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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the delails of the accidenl o speed up the claims process

2 This Form must be compleled by the Palicyholder and/ar the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any willul misrepresentation o wilholding of material facts may allow insurance companies to
repudiale policy liability,

4. The |ssus and acceplance of this Form by insurance companies is not an admission of poboy liabality on the part of the 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 (G1A} for
archiving and that copies of this report will, for a fea, he made availabla upen application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 13/06/2020 10:10
Date Of Accident 12/06/2020 10:40
Exact Location Of Accident PUNGGOL EAST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\ehicle Registration Number GBH18822
Insured/Policyholder
Mame Of Registared Owner EEI HUANG MEE HOON KUAY MANUFACTURING PTE LTD
Co Reg No XXM X K184R
Email Address NOEMAIL
Mobile Phane Mo (LOCAL) +65-94764165
Alternative Phone No OFFICE-94764165
Vehicle Particulars
Manufacturer TOYOTA
Model DYMA 3.0 M
:Elr::‘aéc:} :‘:{;E::;s;n:m which vehicle was being used at o ne
Are you claiming und_er your own insurance policy MO
for repair to your vehicle?
If Mo, Please state action lo be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2070014611
Cover Note Number
Driver
Name of Driver ZHANG XIANGLONG
Passport No/FIN GXXHX326U
Date Of Birth 10/11/1986
Oeccupation QUTDOOR
Date Of Driving Pass 05/09/2017
Driving Experience 2 YEARS AND 9 MONTHS
Gander MALE
Mabile Number (LOCAL) +65-93260741
Fax Mumber
Contact Number OFFICE-93260741
EMail Address NOEMAIL
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Addrass

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

Vahicle Registration Number of Driver's Own
Wehicle

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 alther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering aceldent 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

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 55 CHIN BEE DRIVE
#01-198

460055
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

MO

YES
NO
NO

SLWS005P

PRIVATE CAR

JOHNSON TAN CHOON PENG
SHHKK2250
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the aceident to speed up the claims process.

2. This Farm 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 ar 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 GlA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made availzble upan application by
interested parties.

7. Bythe 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.

B, 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/or procass my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”™) 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) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposels)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
liii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, inveices, 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) =l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e)  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 mare 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} theinformation so collected under (d) above may be shared [ disclosed:

{il toall insurers and/or any other third parties that assist In evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i} For complying with requirements under any regulations, laws or court orders,

FEI HUANG MEE HOON KUAY
MANUFACTURING PTE. LTD.
Registration No: 201713 184R M /&) fm
Palicyholder's Signature Driver's Signaturs Reporting Centre P"‘-“"m“nér}\ﬁsnamre
Date & Time: {If driver is not tha palicyholder) okt

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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Registration No:

Yk %

201713184R

Policyholder's Signature

Date & Time:

Driver's Signature
{If driver is not the palicyholder}
Date & Time:

MName:
NRIC/FIN Mo.:

- B
Reporting Centre Pers&nneﬁﬂgnature
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ACCIDENT STATEMENT
ACCIDENT DATE: 1’2; € ) 22 oMy, Tme_ 2 ;2 |HrmM)
14 Ba oo
_LOCATION; it Iifl (‘ -f‘vl-*%-jni T (ase
1. DETAILS OF VEHICLE '
Q| VEHICLE NUMBER: G’:GH l 322
b)NSURANCE COMPANY: " (£

C}F‘CILIC‘:' MUMBER: £
d)POLICY TYPE: {CDMPEEHENSWE [ THIRD PARTY .-"THTRD PARTY F'.HE &THEFT}
e]MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN/ LDRRY | MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: o rilvzs
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2., INSURED / POLICY HOLDER

AINAME:_ : [MALE / FEMALE)
b NRIC/FIN/P ASSEORT; CONTACT:_G e FLES-
c] ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo el passangd DRIVER

Chncludinn dinr) SINAME__Zhomg  Xiaag kawg (MALE / FEMALE]
T AT B)NRIC/FIN/P ASSPORT: CONTACT:_§ Z2(9 2% |
£1l) CJADDRESS.__ ST _ Cheae chee Dr,  Hol - 1% CS) YGo-g5
*o)DATE OFBIRTH: (___/___/ | [DD/MM/YYYY)

] OCCUPATION: (INDQQOR / OQUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONMDITICN: [CLEAR / RAINING / OTHERS

Lm

PIROAD SURFACE: (BEY / WET / OTHERS,
&, WAS ANYBODY INJURED (YES / NO)
7. oJREPORTED TO POLICE [YES / HO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

£ ol e sseemzr @) VEHICLE NUMBER: SLWw 9o0F .f « MODEL:
g Liee b) DRIVER'SNAME_JehwSew Teaw chosw Fewg

. 'ff:l 7 ¢} NRIC/FIN/PASSPORT:___ S 625225 D. CONTACT:
SN 9. THIRD PARTY VEHICLE
2 1y b pesinag dl VEHICLE NUMBER; MODEL:
I'f " »HNTC &) DRIVER'S NAME:
L *N'“"% iy ‘f'r] MRIC/FIN/P ASSPORT: CONTACT: .
£ 3
fmalll = Pt{u l
i;:ax =
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : FEI HUANG MEE HOON KUAY MANUFACTURING PTE. Vehicle No. : GBH1Ba2Z
Period of Insurance : 02 Mar 2020 Ta 05 Mar 2021 Policy No. 1 2070014611
Engine No. : 1KD2671352 Endorsement No.
Chassis No. : KDY2318028513 Issued Date : 02 Mar 2020
ABOUT THE COVER
Make/Maodel TOYOTA DYNA 150 1.7 ton [Lorry]
Engine Capacity/Tonnage . 1.7 Tonnage Sum Insured . Market Value First Year of Registration | 2018
Dirrver Restricbon : NA Off Peak Car © No Insuring with COE/PARF . Yes
Person or Classes of Persons Entitled to Drive”
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