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ENTRY DATE & TIME: 12062018 10:25
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speead up the claims process.

2. Thie Farm mast be eomplated by the Poleyholder andior the Authorisad Driver

5, |nformation provided must be as ruthiul and accurate as possible. Any wilful misreprasentation or witholding of matessl facts may allow insurance COmpanes 1o
ropudiala polloy abilty.

4. The issue and acceplance of this Farm by insurance companies is nat an admission of palicy liabiy on the pan of the insurance companies

5. &y false reporting may be referred to the Police for investigation.

6. This repen will be farwarded by the iInsurers of the GIA Records Managament Contre established by the General Insurance Asaociation of Singapore (GIA) far
archivirg and that copias of this report will, for a fee, be made availatie upon apghcation by inferesled partias,

7. By the Iodgemant of this report 10 the insurers, you hereby consent 1o the archiving of this reger al the centre and 10 coples of the report being mase avadalle
aforesaid,

ACCIDENT STATEMENT
Date Of Report 12/06/2018 10025
Date Of Accidant 1170672018 12:30
Exact Location Of Accident AME AVE 10
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SLAG3BGA
Insured/Policyholder
MWame Of Registered Owner MARIC & PARTMNERS PTE LTD
Co Reg Mo 201620701N
Email Address NOEMAIL
Maobile Phone Nao
Alternative Phone Mo OFFICE-O7 118825
Vehicle Particulars
Manufacturer HYLINDAI
Madel HD AVANTE 1.6 A
E:ﬂich;éz;:éien:ar which vehicle was being used at WORK
Are you claiming under your own insurance policy
for repair to your vehicle? L
If No, Please stale action 1o be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy WO
Palicy Mumber 990994655
Cover Nota Number -
Driver
MWame of Driver HO WAL MUN
MRIC Mo 574343271
Date Of Birth 19101974
Ccocupation CUTDOOR
Date Of Driving Pass 02/0:3/1598
Driving Expernence 20 YEARS AND 3 MOMNTHS
Gender MALE
Mobile Number (LOCAL) +65-97118825
Fax Mumbaer
Contact Mumber
EMail Address MOEMAIL
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Address BLK 540 WOODLANDS DR 18 #06-87
Postcade 730540

Was driver an employes of the Insured's Company NO

If Mo, Relationship 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 Accidant

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

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person{s)

soliciting/offering accident claims assislance. e
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please slate which Police Station

Was notice of intended Prosecufion given? NO
If ¥es,against whom'?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF5355U

Yahicle Make/Maodel/Colour

Details Of Properlies

Wehicle Category PRIVATE CAR
Mamea of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Flease 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.

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,

The issue and acceptance of this Form by insurance companies is nat 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 GlA Records Management Centre established by the General Insurance
Assaclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon 2palication by
intere=ted parties.

8y the iodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
thia report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conszent that:

{a) My insurer, my workshop and the General Insurance Assaciation 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 ather persanal infarmation
provided by me or passessad by my insurer {collectively the "Personal Information”| and disclase and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) whao have insured
vehicle(s) involuad in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant gavernment ageney/authority {such as the palice), for the purpasa(s)
af -

{i] orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructions or responding ta any endquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve 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] complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
"Purposes”)

b} all insurerls) who have insured vehicle(s) invelved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, usa, disclose and/or process my Parsanal Information for one or more of the above Purposes; and

ic] ‘my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infarmatian 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) abave may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and gavernment agencias as reasanably required for the purposes stated, or

{ii] for camplying with reguirements under any regulations, laws or court ordars,

Maric & Partners Pte Ltd '

Co Reg Mo 22 TN 1 1
8 Tagore Lane # 4 WAL [

Sinoarore 2o -
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driveris not the policyholder} MName:

Date & Time: MRIC/EIM Ma,:



SKETCH PLAN
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Policyholobf's Signatire . o Driver's Signature Emr-.iqg Centre Personnel’s Signature
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ACCIDENT STATEMENT

ECCIDENT E*ETE:[:'.T'._.“'_E{! / % HDDAMMATYYY). TIME:
ﬂv’!q LH.E K"U Vq“'i I.O
] .

2. 30 y(HHMM)

LOCATION:
1. DETALLS OF VEHICLE - -
< VEHICLE HUMBER: =L ﬂ' L ’5%{1 ?91
o] INSURANCE COMPANY: P\

c|POLICY HUMBER: 2
JIFOLICY TYPE: ir:qr:ﬂP@Hﬂ-mWE / THIRD PARTY JFMM-'ED FARTY FIRE &THEFT}

S)MAKE & MODEL; tyundel  nivete
f]T“:‘FE:{EAL@;l-d 1 COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o)VEHICLE CATEGORY: fpﬁiéit / COMMERCIAL / MOTORCYCLEY
AIPURPOSE OF USING AT ACCIDENT TiME:__N ORE .
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/EO)

F NO, PLEASE STATE (THIRD PARTYCLAIM / REPORTING ONLY)

2, INSURED / POLICY HOLDER i e
2 Pavtaers Pt “uace) remale

A|NAME: AN RS
BINRIC/FIN/PASSPORT,__ 201 62 0FO0IN conracr:
¢) ADDRESS: Tagere lane  Ho3 - 04

