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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasea raport mrrecm thi details of the accident fo spead up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurale as possible. Any willul misrepresentation or withalding of malsrial facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companias is nol an admission aof policy liability on the parl of the insurance companies.

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

&. This report will be forwarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being mace available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/11/2020 16:48
04/11/2020 08:40
COMPASSVALE 5T
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Notea Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBJ1048E

HAFARY PTE LTD
1HO0O531R
NOEMAIL

(LOCAL) +65-96187714
OFFICE-96187714

TOYOTA
DYMA 150 SMT

COMMERCIAL USE

NO

REPORTING OMLY
COMMERCIAL VERICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSB0024602001

CHUA TECK CHENG
SHXKKT12G

25/011970

OUTDOOR

13/02/1992

28 YEARS AND & MONTHS
MALE

(LOCAL) +65-90461195

OFFICE-90461195
NOEMAIL
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BLK 618 SENJA ROAD
#14-72

Postcode 670618

Was driver an employee of the Insured's Company YES

Address

If No, 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 foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
i : . ; ; NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? O

If Yes,Please state which Police Station

Was nofice of intended Prosecution given? NO
If ¥es,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

Wehicle Registration Number SMH1096X
Vehicle Make/Model/Colour TOYOTA VOXY
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

MNRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8}

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder andfor the authorised driver.

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.,

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop 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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such
personal information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “insurers’), the insurers’ l[awyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

(ny Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(A% Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes’’)

b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyerflaw firms), which may be sited outside of Singapore, for one or more of the above
puUrposes,

{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.

le) The information so collected under {d) above may be shared / disclosed:

] Te all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
( For complying with requirements under my regulations, laws or court orders,

“ 4

Policy holder's signature Driver's signature reporting centre perf%el*s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN

A GRIIDUEE
B- A X

— — — m— e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WDC werting ot dhy unchion of Compassyaiy H 4o turn
W and YUROU B e WO MGG 10 tirn . WG vemcl]
% ot moNiner, L g0 procitdtd to move. Suddmiy vimicil &
amnmid hie brake and [ Could npt P 10 time andl collidt)
ol Yy 2. ’

DECLARATION
I/We declare the foregoing particulars are true in every respect.

M 2

Policy holder’s signature Driver's signature reporting centre person el’s 5ilgnature
Date & time: (if driver is not policy holder] MNRIC/FIN No.:
Date & time:
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SII\_IGAPDRE ACCIDENT STATEMENT
| IMPORTANT NOTICE

4 Complete and submit this form to the individual insurance authorised reporting centra,

& Pleaze report correctly on the details of the accident to speed up the claim process.

< This form must be filled up by the policy holder andfor authorised driver

4 Information provided must be as fruitful and accurate as possible. Amy wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy Hability

&  The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies

< Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident A Noy__1030 _ (DD/MM/YY)
Time of accident g2 3 400.m (HH:MM)
Exact location of accident (om i pe PALS VAL @it

DETAILS OF VEHICLE
Vehicle registration number GRTIDHRE
Vehicle make and model 10Ut _HaAlL
Type of vehicle Saloonc © MPV D CRV o Van o
lorry @  Bus O Motorcycle o Others:
Vehicle category L Private o Commercial @~ Motorcycle o
Purpose of using at said time
| Are you claiming under your | Yeso No 2~ if no, please select:
own insurance company? | Third part claim o Reporting only
INSURANCE INFORMATION
Insurance company _ﬂm{d Worle
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only O |

INSURED / POLICY HOLDER

Name Male o Female o
NRIC / Fin / Passport number . N
Contact AblaFqI1H | A E5H ),
Address !
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0O.B)

| Name Chlon 'TL[L ﬂr’lm@! Male o Female O
| NRIC / Fin / Passport number | 9300 2317 [,
Contact o | Qulbt {’]ET

Address %“1 b3 i{'ﬂjﬂl ad #WH-F1L g(b"?%fg)

Email address

Date of birth 2% Jan 1l
| Occupation Indoor O _ Outdoor ol
Driving date pass 124 Jw  1and

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
the insured’s company?

Yes & No o
If no, relationship of the driver and insured:

Yeso  Noz'

Accident captured by camera?
Weather condition

Ciear;‘./ Raining o Others.

Road surface

Dryp” WetnO

No of passenger

Y (Inclusive of driver) ]

(o TeCk Cne!

MalesS Femaleo '

Male o

Name

Female o "

Gender

Name

Gender

Name

Gender

Name N ! !._\

Was anybody injured?
Was other vehicle damaged?

|Yeso  Noa

No o

Yes o

Reported to police?

