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MMATI0N0430 [ Mational Assassment Candra Sarvices - Uki
ENTRY DATE & TIME: 24/1 1/2020 10:17
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of malerial facts may allow insurance companias to
repudiate policy lability,

4. The issue and acceplance of this Form by ingurance companies is not an admission of policy liability on the part of the insurance companies,

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

B. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, ba made available upon application by Interested parties,

7. By the lodgement of this repor 1o the insurers, you hereby consent ia the archiving of thiz repart ai the cantre and 1o coples of the report being mads avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 24M1/2020 10:17
Date Of Accident 23M1/2020 16:10
Exact Location Of Accident AYE TWDS JURONG
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF468TL
Insured/Policyholder
Mame Of Registered Owner POKKA PTELTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-91779797
Vehicle Particulars
Manufacturer TOYOTA
Model D¥YMNA

Exact Purpose for which vehicle was belng used at
time of accident WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Marne of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 999993837/100858010-00000
Cover Note Number

Driver

Mame of Driver KUIK SER HUAT

NRIC Mo SN 445C

Date Of Birth 271041971

Occupation CQUTDOOR

Date Of Driving Pass 01/04/2002

Driving Experience 18 YEARS AND 7 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-97435337
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1 of 13



Address BLK TODA AMK AVE G #14-304

Postoode 561700
Was driver an employee of the Insured's Company YES
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

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Foad Surface WET

OCther Information

Was any foreign vehicle involved in this accident? NO

Number gf vehicle; {including own vehicle) 2
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? YES
I ha'-flaf been appmacljed by unknnwn _persnn{sj NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Mumber GBDT7O98C

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Mame

Wature Of Damage

Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Fiease report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhalder and/ar the Authorised Driver.

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

4. 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 Palice for investigation.

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

o

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. 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 this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer({s} who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Ingurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purposa(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(iii} carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 85 on the
extarnal cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and//or dealing with my claims.{collectively the
“Purposes”]

(b} allinsurer(s) who have insured vehiclels) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

[¢) my Personal Information miay/can be disclosed by any of the Insurers and/ar 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 Purpases.

{d]  my Personal Information will alsc be cellected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

lel theinformation so collected under |d) abave may be shared / disclased:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonakly required for the purposes stated, or

(i} forcomplying with requirements under any regulations, laws ar court orders.
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SKETCH PLAN

e
=%
__'b

Az GBR 4L{%3L

BreeoFerse

RYE twiobs .‘Iurn_mj. o SO 10 g P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

HYE  turets 2 iy = cE e

Tur e
£ g

LT wras  trowvellivg
-

als e
-

trad$ec

lor ot

Qﬂhg_glff-r.rf.

Veh

lmdrent

of

b

the

\r.me: 5

Fallow

4

ALl

o4

g

Sudolew,

Z fert

4

L Sdeg .

S"h-F 5

i‘l‘ﬂm

behiwel . Alser the  fnceglewt, T reglizecd

Gu ‘:MF;gt+

;Tﬂm

8

behiw ol

e Vebh Yoo ujl:rur'h‘au

Qintg
¥

collvolerl

Ve

DECLARATION -

IMEIﬁE;[mmﬁegoiﬂg particulars are true in every respect.
(o] o o [
| .r.n L ! |
NJ18/
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
NRIC/FIN No.:

Date & Time:



HOTLINE TEL: (55] 8418-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 169)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMNSATION) RULES, 1850
ROAD TRANSPORT ACT, 1987 [MALAYS1A)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1988 (MALAYSLA)

M.Z300
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  sssonon ()
WINDSCREEN EXCESS 55100.00
CERTIFICATE NO. 9995%83837/100858010-00000 (for poliiea with effect from 4t Rewambar 2002)

SUM INSURED g1 00
INSURING WITH COE/PARF cq

1) VEHICLE REGISTRATION NO, GBF4BETL
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 wha is driving on the Insured's order or with their permission,
An additional Yeung and inexperienced Driver (YIDR) Excess of 353,000 (uniess otherwise stated} applies to any
driverg{namad and unnamed) who is balow age 23 or has less than 2 years driving experience.

Provided that the person driving is permitted in accordance with the censing or other laws or regulations to drive the Motor Vehicle or
has been so parmitted and is not disqualified by order of a Court of Law or by reason of any enaciment of regulation in that behalf
fram driving the Maotor Wehicle,

6) LIMITATION AS TO USE *

1} Use in connection with the Insured’s business.

2} Use for the camiage of passengers (other than for hire or reward) in cornection with the Insured’s business.
3) Use for social, domestic or pleasure purposas,

The Policy does not cover

a) Use for hire or reward or for racing, pace-making, refiability trial or speed-testing.

b} Use whils: drawing a traller except the towing of any one disabled mechanically propelled vehice

LOSS OF USE  wor iNcLUDED

* NAMED DRIVER ™A

HIRE PURCHASE COMPANY [MA

* Limitations rendered inopevative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Acf (Chapter 188) and
Sechion 95 of the Roed Transpart Act, 1987 (Malaysia), are not fo be included under these headings

| / We hersby Cerify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles [Third-
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Read Transport Act, 1987 (Malaysia).

Issued At Singapore 14 apr 2020 AIG ASIA PACIFIC INSURANCE PTE, LTD.
5039E2-000
KHC HOLDINGS FTE, LTD AN
3884 BALESTIER RCAD i o>
SINGAPCRE 328756
—————ThoTEcd REpresenEIvE

ORIGINAL S5COEK



ACCIDENT STATEMENT
ACCIDENTDATE_ 23/ (I /22 (DD/MM/YYYY], TIME:_[G : [2  )HHMM)
LOCATION:_ AYE 4wot Tuyomg
1. DETAILS OF VEHICLE '
G VEHICLE NUMBER: GOE 4(§7 L.
bJINSURANCE COMPANY: )
c]POLICY NUMBER:

d}POLICY TYPE; {CDJ‘:*.F‘EE.HENSWE { THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S]MAKE & MODEL:____Tagoeda  Dyug, .
fITYPE:(SALOOM ICCI'UF'E ! h-{F“-f ,-"‘-'AN’." LDERYI MOTORCYCLE f OTHEES]
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: oyl
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DN-LTfJ

2. INSURED / POLICY HOLDER
AJNAME: PoKo Pie  Linf, (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:__ 4133 3793

c| ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3%’_““- @ E EH-'I! o5 ﬂé‘ DRIVER ‘ . :
Cincluding dviver) CJNAME__ WuiX  Sey  Huat (MALE / FEMALE)
: "D AN INRIC/FIN/P ASSPORT: CONTACT:_ 9343 $33%

LD ¢) ADDRESS:

"d)DATE OF BIRTH: | / ' J[OD/MMIYYYY)
e]OCCUPATION: (INDOOR / DP_]EGDR]I
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S
5. ] WEATHER CONDITION: (CLEAR / RAINING ,I’OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. d)REPORTEDTO POLUCE (YES S ND]
IF YES, PLEASE STATE WHICH POLICE STATION:

: . 8. THIRD PARTY VEHICLE
e o passeagze @) VEHICLENUMBER:_ ©18BD 394F%C.  mopew:

Cinduding dvivery ) DRIVER'S NAME:

. *) T €] NRIC/FIN/PASSPORT: CONTACT:
g 9. THIRD PARTY VEHICLE
i -" d) VEHICLE NUMBER; MODEL:
Pl l‘HJ 24 l'jZ-r"’ .
\ e DRIVER'S MAME:
4 |hflu cling) diiver fl  NRIC/FIN/PASSPORT: CONTACT:.
e
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