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MAA4IO0RAA5]T [/ National Assassmend Cantre Servioed - Buklt Merah

i g s g e i iy Your NCD will be affected due to late reporting
EUBMITTED BY| ROSLI BIN ABDLL WAHAR Actual e-Filling Submission Date & Time: 28/09/2020 16:35
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaass fesor] carre:llx tha delalls of The aceidenl (o spooad up e clalms procass.

2. This Form must be complated by the Policyholder andior the Autharised Drivar

3, Information pravided must be as truthful and accurate as possible. Any willul mesrepresentation or withalding of matensl facts may allow nsurance companies o
repudiate policy labitity

4, Tha lssue and acceptance of this Form by insurance companias is not an pdmission of palicy lability an e part of (ke iksUranoe companiss

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

6, This reporl will Be forearded by the Insurers of the GIA Records Management Cenles established by the General Insurance Association of Singapars (GlA | for
archiving and that coples of fhis repart will, for a fae, be made svailable upan application by interesied partiss

7. By ihe lodgement of this repan (o the insurers, you hareby consent o the archiving of this repan at the centre and 1o copies of the repan being made available
alorasaid

ACCIDENT STATEMENT

Date Of Report 28/09/2020 16:17

Date Of Accident 19/08/2020 15:50

Exact Location Of Accident ALONG SERANGOON GARDEN WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBD4418E

Insured/Policyholdar

Mame Of Registered Ownar HENG HUPF HUAT FOODSTUFFS TRADING FTE LTD
Cao Reg No ZXA AN NABAZ

Email Address ADMINGHENGHUPHUAT.COM

Muobile Phone No (LOCAL) +65-91218800

Alternative Phone No OFFICE-91218800

Vehicle Particulars

Manufacturer TOYOTA

Madal HIACE

Exact Purpose for which vehicle was being used at

NG PURPOSE
time of accident WORKING FPURPOSES

Are you claiming under your own insurance policy

for repair lo your vehicle? 2.

If No, Flease state action to be takan REPORTING QNLY
Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy NO

Policy Number 1800232580

Cover Note Number

Driver

Mame of Driver NG YONG SHENG
Passport No/FIN GXRRRTIEM

Diate Of Birth 10/12/1948

Cccupation QUTDOOR

Date Of Driving Pass 27/06/2019

Driving Experience 1 YEAR AND 2 MONTHS
Gandar MALE

Mobile Mumber (LOCAL) +65-81218800
Fax Mumber

Contact Number OTHERS-91218800
EMall Address ADMINE@HENGHUPHUAT.COM
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483 ADMIRALTY LINE
Address #0025

Postcode 750483
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Numbaer of Drivar's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condltions CLEAR
Road Surface DORY

Other Information
Was any foraign vehicle involved in this accident? NQ
Number of vaehicles {including own vehicle)

involved In the accident 2
Was any body injured in the Accident? NGO
Was any Injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
| hava bean appruac’qed by url1knﬂwn personis) NO
soliciting/offering accident claims assistance

Number of Passangers (Including Driver) 1
Details of Polica Action

Was the accident reponed to the police? NO
If ¥as Flaase state which Police Station

Was natice of intended Prosecution given? NGO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmem? YES
Was there any video captured by Car Camera? NO
\Was there any audio recorded? NOD
Vehicle Reglstration Number SMU4TOTD

Vahlcle Maka/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insuranca Company Name

Mature Of Damage

MNao. Of Passenger {Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1 Please ropoit correctly the details of the accident 1o speed up the clams process.
2. This Farm must be completed by the Policyholder and/or the

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

4, The msue and acceplance of this Form by insurance companies is nat an admission of policy lability en the part of the ingursnee
companies

5 Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of thisreport will for a fee be mada #vallable upon application by
interested parties

7. By the fodgment of this report to the insurers, you hereby consent to the archiving of this repert at 1he centre and 10 toples of
the report being made avallable aforesad.

% Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that.

(3]  Hy insucer, my workshop and the General [nsurance Association of Singapore | “GIAT) may/are permitted to callect, use,
disciose andfor process my personal data/personal information set out in this [farm] and any ather persanal information
provided by me or possected by my insurer {collectively the “Persanal Information”) and disclose and tranafer such
personal Information to-all insurer(s) who have insured vehicle(s) invalved in this accident {all insuredy) wha have insured
yehiclels) involyed in this acodent shall be collectively referred Lo as the “Insurors”), the insurers’ lawyers/law lirme, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpasefs)
ol

li} processing, handling and/or dealing with my claims including the settlement of the claims and any netessary
Inveatigations relating to the claims;

{ii] investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my Instructions or réspanding to any éng irlas by me:

(i) administering my claims [Including the mailing of tarrespandance, statements, involces. reports ar notices 1o me,
which eould invalve disclosu e of certain personal data about me 1o bring about delivery af the same as well as.an the
external cover of envelopes/mall packages), andfor

(vl complying with applicable law in administering, processing, handling andfor dealing with my claims [collectively the
“Purposes’)

{b)  all insurer(s) wha have insured vehicle|s) involved in this accident and the Ireyurers” lwypers/law firms, may/ate permitted
to collect, use, disclose and/or process my Peérsanal information for one or mote of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurees andfor GIA to their third party servce providers or
agents{including their laswyers/law firms), which may be sited outside of Singapore, lor one or more of the above Purposes.

|d] iy Persanal Information will also be collected and used 19 compile claims histary Tor the purpose af fraud detection,
investigation and management in present and all future daims

je] themnfarmation so collected under {d) abuve may be shared / disclased.

{i} to &l insurers andfor any other third parties that assist in evaluating, Investigating, contialling ar mranaging fravd|
regulators, law enloreement and government agencies as reasanably requited for the purposes stated. or
[&i) Tﬂ**mﬂ%—? ng with reguirements-under any regulations; laws or court orders:

%
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SKETCH PLAN
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Personal Particulars of Owner & Driver (Vehicle A)

Date uf Avcident; alotlzo gy Tieor Aceiden: 18 ¢ 50 (4.HR-FORMAT)

Vehicle No. : (n0D 4498 Vehicle Milke & Mollel: _TOXST>  ia —arC3.
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st U Toh sHih [ GOHAABEM  ipawne [
Driver's Contaet N, o @ VE Eﬁﬁ'llﬁg Company Conact No: G & fg0o

Driver's Address; _ 463 M""""‘""hj Link o -2 SAseHf3
Insurance Compiny: Alk Bismil addres (i anyse__ HAWIN @ hew ‘Jb':g 1{-.,_ veel * (ovA

Relationship berween Owner & Dirivers

Dby specily =
Eaplega @ Ot s
What do svou wish to claim? (Please TICK one only)

D Owih Insuranee ID Onher Welnehe {7 e oote s wann e cloim ogatiasty § E/H;]ml g {For Recond Purpise

Exael purgise Tor which (e vehiele

W shng wsed wl thme of secident Occupabion (mature ol jul) D IJquulIE Chutudensy
CI Private wse E.Wurk froTpiE No, o igers {lucluding Driveri: =1
Passenger Name © Gender ;.
Passenger Nunw : Gieniler

W

D Yos E/Nu

Any Injuries: [:] You/ E/Hu (T YES) Injured Person’ Mame
Inpuries Suslan = Impured Persom in Which Yetnele:

Police Report Gled: I:I Yea ! E’;‘H (I YES | Which Police Stithon

The Other Party(s) Details:
B Vihivle Mo S‘ﬂu %ﬂr 'D

I Diver's Nage f 10 Moz

Drivesr s Cooet No; Insivanee Company 11 any)
20 Prpvei s Mualwe 4 IU No R Velilole Mo
Prrover s Clianact May _ Insormee Compny (I any

olependert Weiness (11 Anv) . Cuntact Nu
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=10 o prepes-dogananns are prosoged | AR st on Bl thee et Fnforsmation apbl b disconbitd it oy sk



B8 Wy e SO0 | Capyregnt © D31E R0 e Parde swssnes Pie L

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE
Name of Policyholder  ; HENG HUP HUAT FOODSTUFFS TRADING FTELTD  Vehicle No.

: GBO4418E

Period of Insurance + 21 Oct 2018 To 27 Oct 2020 Follcy No, 1000232580
Engine No. : 1KD24485859 Endorsement No,
Chassis No. * JTFHTO2POO0150855 lssued Date + 21 Oct 2018

ABOUT THE COVER

Make/Model TOYOTA HIACE 1.1 ton [Van)

Engine Capacity/Tennage | 1.08 Tennage Sum Insured. © Market Valus First Year ol Registration 014

Driver Restriction MA Off Peak Car © Mo Insuring with COEIPARF Y

Person of Clssses of Fersone Entitled 1o Drve* -
B BTy ptEn whe @ onving 0 B Policyalie ) orde B wlth P f parimsien
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JG MOTOR AGENCY
B0 Changi Road #04-08

NG00 Centropod @ Changl

Singapore 418715 aM
G MOTOR AGEMEY Tel: 6344 7432 Fax: G344 0727
B0 CHANG! ROAD ¥D4-00 CENTROPOD (3 CHANG
SINGAPORE 416718
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