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MMAT2T5786-01 / Mational Azsassmant Canlre Senvices - Ui
ENTRY DATE & TIME: O3 0E2020 0840
SUBMITTED BY: Jackson Ha Fhano Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaze repart correclly the details of the accident 1o spaed up the clalms process,
|2 This Form must be completed by the Pelicyholder andfor the Authorised Driver.

|- Information provided must be as truthiul and accurate as possible. Any wifful misrepresentation or withalding of material facte may allow insurance companies to
|repudiale policy liabiliyy

| - z

4. Ther issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the pan of the insurance companies

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

!E This report will be forwarded by the insurers of the GlA Recosds Managemen! Centre established by ihe General Insurance Association of Singapore (GI&) for
larchiving and that copies of this report will, for a fee, be made availahle upan application by inlerested parties. '

?. By Ihe lodgemant of thia repor ta the insurers, you hereby consent 1o the archiving of this report at the eenire and fo copies of the report being made availabls
aforeaaid

ACCIDENT STATEMENT

| Date OFf Report 03/09/2020 09:40

Date Of Accident D2/09/2020 14:30

Exact Location Of Accident WOODLANDS AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBA3NGER
Insured/Policyholder

Name Of Registered Owner POKKA PTE LTD

Co Reg No 1M XX135E

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-91779797
Alternative Phone Mo OFFICE-91779797
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL
E;i;ctg F:I;E;:;seenzar which vehicle was being used at WORKING

Ara you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

WMehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Palicy Number 999993839/100880961-00000
Cover Note Mumber

_Driver

Hama of Driver TAN HOMNG WEE

Fassport No/FIN G O BEEW

Date Of Birth 02/07/1990

Deocupation OUTDOOR

Date Of Driving Pass 03/06/2017

Driving Experience AYEARS AMD 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-83372914
Fax Mumber

'Contam Mumbar OFFICE-83372914

EMail Address MNOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 parson(s)
soliciting/offering aceident 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 ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

VWas there any audio recorded?

39 QUALITY ROAD
G18a10

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES

NO

MO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

XE14335

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

TAN HONG WEE
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Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

BODY
GBA305ER
YES

NO
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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 and/er the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance campanies is not an admission of pelicy liability on the part of the insurance
companias.

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

&. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Inserance
Association of Singapore [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 repert to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowledge, agree and consent that:

(a) My insurer, my workshep and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Muoretary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

Ii] 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 sccident and/or my claims;
(iii) 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, invoices, reports or notices to 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 adrministering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coltect, wse, disclose and/or process my Personal Information for ene or more of the above Purpaoses; and

[c] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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,

[g)] the information so collected under {d) above may be shared / disclased:

[i] toallinsurers and/or any other third parties that assist in evaluating; investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reparting Centre Pers,c:-r_u‘l’ ‘s Signature
Date & Time: [if driveris not the policyholder] Mame:
Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the ferfEgdE-Rarticulars are true in every respect.

o

Pu!icmulder's SR y Driver's Signature Reparting Cantre Persann Signature
[Date & Time: [If driver is nat the policyhalder) MName:
Date & Time: WRIC/FIN Mo.:
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ACTIDENT STATEMENT

ACCIDENT DATE:|__T cf_'-?_,f_iﬁd_] {D!_‘I.J IMMIYYYYY, TIME: [_"‘f;}i] {HH:MM)
LOCATION:__ | _:zﬂdl md)_ B 1.

1.

DETAILS OF VEHICLE

G VEHICLE NUMBER; (7op Ja<bR
BIINSURANCE COMPANY: Al
c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL:__ i

fITYPE{SALOOM / COUPE / MPY /¥ AN/ LORRY / MOTORCYCLE /S DT.HEESJ
g) VEHICLE CATEGORY: (PRIVATE / MERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT ME:__ LWI (1 At

I ARE YOU CLAIMING UN DEE@JP OWN INSURE fdﬁ@

IF MO, PLEASE STATE (THIRD ¥ CLAIM / REPAR]ING O

INSURED / POLICY HOLDER

c]ADDRESS:

AJNAME: (MALE / FEMALE
b] NRIC/FIN/P ASSFORT: CONTACT: 292

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
GINAME: @_}; r—%.m LE)

b NRIC/FIN/P ASSPORT: CONTACT. €33 37 ly,
] ADDRESS: :

“d|DATE OFBIRTH: [___ /. / | (DDIMM/YYYY)

e)OCCUPATION: (INDOCR / DL@DRJ
f)YEARS OF DRIVING EXPRERIENCEZ.
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (fES)/ NO)

