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EMNTRY DATE & TIME: O%0T/2018 16:08
SUBMITTED BY: Rasinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesd up the clalms proGess

2. Thiz Form must be cempleted by the Policyhalder andlor the Authorised Drivar,

3. mformation provided musi be as truthful and accuratle as posesible. Any wilful risrepresentation o witholding of material facts may allow insurance CoOMpanies i
repudiale pokcy abdity

4. Tha issue and acceplance of this Form by iSUrance companses =@ nol an admisson of policy ity on the part of the msurance companies.

3. Ay false reporting may be referred to the Police for investigation,

&, This report will be forwarded by ihe insurers of the GL& Records Managament Centre establizhed by the Ganaral Insurance Asseciation of Singapare (GlA) for
archiving and that copses of this repart will, for & fes, be mada avallabie upon application by micrestad paries.

7. By tha lodgement of this report 1o The insurers ¥ou heredy consend ke the archiving of this repor at the centra and 1o copies of the report being mace available
aforega

ACCIDENT STATEMENT

Date Of Repart 09/07/2018 16:09
Date Of Accident 0B/OT/2018 03:50
Exact Location OF Accident CIRCILNT RD TWDS FIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKHE41T7U
Insured/Palicyholder
Mame Of Registerad Owner MARIC CAR REMTAL FTE LTD
Co Reg No 2016206485
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-99999909
Vehicle Particulars
Manufacturer HY UKD
Model AVANTE

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance palicy

for repair to your vehicle? 2

If Mo, Flease state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fieet Palicy MO

Palicy Number 999994658

Cover Note Number

Driver

MName of Driver SOLOMON DAVID NG
MRIC Mo 39612078H

Date Of Birth 13/04/1996

Oecupation QUTDOOR

Date Of Driving Pass Dd4/09/2015

Criving Experience 2YEARS AND 10 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-90103260
Fax Numbar

Contact Number

EMail Address MNOEMAIL
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BLK 682C WOODLANDS DR 73
#03-253

Postcode 73382
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Caompany of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions 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? WD
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have bean approachad by unknown personis) MO

soliciting/offering accident claims assistance.,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO
If Yes, Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO

Was thare any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHTT28X

Vahicle Make/Maodel/Colour
Details Of Properties

YWehicle Category TAXI

Mame of Driver

MRIC/Passport Number S0026690F
Contact Number 86472028
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Incleding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be r a th ed 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 admission of policy liability on the part of the insurance
companies,

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.

o

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

8. Consent under the Personal Data Protection Act (POPA)

| understand, 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/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

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

(i) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices ta 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 vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 complle 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 f disclosed:

{i} toall insurers and/or any other third pa rties 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 reguirements under any regulations, laws or court orders.

.ric Car Rental Pte LtO

Co. Reg. No.: 201620848C

9 Tagore Lane #03-04 9
Singapore 787472 cﬁ‘?/n - /LE'
Policyholder's Signature Driver's Signature Repar'ﬁi'-rlECtntre Personnel’'s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e cheted date awmd timx, T vekide A wes -{-pﬁucidmj

staight . Cddanly vebicle & turn oot fiom Ho wgner Lecdf

avd Ll‘{' onto wy vehidde oe.o w'-,L'-{' potien

P"LH&ATV : Female

| DECLARATION: 12| Ple Lid

[Pre Bemrblthe BOG6RGHIAGlars are true in every respect,
9 Tagore Lane #03-04

Singapore 787472

Policyholder's Signature

Drriweer’s Signature
Date & Time:;

{f driver is not the policyhalder)
Date & Time:

Jg,w.r 069/ fLFr

Rmnﬁrﬁ{entre Personnel's Signature
MName:

NRIC/FIN Na.:






Errail; Sm{@dac.com.sg
Tel no: 6555 GREE  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: B/ T /2017 (ddfmmyy)  Time of Accident. 032 . 5D (24HR-FORMAT)

veticke No.: SKH 64T U Vehicle Make & Model: __Hyun dla Auante.
Gt RA_tovardy  PTE
Mavic Cov Retel | 201620698 G

Exect location of Accident:

Policyholder’s Name / 1C Mo, :
Driver's Name / IC No. : golemon David M‘j ( £96120 138 H) {As Above) D
Driver’s Contact No. qalo 326° Company Contact No:

Driver's Address: L\ £Y¥2< L«)“dtﬁnw D EP) 'Hbj"-ﬁj 5(}336?'1-)

Insurance Company: ﬁ T {.:r Email address (if any):

Relationship between Owner & Driver: (Please CIRCLE one only)

Crwner / Spouse / Children ( Friend / Parents / Sibling / Relative / Employee r Others specify:
What do you wish to claim? (Please TICK one only)

D Own Insurance f,a{ﬂ;m‘ Vehicle (The one you want to claim against) D Reporting (For Record Purpose)

Exact purpose for which the vehicle
W used at ti accident? Occupation (nature of job) I_-_l Indoor! Outdoor
l:l Private use / |ZW/(II|{ purpose No. of Passe Including Driver]): 2

E’awr & Dry / D Raining & Wel/ D After-Rain & Wel -"D Drizzling & Wet /| Others:

there any vi cal Iy ur Car Camera? D Yes [ IZ/JI:{:I

Any Injuries: D Yes/ ‘Z/Nu {1f YES) Injured Person” Name:
Injured Person in Which Vehicle:

Injuries Sustain:
Police Report filed: [ | Yes/ E’ﬁ; (If YES) Which Police Station:
The Other Party(s) Details:

Vehicle No: S H T '}'1’3 ,)f

1. Driver's Name / IC No:

Driver's Contact Mo Insurance Company (1f any).
2. Driver'sMame /ICWNo: _ VehicleNo, _
Driver's Contact No: Insurance Company (1f any): i
*Independent Witness (If Anyl: = ] ~ Contact No:
Preferred Workshop Name: _ ) ~ Contact No: ull

*If no propes decuments are produced, IDAC should not file the report. Information will be discarded afler one week.
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REPEBLIC OF SINGAPORE
IDENTITY GARD NO. S9B612078H

SOLOMON DAVID NG
% M

Mits

CHINESE !
Iate of birih San PR ET

13-04- 1886
CountryPiace of birth
SINGAPORE

BB

5359567

Class 34 ﬁmrnnm;mm'
= T passengers, e

Dt o Fenue |
15-09-2014

Licenca No:5861 ! APT BLK 6B2C ;
NP 4284 [‘l. | #03-253 WOODLANDS DRIVE 73
SINGAPORE 733882
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CERTIFICATE OF INSURANCE
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ks FRARAPORY MY ST AR AT
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e TEEEST b R b —_— — -
| COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 55100000 (Sect 1) |
|CERTIFICATE MO SNHE41TU WINDSCREEN EXCESS 55100.00 |
IPOLICY MOL PETILLETA ‘
UM IMSURED Marke! Vales
INSURING WITH COE/PARF  You
1) VEHICLE REGISTRATION MO, SKHB 1T
11 HAME OF INBURED ARG CAR RENTAL PTELTD |
1} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
|EOR THE PURPOSES OF THE ACT 2% Apri 2018
4} DATE OF EXPIRY OF INSURANCE 24 Mgl 2015
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