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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Palicyholder and/or the Autharised Driver,

3, Information provided must be as truthful and accurale as possible Any willul misrepresentation ar witholding of material facts may allow insurance comaanies to
repudiate policy liability

4, The ssue and acceptance of this Form by insurance companies ig nol an admission of policy liability on the pan of the insurance companies

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

B. This report will be rnmart}f!l:_,‘ oy the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upen applicalion by interested parties.

7. By the lodgement of this report o the: insurers_ you hereby caonsent to thie archiving of this repor at the centre and to copies of the report being made available
oforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/07/2020 15:18

18/07/2020 16:00

COMMONWEALTH AVE WEST BEFORE GHIM MOH LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG426TK

Insured/Policyholder

Mame Of Registered Owner KIM HOCK EGGS MERCHANT SUPPLIER PTE LTD
Co Reg No 2X X XB1TE

Email Address
Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

FPalicy Number
Cover Note Numbaer
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

NOEMAIL
(LOCAL) +65-97561199
OFFICE-97561199

TOYOTA
DYMA 150 5MT

WORKING

N

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMFREHENSIVE

NO

2070099579

VIKAS KUMAR
GHHAXD22K

08M10/1977

OUTDOOR

12/01/2017

3 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-85901800

OFFICE-85901800
NOEMAIL
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2 UPPER ALJUNIED LANE
#01-15 JOO SENG GREEN

Postcode 3e0002

Was driver an employea of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciling/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME: : SEAH YEONG CHIN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH441K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

1APORTANT NOTICE

(1

Measg report eorractly the details of theaccidernt to sofed up theciaims process.

2 This Farm must be complated by the Policvhalder and/or the Authoriced Driver,
ion provided must be as truthful and accurate as possible, Any wiltul misrepresentation er withholding of material
s may ellow insurance comganies ta repudiate policy liability,

&, Theissue and acceptance of this Form by insurance companies s net an admission of policy iabllity on the part of the insurance
companies.

S. fArny false reporting may Be referred to the Police for investigstion.

5. The repart will be forwsrded by the insurers of the GIA Records Management Centre astablished by the Genaral Insurznce
Aszsociztion of Singapore [GIA] for archiving and that copies of this repart will for a fee be mada avzllable poon applicstion by
Irierested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made availzble sforesaid,

Lo

. Conzent under the Personal Data Protection Act [POFA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are parmitied to collect, use,
disclose and/ar process my personal datz/persanal information set out in this [farm] and any other personal infarmatian
provided by me or possessed by my insurer (callectively the “Personal Infermation”) and disclose and transfer such
Persanal Infarmatian to all insurer(s} who have insured vehicles) invalved 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
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), far the pu rppse(s)
af:

(i} procassing, handling and/ar dealing with my claims including the settlemant of the claims ard sy mEcessary
investizations relating ta the claims;

{if] investigating the accident and/for my claims;
{iii) carrying out and/ar dealing with my Instructions or responding to any enquiries by me:

(ivh administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well 25 on the
external eaver of envelopes/mall packages); andfar

{v) complying with applicable law in administering, processing, handling and/ar desling with my claims.lcollectively Lthe
"Purpases”]

(B} ellinsureris) wha have insured vehicle(s) involved in this aeeldent and the Insurers lawyers/law firms, may/are permitied
to collect, use, disclose and/ar process my Persoral Infarmatlen {or one or more of the shove Purposes; and

(€] my Personal information rayfcan be dlselosed by any of the tnsurers 2ad/or GIA to their third oary servies providers or
egenistincivding their fawyers/law firms), which may be sited outside of Singspore, for one or mare of the above Furposes.

kal2E,

{d)  my Persanal Infarmsgtion will also becollected and used to compile cleims histary far the purpose of fraud detac
investigation and management inpresent and 2l future cloims,
(€] theinformation so collacted under [d) above may be shared  disclosed:
{i} tosllinsurers and/arany other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulstors, law enforcement and government agencies as reasonably required far the purposes stated, or

(i} for complying with requirements undar sny regulations, laws or court orders.

* s
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Polizyhoider's Slgrature Drivar’s Signature Reparting Centre Persnn%s Signature
Date & Time: {If driver is not the policyhiolder) Mame:
Date & Time; WRIC/FIN Na.:
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Camage Claim under

your own comprahensiva policy. Please chack your palicy for more information,
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Driver's Sig r.a'tu<, Reporting Centre Personnglls Signatuse
[[f driver is no palicyholder] MName:
Date & Time NBIC/FIN Ng.:
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SINCGAPORE ACCIDENT STATEMENT
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o

| Accident Date: | 5lo#[102p  Time: [hoon< (hlumm) 24 hr format |
3 i P =
Location Ccvmwtmé’z\ HU"L eyt E%fort G’-[um /1 4 l:\ Eﬂk
Vehicle Number B4 42471 K ]
Insured Name  ian Hoik 4] mbrthaat farpher Pt (+d .
MNRIC /FIN 2019 14£ 13 E Contact Number 4356 199 |
Make Trata Model panaa 150 (. F
Are you claiming under vour own insurance policy for repair to vour vehicle?
() Yes IfNo.Pls select: ( # ) Third Party } Reporting ,
Insurance Company Al
Type of Policv (" ) Comphensive | ) Third Party Fire & Theft { 1TPOnly
Policy Number 207 00449539
Name of Driver kAl guanar 1Same as Insured
NRIC/FIN £ 2450 22K Contact Number #5417y | £00 B
Date of Birth of /0] 193 F
Driving Pass Date 2/ 61 /201 %
| Oecupation | yIndoor{ .~} Ouidoor
Gender { ~)Male | ) Female N
' Email Address { ~ JNOEMAIL
Address of Driver ) wupper Almaned 1ave 2o s Jot feng 9en S(3hoos2)
Was driver an emplovee of the Insured's Company? ( ~ ) Yes { IMNo