Police station name

Name
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THIRD PARTY VEHICLE 1

Vehicle registration number | sAES

Vehicle make model Toudto. Noxw o

Name i ]

NRIC / Fin / Passport number i
Contact e o

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

_N_ﬂrrle ) -\\x . B : ";/
_ NRIC / Fin / Passport number | = Wi
Contact — \|\ 7

Vehicle registration number y
| Vehicle make model M //

Name N | i
' NRIC / Fin / Passport number N - Vi
Contact

o
iy

THIRD PARTY VEHICLE 4
| Vehicle registration number \ £

Vehicle make model LT :
Name B - 7
NRIC / Fin [ Passport number il
Contact | N\
/ e ) -
N =

THIRD PARTY VEHICLE 5
Vehicle registration number | #

| Vehicle make model -
Name / \
NRIC / Fin / Passport number | vl | A
Contact | N\

THIRD PARTY VEHICLE 6

Vehicle registration number /

Vehicle make model N _ \
Name {_/ \
NRIC / Fin / Passport nimber - ) _
 Contact & \
\

THIRD PARTY VEHICLE 7
Vehicle registration number | .

| Vehicle make model L
Name . o N
NRIC / Fin [/ Passport number | 'I.

 Contact ) _ B '
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Name

INJURED PERSON 1

\ |

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was inju;'Eannveyed to

Yes O

No o

hospital by ambulance?
u

Name

Injuries sustained

INJURED PERSON 2

|

Which vehicle person in?

Were seat belts worn? Yes o No O
Was injured conveyed to Yes:o No o /
" hospital by ambulance? N\ ; /
\ ,-

INJURED PERSON 3

Name iy

Injuries sustained \

Which vehicle person in? o ;’\

Were seat belts worn? | YesO No r_/ \“\

Was injured conveyed to | Yes o

hospital by ambulance?

No/& \

Narm_:___

7 \

INJURED PERSON 4

Injuries sustained

!

hospital by ambulance?

Name

/'E‘E O

i _—
Which vehicle person in? /
Were seat belts worn? ‘:'.éfs O No o
Was injured conveyed to Noo

INJURED PERSON 5

Injuries sustained /

Which vehicle person in?/

Were seat belts worn? / | Yes O No O

Was injured cnnvevez/ to Yes O No o

hospital by ambulance?

/
INJURED PERSON 6

| Name /

Injuries sustaired
' Which _vg__}_:_;r.lpf person in?
‘Were seat belts worn? Yes 0 No o

ﬁaé_iniurq-ﬂ conveyed to Yes O No o ;

hospital by ambulance?
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COMMERCTAL VEHICLE (SCH 1) MEZ00/C
CERTIFICATE OF INSURANCE i

THE MOTOR VEHICLES (THIRD-BARTY RISKS AND COMPENSATION) ACT (CAP 189) OF THE REPUBLIC OF SINGAPORE Cov.Type: C
THE FOAD TRANSFORT ACT 1987 OF MALAYSIA XURSESR

THE AGREEMENT BETWEEM THE MIMISTER FOR FIMANCE (SINGAPORE) AND THE MOTOR INSURERS BUREAL! OF SINGAPORE DATED 22 FEBRLIARY 1975
THE AGREFMENT BETWEER THE MINISTER OF TRAMSPORT (MALAYSIA) AND THE MOTOR INSURERS BUREAL OF WEST MALAYSIA DATED 15 JANUARY | 968
ARY SUBSECIUEMT REVISIONS TO THE ABOVE ACTS AND AGREEMENTS

CERTIFICATE No. AVCESE0054602001 Cha¥No: JTFATISYBOK212202
1. Index Mark and Registration GBT 1048 E

Number of Vehicle
2. Mame of Policyholder HAFARY PTE LTD

3. Effective Date of Commencement of Insurance

_ 02 January 2020
for the purposes of the Ordinance

. 01 January 2021
4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive* {For certificate references MX1 and MX4, see overleaf)

ANY DPERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR FPERMISSION.

Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive the MaotorVehicle or has been so
permitted and is not disqualified by order of 2 Court of Law or by reasan of any enactment or regulation in that behalf from driving the MotorVehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not been
cancelled at the time of the accident loss or damage.

6. Limitations as to Use* (For certificate reference MX1, see overleaf)

A. USE IH CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

B. USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIEE OR REWARD) I CONNECTION WITH THE
POLICYHOLDER'S BUSIMESS.

C. USE FOR SOCIAL, DOMESTIC AND FLEASURE PURFOSES.

THE POLICY DCES NOT COVER :

1. USE FOR HIRE OR REWARD OR FOR RACTNG, PACE-MAKING, RELIABILITY TRIAL QR SPEED-TESTING.

2. USE WHILST DRAWING R TRAILER EXCEFT THE TOWING OF ANY ONE DISARLED MECHRNICALLY PROFELLED VEHICLE.

Estimated Value : MARKET VALUE WITH COE/PARF
Hire Purchaze Owner :
Type of Cover : Comprehensive

*  |jmitations rendered inoperative by Section 79 of the Road Traffic Ordinance 1958 (Malaysia) or Section 7 of the MotorVehicle (Third-Party Risks and
Campensation) Ordinance 1560 (Republic of Singapare) are not to be included under the headings.

IAWE HEREBY CERTIFY that the policy to which this certificate relates ks issued in accordance with the provisions of Part IV of the Road Transport Act
1987 (Malaysia) and The Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 18) (Republic of Singapore)
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