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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repar EDrI‘EEtIE he details of the accident (o Speed up the Claims process.

2. This Form must be completed by the Palicyholder andfor the Aulhorised Driver.

3. information provided must be as truthful and accurate as possicle. Any wilful misrepresentaiion or witholding of material facts may allow insuramce companies to
repudiate palicy lability

4. The izsue and acceplance of this Form by insurance companies is nof an admission of policy liability on the part of the insurancs companies

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

fi. This report will be forwarded by the insurers of the GIA Records Management Centre establishied by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, for & fee, be made availabie upon application by interasted paries

7. By the lodgemant of this report to the insurers, you herelby consent 1o the archiving of this report at the centre and to copies of the report being made availabse
aforesaid,

ACCIDENT STATEMENT

Date Of Report 09/06/2020 14:34

Date Of Accident OF/06/2020 10:40

Exact Location Of Accident HAIG ROAD LOADING & UNLOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE8994D
Insured/Policyholder

Mame Of Reqgistered Owner HENG SO0N HAK
MRIC Mo SHHHKIS8C

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-87518305
Alternative Phone No OTHERS-21272210
Vehicle Particulars

Manufacturer TOYOTA

Model OYMNA

Exact Purpose for which vehicle was being used at
s At acaktant LOADING & UNLOADING

Are you claiming under your own insurance policy

for repair to your vehicla? e

If Mo, Please state action to be taken REPORTING ONLY
“ehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Paolicy MO

Policy Number 2100462194-04

Cover Note Number

Driver

Mame of Driver HENG SOON CHUANG
MNRIC No SHHXHXA13Z

Date Of Birth A0/1211980

Ccoupation QUTDOOR

Date Of Driving Pass 14/03/1980

Driving Exparience 40 ¥YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91272210
Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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Address

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

YWehicle Registration Number of Driver's Own
Vahicle

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?

Number 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)
solicitingfoffering accident claims assistance.

Number 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

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

BLK 185B RIVERWVALE CRESCENT
#16-117

542185
NO
SIBLING

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger {Including Driver)

SEXTY

PRIVATE CAR
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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 andfor the Authorised Driver.

3. Infarmation orovided must be as truthful and accurate 2s possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. Theissue 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 Gl4 Records Management Cantre established by the General Insurance

Association of Singapare [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 hareby consent to the archiving of this report at the centre and to copiss of
the raport being made available aforesaid.

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

[8) My insurer, my werkshop and the General Insurance Association of Singapore (“GIA” may/are permitted to callect, use,
disclose and/or process my personal data/persenal information set out in this [ferm]} and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved In this accident (all insureris) who have Insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the palice), 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,

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

{iv]) administering my claims {including the mailing of correspondence, statements, invoices, raports or notices 1o 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 sdministering, processing, handling and/or dealing with my claims.[coliectively the
"Purposes”]

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

tc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

(dl  my Personal Information will also be collected and used to cormpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} theinfarmation socollected 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 25 reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders,

)é—w— es9/o 6 2o

o

Policyholder’s Signatura Driver's E.ignatu;’e Reunrti:'?g}l:;ntre— Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Wame:
Date & Time: MRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IWe declare the foregoing particulars are trug in E'u'EF‘,.' respect.

Vol

)’/;gw 2Glo¢ [0

F'u:uhinfhédz;mgnatu re

Date & Time:

Driver's Signat'um
{If driver is nat the policyholder)
Date & Time:

F{Epnrtingeéntre Personnel's Signature
MName;
NRIC/FIN Mo.:



Ro3 N ola, ACCIDENT STATEMENT
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1. DETAILS OF VEHICLE
GJVEHICLE NUMBER: éﬂ%?-f fg’ 19 45
bIINSURANCE coMPANY:__ AL (3
clpoucynumeer: 2102 B3 14F — 0 0
o) POLICY TYPE: [COMPREMENSIVE / THIRD PARTY / THIRG-BARTY-FIRE &THEFT)
8)MAKE & MODEL:_ 1 0N A To HR'WH},'% (365 5 'TL_:«J{
fITYPE:[SALOUN FCOUPE F MEV /AN / LORRY / MOTORCYCLE / ©THERS)
g)VERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYELE)
hJPURPOSE OF USING AT ACCIDENT TIME. L g 10/ 1L, (ad (OAD f’&“?
i) AREYOU-CLAIMING UNDER YOUR OWN INSURANCE [YES,'"H_OJ
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REEORFING ONLY]
2. INSURED / FOLICY HOLDER
aName_H2n0 Sood  HWwlC (MALE [FEMALE]  _
bINRIC/EIN/PASSPORT: £ | 6YT §CK & CONTACT: 4 1) £N

| ADDRESS: ZUC RS H o - A D
St iz & ':;,iﬁ:"*-f-g{\— .

® CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pace DRIVER L
: "D AT INRIC/FIN/P ASSPORT: SISV Y IR contacT GUiFDALD
A claporess__RIIC \KS W # (6 11} RIVEIyACE (#ESL

CALABODOE Q11T
*d]DATE OFBIRTH: (39 /_ 11/ 60 )[DD/MM/YYYY)
2| OCCUPATION: (INDEER / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE_4g Year T
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES IF
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Bids 1 H E[R
5. ‘Q)WEATHER CONDITION: [CLEAR / RAINING IDTHERS Cleays }
b}ROAD SURFACE: (DRY / WET / OTHERS rey ]
4, WAS ANYBODY INJURED (¥BS/ NO)J
7. Q|REPORTED TO POLICE (YES NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
e b 8. THIRD PARTY VEHICLE _
SRR of Pascaager @) VEMICLE NUMBER: Say ] M{ MODEL:
Clnduding doiver) b] DRIVER'SNAME__M & Zjalyn THY

{J T ] NRIC/FIN/P ASSPORT: CONTACT:_4 0 (3
§. THIRD FARTY VEHICLE
%10y o) paosmane. O VEHICLENUMBER; MODEL:
(1, y ” SEAFT 6] DRIVER'S NAME:
Cladudion diver) o \aic/EN/P ASSPORT: CONTACT::
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Hame of Palicyholder  : Hong Soon Hak Vahicle Na. 1 GBEBSIS4D
Poried of Insurance 1 21 Apr 2020 To 20 Apr 2021 Palicy Na. 1 2100462194-04
Engine No. 1 IKD2592841 Endorsemant No.
Chassis No. 1 JTFATISYBORIOE VBT lssued Date 1 10 Mar 2020
| AR OUT THE € OVER 528k a0 MU S o4 Al S0 AR T 1 L8 it oo s
Mokt od ol : TOYOTA DYNA 1500 2 ton |Lorry)
Engine Capacity/Tannage . 2 Tornage Sum insured © Markot Value First Yoar of Regeskaton | 2016
Dirwer Restncton HA Off Paak Car © No Insurning with COE/PARF | Yes
Puerscn or Classes of Parsona Entdled 1o Drive*
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IMPORTANT NOTES

Hire Purchase CompanyEmployer's Loan: HONG LEONG FINANCE LTD

zmmﬁ:wl lm.l:.u:“ﬂ' ':Hrwm lmml-t&“nmrﬂ-hl-l—n_ﬂﬂwy (L]
e AIG Asia Pacific Insurance Pte. Ltd.
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