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ENTRY DATE & TIME: 20/ 12047 1707

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comractly the detalls af the accident to speed up tha claims process.

% This Form must be completed by the Policyhelder andler the Authorised Driver.

3. intormation provided must be as truthful and accurale as possinle. Any wilful misrepresenfation of witholding of malerial facts may allow insurance companiss ko
repudiate policy ability

4. T issue and acseptance of this Form Dy ingulancs companles s vt B admisaion of policy lability on the part of the NBUrANCE COMPANES.

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

fi. This repart will be forwarded by the msurers of the Insurars of the G1A Records Management Cenire established by 1he General Insurance Aszociation of
singapaore{GIA) for archiving and that copies of this report will for a fee be made gvailable upon application by inferested parties

7. By the lodgemeant of this repor to the inSurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made avallabbe
aforesaid,

ACCIDENT STATEMENT
Date Of Report 20/11/2017 17:07
Date Of Accident 19/11/2017 15:32
Exact Location Of Accidernt GUARD HOUSE OF HAZEL PARK CONDOMINIUM
Country/State of Loss SINGARPORE
Wehicle Registration Number SKT4184R
Insured/Policyholder
Mame Of Registerad Owner HOPE FIRST RESPONSE PTE LTD
Co Reg No 200915893N
Email Address NOEMAIL
Mablle Phone No (LOCAL) +65-97129731
Alternative Phone Mo OFFICE-27129731
Vehicle Particulars
Manufacturer MERCEDES-BEMNZ
Model SPRINTER 316 CDI KA A
Exact Purpose for which vehicle was being used at WORK

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action o be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Mumber §99994976/100830565

Cover Note Number

Driver

MName of Driver MUHAMMAD ZAKI BIN MOHAMED
NRIC Mo SO046424H

Date Of Birth 04/12/1990

Occupation INDOOR

Date Of Driving Pass 08102012

Diriving Experience 5 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOGAL) +65-06468344

Fax Number

Contact Mumber OTHERS-96468344

EMail Address MOEMAIL
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Address

Postcode
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
\ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber 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

PLS REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

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

VWas there any audio recorded?

BLK 8 MARSILING DRIVE
#0G-34

Fannos
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

MO
NO
YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarme of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Namea

Phone Number

Email Address

BARRIER
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Vehicle No.

Model f' niake

Date of Accident

Time of Accident

Location of Accident

| % Ry ™. = 1) e L] =l

Exact purpose use during accident

]Name of Owner
Telephone No.

Office :

NRIC

Address

1

oD THIRD PARTY _ REPORTING ONLY

Claim type
.Esurance Company

o .

[Tvpe of Coverage

|Cnmprehensive

Third Party Third Party / Fire /Theft

=

Policy No.
-

'Name of Driver

5 b Py ol By e

NRIC

As Above If NG mwnBemB 28K
= e et LA Any Passengers : g

Date of hirth

S

Occupation

Indoor

Driving License Pass Date

]Dutduﬂr | ,.I’

Gender

Maler / Female

| Contact No.

% Lec Home !

| Address

H/P:

cd

oy L
= e

Eriver have any own vehicle

ING; If yes, Reg No.

I_Relatmnship

Employee, If no, state

Weather condition

Clear Raining Other

Road Surface

Dry Wet Other

Any Injuries

Mo, - If Yes, Who?

Name And Contact NO.

Name And Contact No.

Police Report

No, If Yes, Where?

Vehicle B No.

F— Any Passengers :

Mame of Driver

NG Contact No. .

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

vVehicle E no.

| Any Passengers :

vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Mtness Name

| Witness Contact :

Accident Portion

=1

Camera Recorder

Yes [ No

Email Address

|

PARTICULAR WORKSHOP

LY ——

CONTACT NO.

842 0051 / 6744 0510

CONTACT PERSON

FAX NO

6741 0510

winRkeHoD EmplL ADDRESS

=ales @ nsl- ©em- 53




SKETCH PLAN

IMPORTANT NOTICE

1. Blease repon gorrectly the details of the sccident to speed up the daims process.
7. This Form must be ¢@ te h 1 the ar

3, |nfermation provided must be as Wﬁﬂlﬂh. Any wilful misrepresentation of withholding of material
facts may allow (nsurance companies t repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies I not an adrission of policy liability an the part of the insurance
companies.

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

§. The report will be forwarded by the insurers of the GIA Records Management Ce ntre established by the Gen gral Incurance
Assoclation of Singapore (G1A] for archiving and that coples of this report will for a foe be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report &t the centre and to copies of
ihe report being made available aforesaid.

8. Consent under the personal Data Protection Act |POPA)
| understand, acknowledge, agree and consent that:

fa) 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 ather personal information
provided by me or passessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Personal Infarmation 1o all insurer(s] who have insured vehicle{s) imvalved in this accident {all insurerls) who have insured
vehiclels] invalved in this accident shall be collectively referred toas ihe “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and aty relevant government agency/authority {zuch as the police), for the purposels)
o

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

{i} investigating the accident and/or my claims;
Liii} carrying out and/of dealing with my instructions or responding to any enquiries by me;

v} administering my claims {including the mailing of correspondence, waternents, Invoices, rEports ar notices to me,
which eould involve disclosure of certain personal data ahout 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 administering, processing, handiing and/or dealing with my claims.[eollectively the
“Purposes’ |

(b) all insurer(s] who have insured vehiclefs) involved in this acrident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{¢) myPersonal infarmation may/can be disclosed by sny of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Fersonal infarmation 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.