Nipee = :
57 ol

4.
. IF NO, RELATIONSHIP OF JHE DRIVER WITH INSURED:
5. Q]WEATHER COND :[c@nfﬁmmrmemmisﬁs
bIROAD SURFACE: ! / OTHERS oot .
4. WAS ANYBODY INJURED | ;E’iﬂ]hfj (2 dyy= *aly )
7. Q)REFORTED TO POUCE [YES /M
IF YE3, PLEASE STATE WHICH P E STATION;
" 4 B. THIRD PARTY VEHICLE
S ok passaaer o) VEMICLE NUMBER:_XE INHS MODEL:
C lncluding dever™ b DRIVER'S NAME:
£ " ] NRIC/FIN/PASSPORT: CONTACT:
~— 9. THIRDPARIY VEHICLE
ot npme . d) VEHICLE NUMBER; MODEL:
ST TR ) DRIVER'S NAME: -
L e ”\: W) g NRIC/FIN/P ASSPORT: CONTACT:
{



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapora 04580

|HEUHAHEE Tel (65) 6224 D010 Fax (65) 6224 0030
ASSOCLATION

. Operating Hours : Monday to Friday, 08:00 - 17:00
RECORDS MANAGEMENT CEMTRE WUEN; SERS50020G [ GST Reg. No.: MADDI1T35

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original ReportNo : M (10031349 Vehicle Registration No: L"@ﬂisﬁ‘sfﬂ .

Mame(as shownin NRIC) © ?akkﬂ D Uel MNRIC/FIN/Passport No ¢

(*Wehicle Driver f Vehicle Owner) (*) Please delete as appropriate
Address ' Singapore(
Contact (Tel) . Mobile Mo. : qf’l:}"\?ﬂ

Email Address

Date of Accident  : -J).}ﬂ.',h"." Time of Accident : (Y70

Placeof Accident :  lrwadlmOlh AL |

Insurance Company': Al

(B) ADDITIONALINFORMATION /fAMENDMENTS:

| have made a repart on the above mentioned accident and would like to include additional information or
make the following amendments:

Ao d v 2poriing ooy b thied ey, i

el

Fulncyhuldeef/ Slgnature Reporting Centre Be’rstmnel’s Signature
Date: MName:
MNRIC/FINNo.:

Date:



AlG

m— CERTIFICATE OF INSURANCE

MOTOR VEHICLES |THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 185)
MOTOR VEHICLES [THIRD-PARTY RISHS AMD COMSENSATION) RULES, 1560

ROAD TRAMEPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES |THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

HUTLINE TEL {651 6410-3000

M.Z. 300

TPFT COMMERCIAL MOTOR OWN DAMAGE EXCESS
WINDSCREEN EXCESS
CERTIFICATE NO. 95599383%/1008804861-00000 {lor ol s wilh sFect from 1w Movember 2302
SUM INSURED
INSURING WITH COE/PARF
1) VEHICLE REGISTRATION NO. GBAIDEER
2) NAME OF INSURED POKKA PTE. LTD.
3 ) EFFECTIVE DATE OF THE COMMENCEMENT & Apr 2020

OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 7 Apr 2021
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is driving on the Insured's order or wilh their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehiche or
has been so permittad and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf

from driving the Motor Vehicla,
6) LIMITATION AS TO USE *

1) Use in connection with the Insured's business

2} Use for the carriage of passengears (other than far hire or reward) in connection with the Insured’s business,

3) Use tor social, domestic or pleasure purposes
The Palicy does nol cowver
a) Use for hire or reward or for racing, pace-making, reliabiity trial or spees

=l sting.

b} Usa whilst drawing a frailer except the towing of any one disabled mechanically propelled wvehicle

LOSS5 OF USE  poT iNCLUDED

* NAMED DRIVER N4

HIRE PURCHASE COMPANY NA

* Limitations rendersd incpsrative by Section 8 of the Motor Vehicles ( Third-Party Risks snd Compensation) Acf (Chaplar 189) and

Secton 85 of the Road Transport Act, 1987 (Malaysia), ars not to be included under these headings

550.00
/A

5$1.00
YES

! We hereby Certify that the policy to which this Cerlificate relates is issued In accordance with the provisicns of the Mator Vehidles (Third-

FParty Risks and Compensation} Act {Chapter 189) and Part IV of the Road Tran

spor Acl, 1887 (Malaysia)

Issued Al Singapore 14 apr 2020 AlG ASIA PACIFIC INSURANCE PTE. LTD.
503662000 g
KHC HOLOINGS PTE, LTOD 7,‘-“-’-"‘1 ,;:\n,-_;‘;"
3804 BEALESTIER BOAD ARl
SINGAPORE 329738 2
il - praseniative

ORIGIMAL
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