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ENTRY DATE & TIME Q20021 1519 (SGT)

SUBMITTED BY: Foslinda Binte A. Wahab

VERSION: 1 (0202021 1518 {SGTYH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the aocadent &
2. This Form must be gompleted by the Poicyha

spesd up the clalms process.
ndfor e fuhorged Driver

3. Information provided must De as wruthiul and accurate as possioie, Any wiliul misrepresentaton or witholding of materal 1aCts meay allow Insurance companios 1o repudinte

pedicy liabiky

4. The issue and acceptance of this Form by INSUrance companies i not an admisson of policy liability on the parn of the insurance companies

5. Any false reparting may be referred o the Police for Investigation.

f. This report will be forwarded by the nsufers ol the Gis Records Management

and that copbes of this repon will, fora fen, be made available upon apphicatio

7, By the lodgemen of 1S repo to the ngurers, you hereoy cofgent 1o Lhe arch

Date of Submission

Date of Acciden

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSLRED/POLICYHOLEER

Is company?

nName Of Registerad Ownear
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wanant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Falicy

Policy Number

Cover Note Number

DRMNER

Mame of Driver
NRIC No

® Accident report SN0921920001

entre pstablished by the General Insurance Association of Singapore [GIA) for archiving
mgresied parties.
ng ol this report 81 1he centre and 1o copies of the report being made avalka the atoresaidl

02/08/2021 15:19 (SGT)

01/0%2021 13:30 (SGT)

Singapore

BLK 1 TANJONG PAGAR PLAZA CARPARK
Singapore

GBES468B

Yes

FE| HUANG MEE HOON KUAY MANUFACTURING PTE
A1 B4R

spon1728@gmail.com

(Phone} +65-04254 784

+55-04254784

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2882

B1G Asia Pacific Insurance Pte. Lid.
Comprehensive

Mo

2070030952-01

LIM BOON QIEW
SHHHKAIETA
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Date Of Birth

Ceccupation

Date Of Dnving Pass

Driving experignce

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Ownead by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

wWas any foreign vehicle invelved in the accident?
Number of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

Wehicle Registration Number
Wehicle Manufacturer
Yehicke Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complemeant

@ pccident report SN0921920001

DETAILS OF OTHER VEHICLE PROPERTY 1

19/05/1961

Outdoor

16/05/1979

42 YEARS aND 4 MONTHS
Male

{Phone) +65-94254784

spon1729@gmail.com
96K JALAN SEMANG

418490
Mo
Employee
Mo

Collided into Parked Vehicle
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
No

GBASOETY

Commercial vehicle
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Posicode

Insurance Company Name

Mature Of Damage .
Details of property damaged in accident 5
Mo, Of Passenger (Including Driver}

. s ok A VOB ST sl s TS R e

ITHESS
MWame ZAINUDIN BIN AL
Phone {Phone) +65-96184040
EF‘I‘IHll -

Y Accident report SN0921920001 Page 3 of 15
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IMPORTANT NOTICE

e =rRiranE B enES
S ECCident T 3iEald Lpaak

hiz Errmn st be completed By the Pelicvholder sndforthe Autharized Driver

e

T laformation pe = must be a: truthful snd aceursts as sossible. Aoy wiliul mizreprasentatian o vithholding of materiz

4. Theissus and scceptance of this Form by insurance companies [s net ar admiizsinn of pelicy Tablliny an the partof the insuranse

campanias.

& Ay false reporting may be referred to the Police for investization.
£, The report will be forwardad by the insurers of the GlA Records Managament Centre established by the General Insurance

Assaciation of Singapare (G14) for archiving and that coples of this report will fora fes be made availablz upon application by
interested parties.

7. By the lodgment of this raport 1o the fnsurers, you hiereby consent to the archiving of this report at the cantrs and to coples of
the report being mads availabls aforesaid.

