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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CEF"BCUE lhe detalis of the accident to speed up 1he claims process

2. This Form musl be complaied by ihe Policyholder andfor the Authorised Driver,

3. Information provided must be as irulihlul and accurale as possitle. Any wilful misrepresesntation or withoking of malenal facts may allow nsurance companies lo
repudiati palicy ability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pam of 1he msurance companies.

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

§. This report will ba forwardad by tha insurers of the GIA Records Managamen! Cenire eslablished by the General Insurance: Assocalion of Singapore (GLA) for
archiving and thal copess of this rapart will, for a fea. ba madae avalable upon apphication by inlerested partus

T. By the lndgemant of this report to the insurers., you hereby consent 1o the archiving of this report &t the centre and to coples of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 09/06/2018 12:37

Data Of Accidant 02/06/2018 19:00

Exact Location Of Accldent 479 PASIR RIS DRIVE 4
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SLXSTTAL
Insured/Policyholder

Mame Of Registered Owner MARIC CAR RENTAL PTE LTD
Co Reg No 20162064806

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-31292757
Alternative Phone Na OFFICE-91292757
Vehicle Particulars

Manufacturar HOMDA

Modeal CIVIC-1.8 (A)

Exact Purpose for which vehicle was being used at

R PRIVATE USE

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

If Mo, Please stale action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Palicy MO

Policy Number 990984657

Cover Note Numbear

Driver

Mame of Driver TAMN CHIN Y1AN

MNRIC No SBR431TIE

Date Of Birth DE/M1/1988

Oceupation INDOOR

Date Of Driving Pass 19/07/2011

Drriving Experience 6 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-31292757
Fax Mumbear

Contlact Number OTHERS-81292757

EMail Addrass MOEMAIL
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Address

Paostoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Number of vehicles involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I 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 polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/MaodelColour
Details Of Properties

Vehicla Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Posteode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 150 PASIR RIS STREET 13
#0568

510150
KO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
MO

NO
YES

]

NG

NO

YES
8]
N

FBE3457TX

MOTORCYCLE

Page & of 11



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 | and accurate as possible. Any wilful misrepresentation or withholding of material
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.

false r in he Pall

. The report will be forwarded by the insurars 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.

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

. 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 Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persanal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insurad vehicle(s) Invalved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of :

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

(ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instriections or respoending to any enquiries by me;

(v} administering my claims {including the mailing of correspandence, 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 an the
external cover of envelopes/mail packages); and/or

(v) eamplying 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/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{ineluding their lawyers/law firms), which may be sited 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,

{g] the information 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

Y

Policyholder's Signature Driver's Signature

AT

rting Ceptre Parsannel’s Signature

Date & Time: {If driver is not the palicyhalder] ame:
Date & Time: NRIC/FI _ ‘Z / AW



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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9 Tagore Lane #03-0¢ q&_/
SinAanre o FOFAT
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Date & Time: (I driver is nat the policyholder) hrme:
Date & Time: NRIC/FIN Na,: (¥
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Email; smi@idac.com.sg
Tel no: 6555 6B88  Fax no: 6454 3279

_ Personal Particulars of Owner & Driver (Vehicle A

19 . Q@ © 24 HR-FORMAT)

Date of Accident. G / C{HZIJI‘,B {dd/mm/yy} Time of Accident:

Vehicle No. : S ["’?; s i L Vc{k Make & Model: E"I“‘"‘d"* Cpyi< l ¥y~

Exact location of Accident: “-l*ﬁ Pﬁs;p E;J, [‘).--iug q,. )
Mevic (C8v l&cﬂn"f-a". Pt fed ('-:,-r- Lt 45 G —

Policyholder's Name / 1C No. ;
Driver's Name /1CNo.:_ 1 Cham Yiaw | STEH313|€ (As Above) [ ]

Driver's Contact No. q! }ﬂ[ }H‘ }_A;Jmpany Contact No:
B (5D fasiv Kis st 13 # es—£5% E(Flc{j‘uJ

Driver's Address:

Insurance Company: A I-’LT Email address (if any);
Relationship between Owner & Driver: (Please CIRCLE one only)

Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employe Hirer pr Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance e’D Other Vehicle {The one you want to claim against) f.%pﬂﬂiﬂg {For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) E’I’r:dmr.f |:| Outdoor
Eﬁ’am use | |:I Work purpose No. of Passengers (Includi rivery: _ & I
Weather condition & nditions” (On the day of accident

