATE OF INSURANCE

R ATHIRLLFARTY BERRS A% 000 IMIPENRA THON] T aCHAPTEN iy
ABATCH WU HICLER | FIIRDRARTY RESES AN COABMONSA TR BULES, i BOAD TRASSNET 40T 1957 (MALAVEIA
WAIFCH VLHICLLS THIRD-PAETY BISES) FULIS 199 (MALAY k)

Bl Wi

Al Aceldents must be reported within 24 hours of the incident regardless of whether it will lead 1o a claim,

[CERTIFICATE NO. DIMCVOUOISas 01 - COVER: Comprehensive|
I. Index Mark and Reglstration Number of ¥ chicle 1 GROTISSE .
Chasis Na T WYIREZETHEFHOTES4?
L Name of Policy balder i BUILDERS HARDWARE MARKETING
3 Effective date of Invarance : M Mar 2o
4. Expiry date of Insurance t 30 Mar 2021
L%

Persans or Classes of Persons entitled 1o diive®

Amy person whao i driving on the Polsyholder's arder or with their permisson
Provaded that the penan drving is pormined in sccordance wish the hiconung of othar Lws wr segulations 1o drive the NMotor Vehscle or kas been sa permalted
anad s mot disquatified by oeder of o Coun of Law s by tomon of sey eeagiment of Tegislstion in thal behalF from devvung the Muotor ¥ chiche

& Limitations s o use®

a) Use in comnection wb ihe Palseyholder's business
b} Use for the carmage of pasiongers {other than for hire or rewasd) in connection with the Policvholders busnes
) Use for soceal, donsestic and pleasisre purposes

The Policy dees nol cover
a) U'sc for hare o rowand
b) Use for rageng, pace-neaking, rebiability tral or speed-testing
¢} Use whilse drawing a trailer except the towing of any one disabled mechanscally propelled vehicle

*Limitanons rendered iroperative by Section B of the Motor Vehacks (Tird-Party Rasks arsd Compersation]) Act iChapecr 189 and Section 95 of the Road
Transpont Act. 1987 {Malaysial, are 5ot 10 be inchaled under these besdangs,

Excess Sect [ SGLE00.00
Windscreen Excess: SGDIOR 00 ONE CLAIM ONLY
Hure Purchase Company Maybank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &0R LESS TIAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
EXCESS OF $3306 ON SECTION | WILL BE APPLICABLE UNDER ENDT M220

I'We HEREBY CERTIFY that the Pelicy to which this Certificate relates & issucd in accondance with the provisions of the Mator Vehicles
(Thsrd-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpoet Act, |957 (Malaysia)
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