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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholdar andfor the Authorised Driver.

3, Infarmation provided must be as truthiul and accurale as possibie. Any wilful misrepresentation or witholding of material facts may allow insurance companses to

repudiale policy abdlity,

4. The issue and accaplance of this Form by insurance companses is nod an admissian of policy lability on the part of the mgurance comparnies.
5 Any false reporting may be referred to the Police for investigation.

6. This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore [GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by inleresied parties.

T E.:f the '{udge ment of this report to the insurers, yiou hereby consent to the archiving of this report at the centre and 1o coples of the report being mada avaiable

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

04/09/2018 17:36
03/09/2018 21:40
NEWTON FOOD CENTRE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
WVehicle Reaqistration Mumber SJYBE5TC

Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumbser

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumbear

Contact Number

EMail Address

MARIC & PARTNERS PTE LTD
201620701N
NOEMAIL

OFFICE-59995599

HYUNDAI
AVANTE

WORK

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999594655/100858343

TEOH MONG LIN{ZHAQ MENGLING)
S7223567C

104071972

QUTDOOR

23/03/1995

23 YEARS AND & MONTHS

FEMALE

(LOCAL) +65-88113567

NOEMAIL
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BLK 4 HAIG ROAD
#10-489

Postcode 430004
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

WVehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Numkber of Passengers (Including Driver) 2

Passenger 1 NAME: © UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NG
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
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 captured by Car Camera? [y [o]

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJU380Z

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory PRIVATE CAR
Name of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
Page 2 of 12



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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudi licy 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,
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
Association of Singapore (GIA) for archiving and that copies of this report will for & 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 available aforesaid.

E&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autharity of Singapore and any relevant government agency/authority (such as the police), 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;

(i1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivl administering my claims (including the mailing of correspondence, 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 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 vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
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 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} the information 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 reasonably required for the purposes stated, or

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

Maric & Partners Pie Lm
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Policyholder's Signature Driver's Sigrigture Report ﬂntre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in every fespecl.
—

Maric & Partners Pte L if‘.

Co Reg Mo 2016270/R (4 _yr

[ o &‘-i'lu:‘i 1{\.1‘
PolicyRblBarE $fgratlre o : Driver's Signatdre Repartinf Centre Personnel's Signature

Date & TimEoAapie £ (1 driver i not the policyholder) Mame;
Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

sccienoare 93, 0%, 18 onmmmvrry, e 2
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LOCATION;
1. DETAILS OF VEHICLE
of VEHICLE NuMper___ SIS ?545 .
BIINSURANCE COMPANY! Wi

c)FOLICY NUMBER: -
SIPOLICY TYPE: {COMPEEHENSIVE / THIRD P F’TH
S)MAKE & MODEL: | HU\W& mi
P PE.{SPEE}N / COUPE / MPV JV AN / LDEEY ,r MOTORCYCLE / OTHERS)
o) VEHICLETATEGORY: (PRIVATRE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___W OF
i} ARE YOU CLAIMING UNDER YOUR OWM INSURANCE (YES/ND)
IF WO, PLEASE STATE (THIRD P& R@CLA!M { REFORTING OMLY)

2. INSURED / FOLICY HOLDER
sINAME_ Mane A m""fhwﬁ_?*fl 1< (MALE / FEMALE)
b NRIC/FIN/P ASSPORE., 20 [ © Z0F01N CONTACT: -~

c| ADDRESS: love Love H#0Z -04
T8 M 3y 3dTL

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
: Teoh M ouy Lin (MALE / FQA LE)

IrﬂlﬁD{' ARTY FIRE &THEFT)

ol Y I, a)MAME: :
gy U bINRIC/RINPASSPORT 5 F2Z356TC  conact:_gxll 3567 .
okt C) ADDRESS: e Ron) g
A (0-%EA 5 T30

“d)DATE OF BIRTH: (_19 s O+, (492 imommsryry)
=]OCCUPATION: (INDOOR / O UTDGOR]

f)YEARS OF DRIVING EXPRERIENCE:__ 2
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / KO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Hér:

5. a]WEATHER CONDITION: [CEEAR / RAINING / OTHERS
BIROAD SURFACE: (DY / WET / OTHERS i |
6. WAS ANYBODY INJURED (YES / NOJ)
7. @]REPORTED TO POLICE (YES / Q)
IF YES, PLEASE STATE WHICH POLICE STATION:

| 8. THIRD PARTY VEHICLE |
%0 af pussenger o) VEHICLE NUMBER: S5IU32BOZ \yopg, Meveeds,
L

vcluding diivec) B DRIVER'S NAME:
C ) ] NRIC/FIN/PASSPORT: CONTACT:
=X 9. THIRD FARTY VEHICLE
% o o pasaaer d) VEHICLE NUMBER: MODEL:
] DRIVER'S NAME:
L"’“*"‘“ﬂ*f‘f; i ’“} NRIC/FIN/P ASSPORT: CONTACT:
C_)
: | e el = REFORTINSe
SR N ' ) TOPQUES5cem
lix = 6452 4584



REPUBLIC OF SINGAPORE
IDENTITY CARD NO., 8722;35 676
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CERTIFICATE OF INSURANCE

MOTOE VEMCLLS | THIRD-PARTY GISKS AND COMPENLATION] ACTICHAFTER 1
MOTOR VEWICLES [ THIRD-PARTY MSKS AlD nourim'ﬂon: 'll.tﬂn v o
HOAD TRANSPORT ACT, 1HT (MALAYRMA)

WOTON VEHICLES {THIRD-PARTY RISAS) RULES, 1963 IWALATSA} gl
e s st
COMPREHENEIVE COMMERGIAL MOTOR WINDSCREEN EXCESS gg;ﬁanu? L
CERTIFICATE NO. 099954655/ 100858343 e Py Sl e
SUM INSURED 55100
INSURING WITH COEIPARF Yas
1) VEHICLE REGISTRATION NO. kol o
2) NAME OF IN b MARIC & PARTHNERS PTE L

3) EFFECTIVE DATE OF THE COMMENCEMENT 25 Apr 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4} DATE OF EXPIRY OF INSURANCE 24 Apr 2019

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

adetiional Young and inexpermnced Drives (VIDR) Excess of 553,000 {unless sfensise stabod) appees i oy
and unnamed] who i below sge 23 or hos less than 2 years dring @gsnence.




> Back to OneMotoring

Enqu-ire PARF/COE Rebate for Registered Vehicle

1 "ehicle Owner Particulars
Cwener 10 Type

Crwner |0

Vehicle Details

Vehiche Mo.

Vehicle to be Exported:
Intendod Deregistration Date:
WVehitle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chastis Na:

Marimum Power Cutput:
Cpen Market Valie:

Criginal Registration Date:
Firsi Registration Date:
Transter Count:
Actual ARF Paid:

Intended PARF Rebate Detalls
PARF Eligitility:

PARF Eligibility Expiry Date;
PARF Rebate Amount;
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Perindlears)

QF Paid:

COE Rebate &maount:

Tetal Rebate Amount:

The iMarmation contained hereln s correct as at 04 Sep 2018

Campany
0701

SIVBa5STC
Yes

04 Sep 2018

HYUMNDAI

AWANTE 1.6 AT ABS DB 2WD 4DE
Black

2010

GAFCALIB24417

EMHDUG IEMALIZES 2GS

B%.7 kW (120 bhp)

$10,870.00

0F Oct 2010

0F Ot 2010

3

L10,870.00

Yes
08 Gt 2020
$6,522.00

08 Oct 2020

A= Car (160000 & below)
10

$33.132.00

2493800

$13,440000



