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MMALZ00 T8 1 Mahional Adsosarmm Conirne Baracas - Bkl dorah
EWNTHY DATE & TRAE tRM&ma 16230
SURLETTED BY: MOEL DN ADDUL WAMAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pheane ropont camrédily the detmis of thi acodon 1o spesd ug tho ciaims procesa
2 This Form muet pe completad by the Pelicvholder and/or the Authonsed Driver

A, intermatsn provided muest pe as rulhful and accuraie as possibke, Aoy willul mismpresantalion o withaling of matonpl Tacts may aliow memnce campamos 10
rixpudiats policy latiity

4 The lssue and agceptonoe of thes Form by meurance companss is not en edmissson of poiicy hatulily on the part of e Nsuranse companios.

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

B, Thes report will be forwarded By tha Insurers of tho GlA Rocords Managemunt Centra establishod by the Geneml Instirance Assoeiafion of Singapars (GIA] fo
archuiying and that coples of this repart will, far & fee. be made avalable dpon apphoatioss by interestod pariios

7. By o iedgemenl of thiszaport 10 1ha ingures, you horeby consant to e archiving of this mopor af the genlre end 1o sopsos of the rport Being mads availabis
aforesad

ACCIDENT STATEMENT

Date OFf Repon 18082020 16:20

DOate O Accidant TTAOR2020 1410

Exact Location Of Acoident 30 CASHEW ROAD LOADING/UNLCADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF5866E
Insured/Policyholder

Mame Of Registarad Qwnar HORME HARDWARE PTE LTD
Co Reg No 2R X0400

Email Addrass NOEMAIL

Mabile Phone Na (LOCAL) +B5-87486360
Allernativa Phane Mo OFFICE-BT486360

Vehicle Particulars

Manufaciurar TOYOTA

Madal DYNA 1500

Exacl Purpose for which yvehicle was being used at

time of accident LORRY WAS PARKED

Areyou claiming under your own insurance policy

for repair to your vahicle? e

If Mo, Plesss state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type O Coverage COMPREHENSIVE

Floel Policy NO

Palicy Number 21004486729-03

Covar Note Mumbier

Driver

Name of Driver ABL HASSAN BIN AHMAD
MNRIC Mo SHXXXIGEE

Date OF Birth a0/0L19Te

Oocupallon CUTDODR

Diate OF Driving Pass 210812015

Driving Exparienca 4 YEARS AND 11T MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-B7486360
Fax Mumber

Contact Number OTHERS-AT488360

EMall Address MOEMAIL

Page 1.of 14



p— E'IS.:;{_;?:E JURONG EAST STREET 32

Postcode B00313
Was driver an employes of (he Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Chwn =
Vahicle

Insurance Company of Drver's Own Vehicke -

General Information of the Accident

Type OF Accidant HIT AND RUN / VANDALISM | DAMAGED W HILST PARKED
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vahicles (including own vehicls)

involved in the acaident 2
Was any body injured In the Accident? NO
Was any Injured conveved ta hospital by MO
ambulanca? :
Was any ather malarial or properly damaged? YES
I ha'.re_ been approached by u:_:hcncrwnl:;ersonrs:n NO
sollciting/affering accident claims assistance.

Number of Passengers {Ingludinig Criver) 4]
Details of Police Action

Was the accident reported o the polica? [
If Yes Please state which Police Statian

Was notlice of intended Prosecution glven? WD
If Yes aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for atlachmant? YES
Was there any video captured by Car Camera? NGO

Was thera any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XES31Z

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar LOW KEMN HOM
NRIC/Passporl Number SXHEMAUBE

Contact Number 84989742

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passengar (Inciuding Driver)

Page 2.of 14



[MPORTANT NOTICE

1. Plzase report gorrectly the detalls of the accident to speed up the dalms process.

9. This Form must be &

Information provided must be a8 mmm Any withd misrwprasentation of withholding of matarial
facts may allow Insuranca companies @ regudixts golior llebily: ;

4. Theissue and scceptance of thls Form by Infurance companles i not #n admisgion of palicy liability o0 tha part of the Insurance

companies.

