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SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form byinsurance 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. This 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. Bythe lodgement 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

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/03/2018 13:49

28/02/2018 09:20

AT CARPARK NO.8 SENOKO SOUTH ROAD
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

GBD1183D

BAKE MISSION PTE. LTD.

2008184847
SHERMAINE.TEO@BAKEMISSION.COM.SG
(LOCAL) +65-90061710

Office-67588955

TOYOTA
HIACE

NO

REPORTING ONLY
GOODS VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100376339-03000

SHERMAINE TEO SOO CHIN
S6901165I

14/01/1969

INDOOR

16/04/1993

24 YEARS AND 10 MONTHS

FEMALE
(LOCAL) +65-90061710

SHARMAINE.TEO@BAKEMISSION.COM.SG



Address

Postcode
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?
Number of vehicles 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?

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

Number of Passengers (Including Driver)
Passenger 1

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 Yes,against whom?

Circumstances of Accident

PLEASE

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 257C COMPASSVALE ROAD
£05y

YES

SIDE SWIPE
CLEAR
DRY

NO
NO

YES
NO

2

Name:
Gender:

: BRUCE LEI
. Male

NO

NO

YES
NO
NO

SHC4989K

TAXI



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Ll

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 admissien of policy liability on the part of the insurance
companies,

5 i fi tion,

6. The report will be forwarded by the insurers of the GlA Records Management Centre astablished 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 coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
lunderstand, 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/for process my personal data/personal information 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 as the “Insurars”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autherity (such as the police], for the purpose(s)
of ;

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

{ii} investigating the accident andfor my claims;
{iii} 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 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); andfor

{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) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane 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} toallinsurers andfor 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

(ii} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Date : 28 Feb 2018  Time :0920  Venue : Carpark of No. 8 Senoko South Road Singapore 758095

At the time of accident, my Van GED1183D was reversing to make room for another truck to exit, and
the back, right bumper of my van hit the front, left bumper of Taxi SHC4989K. (See photos attached)

There is no injury whatsoever registered that was caused by the accident.

The front left corner of the bumper of Taxi SHC4989K was dented.

There is no major damage registered for my Van GBD1183D except for some scratches on the

back right corner.

DECLARATION

P ! L LI
Driver's Signature Shermaine Teo Reporting Géritre Personnel's 5"3""“""*
(1f driver is not the policyhelder) Name; .- Pl:lh KWBE (:hm
Date & Time: 1 Mar 2018 NRIC/FIN No.; . . ssmsaaﬁ. , "i__""

i
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INSURANCE CERTIFICATE
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HOTLIME TEL: (£5) 8440 3000

! ' G FANM: (65) 64151723

CERTIFICATE OF INSURANCE

MOTGR VEHICLES [THIRD-SARTY RISKS AND COMPENSATION) ACT|CHAPTER 183)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560 M.Z.300
ROAD TRANSPORT ACT, 1357 [MALAYSIA)

MOTCR VEHICLES [THIRD-PARTY RISKS) RULES, 1258 (MALAYS1A)

COMMERCIAL AUTOFLUS . - . OWHN DAMAGE EXCESS  SS800.00(1)
WINDSCREEN EXCESS 5s100.00

CERTIFICATE NG, 2100376339-03000 [Fox posScies with affest From 131 Movimber 2002)

SUM INSURED  Marke: Value
INSURING WITH COEPARF  Yes

1) VEHICLE REGISTRATION NO. GEDI183D
2) NAME OF INSURED Bake Mission Pie, Lid,
i) EFFECTIVE DATE OF THE COMMENCEMENT 17 Jun 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 16 Jun 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ay person provided he s n the Insared's empbay and is driving on their ander o with their permission.
A Young andfor Inexperienced Diiver Exeess (Y 1DR") of 853,000.00, in additional to the
Policy Excess, applies (o You and eny Authorised Driver (named or unnsmed) If You ane or (b said
Authorised Driver is below the age of 23 andfar has less than 2 years' driving experience.

Provided that the persen driving is permitted in accordance wilh the licensing of clher laws or regulations to drive the Motor Vehicle or
has been so parmilted and is net disqualiied by order of a Court of Law or by reasan of any enactment or regulation in that behalf
fram driving the Matar Vehicls, :

6) LIMITATION AS TO USE * .
I}mm m:cmnm? the lrmmﬁ:;ﬁmm“ i
carriage o enger (o an Ire or rew, ] the Insured's business.
2;%“ does o EF:EEEHMH ard or for g
Wy mtmr 5 or reward o for ms pace-making, relinkility trial or speed-lesting.
b}Usuwhnhldmwmgn.m\ll.ermr:htmgﬂmmdﬁﬁ:dmrmluhypmpemnﬂwhm

SULE.HWNTS WORKSHORP : For new vehicles less than 3 years fom initial registra I'..vclheum for glaims-related
mubc,dorvaalsuhﬁggmmmq P e
PROVED REFORTING CENTRES / AlG AUTHORISED REPAIRERS {FOR CLAIMS-RELATED REPAIRS)
L. ComlorDelgro Enarg - 205 Braddell Rd (Tel: 638371 18) 2. Glass-Fix - 52 Ukd Ave 3 (Tel; G1TB0ERT) - For windtereen onl
3. Eloz - 30 Bukit Batok Cres[Tel:66547777) 4, DPS & Paint (Subsidiary of C £C) - 209 Pandan Gardeas (Tel: 656315};]1}
4. Fan Fook Sing Motor - 61 Defu Lano 12 (Tel: 67479560} 6. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 6453811
7. Mova Automative - 1008 Bukil Meroh Lans 3g§|:ﬂ? ) 8. Progressive Aulomaolive - 30224 Ukd Bd 1 {Tel: 6741 5336)
9. SME Motor - | Kaki Bukit Ave 6 Blk D (Tel: 67476 106)
MIN_DRIVER_AGE=

LOSS OF USE ot Included
NAMED DRIVER NA

HIRE PURCHASE COMPANY imi
N EMBLOVE RS United Overseas Bank Limited

* Limitations randered Inoperative by Seclion 8 of lhe Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and
Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.

| £ We hereby Cartify that the palicy to which this Cenificale reltes is issued in acoordance with the provisions of the Maoter Vehicles (Third-
Parly Risks and Compensation} Act (Chapter 183) and Part Iy of Ihe Road Transport Act, 1987 (Malaysia),

Issued At Singapore 6 Jun 2017 AlG Asia Pacific Insurance Pte. Lid
A0 10-1 32

ALG - AUTO DIRECT

TE BHENTON WAY

#07-16 ALG BUILDING .

SINGAPORE 079110

AUTHORISED REFRESENTATIVE

QRIGIMNAL S5CSYE.

RIG Building, 78 Shewton Wy #0716 Sagapote 0F7120 Copyright © 2013 AKG Aslo Pociic Ingercece P, [id. NG Asia Pesific kauresss Ple. Lid,

DRIVER'S NRIC & DRIVING LICENCE
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Scene Photo
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Scene Photo
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Accident Photo
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Accident Photo
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Accident Photo
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CHASSIS NUMBER




