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EMTRY DATE & TIME: 13122017 11:36

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaasa report c,c.rradlg Ihe details of ihe accident to spead up the claims process.
2 Thiz Form rmusd be completed by the Policyholder andior the Authorised Driver,

5. Infarmation provided must be as iruihful and accurate as possible. Any willul misrepreseniation or witho

repudiate policy ability,

4 Tha issue and acceptance of this Form by insurance companias is not an a

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

&. This raport will be forwarded by the insurers of the insurers of the GIA Records Managemeni
Singapore{Gla) for archiving and thal eopies of this report will for a fee be made avada
7. By the lndgement of this report 1o the inaurars, you hereby consent (o the archiving of this repon at the cenire and 1o cople

aforesad.

Date Of Report
Diate OF Accident

Exacl Location Of Accident

Couniry/State of Loss

ehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
131272017 1136

121122017 11:30
WEST MALL LOADING BAY

SINGAPORE
DETAILS OF OWN VEHICLE
GBF9231K

FIRST VENTURE EXPRESS PTE LTD
2016224400

NOEMAIL

OFFICE-85995390

CITROEM
BERLINGOD L2 1.6 BLUEHDI 5&5 ETGB

Exact Purpose for which vehicle was being used at \apiinG

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state aclion o be laken
Vehicle Cateqgory
Insurance Company
Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

rame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

NG

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2100507623-00000

WONG MUN WAH
G1153051L

18101963

OUTDOCR

18/07/2012

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-80232622

OFFICE-90232622
NOEMAIL

Iding of material facls may allow insurance companies 1o

drmission of policy liability on the part of the insurance companies,

Centre esfablished by the General Insurance Association of
ble upan applicalion by inferesled partes.
5 of the report baing made available



Address

Posteode
Was driver an employee of the Insured's Company
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

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 ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

893 BEDOK MORTH AVENUE 4
#02-1464

460093
YES

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

FPhone Mumber

Email Address

SJDTTe8X

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenial
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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies af this report will for 2 fee be made available upon appfication by
interested parties.

. By the lodgment 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 aferesaid.

Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

la] 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 infarmation set out in this [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
vehicle(s) involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :
(i) processing, handling and/or dealing with my claime including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the came as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable faw 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” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{t] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be tited outside of Singapore, for one or more of the above Purposes.

{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.

{e] the information so collected under {d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with regquirements under any regulations, laws or court orders.

: (Un

Policyholder’s Signature Drriver's Slgna-ture Reporting Centre rinel’s Signature

Date & Time: (If driver is not the pelicyholder) Hame:

Date & Time; NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Folicyholder's Signature Driver's Signatur Reporting Centre P nnel's Signature
Date & Time: [If diver is not the policyholder) Mame

Date & Time: MRIC/FIN No




ACCIDENT STATEMENT
I[_.:_-Z.EJ_J{HH:MM;I

sccipent DaTe( | 2 /12 1 20 HDD/MM/YYYY), TIME:
Wert  mall _Lesding oy

LOCATION:
1. DETAILS OF VEHICLE 2
GIVEHCLE Numeer.__Gr BF 1 231K
ATAx

b INSURANCE COMPANY:

cIPOLCY NUMBER:—

o)POLICY TYPE:\ COMPREHEI
v fedivao

e]MAKE & MODEL: (" 3
fITYPE:(SALOCOMN / COUFE [ MPY WDTDRCYELE fFaT I_—!EE‘S]
g VEHICLE CATEGORY: (PRIVATE / €OMMER MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: =

: RANCE [YESMNOY

i) ARE YOU CLAIMING UNDERYOHEE-OWN INSU
IF NO, PLEASE srﬁ (THIRD PARTY CLAIM / REPORTING ONLY)

3. INSURED / POLICY HOLDER
(MALE / FEMALE)

A)NAME: _
b)NRIC/FIN/PASSFORT______ _ . —. — CONEACT: .t e

c)ADDRESS,

- [ 00 N
/ THIRD PARTY / THIRD PARTY FIRE &THEFT)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Hlis ok pasgen ""]13" DRIVER .
Ctaidoikia ditous NAME Wone Muan |2l @; FEMA LE)
r_ci“'_{”‘"“" b NRIC/FIN/P ASSF ORT: g | L coNTACT %023 2022
(o c)aDDRESs: A Bedle Wil Aveaue y M 0y-yyoY Cugvrs)

*d)DATE OF BIRTH: | 12 /o 7 AT ) (DDIMM/YYYY)
&) OCCUPATION: [INDOOR / OUIDQOR)

f)YEARS OF DRIVING EXPRERENCE__________
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ ()

IF NO, RELATIONSHIP D@E DRIVER WITH INSURED: . _—
-

5. @)WEATHER CONDITION: | R/ RAINING / OTHERS
bJROAD SURFACE: {PRY / / OTHERS ol ]