d by I PRSI nc/Qr L8 Sy

o

forwarded by the insurers of the mmwmuumd by the General Insurance
dumtﬂhrlmnmulmnhhupmlmﬁmn

o un

. The report will be
Associaticn of Singapora (G1A] for srchiving and that coples

interested parties,
7. By the lodgment of this raport to tha Ingurers, you hereby consent to the archiing of this m&tnmm and 1o soplen of

the report being made svallablae aforesald.
Consent under the Personal Duts Protsction Act (PDPA)

{ undarstand, scknowledga, agred pnd consant that

Mﬁmnﬁmlmﬂmmwl'ﬂﬂ M}nmﬁuﬂmdhdl use,

{a) My Ingurer, oy
disclose and/or process mmlWﬂrﬂnﬁnnmhﬂ{m snd a7y other parsonal information
\ and disciose and trensfer such

pm&dldhmurwunlﬁ nmmmtmmm

pccident (al insurer(s) who have insured
uhkh{l]mdhmhtdm*ﬂhmmmu-hmmh firrma, the
Monetary Authority of Singapore and amy m,mmq-qum a3 the polica), for the purpose(t)
of :
(i} processing, handiing and/or dealing with

investigations relting to the dalms;

(1) Investigating the sccident and/ar ry dalmi; ;
{Iil}uwhlnﬂ:rdfudﬂnmﬂwmumnlw_nhhmnqﬂ-hm

() administering my clsims (Including the nﬂhﬂmmm reports of notices to me,

which could mmdﬂwﬂhm“ummm-ﬂum-uﬂ-mm
mtmnfmw#m '

(v] complying with sppiicable law In adminlstering. processing, handling pnd/or dealing with my chuims.|collectively the
"purposes”) .

il Insurec(s) wha hav Insured vehicie(s) Involved in this sccident and the Insurers’ lewyers/law firma, may/are parmited

wmnm,uu,mm#nrpmuumnmnd mmhﬂwmﬂhm purposes; and

c) mp.nmimhmﬁmmm’mhlﬁdﬂdww#hm:ﬂwﬁaumm“ﬁlmmmnw _

agents{incuding thele lawyers/law firma), which may ba shted outside of Singapore, for ona or mors of the sbove Purposs.
(d) my Personal Information will also be coflected and used to complie dakms history for the purpesa of fraud detaction,
investigation and management in present and all futurs dalms. :
e} the information 4o collected under (d) above may be shared / disclosed:

(1] to sllinsurers and/cr any othr third perties that assist In evehusting, investigating. cantroling or managing fraud,
ragulators, law anforcamant snd governmant agancies u ressonably required for tha purposss stated, of

my clalms mmmﬂmmﬂm nEcersary

(b)

(1i} for complying with requirements under sny regulations, lews or court prden.

\ _.l'r;l ! /
A g7 QW Y s

o 'i-" e :.- h I .
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Date of Accident : f'-}f[uf/ Wl Accident Time: L ¢ 19 P (24-HR-FORMAT) Sibes
]

Jo (afhow Koag #uwhm_/uﬂlméihq[ﬂﬁwf’fm fathwty
o

Accident Place : )
Vehicle Reg. No (Car platsNo)  : TBFE SPOLE

Vehicle Make/Model . Tt Iy na

Insurance Company . AlG Policy No. 2100 ¥962 14~ 03
Owner or Company Names /IC NO: Hﬁ'@ HapdWaR  ffe () 201 Ldfon
Owner or Company Contact No. Owner's HP Company Tel

DRIVER’S Name & IC no. Ao Ha SJan @i Ahmad /139/vablg
DRIVER'S Date of Birth : 3°/“5-/ 1934. DRIVER'S License Pass Date

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: EmpPlayeg,
B 313 R, Lase et 32402 UL (L) §017

DRIVER'S Address 2
DRIVER'S Contact No/ AltNo,  : 1) 348 €360 2)

DRIVER'S Occupation : INDOOR (cg. working inside or outside of an ofc) 19}
Email hddrcssl :

Weather & Road Surface : CLEAR & DRY \ RAINING & WET m
Reporting Type . : Reporting Only fgaim Other I@\,Clu‘m Own Ins :

Number of Passengers (including Driver): @) '

Was there any video Captured by car camers: YES
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

er ver'
Vehicle Reg No: X E Sz I € ' Vehicle Reg No;
Vehicle Make\Meodel: Yehicle Make\Model:
Name DRIVER: LIDW ke‘ﬂ H ok Name DRIVER:
tc No. DRIVER: S 68 IS o £ IC NO. DRIVER:

DRIVER'S Contact & add: M £ DRIVER'S Contact & add:
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Horma Hardware Pl Ltd Wehicle Mo. ¢ GBFSB66E
Pariod of Insurance + 06 Jan 2020 To 05 Jan 2021 Palicy No. 1 210048872803
Engine Mo, : 1KD2575825 Endorsament No.  :
Chassis No. : JTFAT3SY10K207350 lssued Date : 30 Dec 2018
ABDUT THE COVER
MakeModel TOYOTA DYNA 1500 2 ton [Lomy]
Engine CapacityTonnage 2 Tonnage aum Insured ~ Market Value Firat Year of Registration : 2017
Dnver Restrction MA Off Pegk Car  No Insuring with COE/PARF  Yas

Paraon or Classes of Persans Entitled to Crive*

A1 Ay parian whil is mang o1 e POMDOUGES e & i Ser permiusen
5] Tha Pacy will mdamey the Poloyheides o a0y mutharses de any d havire meets the 1pecfes age oondilisn

¥ M 12 pay A adaibone sum o 53,000 aa TYoung asdst menpemencad Drver Encesa” (VDA € Yoy doe of Yoo AUTprLes Devar {naman s urmemed) i Ledas e sge o T3 andior has s
Fm T paars greng sapenssia

Age Condition All Age Candition

Limitation as 10 use®

1h Lt ot corwchion walh (e Poscymeder's usingss.

i‘l'.-l-l'rr'hwuulnfpn-nglr.'uhlrmpmhunr-n-aql-n:-m.mnnummpmmr:.m"

i L for nosinl domasic o plekesrs puposes Thes Pokcy dows net cower 3| uia ko fary o T, Sy hEnen. Seeng et raong, pace-making ATy Ul or soESOSEIEY and b Uk il
SrEAG 8 e Gapt e 10wang Of Sryone SEBCHed Leing § mecnatcaly propeied qehide &l use 'or any pUTBGAE W connecon wilh Mot Tress

© Lreiabons fandared wagerative DY Section § of the Mot Vabuciey (Thet-Pety Risks s Compensmtan| 42 Can 185 Secor B of e Toa Trevsoor Ad, 1387 (Malsysa) and Aosd Treican |
[Aemengdemer| Azt 2318 are 0t 10 be iduted under ess Sadingy |

el L e e

Eaction 1
| Firg. 50 Owen Damage - 3830 The - 33

[ Windsorean | FD0

| Named Driver and Excess reners ssoscatre:

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

| A SR PR A e PTILEL B TG QT By AN ST e SuBoeaed Seseiey Sinm the firgt ) plarn of e fogd fpastalon of e Jehoe R Seganane Toei Nise tha coson mi SWwi] the
UCTUETT PEREE Carned 0uf & [he Sole Agerf & worvireg
For mifar Aggroved Pepoming CestraaidlS Authonsed Bagsiren FIRAER Lomact oul M=hpur gotiges smargency noiles o 55 SI08 8200, Mirnauvesy You may feler i AT ke wws g ag 55
Al B3 Mahss spn Smply search ang download “AlG 5G° fram Tunes & Togle Paay

IMPORTANT NOTES

Hire Purchase Company/Emplayer's Loan Unitad Qverséss Bank Limited i

¥ harecy carsy INar e policy | shuch his Corstoin of inmussncs resing 4 iL0e8 © acconianos YT Wit prosamong of e Moo \Veeices(Them Bacty Fision and Compscaston) Ag (Cag 185) Parl ry of
the Fioag Tramagur: Ace, 1887 (Maleyse) Saec Trarupo (Amandmant) A 010 anet Motor Vesscles {(Thard Paity Migke) P, 1953 (hmaysin)

D3ngsIancg AlG Asia Pacific Insurance Pte. Ltd,

MULTLLINES AGENCIES This compuler generated document doss nol requre & shgnature
AN BUILDWG 78 SHENTON WAY S0T-15

SINGAPORE 078120 A YSEMNONLIFE

Underwritten by AIG Asia #acific nsurance Pta. Lid, s Te

T St Ve 85 18 MO Skt 4399120 | 1-+85 410 30| TR Ao Pl Inaranc P 3¢