Y3y Y A2 o
« CONTINUE TO 3.d [F DRIVER ALSO POLICY HOLDER
DRIVER .
GINAME___ 110 WK MUN [MALE / FEMA LE)
b)NRIC/FIN/PASSPORT:____ S 3% 34 5271 CONTACT: FILFF2
) ADDRESS: Su o waboo WANDS  DRWE 8

H 06 -EF =T320540
- &) DATE OF BIRTH: (0 _/_CCT/_"M7% )(DD/MM/YYYY)
& OCCUPATION: (INDOOR mur@oe&l
FIYEARS OF DRIVING EXPRERIENCE: 9

4. WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o) WEATHER CONDITION: (CEEAR / RAINING / OTHERS
b)ROAD SURFACE: ([DBY / WET / OTHERS - )
6. WAS ANYBODY INJURED (YES / O

7. Q)REPORTED TO POLICE (YES /490)
IF YES, PLEASE STATE WHICH POLICE STATIGN:

) 8. THIRD PARTY VEHICLE i e = . -
%Mo ok proscager o] VEHICLE NUMBER: SLE 555U MODEL: .Hﬂﬂf{“ lazz

's COMPANY? (YES / NO)
Hirer

(lm‘dufiin:_-ﬁ driver) b) DRIVER'S NAME:
C ) c) ﬂEICa’HN:’PASSPDET: CONTACT:
S 9. THIRD PARTY VEHICLE
% iy ob pacasane. O) VEHICLE NUMBER: MODEL:
s T PREOTT, o) DRIVER'S NAME:
{ A cusing dwﬁ*’} fl  NRIC/FIN/PASSFORT: CONTACT: .

o
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HOTLIME TEL: [63) 8410-3000

A I G FaN: (B8] 64160720

CERTIFICATE OF INSURANCE

MOTOA VEMCLES [THIRD-SAATY RISKES AND COMPERSATIONG ACT [CHAFTER 183}
HQTOR VERCLES [THIRI-PARTY RISKS AND COMPENSATION] RULES, 1940
ROAD TRANSPORT ACT, 1857 [MALAY SN

WOTOR VEHIELES [THIAD.PARTY RISKE| RULES, 1959 [MALAYS1S) M40
{Thae: siton e s 18 subgect b0 GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S51000.00 {Sect )
CERTIFICATE NO. SLABIEBA WINDSCREEN EXCESS S5100.,00
POLICY NO. 599994555
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION KO, SLAGI8EA,
2 ) HAME OF INSURED MARIC & PARTNERS PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 25 Aprll 2018
4 DATE OF EXPIRY OF INSURANCE 24 April 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parsch wha i deiving on the Iesuned's order of with Their peemession.

£51,000,00 Secticn | Excrss and 551,000.00 Section 1§ Excess is appBeable for drver whe is above 11 years obd and/or with minimam 2 yesrs deiving experience.
5:2,000.00 Sectiea | Excrs aad 551,000.00 Section 1 Bxcess is apphcable for drivers who it 21 yirars ald with sninimum 1 year driving experence.

‘The pelficy doat mat cover drivers wha are below 21 years old or lest than 1 year driving axparience,

Pronidod Ul The persan diving Is permatied in accordance with the licenaing G oEer laws ar regulations b diive the Motor Vehicke of has besn &2 penmilled and |3 nol dsquaiied
iy ordor o a Cour of Law of by ressen of any Bnacinedt of regulation in that bahaif from drvirg ha Molor Vehice

6 ) LIMITATION AS TO USE®
1) Use tor socil, domestic, pleasung purposes and business purposes of Insured

21 Use for socisl, domasts, pleasurs purpsias and busindss purposes of any parscn whom e velidle is Rired.
M Use Tor 78 camage of passengers for hing or reward by sy paneten 3o whdm (he vehicle i hind,

Tha Posty doss nat cover, 1) Lisa for Wition, criving leal, rasing, pace-making, reliabibty (2l or sassd-tesling. 2} Uso whil] drawing & iraher aoepd
thes Wnwireg (st ihan for rvennd) of any ona disablod maechanicatly propaked vehicle, 3} Lise for 6y purnoss in connaction with the Motor Trade.

LOSS OF USE Mat Included

HIRE PURCHASE COMPANY TAl THONG LEE TRADING PTE LTD

L imitaions rendened inoperative by Secton 8 of e Matar Vericles {Trec-Pany Risks 2nd Compensation] Act {Chapler 189} and Secion 05 of the Road Transpon A, 1DET7
[Maiayan), ace nolL o be moued wder Shese DEnEngs.

| I'We hreby oy i T policy 16 wihich il Conlifizate ralales 1 issued in acoondancs with ho prosisions of the koo Veticles
| Third- Party Risks and Compensaton) Atl (Chapier 189) end Pan IV of the Road Transpod Act, 1987 [Malaysia),

bsaued in Singaporne 12 Apr 2018 AlG Asia Pacific Insurance Pte. Lid,
S00B5E-000
Cowall Imsurance [Agency) Pte, Lid. -\F
& Burn Aoad d'&.
ROA-08 Trivas
Lingapnen 369577

AUTHCRISED REPRESENTATIVE
QRKGIMAL SSPDEC




