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ENTRY DATE & TIME: 314772018 12:01
SUBMITTED BY: Jachson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repan correatly thae datails of the accident bo spaed wp the claims process.,
2. This Form musi be compleled by the Pollicyholder andiar the Autharised Driver,

3. Information provided must be ag ruthful and accurate as possible. Ay wilful misrepresentation of witholding of material facts may allow nsurance companies 1o

repudiate policy ability,

4. Tha isswe and accepiance of this Form by msurance comipanies is nol an admission of pobkcy liability cn the part of lha insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Managemant Cenlre established by the Ganaral Insurance Azseclation of Singapara (GUA) for
archiving and that copées of this report will, for & fee, be made available upon applcation by inderested parfies,
7. By the lodgemant of this report to the ineurers, you heseby consent la the archiving of this reped al the centre and to copies of the report being made available

aforesaid.

Date Of Report

Dale O Accident

Exact Location OF Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be laken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Caover Nole Numbear
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
31/07/2018 12:01
J0OT2018 18:40
TAMPINES AVE 7 TWDS TAMPINES ST 34
SINGAPORE
DETAILS OF OWN VEHICLE
SKES217B

QOSCR PTELTD
201806082N
MNOEMAIL

OFFICE-89900009

TOYOTA
VIOS G AUTO

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

999994674

RIDZUAN BIN ROSLI
SBADE3TEG

15/02/1988

INDOOR

19/06/2009

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93364403

OFFICE-93364403
MOEMAIL
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BLK 204 BEDOK NORTH STREET 1
#03-413

Postcode 460204

Address

Was driver an employee of the Insured's Company NO
It M, Ralationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Waohicle -

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2z

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha-.-.e_ belen approached by uqknnwn_person[s: NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Faesanaer | NAME:  : NOR ALLYA NAZLEYANA BINTE BOOHIRAM
GEWDER: : FEMALE

Passenger 2 NAME: i,
GENDER : MALE

Passenger 3 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
It Yes, Please state which Police Station

Was notice of intended Prosecution given? [ [w]
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SMC42T4E

Viehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHUA YONG HENG
NRIC/Passport Mumber S51345780H
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Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
No. Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seal belts wam?

Was this injured conveyed to hospital by
ambulance?

Addrass

FPostcode

MName

Approximate Age

Imjuries Sustain

Injured parson in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SE8GE1TY

DETAILS OF INJURED PERSON 1
RIDZUAN BIN ROSLI

NECK & BACK
SKE9217B
YES

NO

DETAILS OF INJURED PERSON 2
NOR ALLYA NAZLEYANA BINTE BODHIRAM

NECK & BACK
SKES217B
YES

o]
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KETCH PLA

IMPORT NOTICE

1. Please report earrectly the detads of the accident to speed up the claims process

2. This Farm must be comp

3. information provided must be as ynuthful and accurate 35 possible Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Bability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Companies.

5. fa ion.

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.

7. By the lodgment 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 avallable afaresaid.

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 persanal 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) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government ageney/authority {such as the police), for the purpose(s)
of -

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

(it} investigating the accident and/or my claims;
{iiil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certaln 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)  all insurer(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 mare af the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andjor GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse 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 infermation so collected under {d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{li} fer complying with requirements um’cr\m regulations, laws or court orders,
.
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Date & Time: MRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
%  Complete and submit this form te the individual insurance authorised reporting centre.
% Please report correctly on the details of the accident to speed up the claim process.
%  This form must be filled up by the policy holder andfor authonsed drver.
%  Information provided must be as fruitful and accurate as possible. Any witful misrepresentation ar withhelding of material facts may aliow
insurance companies to repudiate policy fiability.
%  The issue and acceptance of this form by insurance companies ks not an admission of policy liability on the part of the insurance companies.
%+ Any false reporting may be referred to the traffic police departrment for investigation.
Accident details
Date and time of accident Date: 70 July Jotf  (DD/MM/YY)Time: /d40 (HH:MM)
Exact location of accident Tawiplfies” Heme 7 owowd Joucpeds
Freed 34 L iy
Details of vehicle
Vehicle registration number FLE P T8
Vehicle make and model 7o ota Vior
Type of vehicle Saloonz  MPVO CRVD Vano
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial@”  Motorcycle o
Purpose of using at said time rerlonad e
Are you claiming under your | Yes O No.z— if no, please select:
own insurance company? Third part claimz-  Reporting only o
Insurance information
Insurance company Az
Policy number FI777HETH
Type of policy Comprehensive =~ Third party fire & theft o TPonlyo
Insured / Policy holder
Name ofck  Ale el Malen  Femaleo |
NRIC / Fin / Passport number Sed 060 FIrd
Contact
Address
Driver Same as insured above o (skip to D.0.B)
| Name Kiofzuan  Ba  Hes/c Male.=— Female o
f NRIC / Fin / Passport number FPLPoE3E
| Contact G4E 446 3
| Address Bloofg 207G gy /E
& 10-Fro Jf?:\f wpep &3/37.
Email address S Aeh vipTane @ Gaatl. ro .
Date of birth s feh 1 8PP  ©
Occupation Indoor.s—  Outdoor o
Driving date pass 1Y Tune 2699
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General information of the accident

