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MMASTINSTIIN | Npboral Aasasement Cartra Sanoces - ot Maran

ENTRY DATE & TIME: DG/7/I0E0 1637
SUBMITTED BY: ROSL] B3N ABOUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cﬂrrucl."z the deiaits of the accidant 1o speod up the clisims procass
2. This Form musl ba completad by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as trulhiui and Baccursle ss podsitde. Any willul messepresentation or withelding of material facts may allow insurance companies 1o

repudiaie policy Rability

A, The issus and acceplance of this Form by Insurance companies & nel an admission of pollcy kabllity on the part of the Insurance companies.

5, Any falsa reporting may be referred Lo the Police for investigation.

&, This report will be farwarded by the insurers of the GLA Records Management Centre astabished by the Genoral Insurance Association of Singapora (GIA} for
mrchiving and that copins of this repor will, lor a fos, be made available upon application by mteresied parias

7. By the Inagement of thin repor 1o the insurars, you haeredy consand bo the archiving ol mis roport af tha ceaning anda 1o copies o ne report haing made avaliable

aforasald

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwnar
Co Reg No

Email Address

Mabile Phona Mo

Alternative Plione Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which yvehicle was being used at

time of accident

Are you clalming under your own Insurance palicy

for repair 1o your vehicle?

If Mo, Please state action {o be taken

Wehicle Categary
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Numbear

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Drriving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

08/07/2020 16:37

03/07/2020 14:30

AYE TOWARDS CLEMENTI AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

GBDB2TL

BTC CLOTHIER PTELTD
13000194 G

NOEMAIL

(LOCAL) +685-90028662
OFFICE-B2718048

TOYOTA
HIACE

WORKING PURPOSES

NO

REFPORTING OMLY
COMMERCIAL VEHICLE

AlG AS|A PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE
g [o]

2070080857

SOH KOON SIONG
SXXXXTI2F

16/03/1963

OUTDOOR

13/04/1987

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90028662

DFFICE-GZT 182438
NOEMAIL

l_-a._]c 16017



BLK 693 HUOGANG STREET 61
Addross s

Postcode 530693

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

Vehicle Registration Number of Driver's Own ®
Vehicle -

Insurance Company of Oriver's Own Vehlcle =

General Information of the Accident

Type OF Accident SIDE EWIPE
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

imvalved in the accident £

Was any body injured In the Accidem? NGO

Was any injured convayed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknuwn_person(sj NO

soliciting/offering accident clalms assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: ZAMRI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please slale which Police Station

Was nolice of intended Prosecution given? NO
If Yes, against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)
Arg accident photos available for attachment? YES
Was thera any video caplured by Car Camera? NO
Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHCET728R
Vehicle Make/Model/Colour RENALLT LATITUDE
Detailz Of Properties
Vehicle Category TAXI
Mame of Driver PHILIP CHUA TING YONG
MRIC/Fasspart Mumber SHXXG16A
Contact Number
Address
Pestcode

Insurance Company Name

Mature Of Damage

Paga 2o 17



Mao. O Passenger (Including Driver)

Page 3ol 17




SKETCH PLAN Veh A (yBp €3AL
Veh B age cAagp_

IMPORTANT NOTICE
1 ‘Epa<brepnr correctly the detsie ot the apnident u ApEEg Up TNEGETT DTG RS
z Fremomet Be compizted by the Policvholdsr andfor the Authoriszd Driver
Tarrmition feolided mistbe o) puthhll=nd atcurste #s passibile 2, o o= Lepmrpsentstion or dntifig g 6 matend
o, g Sl HER e T [ '!ﬂ_lu‘jﬁ’!l pt_‘g{_a;r,"iab:lrh
i § repan =y be o) £

vial | R = i e -

5 Conssntunder tne ferssing| Ot Prateetion &et iPDPA)

INGETSIRTH, FEKROWHOEE ERTeE ans sonsint that

gl My insurer, my workshop andg she Genesal ipsyranss Sssotistion of Singapses |TGIAT ] may/ate permitted 16 sallest uib
diselone andfor process my personal daiad persora | infoemation set out in this [form] end ary othet persssal isformation
provided by me or pessessed by my indurer icollectively the “Personal Information™] and disclose and fransfer iuch
Fersonal Informatlon to all insures(s) who haee insured vehidels) involved in This accident fall insurers) whe have insuied
vehictels) invalved in this accident shall be collectively referred 1o a5 the “Insurers” ), thelnsurers’ lawyers/iaw firms. the