E’aem & Dy | D Raining & Wet ."[___l After-Rain & Wet / |:| Drizzling & Wet [ Others:
Was there any video captured by your Car Camera? [j Yes | m
Any Injuries: [:I Yes/ E’ﬁ;r_ {If YES) Injurcd Person’ Name:

Injured Person in Which Vehicle:

Injuries Sustain:
Police Report filed: [ | Yes/ [ No (If YES) Which Police Station:

The Other Party(s) Details:

Vehicle No: "i: RE A48 +X

1. Diviver's Name / 1C No;

Dinver's Contact No: ~ Insurance Company (If any}.
2. Driver's Name / 1C No: o Vehicle No: _
Driver's Contact Mo Insurance Company (1 any):
*Independent Witness (If Any): - __ Contact No:
Preferred Workshop Name: ~ Contact No:

*If o proper documnents are produced, IDAC should not file the report. Information will be discarded after one week
= V‘“F“f’ﬁ “\j @} Terque 5 -com
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HOTLINE TEL: (B5) 6418-3000

A I G FAX: [55) 54153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISHE AND COMPENEATION] ACT [CHARTER 184
MOTOR VEIRLLES (THMIRDPARTY RIEKS AND COMPENSATION) RLILES, 1980
ROAD TRANSSOAT ACT, 180T [MALAYELA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1938 (MALAYSIA) MZ A
{Theb below excess is subject to G5T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S5§1000.00 (Sect )
CERTIFICATE NO. SLX9778L WINDSCREEN EXCESS HA
POLICY NO. 999904657
SUM INSURED HA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. SLEGTTEL
2 ) NAME OF INSURED MARIC CAR RENTAL PTE LTD
3 } EFFECTIVE DATE OF THE COMMEMNCEMENT OF INSURANCE ! -
|FOR THE PURPOSES OF THE ACT 25 April 2018
4 ] DATE OF EXPIRY OF INSURANCE 24 Apnil 2019

5 ) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE*

Ay parsen wha is difving on e Insured's order or wilh thalr permissicn,

551,000.00 Section || Excess is applicable for driver wha I8 above 22 years old andfor with minkmum 2 yesrs driving experience.
E:,mmtm 1l Expess i apaficable for deivers who is 21 yesrs ofd with minimum 1 year driving expsrisnce.

[palicy dose nat dover drivers who are below 21 yesrs old or bees than 1 yesr driving sxperience

Provided that the pemon driving is permilled nccordanca with the licersing of ofhor laws or reguiations ko Grive s Motar Velicis & has been =0 pevmitied and |s not disgualified
|y e of B Courl of Lisw OF by néson of ey enaciment or regulation in thal behall from driving Lhe Mol Vishicie,

6 ) LIMITATION AS TO USE"

1) Use for social, domosiic, pleasune purpoles Bnd busingss purposes of insured
2)  Usofor social, domastic, ploasung purpodes 8nd tusiness purpoess of any person whom the vohicle |3 hred
) Usa for ha camlége of passengers for hite or rowerd by any parson to whom Bw vahica |E hined,

Tha Pobcy doas not cover: 1) Use for tition, driving leal, racing, pace-meking, rellabifty iia or specd-testing. 2} Lise witlst drawing a raler axcep]
Ithe kowing [other than for rowand) of any one disatéed mechaniealy propalied venicte. 3) Uisa for any purposs in eonssetion with tha Mater Trada,

LOS3 OF USE Mot Included

HIRE PURCHASE COMPANY A

'MIMWMSHM!HHMM\W:!“MRWNWW#MM1H}“WEdMMT&W 18a7
[Mﬂwﬁ}.lmnﬂhhh&mﬂunﬂlrnnhﬂhﬁm : ek

| #'Wie hareby Camity that the policy 50 which this Cenificate relalns s issuRd in accordance with e provisions of the Molor Vebiclas
(Third- Parly Risks and Cempensation) Act {Chapder 189} and Part IV of he Road Transport Act, 1087 (Malaysia)

Issued in Singapore 25 Apr 2018 AlG Asia Pacific Inswrance Pte. Lid.
SO0656-000
Cowell Insurance |Agency) Pte. Lid. .\9
£ Burn Hoad s
F09-05 Trivex

Singapore 363977

AUTHORISED REPRESENTATIVE
ORIGINAL SESPOEC




