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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up 1he claims process.

2. This Farm st be completed by the Policyholder andfor the Authorised Driver,

3, Information provided musl be a3 truthful and accurate as pessible, Any wilful misrepresantation or witholding of material facls may allow insurance comganias bo

repudiata policy ability,

A, The issue and acceplance of this Form by msurance companses is nol an admisson of poboy liability on the parl of ihe insurance companies.
5. Any falsa raporting may ba referred to the Police for investigation.

. This repon will be farwasded by the insurers of the GlA Records Management Centra establshed by the Ganeral Insurance Associalion of Singapone (GLA) for
arghiving and thal coples of this repar will, for a fee, be made available upon applicafion by inlerested partes
7. By tha lndgement of this repod o the insurers, you hereby consend Lo lhe archiving of this report at the cantre and 1o coples of the repor being made available

aforasaid,

ACCIDENT STATEMENT

[late Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

03092018 16:23
03082018 0710

349 TAMPINES 5T 33
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Modeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Caover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobila Mumber

Fax Mumber

Contact Number

EMail Address

SJIB202K

MARIC & PARTNERS PTELTD
201620701N
NOEMAIL

COFFICE-85993999

HONDA
CIVIC 1.6L VTI AUTOD

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

HO

999994654

GANESWARAN S/0 AMIRTHALINGAM
SB848254]

26/11/1988

OUTDOOR

01/07/2011

7 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-94732856

OFFICE-94732956
MOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vemcles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Fassenger 1

Details of Police Action

Was the accident reparted to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Aftachment(s)

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

Was there any audio recorded?

BLK 161 MEI LING STREET
#03-333

140161
M
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES

WO
YES
WO
2

MAME:
GENDER: : MALE

MO

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Categary

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

insurance Company Name
Mature OF Damage

Mo. Of Passenger (Including Driver)

SLAGTA0K
MAZDA

PRIVATE CAR

Pape 2 of 15



DETAILS OF INJURED PERSON 1

Mamea GANESWARAN S0 AMIRTHALINGAM
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SJB202K

Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authaorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy fiability on the part of the insurance
companies.

5. 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
Assaciation of Singapaore (GlA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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

2. 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 collect, use,
disclose and/or process my persanal data/personal information set cut in this [form)] and any other personal information
provided by me or passessed by my insurer {collectively the “Parsonal Information”™| and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invalved in this aceident (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as tha “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s|
of

{i1 processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/far my claims;
fiii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivhadministering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my elaims.{collectively the
“Purposes”)

{b) allinsurer|s) who have insured vehicla(s) involved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Personal Informatian for one or mare of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, far one or mare of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detectian,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared [ disclosed:

(il toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantralling 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.

Maric & Partners Pte Ltd
Co Reg No 2016M0701N

8 Tagore Lane #0.3 N4 ||
Singapore 7R7472

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

Name:

Policyholder's Signature Driver's Signature \ Reporting Centre Pﬂﬁel's Signature

Date & Tima: NRIC/FIN Mo, ol



SKETCH PLAN

=1

veake B S T0g202K
vewwele B) sLE 6380k

I/'We declare the foregoing particulars are true in gy
Maric & Partners Pte Ltd
Co Re g N i N

9 Tagore Lane #0730

Policyhdider's Signatures 4 |

Date & Time:

respect,

Driver's Signature \
(¥f driver is nat the pollcyhalder)

Date & Time;

g
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ACCIDENT STATEMENT

sccioentoae 0>/ 04 2908 i5p vy, mme: T - \O
349 Tamping  Creetr 33

J{HH:MM]

LOCATION:.
1. DETAILS OF VEHICLE
aVEHICLE NUMBER: $3138202Fk
DJINSURANCE COMPANY: il

i’ﬁ-.}.":s »L' pasenad
{,_ In cfn-.:xs."rﬂ Ariver)
Rders]
| Pale,

F

c|FOLICY NUMBER: __
|POLICY TYFE: (COMPREHENSIVE / THIRD PARTY / THIRD FARTY EIRE &.THEFT)

S]MAKE & MODEL - Hondw  cwie  )-bL
ATYPE(SAIDDN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: W biv X o
) ARE YOU CLAIMING UNDER YO WHN INSURANCE [YESIIEEdJ

IF MO, PLEASE STATE fTHFRD PAR LA / REPORTING QLY
INSURED / POLICY HOLDER
' Mavie & Bt By e

(MALE / FEMALE]

AJNAME:
b)NRIC/FIN/PASSPORT:__ 2 016207 0In] contacT:
clADDRESS__ A _Togofe. lan€ %03 -0y

