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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plagse report corractly the detalis of tha accident 1o speed up the claims process

2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

1. information provided must e as truthful and accurate as possitka, Any wiful misrepresantation or withobdeg of malarkal facts may aliow inaurance campanies o
repudiate palicy ability

4. The izsue and acceptance of this Form by ingurance companies is nal an admission of goboy liability on the part of the insurance companies

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

§. This reporl will be ferwarded by the insurers of tha GIA Records Management Centre established by the General krsurance Association of Singapore [GLA) for
archiving and that copias of this report will, for a fee, be made avallabia upon application l;f:lI mlaresled parias.

7. By the loogemeant of this repor 10 1he insurers, you hereby consand to the archiving of this rapon at the centre and 1o coghes of the report being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 07/06/2018 14:01

Date Of Accldent 05/06/2018 15:30

Exact Location Of Accident 16 TAGORE LANE | GANTRY )
Country/State of Loss SINGAPORE

Vehicle Registration Number SKERBO2T
Insured/Policyholder

Mame Of Registered Owner MARIC MARKETING PTE LTD
Co Reg Mo 201620700D

Email Address MOEMAIL

Maobile Phone Mo (LOCAL) +65-90020967
Alternative Phone No OFFICE-90020967
Vehicle Particulars

Manufaciurar HOMDA

Model JAZZ 1.44
Eﬂcéf:;g;sﬂen{m which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please stale action lo be taken REPORTING ONLY
Vehicle Calegory PRIVATE HIRE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Flaet Policy MO

Palicy Number HE9594659

Cover Note Mumber

Driver

Mame of Driver IAN TEC TING WEI

MRIC Mo SBT100998

Date OFf Birth 06/04/1987

Cecupation INDOOR

Date Of Driving Pass 081002014

Driving Experience 3 YEARS AND 7 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-90020967
Fax Number

Contact Number OTHERS-30020967

EMail Address NOEMAIL

Page 1 of 22




Address

Postcode

BLK 607 ANG MO KIO AVE 4
#05-1275

Se0eo7

Was driver an employee of the Insured's Company NO
If Mo, Relationshin of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Waather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? M
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥YES

| have been approached by unknown personis) NO
solicitingfoffering accident claims assistance.,

Number of Passengers (Including Driver) 2
PassEngar 1 NAME: XIN YING
GENCER: FEMALE
Details of Police Action
Was the accident reported to the police? NO
If ¥es.Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFT34B
Vehicle Make/Model/Colour RANGE ROVER
Details Of Propenies
Vehicle Category PRIVATE CAR

Name of Driver

MRIC/Passport Number

Caontact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process

(=]

2. This Form must be completed by the Policyholder and/or the Autharised Driver.
3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withhalding of material

facts may allow insurance campanies to repudiate palicy liahility.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part af the insurance
campanies.

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to capies of
the report being made available aforesaid.

&. Consent under the Personal Data Protectlon Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set aut in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal infarmation ta all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government ageney/autharity (such as the palice], far the purpose(s)
of
{i] processing, handling and/ar dealing with my clalms including the settlement of the claims and any necessary

investigatians relating to the claims;

lii} investigating the accident and/ar my claims;
(iii} carrying out and//or dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure 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.{callectivaly the
“Purposes’)

(b} allinsurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/fare parmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

(] my Personal information 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 sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

fe] theinfarmatian so collected under (d) above may be shared | disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcemeant and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt arders,

Maric Marketing Pte Ltd
Co Reg No 201620700D A _
9 Tagore Lane #03-04 & - e = l L’-’}?ﬂfg

_quapixe ;E 14'}"}
Pelicyholder's Signature Driver's Signature Reporting Centre Persojnel's Signature

Date & Time: {If driver is not the policyholder) MName;
Date & Time MRIC,FIN No.:




SKETCH PLAN
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DECLARATION

I/'\We declare the foregoing particulars are true in every respect. -
Maric Marketing Pte Ltd | ﬂ
o 76| 2l

- '

Co Reg No 2016207000

Driver's Signature Reporting Centre Pe

Daﬁc ﬁamer 5 S’IFga*i"E?d?z onnel’s Signature
Dateg LH‘H%F‘ {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Ma.: \'



= CCIDENT DATE: {

LOCATION:

I.
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1
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Clecuding cliver) B) DRIVER'S NAME:

Cd 3

e

g el pasgRager

(_ E'[Ll.; l"'j é'r’l HXf

S

ACCIDENT STATEMENT

;251 2 jHHMM)

L © (DR MAMITYYY L TIME: (s ot
1 kil

_S' oé
3 ij.uvff_ Leng

DETAILS ©F VEHICLE

S| VEHICLE ‘NUMBER;
DIINSURANCE COMPANY:
HUFMEE F"'

SkE g yu2 T
ATAr
9t 5

dIPOLICY TYPE; ){ THIRD PARTY / THIRD FARTY FIRE &THEFT)
8 ]IMAKE & MODEL: H”" da Jezz

TYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / hﬂmcm LE)