Menetary Autherity of Singapare and any relevant goyertimetis agency/autharity (such as the poiicel, for the purpose(s)
of .

(I} protessing, handling and/or desling with my claims including the sertlement of the dams #nd any NecEssary
mvestipgations relsting ta the elajimey,

(1] investigating the-accident 2nd/dar my chaims,
(] ettrying Ut and /or dedling Wwith my Instrustions o responding to 30y enauine by mi

{iv) sdministeelng my. claims (inclidepthe malling of correepondencs, Satemerts. mvoles TEPOMS OF nOticas 10 me.
which could iwalvy disclouurt of tertzin persoral dete abaut me to bribg sbeut delivedy of the same s well == on the
matemil eover ffsrvelspesimall Sscksges). arid

a

omplylng with 2pplieatile lnw In-sdministering, srocesting; handlieg and for dealine with my claima {eollecsively the
“Purposes’ |

B} all jmaurnris) who have insures veficieis) invalved if this secident Bt the insurin Sweyary/i3w Rimne. may/ e permiited
1o rollect, use. disclote and/or process my Personat infermiation fr ang of Moo 61 the abiova Bur pokes. Fnd

ic}  my Persanal Infarmation may/can be sisclosed by eny of the insurers s/t GIA to thelr thitd party service providers cr
#gents(including their lawyers/law firms), which may besited outside of Singapore. for one or mare of the 2hove Farposes.

{dl  my Persenal infarmation will also he collected and wsed to complle cizims history for the purpose of fraud detection,
Investigatinn and management in present snd all future clzwms

{e] theinformation se collected under (d] abave may be shared [ disclosed

{l) 1o ail insurers and/or any other third parties th atassist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and EQvernment agencies a5 reasonably reguired Tor the purposes stated, or

(i), for complying with réquirements under any regulatinns, laws or court orders,

s My PO FOR MORE [ETAILE

dtlir/2ca0

) LY
bt ders Signityre Orlver's Signature ‘P,a‘ﬁnn'rng Contre Percpnngl s Signgfture ' :
] L (IF drever s not the policyhotdes) Mama: A’/t { ‘&
Date & Time NRIT/FiNNo: | {3




SKETCH PLAN
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Accord Auto Services Pte Ltd

Tel: 6271 7433 /92740988 Fax G274 5715 Emall avelsims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident @
Motor Accident Report
> ” ?/""ﬂ"}o *Time of Accident: . 50/’” r

"Date of Accident:

* Accident Location: YE- TowAR) LUEMEDTI AVE &

Vehicle Details

"Vehicle Number: Gﬁ.ﬂ ‘?'171- * Make & Madel: Togpta l‘hum “\C\EIE.'{).
]

—
Insured / Policyholder
*Owner Name: _ BTC  Clothiee (&) P |l nric: V4970 4194 (4
*Address: f;, 'Tq_witt F}ﬂulhmﬂ ‘h ﬂ4 - €5 g\.ln{u Twdai F'r.'u.' 4L 0 .5&‘-].'?:5
*Email; * HP: 'N'l\\tlu
*Occupation: (Indoar / Outdoor) "IEJ-.“H-EBTI'!B: - L;";H intl.ﬁ
Drivet ( | same as above
*Driver Name: St Yoon Doy *NRIC: QAEptdzHF
*Address: Bl 64b 'r\mm S b\ Hoy-, Q 530
*Date of Birth: = *Driving Pass Date: 13 {ff } |96 ~np: Qoo RE62
*Email: *Gender: j Female
*Occupation: {Indoor / @ﬁ?ﬁor} * Tal /H /Other:
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder - ]
Passengers Details
*P/Name: Zawy, e (gialk/Female) * P/Name: / (Male/Female)
" P/Name: ] (Male/Female) * P/Name: / {Male/Femala)

r 4

Insurance Company
MG

*Insurer; *Coverage: C /TPFT / TPD *Policy No:

il of other vehicle / Pro 1 Detail of other vehicle / Property 2
Vehicle No.: C 53d4 R~ Vehicle No.:

Make & Model: w u-("'-ﬂMH Make & Madel:

Vehicle Category: Vehicle Category:

Name of Driver: P'l‘nﬁ'h (,"[uﬁ T\M‘EL{ Name of Driver:

nric o S\WESEHETH NRIC -
HP y —_ HP

No. of Passengers (Including Driver): == — No. of Passengers {Including I:Iri-.rer]_:_

For Official Use Only

*Claiming against Own Ins.: Yes / No (If No, Henh.r { TP Claims)

General Information of th ident
*Type of accident: H rf5r@pefmhers

*Weather conditions; C@;;.f Raining / others: "Any video cam: Yes ,@;‘
*Road Surfaceﬁj.;a / Wet / others:

*Witness: Yes / {p/ (Name: NRIC: HP: ]
*Accident reported to Enlice: ?95.@;’ *Summon against whom:

*Injured party: Yes *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




Coopyrighl B 2013 LG Axis Pacfe frsideecs P, Ud

Firg He JRHEI4SM |

CERIIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : B IC CL““Tr" ER (8) PTELTD Vehicle Ne.
Period of Insurance n 2021 Policy No.
Engine No, Endorsement No
Chassls No issued Date
ABOUT THE COVER
—|E"-"'1“|: TOYOTA HIACE 11
1EQE um Insured IMarket Value f 20
2fl Peak Car 5 a =
o & E By fim- - E
Age Condition All Age Congtior
kil a| or spesg-1e g, mng T
~ITHSETRNE Merdeied inoparatve Dy Sechon B -of the Moior Velecies (Thir-Pariy Rigks Compendsuon) Ao (Cap ST Sedice ol Ihe Rasd Trarsport &6 1367 (Maisvss) gre Rosd e

Arnengdmenl) A2 2016, BB hod b0 be incluces urder hese hesds e

‘El:tlr.ln 1
Fire - 50 Own Damape - 3800 TheH - 80 F Flaod Cover -

Section 2
Fropary Damage - B0

Windscresn = §100

Named Driver and EXCEss iwmuss Al

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Y r'.u ianl =i 1o ihe Vakisle s 'n:..a ] by ond of puf badforees Feparers S 1he fisd cmrEan o (hE Vg Eingapore, ¥Veu have B otion of g i
C r
Hl'f-e:a'r.': IS ENE T 25 €200 therratively, You mny tofet 12 A1S websia W BRELED O

& h "LJ.I-V. hpp Eimply s=srch ang dowhloss " A55 567 Feem (Tunes o

IMPORTANT NOTES

Hira Purchese Company/Employers Loan; NA

T

Sarly Bishy and Compeeaaian At (Cap, B0 PEA IV a

i hefeby cerfy ful the policy fo which this Cenflaats of frawrancs relslsE is issimd io accordanse with ihe o Ab of the Motoe Ve raiTh
e Rowd Tranepon &1, 18ET [Mateysie), Road Tramepon | Amendmenl) Ao 2018 and Motor Ve P TRES Malepuia

GE0D5400E

AlG Asia Pacific Insurance Pte. Ltd.
ALLINK INSURANCE AGY-TOYOTA Cv Thie computer genersled document does nol requere 5 signature
BLK 153 BUKIT BATO® 5T 11 #02-280

SINGAFORE 850153

Underwritten by &1G Asia Pacific nsurance Ple, Lid, Bea Kroom e Lis

T8 Etenton ey #08-16 AIS Bulding SOTS120 | 1-+65 6410 2000 | wew =55