4. WAS ANYBODY INJURED (YES /HMQ)
7. Q)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH FOTICE STATION: _

: 8. THIRD PARTY VEHICLE _
4 ho of pasgenger o) VEHICLENUMBER: 2 ED IS X MODEL:
(_twdué_:nﬁ driver) b) DRIVER'S MAME:
¢ ) © ) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
Kl b natmin d) VEHICLE NUMBEE: MODEL:
U'ﬁl”,f“j“? &) DRIVER'S NAME:
i s & )£} NRIC/FIN/PASSPORT: CONTACT:
(D)
Otail = REFORTINSe
. TOPQUES com
fhye = B45L 458k
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REPUBLIG OF SINGAPORE
FIN G1153ﬂ51L_ B

e

'WONG MUN WAH
Dt of Birth B
18-10-1983 L
L Haticrality e
B MALAYSIAN 1 8as
F
.
FA1252318
VISIT PASS
%gn wﬂﬂﬁ&wwuw;w-ﬂ ::ﬂm; mwm

passangpers, axchusive of drivar; and other malor
wehioles wilh unkaden webghl =« 2500k

mn G1153051L

Dot of e u«m
24-10-2004

Wiriiinmarial L
s (LT

i) ARE T BUSAEADER THE CAND VeHEN [T 1 SAMCELLED CR HAS ERPIRET (8 WHEK




COHHHNT 24

HOTLINE TEL: (65) 8415 3000
FAX: (65) 6415-3T13

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 180}

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1967 (IMALAYSIA}
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA) R

OWN DAMAGE EXCESS 53800.00 (1)
WINDSCREEN EXCESS 55100.00
GERTIFICATE NO. 2100507623-00000 {foe plicius with aMact from 15t Novernber 2002)

SUM INSURED  Market Value
INSURING WITH COE/PARF Yes

CITROEN COMMERCIAL AUTO PROTECTOR

1) VEHICLE REGISTRATION NO. GBFIZI1K
2 ) NAME OF INSURED First Venture Express Pte Lid
3) EFFECTIVE DATE OF THE COMMENCEMENT 20 Apr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 15 Apr 2018
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person provided he is in the Insured’s employ and is driving on their order or with their permission,
A Young and/or Inexpericnced Driver Excess (*YIDR") of 533,000.00, in addilional to the

Palicy Excess, applics to You and any Authorised Diriver (named or unnamed) il You ane or the said
Authorised Driver is below the age of 23 andfor hus less than 2 years” driving experience.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or
has been so permitted and is not disqualified by order of @ Court of Law or by reason of any enactmeni or regulation in that behalf
fram driving the Mator Vehicle.

6) LIMITATION AS TO USE *
1) Use in conncetion with the Insured's business. 2) Ulse for the carriage of pessengers {iher than for hire or reward)
in connection with the Insured's business. 3) Use for social, domestic or pleasure parposes.
The Policy does not gover !
u) Use Tor hire or reward or for racing, pace-making, reliability trial or speed-testing,
b} Use whilst drawing a trailer excepl the towing ::?an;,- one disabled mechanically propelled vehicle,

AFPROVED REPORTING CENTRES / CITROEN AUTHORISED WORKSHOD

. Cyele & Carriage France Pre Ltd - 209 Pandan Gaedens Singapore (Tel: A3684501)

APPROVED REFORTING CENTRES { AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2. ComfortDelgeo Engrg - 205 Braddetl Rd (Tel: 63837118) 3. Ethoz - 30 Bukit Batok Cres(Lel-66547777)

4. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887) - For windscrcen only 5, Kan Fook Sing Motor - 61 Defu Lame 12 (Tel: 674T9560)

6. Lai Huat (Meng Kee) Mator - 21 Sin Ming Ind (Tel: 645381 10) 7. Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723892)
#. Progressive Automotive - 30224 Ubi Rd 1 (Tel: 67415336) 9. SME Motor - | Kaki Pukit Ave 6 Blk D (Tel: 67476106}

LOSS OF USE Mot Ineluded

NAMED DRIVER  NA

HIRE PURCHASE COMPANY wele & : Fuleo M waler Pie Lid
| EMPLOYER'S LOAN Cyele & Carriage.Fuleo Maotor Dealer Ple

* | imitations rendered (noperafive by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189} and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

i, ki ia T P - TR R Ny TR Y T o ~ [ aRm @ 1 om e w

| { We hereby Certify that the palicy 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 Road Transpor Act, 1987 (Malaysia).

lssued At Singapore & May 2017 AIG Asia Pacific Insurance Pte. Ltd.

S006a 7050

CYCLE & CARRIAGE FULCO

22 U1 ROAD 4 FULC BUILDHRG SINGAPORIE
A0RG1T ANSP-MOTOR

AUTHORISED REPRESENTATIVE

ORIGINAL BRCEYE.