& Consent under the Personal Data Protection Act (PORA)

| understand, acknowledge, azres end consent that:

{2) My insurer, my workshop and the General Insurance Assodation of Singapore {“GIA™) may/are permitied to collect, use,
disclose snd/er procass my personal dats/personal information set out in this [form] and any other personzl information
provided by me or possessad by ray Insurer {collzctively the “Personal Information”) and disclese and transfer such
Fersonal Information to all insurer(s) whae have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehiclz(s) involved in this accident shall be collectively referred to 2s the “Insurers”), the Insurers” lawyers/law firms, tha
Monstary Authority of Singspore and any relevant govarnment agency/authority (such asthe police), for the purposels)
et
{1} processing, handling snd/or dealing with ray daims including the setdement of the clagims and any necessary

investigations relating to the clalms;

(i) investizzting the 2ccident and/or my claims;
{1} earrying out and/or dezling with my instructions of responding to 2ny enquirias by me;

{iv) administering my cfaims (including the mailing of correspondence, statemants, invoices, repors or naotices tome,
which could involve disclosure of certain personal dats about me to bring about dalivery of the same as well as on the
evternal cover of envelopes/mail packages); andfor

{v) complying with applicable law in 2dministering, processing, handling and/or dasling with my claims.fcollectively tha
“Purposes”)

(b} alinsurer{s) who haveinsu red vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are parmitied
to collect, uss, disciose and/for process my Personal Information for one or mors of the sbove Purposes; and

{¢) ry Parsonal Iaformation may/can be disclosed by any of the Insurars and/or GiA ta their third party service providers or
agents(including their lawyarsflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Parsonz! Information will 2lso be collectad and used to complle claims history for the purpose of fravd detzction,
investigation and managament n present and all future claims,

{2] theinformation so collected under (d) above may be shared [/ disclosed:

[i) toallinsurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraua,
regulators, law enforcement and government agencies a3 reasonably requirad for the purposes stated, or

(if) far complying with requirements undar any regulations, laws or court ordars.
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VEHICLENO: GRESY 68R g MAKE & MODEL : Tayvte Dyn g R°avo =
DATE OF ACCIDEN] b ' | 20 21 | -7+ emeCe
| TIMEOF ACCIDENT .70 . AM | D
LOCATION OF ACCIDENT RIL | TadTonl pAcAan PlAta |
EXACT PURFOSE USED AT TIME OF ACCIDENT AMPLOYMENTY, PRIVATE USE| PRIVAIE HIRE !
;.: 1 T 77 = N i=3
NAME OF OWNER FEl Hu A LU’ MekE 1 ucif:,l_ .li“;éTmei i{f ATTUR ] Nee
TELF NO Mﬂbtlc ﬂ( yicyy .1 Y Dfﬁtc Home: |
NRIE o - - ] 21113184 R |
CIANT VY OD /" ( THIRD PARTY ) | REPORTING ONLY |
FLEET POLICY. YES T NO 7
INSURANCE CO AL Teotirsn e
TYPE OF COVERAGE [ Comprehensive| | Third Party | Third Party Firc & Theft
FOLICY NO. 20502098 2 - O | ]
NAME OF DRIVER ASABOVE | IFNO. L/mM Eood 8 jzw)
NRIE SiCiolct A
|DATE OF BIRTH EERETENTTY,
ANY PASSENGER YES | {ﬂn
NAME OF PASSENGER
GENDER OF PASSENGER MA.LE | FEMALE
OCCUPATION Outdoar [ Indoor
DATE OF DRIVING PASS 6 105 11979
GENDER Male / Female
ICONTACT NO. Mobile. 4 7797\ Office. Home:
EMAIL.
ADDRESS 96K ; Jalan SeNnang PR Y[B§ T
DOES DRIVER OWN OTHER VEHICLES? WO, | If yes . Reg No. INSURER, '
RELATIONSHIF [Employes | 1f No.
WEATHER CONDITION |Ql_f::$1‘ { Raining | Other.
ROAD SURFACE [Pry | Wet | Other.
ANY INJURIES {@ If yes . Who?
CONTACT NO.
IPOLICE REPORT o)/ If yes . Where?
INOTICE OF INTENDED PROSECUTION GIVEN? (NOJIF YES. WHO?
IVEHICLE E NO. LR Any Passenger . ,
INAME '
CONTACT NO.
VEHICLE C NO Any Passenger .
VEHICLE D NO. Any Fassenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO. Z alsudic Ria Al GLIZ ey o
WAS THERE ANY VIDEO CAPTURE? - YES | KO
WAS THERE ANY AUDIO RECORDED? YES | KO
SCENE ACCIDENT PHOTOS TAKEN? TES /D o
Have you been approach by unknown person soliciting (s) /
offering accident claims assistance? ]I - YES / NO |
| i o ]
3 - EINE G2 &L