| If No, Relationship of the Driver with the Insured

[{ JOwner { ) Spouse ) Friend { ) Relative { ) Children { ) Sibling

{ Does the Driver Own Any Other Vehicle 7 { JY¥es (- )No

| If Yes . Vehiele Registration Number of Driver's Own Vehicle

| Insurance Company of Driver's Own Vehicle

I Weather Conditions ( .~ ) Clear D ) Raining ( ) Others

Road Surface { = JIhw { ) Wet{ ) Others

Was any foreign vehicle involved in this accident? { 1Yes (= }No

Was anybody injured in the accident? ( }¥es [~ )YNo B
If yes , mjured detail

Was there any video captured by Car Camera? ( )¥es [~ )No
| Was the Accident reported to the Police? {  )Yes (- )No Ifyesattach police report
DETAILS OF 3" party Name / Nrie Contact K
Veh B (xBH 944! k

Veh C

Veh D

Veh E

Veh F ) |

2 poAS  atiud i) Aoty - One panle  pasienger

Seal 120G chin



CORMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Nameof Policyholder : KIM HOCK EGGS MERCHANT SUPPLIER PTE. LTD. Vehicle No., ¢ GBGA28TK
Perlod of Insurance : DB Jul 2020 To 06 Aug 2021 Policy No. : 2070099579
Engin: No, : 1D2737635 Endorsement No.
Chassis Ne. + JTFATISYBOK208702 Issued Data : 08 Jul 2020
CABCOUT THE COVER v
Make/Model : TOYOTA DYNA 150 1.8 ton [Lorry]
Engite CapacilyTonnage : 1.76 Tonnags Sum Insured @ Market Value First Year of Registration ; 2017
Driver Restriclion L NA, Off Peak Car : Mo Insuring with COE/PARF  : Yes

Persin or Classes of Persons Enfitled to Drive”
B} ARY risen who 4 crrang on Ihe Polichalaers order or wih the parmssan
b Thos Fohey wak ingemndy e Palisyhelder e ary mhorzed oueer only # Refshs mocls e spaoliod age conddan.

You Fa-p e pay o0 addional sum of 53000 as “¥oung ardipn Ingepomented Dmer Bxcess™ (™YD" il You are e ¥ o Authonzed Duiver [remed or unnamed| is uader the ageof 23 aadicr has jpes
than 2 ears’ dorang gupddomnds,

Age Condilion : All Age Condition

Limitation as to use*

TiUzo a connetion wilh tho Polcyhalders businass.

2) Use br the camage of passenger {alhar than for hite ar seward] in cendwstian mih tho Bolioyhaider's businpss.

3) Use br sociz), domeshic or pleasure peposes. This Pokcy 6005 ol covdr a) use for Fira or faward, efivng tuilian, drving ezt feang, pace-mikeg, rebabily Inad or speed-losing, and b =@ whilsl
BfEwing taber evcepd the towing of pryonn tisabled using a mughamically propelizd vohicle, £} uee far any pupate in conrecton wah Idalar Trads,

" Limitons iendered inapounive by Section & of Iha Malor Venigias (Thied-Parly Risks and Compensalion] Agt [Cag, 198), Section 95 of (he Faad Tranupon Act, 1307 (Malaysio) and Basd Transpad
|Amenenant) Ao 2009, are 0ot 1o be mvduded wder ihese heagings,

m

Spetloeq
© Fing - 81 Own Damage - 5809 Thoft . 80 Flosd Gover - 50

; Seetlon2
Propery Damags - 30

I
I
| Windstroen : 5100
1

| Named Driver and EXCESE wheie szmeats)

/APPROVED REPORTING CENTRES/AUTHORISEDREPAIRERS. (FERCL

AIMS RELATED REPAIRS) i

| Ay SECHON FRQES 16 e Vekisie muct b e3mied aut by ane of eur Aulhansed Repairers, Wilhin the izt 3 years of th fires fegateation of the Vehaie i Singagare, You hav S asten of haung thy
| acmdenlippsing carsed oul ol the Bofe Agones weekahop,

I For ihorAggrases FReponmg Conlros'ah Authorsed Repasers, plane cotlact pu P-er agciderd emergency hofbae o) +55 G338 6200, Alicmatvaly, Yoo may refer 10 AED wibrt i wa's g 40 e
ANG S0 Uehte App, 5.maly saoren ond dewnioad "REG 56 o iTwnea o2 Gogge Play,

L IMPORTANT NOTES

Hire Purchase Company/Emplayer's Loan: MOTOR CREDIT PTE, LTD.

IMe heraly carily Ihat the paley to wheh this Cerlifcate of Irurance ratobes b isei6d in sessedaros with The pravisizng of tha Motar Vehclea[Thad Parly Resks oo Comsgraolion) Act (Cea, 1859}, Por W &f
the Read Tranapont A2L 1987 (Mafaysin), Road Tromspan (Amendmant) Aet 2019 and Motor Vehistos (Thicd Pary Ricks] Rutes. 1958 (Palaysa)

inzure Link Pte Lio

Z Kallzng &venus #08-18

CT Hub S(328407)

0501295000 Off : G444 4644 AlG Asla Pacific Insurance Pte. Ltd,

INSURE LINK PTELTD  Fax: G444 0040 This compuiler generated document does not reguire a signature,

2 KALLANG AVE #08-15 CT HUB

SINGAPDRE 338407

Undorwrition by AlG Asla Pacific Insurance Pie, Lid, Ko SanBnuus Ang
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