te} theinformation so collected under (d) above may be shared [ disclosed:

{iy o all insurers and/or any other third parties that assistin evaluating, investigating, o ntrolling or managing fr aud,
regulators, law enforcement and government BEENCIEs a5 reasonably required for the purpases stated, or

{ii} for comphying with reguirernents under any regulations, laws of court orgers.
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)



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i/We declare the foregoing particutars are true in every respect.
k8
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Policyhotger's EIEIWDE =
Date & Time:

Al
L : Y 2ol u| 2847
s Slgnature Reporting Centre Pe annpl's Signsture
driver it not the policyholder) Name:
Date & Tire MAICFIN Yo
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Annex 4

Transaction ref 20160818153820528316

The owner and vehicle particulars for Vehicle No. SKT4184R as at 18 Aug 2016 are as follows:

=R R

o

10.
LL.

["'I‘

13.
14

15

16,
17.
18,
19;
20.

21

25

23

24,
25.
26.
27.
28,
29,
3.
41
32.
33,
34,
35;
36.
31
33
29,
4.
41.
42,
43,
44,
45,
46.
47,

Name

Identification No. Type
ldentification Mo,

Place Of Passport Issue
Vehicle Mo,

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Tvpe

Vehicle Scheme

Attachment 1

Artachment 2

Artachment 3

Yehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No/Motor Na,
Engine Capacity(cc)/Power Ratingl KW)
Unladen Weight(ka)
Maximum Laden Weightkg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit
Mo. of Transfers

IU Label No.

COE Na.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :

Actual Quota Premium/POP Paid
Actual ARF Paid

CO2 Emission({g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Acmal Green Vehicle Rebate Utilised
Wehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: HOPE FIRST RESPONSE PTE. L.TD.
: Company
: 2009158938

. SKT4184R

: 05 Jun 2013

: 05 Jun 2015

: 05 Jun 2015

: E63 - Road Tax Exempted Ambulance
: Ambulance

: Emergency

: MERCEDES BENZ

: SPRINTER 316 CDI KA A
;2014

: White

1 5

C WDBY663325902474
. Diesel

: G5 195532583600

: 2,143.0

: 2040

T 3880

c5133.125.00

¢ No

-0
s 40052673

¢ (4 Jun 2035

: 50,00

: 03 Jun 2016

+ 04 Jun 2017

: The vehicle will be de-registered upon reaching its

statutory lifespan on 04 Jun 2035,



REPUBLIC OF SINGAPORE
IDENTITY CARD NC. | S9046424H

REPUBLIC OF SINGAPDRE DRIVING LICENCE -
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AlG

HOTLINE TEL: 1035 5418-3000

FAX (63y 152723

CERTIFICATE OF INSURANCE

WMOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION] ACTICHAPTER 183
MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATHON] RULES, 1280
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1984 IMBLAYSIA) ML Z.300
T OWN DAMAGE EXcEss 58100000 (1&0)
COMPREHENSIVE COMMERCIAL MOTOR T NEee Ceitbil 8380
CERTIFICATE NO., 099904976/ 100830586 [Far policies with sfess Trom st November 2002}
SUM INSURED 531.00 i
INSURING WITH COE/PARF Yes—/0 - 7[ n,
1) VEHICLE REGISTRATION NO. SKT4184R e

3) EFFECTIVE DATE OF THE COMMENCEMENT 12 Aug 2017 g
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 11 Aug 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

\&ny person wha is driving on the Insured’s order ar wilh their permissian.

ofal; e - SR s of 252,500 (unless olherwise stated) applies lo any drivers
:.Upaw 2§ or has less than 2 years driving experience. If the EYIDR
Tnndred driver excass will be imposed

Flease refer 1o policy lerms and conditions

Previded that the persan driving is parmitted in accordanca wilh the licensing o7 olher laws o reguiations to drive the Maotor Vehicle or
has been so permitted and i3 not disqualified by order of a Court of Law or by reason of any enaclment or regulation in that bzhalf
fram driving the Motar Vehicle,

&) LIMITATION AS TO USE
1} Usa in connection with the Insured's business.
2} Uise for the carriage of passengers (sther than far kire or reward) in connaction with the Insured's Duziness.
3) Use for social, domasiic or pleasure purposes.
Tha Peiicy does nol cover
a) Use lar hire or reward or for racing, pace-making, reliabifity trial o speed-lesting.
1) Use whilst drawing & frailer except the towing of any one dizabled mechanicalty propefed vahicle

LOSS OF UsE MNOT INCLUDED

* NAMED DRIVER M

HIRE PURCHASE COMPANY 1A

- Limitations renderad inoperative by Section 8 of the Molor Vehicles (Third-Farty Risks and Compensation) Act (Chapler 183) and
Sachon 05 of the Raad Trensport Act, 1987 (Malaysial, are nof fo be included under these headings.

| { W hereby Cartify that the policy to which this Cenificate relates is issued o accordancs with the provizons of the Maotor ‘ehicles (Thirg-
Party Risks and Compensation) Act (Chapter 18%) and Parthy of the Road Transport Adt, 1987 (Malaysia).

Issued In Singapore & Sep 2017 AIG ASIA PACIFIC INSURANCE PTE. LTD
ATA0EE-000

LIAMG SEA JOHN MIDGE
3 TAMPINES GRANDE #05-434 Ala TAMPINES SINGAPCRE 528728 EP-MIDGE

Authorised Represantative

ORIGINAL SECOEK
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