RIPURPOSE OF USING AT ACCIDEMT TIME: P
|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESO))
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING SNLY)

INSURED / FOLICY HOLDER —

CIFOUCY

AlNAME_ Meric mMateting fee U (MALE / FEMALE)
bINRIC/FIN/PASSPORT:_20t6 26 300D contact:
c)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ojname_1ee Ting buga

@H FEMALE)

BINRIC/FINPASSPORT:__ S % HEGANE  conr ‘oo g1
clADDRESs:_BlE GCF fug Mo o AEY SE= (23
>(sCo6cX)
*d)DATE OF BIRTH: L6404 1T% Tt ) ipo/mmyvrry)
&)OCCUPATION: (IDOQR / O UTDOGCR
"\\

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES { NO

IF NO, RELATIONSHIP OF DRIVER. WITH INSURED:___ thves”
AINING / OTHERS

o) WEATHER CON D@
bJROAD SURFACE: / WET gﬁs : )

WAS ANYBODY INJURED (YES /
Q|REFORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD FPARTY VEHICLE
o) VEMICLE NUMeer:  SE T 34@A MODEL: E*-T'“‘L“- Fover .
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
NRIC/FiM/P ASSPORT: CONTACT:.
' Cail = REFORTINSe
- TOPQUES com
% =  B452 L5B4



REFPUBLIC OF SINGAPORE
IDENTITY caRD No. SB710999B

ey

IAN TEC TING WEI

k B M

Facs
. CHINESE
@ ot g SA7I09998

06-04-18687

Courry®iace of birth
EINGAPORE

SEZ48D2

ST

;" ”“i.% snc e SB87 109998 .

it '
Duty o imanis I
07-11-2017

Ll

: o Mo APT BL
5 K 607 ANG MO Kio
G Wi}y o
£ . EH’IGAPGHE S60607



HOTLIME TEL: (855 &5418-3000

AI G FAX (B85 84153723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISHE AND COMPEMSATION) ACT (CHAPTER 188

MOTOR YEMICLES [THIAD.PARTY RISKS AND COMPENSATION] RULES, 1950

ROAD TRANEFORT ACT, 19E7 |MALAYSIA|

MOTOR YEMRCLES | THIRD-FARTY RISHS] RULES, 1955 (MALRAY5R) M2 400
[The below excess 18 subgect 1o GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 5$1000.00 (Sect I}
CERTIFICATE NO. SKEBB0ZT WINDSCREEN EXCESS NA
POLICY NO. 999984555
SUM INSURED NA
INSURING WITH COE/PARF NA&
1 ) VEHICLE REGISTRATION NO. SKEBBOZT
2 ) NAME OF INSURED MARIC MARKETING FTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURFOSES OF THE ACT 28 April 2018
4 | DATE OF EXPIRY OF INSURANCE 24 April 2019
5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person wha is dhving on the Insured's ardar or with fheir permissicn

551,000.00 Saction Il Exeess i applicable for driver who 13 above 22 years old and/for with minimarm 2 yesrs driving experience.
55200000 Section 1l Excess is applicable for drvers wha 15 21 years old with minimum 1 yesr driving sxpersence

Thae poficy does nat cover drivers who are below 21 yesrs old or less than 1 year driving experience,

Frenided that the parson dnving 15 permiiied in accordance wilh e ICensing of oines lwa of regulations 10 drive the Molor Venicie o NBs bean so permisiad and is not disuaified
by order of & Coun of Law o by reason of any enactment or regulation m that bahal! from driving the Motar Vshicie

|6 ) LIMITATION AS TO USE*

1} Usefor socal, domesiic, pleasws Uposes Bnd Dusiness purposes of Insursd
2y s for sooal, domastic, pleasurs purposes and business purposes of any parson whom e vahecle (s haeg
3 LUse tor the camiage of passengers for hirg of reward by any person o whom the vahicle i hired

Tha Policy doas nal cover 1) Lisa ke iuition. driving bee1, résng, pace-making, rekabaty nal or spesd-beating 2) Lise whilst drawng a trailer excepi
thi Aoswire] (caner than for reward)) of any one disatded mechanically propafied vehicle 3) Lise for any purpase in connechon with the Maior Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MA

"Limitalicens rendered inoperative by Seclion B of ihe Malor Vehsdes (Third-Panty Risks and Compensation) Aot (Chapber 188) and Secson 95 of the Read Transport Act 1687
(Malaysa), are nof 1o ba Inchiden whder hese heatings

|'{ We hereby Cerify ihal 1he palicy 1o which this Certificate relabes 15 is5ued in accordance with the provisions of the Molor vehices
{Thind- Pamy Rigks and Compensation) Act {Chaptar 188) and Far 1V of the Road Tranapan Act 1507 (Malaysia)

Iszued in Singapore 25 Apr 2018 Al Asia Pacific Insurance Ple Lid.
SOOESE-000
Cowell Insurance [Agency) Pte. Lid. -\9
d Burm Road
#09-09 Trives [ m&

Singapore 369977

. AUTHORISED REPRESENTATIVE
ORIGINAL SEPOES