{?”"\Lfii

hlb'r'r'\us. Q ?h!h'ﬂ‘-"-— f_\._.



CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : FEI HUANG MEE HOON KUAY MANUFACTURING FTE Vehicle No. : GBE5468B
Period of Insurance : 30 Jun 2021 To 28 Jun 2022 Palicy No. : 2070030852-01
Engine No. : 1KD2574500 Endorsement No.
Chassis No. « JTFATASY20K 205603 Issued Date : 20 May 2021
Make/Model TOYOTA DYNA 150 1.7 ton [Lormy]
Engina Capacity/Tonnage : 1.74 Tonnage Sum Insured : Markat Value First Year of Registraion : 2015
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Parsons Entitled to Drive® |

W) Any permon whe i grising on e Policyhobie®s orfkel GF wills T DerTrelion
b} Ths Polisy will indesrdly the Poloynolder of 87Ty suorsed detver onfy § hafsfe Midis e syt sgem reitan

Yiou Farvm 1o piry 0 sodEone s of 13000 sa Y aung andior Inarnanenced Orvar Excass® ("YIDR™) H You are or Your Authorissd Driver (nemed o unnamed) & Unger I ige of L] eaper ham lean
s ] e g FEE IR

Age Condition : All Age Condition
Limitation 2¢ io use®

1] Line v onrector with e Prboyhokdecrs DukFesl

7] Usi e e carriage of passongir [olisor than for bre of tewand | I connection with the Policytolder’s business

T L B i, fhivrmatic o prhadaing purTcses. Thes Policy doss nol cover 8 use fof hice o rewerd, dnving lulion, criving lesl. racing. pacs-making. reluatelit, o ACand-leniry S D) e et
e B reder eaeg! B Wweing o dvyone dmalbied e 8 miechiancely propelled venucks, ©) ks for By pOrmoss ¥ connachan with Ligior Trsde

* Lirieadinr reedend inogasatve by Section B of the Mokor Vishicles (Third-Party Fisio snd Compensalion] Act (Cap, 188}, Section 85 of ths Road Tranaport Act, 1667 (Uataysa ) and Posd et
I (Amercireed] bt 2016, 2 ol 1 be indhuded undet thess hesdings

T T S T 5 A S T U R SRt TR T

Frw - 50 Own Domags - 3600 Thatt - 30 Flood Cover - 80

Sechon 1
Proparty Damage - 30

Windecrean @ §100

Namead Driver and EXCE5S twhae spplicabls)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

OR CLAIMS RELATED REPAIRS)

Aoy pecateed epEe v B eracke can fe camied ool a1 P regeener of Yo cholos (unisss specifically exchsdad by s .

For bgpormend Fasrseg Lormres Al Autronsed Regaswrs, pleass coriact oo J-hour aocidart emergenoy hofine e « E200. Al i "
Miotis bop Simgply ssarzh and dosnicad ARG SO° tom (Turss oF Googis Py, ot ie o ey twier AN wibbliy (el g 2g. S A3 50

IMPORTANT NOTES

Hire Purchass Company/Emplovers Loan: NA
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