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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plmass repart corractly the details of the accident to speed up the clims process.

2. This Form musi be complatod by the Padicyhokdar andior the Auihorised Dirinriar.

3. Information provised must be as truthful and accurals as pogsible. Any wiliul misrepresentation of wenolding of rmastesrial facts may allow naurance comparnies &
repudiate policy ability.

4 Tha issus and scoaptance of this Form by insurance companies is not an admission of policy ligbility on the part of the msurance campanies,

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

&, This report will be forwardad by the insurers of Ihe insurcrs of the GIA Records Managamant Centre esiablishad by the Ganaral Insurance Association of
Singapore{GLA) for archiving and that copies of this report wil for a fea be made available upon application by inferasted parfies.

7. By the ladgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repan being made availabla

atoresaid,
ACCIDENT STATEMENT

Date Of Repoit D4/01/2018 15:47
Date Of Accident 1072017 0845
Exact Location Of Accident BEFORE JUNCG BEDOK NORTHRD & BEDOK RESERVOIR RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY1388A
Insured/Policyholder
Mame Of Registered Owner JIMMY TEXTILES
Co Reg No 22265100L
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-ET456423
Vehicle Particulars
Manufacturer MERCEDES-BEMZ
Madel E200 AVG (R18 LED)

Exact Purpose for which vehicle was being used at
tima of accident PRIVATE USE

Are you claiming under your own insurance policy i~
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fieel Policy WO

Policy Mumber 2100483560-00000

Cover Note Number

Driver i

Mame of Driver SAW HUAN CHEONG
MNRIC Mo 51186521J

Date Of Birlth 14/06/1956

Oercupation INDOOR

Date Of Driving Pass 26/12M1975

Diriving Exparience 41 YEARS AND 6 MONTHS
Gender MALE

Mablle Number (LOCAL) +65-94561625
Fax Mumber

Conlact Mumber OFFICE-94561625

EMail Address MOEMAIL
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Address 131C JOO CHIAT TERRACE
Postcode 427278

Was driver an amployee 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

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| havle been approau:had by unknuvm_p-ersnn(s] NO

soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) +

Passanger 1 MAME: -
GENDER: : MALE

Passenger 2 NAME:

GEMDER: : FEMALE
Passenger 3 NAME:
GENDER: | MALE

Details of Police Action

Was the accident reported to the palice? e
If Yes,Please state which Police Station

Was notice of intended Prosecution given? (]
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachmaent? YES
Was there any video captured by Car Camara? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKOQE830Z

Vehicle Make/Model/Colour
Details Of Properiies

Wehicle Catagory PRIVATE CAR
Mame of Driver KOO CHONG EN, JOEL (QIU CHONG'EN)
MRIC/Passport Mumber S8835500H

Contact Mumbear
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Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Eorm must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrep resentation or withholding of material
facts may allow insurance 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.

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

6. 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 of this report will for a fee be made available upon application by
interested parties.

7. 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 aforesald.

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 Singapere ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Parcanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {including the malling of correspondence, statements, invoices, reparts 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 envelopes/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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Informatien for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited autside 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] theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reaso nably reguired for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

e in

Policyholder's Signature Driver's Signature 1 Reporting Centre Pzﬁ.uinel's Signature
" Date & Time: (¥ driver is not the policyholder) Mame:
Date & Time: MAIC/FIN No.:
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HOTTINE TEL: (65) 6418 3000

! I G FaX: &y 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 1858}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA]}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

M X4

MERCEDES-BENZ MOTOR INSURANCE OWN DAMAGE EXCESS 55800.00
WINDSCREEN EXCESS 5510000
[lor policias with effect flom 150 Movember 2002)

CERTIFICATE NO. 2100483560-00000

INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SIY1388A

2 ) NAME OF INSURED Jimmy Textiles

3) EFFECTIVE DATE OF THE COMMENCEMENT 3 Oct 2016
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 2 Oet 2017

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

Any person who is driving en the Insured's order or with their permission.

This pelicy will indemnify the insured or any authorised driver only if hefshe mects the age conditions.
A Young andfor Inexperienced Driver Excess ("YIDR") of 553,000.00, in additicnal to the

Policy Excess, applivs o You and any Authorised Dover (named or unnamed) o Y ou are or the said
Authorised Driver is below the age of 23 andfor has less than 2 years' driving experience,

from driving the Motor Vehicle.
6) LIMITATION AS TOUSE*

Use only for soeial, domestic and pleasure purposes and for the Insured’s business, The Policy does not cover use for hire o
rewards, tuition, driving test, racing, pace-making, reliability trial speed-testing the carriage of goods other than samples
in connection with any trade or business or use for any purpose in connection with the Moter Trade,

APPROVED REPORTING CENTRES { MERCEDES-BENS ALUTHORISED REPAIRERS

1. Cycle & Carriage Pandan Loop Service Center - 158 Pandan Loop (Tel : 6777 H388)

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2. ComforiDelgro Engrg - 205 Braddell Rd (Tel: 638371 18) 3. Ethoe - M0 Bukit Batok Cresi Tel:66547777)

4. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887} - For windscreen only 5. Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479560)

&, Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel; 645381 10) 7. Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723892)
8, Progressive Automolive - 30224 Uhi Rd 1 (Tel: 67415336) %, SME Motor - | Kaki Bukit Ave 6 Blk D (Tel: 67476106)

LOSS OF USE 15 IDavs Replacement Car only for repairs at C &C - Rofer to policy wordings for details

NAMED DRIVER WA

HIRE PURGHASE COMPANY 1 0 CRDES.BENY I i S
| EMPLOYER'S LOAM MERCEDES-BENZ. FINANCIAL SERVICES (5) LTD

Section 95 of the Road Transport Act, 1987 (Malsysia), are not fo be included under these headings.

SUM INSURED Market Value

(RN

Pravided that the person driving is permilted 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 a Court of Law or by reason of any enactment or regulation in that behalf

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Parfy Risks and Compensation) Act (Chapter 189) and

| { We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-

Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia).

Issued At Singapore 6 Oc 2006

SO43B0-215
CYCOLE & CARRIAGE - DK
239 ALEXANDRA ROAD SINGAPORE 159930 .

AUTHORISED REPRESENTATIVE

ORIGINAL

AlG Asia Pacific Insurance Pte. Ltd.

HBULRY

AU Building, 78 Shenton Way #0716 Singopoie 079120 Capyright @ 2013 AIG Asa Pacific Insurance Ple. id AIG Agia Pacific Insurarce Phe, Lid

B AT

P