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

DRIVER o™
alNaME____(nanes wauran  Sfo Amitmal i’ ggmaLe)
BJNRIC/FIN/PASSPORT, S8 T 6254 T ONTACT:_ quz 32asg
clappRess: \0 ! ME G <Freef  A03-3 23

S lyoth]

"d)DATE OF BIRTH: (2° ;"1 / "1¥% ) ippsmmyyyyy)
©]OCCUPATION: (INDOOR / O UTDB OR)

f)YEARS OF DRIVING EXPRERIENCE:__ 1

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N©)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: M Ive
QJWEATHER CONDITION: [CEEAR / RAINING / OTHERS )
BJROAD SURFACE: (ORY / WET / OTHERS -
WAS ANYBODY INJURED (YES / NO)

a]REPORTED TO POLICE (YES / NDD)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
Bho of pacsenger o) vEHCLENUMBER: S L (R 6FBOK MODEL:__MUzd ¢
Cindluding diiver) b) DRIVER'S NAME:
( ) gl NRIC/FIN/P ASSPORT: _CONTACT:
i ?. THIRD PARTY VEHICLE
o ol mecenns.. G VEHICLE NUMBER: MODEL:_
?Iﬁ g ‘”VMF““"'?“'. &) DRIVER'S NAME:
“duging diiver) fl  NRIC/FIN/P ASSPORT: CONTACT:
LK Buty (ownSubHa s O ;i - RE[-@HE%HGE
) POLES com
S\ OB\ e 0. . EESE T

Shogaiz
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY REGKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES [THIRD-PARTY RESKS AND COMPERSATION] RULES, 1960
ROAD TRANSPORT ACT. 1007 (MALAYSLL)

WOTOR VEHICLES [THIRD-FARTY RISKS) RULES 1355 (MALAYSLA)

HOTLIME TEL: (65} B4 18-3000

AI G FAX. (B} E415-3723

BAZ 200

[Tha balow excess is subject o GET)

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay parson wha is driving on the Insured's ordes or with thelr permission.

551,000.00 Section || Excess is applicable for driver wha is above 22 years old and/or with minkmum @ years driving experience
|562,000.00 Section Il Excess is applicable for drivers who is 21 years old with minimum 1 year driving experience,

| The policy does not cover drivers who are below 21 years ald or less than 1 year driving experience.

by order of 3 Court of Law or by reason of @y enaciment or reaguiahion in tat benhad from driving the Motor Viehicle.

6 ) LIMITATION AS TO USE*

1] Use for socal, domaslic, pleasure purposes and business purposes of nsured
2] Use for social, domastic, pleasure puposes and business purposes of any person wham the vehicle is hined.
31 Use dor the cariage of passangers for hire of reward by any person ba whom the vehicls is hired

The Policy does nal cover: 1) Use for tuiion., driving test, racng, pace-making, reliabilty trial of speed-teating. 2) Use whilst drawing a fraller expept
ihe: lendng (other than for reward) of any ona disabled mechanically propelled vehicle. 3) Usa for any purpase in connaction with the Mator Trade,

LOS3 OF USE Mot Included

HIRE PURCHASE COMPANY TAI THONG LEE TRADING PTE LTD

(Mataysia), are not 1o be included under thase heasngs.

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 5$1000.00 (Sect l)
CERTIFICATE NO. SJJB202ZK WINDSCREEN EXCESS NA
POLICY NO. 999904654
SUM INSURED MA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. SJJB202K
2 ) NAME OF INSURED MARIC & PARTNERS PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 30 May 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 April 2019

“Limilagons nendered inoperative by Secton 8 of tha Motar Vehicles | Third-Party Risks and Comgensation] Act [Chapler 189) and Section 8 of the Road Transport Act, 1587

Provided that the person driving is permitled in accordancs with the Boensing or cther laws of regulations (o drive the Motor Vehice o has been 5o permitted and is not disqualified

| 'We herebry Certify thal the policy to which thes Caniicate relales © seusd in secandance with the pravisions of tha Motor Vighicles
(Thirg- Party Risks and Compensation] Azt [Chapter 188} and Part IV of the Road Transpont Act, 1987 (Mstaysia)

Iszued in Singapore 28 May 2018 AlG Aszia Pacific Insurance Ple, Lid.
S00656-000 /
Cowell Insurance [Agency] Pte. Ltd, ) A
E Burn Road \ q)jﬁ"‘ ,___..-

RO09-09 Trives L _k_\ /"’
Singapore 369977 =

ORIGINAL SSPOEC