-

' Was driver an employee of Yes o Noz~ :
| the insured’s company? If no, relationship of the driver and insured: Hiver
Accident captured by camera? | Yesz  Noo
Weather condition Clear.=—  Raining o Others:
Road surface Dryo— Weto o
No of passenger 4 _ (Inclusive of driver)
Passenger 1
Name
Gender | Male o Female.o~
Passenger 2
| Name o ]
| Gender | Male  Female o
PESSEI'IEEI' 3
| Name 1
| Gender Maleo  Femalea
Passenger 4
' Name
| Gender Male o Female o
Passenger 5 a4 -
Name =
Gender Maleo _-Femaleno
Passenger 6 } =
Name i
Gender Male @ Female o
o
Other information
Was anybody injured? Yesz  Noo
_ Was other vehicle damaged? | Yesz— Noo ;
Details of police action
Reported to police? Yes o No.z— If yes, please state which police station.

Police station name

—
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Third party vehicle 1

Name

Chua \fgm_,;f *’I{?{Cu«_ﬂl" .

Contact number

Pear i3

NRIC / Fin / Passport number

£ 13¥0 3doH

Vehicle registration number

P i1 F 4 £

Vehicle make model

Third party vehicle 2

Contact number

' NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

| Contact number

| NRIC / Fin / Passport number

' Vehicle registration number

| Vehicle make model
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Witness 1

' Name C
i T
Witness 2
| Name e

Injured person 1

Name LZucn Bin Lon/'
Injuries sustained phef £ Lact
Which vehicle person in? LEEFIITE

Were seat belts worn?

Yess— Noo

Was injured conveyed to
hospital by ambulance?

Yes o Noo—

Injured person 2

| Name

for  Bifya  frezlevgna

Injuries sustained

ftck. A gaat”

Which vehicle person in?

SEE §0/76

Were seat belts worn?

Yes.o— Noo

Was injured conveyed to
| hospital by ambulance?

-

Yes O Noo—

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
| hospital by ambulance?

Yes o Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o —

| Was injured conveyed to
| hospital by ambulance?

Yes O No y"

Eophlrons
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HOTLINE TEL: (£5) 6419-3000

AI G : FAX: (65) 8415.3722
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PART Y RISKS AND COMPENS ATION) ACT (CHAPTER 1)
MOTOR VEHICLES (THIRD-PARTY PESKS AND COMPENSATION) RULES, 1060

ROAD TRANSPORT ACT, 1087 [MALAYSIA)

MOTOR YEHICLES [THIRD-PARTY RISKS) AULES, 1359 [MALAYSIA) W.Z 400
(The below emoess 15 subjed to GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 581,500.00 Section Il
CERTIFICATE NO. SKES217B WINDSCREEN EXCESS NA
POLICY NO. 909994674
SUM INSURED NA
INSURING WITH COE/PARF MA
1) VEHICLE REGISTRATION NO. EKE921TE
2 ) NAME OF INSURED OSCR Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURAMNCE
FOR THE PURPOSES OF THE ACT 20 May 2018
4 ) DATE OF EXPIRY OF INSURANGCE 27 March 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ary parsan who i driving on the insured™s arder or with thea pefmigsion

55150000 Sectian || Excass |5 applicable for deiver wha & abavs 22 years ald and/or with minimum 2 years driving experience,
The Policy does net cover any driver whio is below 22 years old or with less than 2 waars driving experience,

Intended usage is for rental / Bmousine purposes.

Provided that the parson grivirg is permisied In accordance with the Roansing or ofer laws of reguiations b drive the Moter Vebicle or has been so permitied and is naf disgualified
by aeder of a Court of Law of by reason of any enactment or regulation in that behaif from griving the Motor Verich,

6) LIMITATION AS TO USE*

1} Use for social, domastic, pleasure pUPCsas @ business puposas of Insured
2] Use for soclal, domestic, pleasure pUIPCSSS and DUSNESS PUPOSES of any person wham ha vehicle is hired.
3} Use for the carriage of passangars for hire or reward by any parsan to whom the vehicls is hired.

The Policy does not cover: 1) Use for tuitian, driving test, racing, pace-making, radability trial or speed-testing. 2] Use whilst drawing a trasar sxcapt
tha towing (cither than for reward) of ary one dissbled machanacally propabad vehicta, 3) Use Sar any purpase In connectian with the Molor Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MA

“Limitalions rendered inoperalive by Sectian 8 of the Maloe Vehicles (Third-Party Risks and Cempansation) Act (Chapser 189) and Saction 95 of the Road Transpor Act, 1587
(Malaysia), ana not fo be incivded wnder theas headings,

|/ Wa hereiy Certify that tha policy to which this Carlificate relates is issund in accordance with the provisions af tie Malor Venicles
(Third- Party Risks and Companaation) Act {Chapsar 189) and Part 0 of the Road Trarspor Act, 1987 [Malaysia)

[ssued in Singapare 18 May 2018 AlG Asia Pacific Insurance Ple. Lid,
504629-000
CH Auto Solution AN
Blk 1T Eunos Crascent w
#12-2885
Singapore 400017

AUTHORISED REPRESENTATIVE
ORIGINAL SSPOEC




