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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pleaes raport carmectly tha details of the accident 1o speed up The clalms process.

2. This Form must be complited by the Policyholder andlor the Aulhorised Driver.

3 Information provided must be as ralhful and accurale as posaible. Any wilful misrepresentalion or wilholdang of matenal facls may allow iInsurance CONTIpANES §o
repudiale palicy ability

4. The Eswe and acceplance of this Form by msurance companies is nol an somsgen of policy liability an the part of the insurance companies.

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

fi. This report will be forwarded by the insurers of the GLA Records Management Centre eslablished by the General Insurance Associalion of Singapora (GIA] for
archiving and that copies of this reporl will, for a fes. ba mada available upon applcation by inlerested parias,

7. By e lodgemant of this report to the insurers, you hareby cansent 1o the archiving of this report al the centre and to copies of the report being made availabla
aforagmd,

ACCIDENT STATEMENT

Date Of Report 150872018 09:20
Date O Accident 31/08/2018 14:20
Exact Localion Of Accident COMMONWEALTH AVE WEST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJL3520P
Insured/Policyholder
Mama Of Registered Owner MARIC & PARTNERS PTE LTD
Co Reg No 201620701N
Email Address NOEMAIL
Mabile Phone Mo
Allemative Phone No OFFICE-89090954
Vehicle Particulars
Manufacturer HOMDA,
Maodel HONDA CIVIC 1.8L 5AT
Er:wicigj:ézic:j?ﬁ:m which vehicle was being used at WORKING
Are you claiming under your own insurance policy
for repair to your vehicle? N
If Mo, Please stale aclion to be taken REPORTING OMLY
Vehicle Calegory PRIVATE HIRE
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Typa Of Coverage COMPREHENSIVE
Fleet Policy NG
Policy Numbaer 999994655
Cover Note Number
Drriver
Mame of Driver MOHAMED ALI BIN THURAB SHAH
NRIC No 581159362
Date Of Birth 15/06/1981
Oceupation OUTDOOR
Date Of Driving Pass 220072009
Driving Experience 9 YEARS AND 1 MOMNTH
Gender MALE
Maobile Number (LOCAL) +65-93886081
Fax Mumber
Contacl Number OFFICE-93886081
EMail Address MNOEMAIL
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BLK B6& JURONG WEST STREET 84
Address 402-547

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

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? MNO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malarial or property damaged? YES

| h.s_wn been appmacr_wed Dy unknown person(s) NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: .

GEMDER: @ MALE

Detalls of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? MO

Wehicle Registration Number SKJIITX
Vehicle Make/Model/Colour MERCEDES
Details Of Praperties

Wehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
.

Co Reg No 20162070 1N
8 Tagore Lane #03-04 ~
— Singapore 787472 S/ e A" i, W
Policyhalder's Signature Driver's Signature Reporting Centre Perspfinel’s Signature
Date & Time: (I driver is not the policyhalder) Name:

Please repart correctly the detaiis of the accident to speed up the claims process

This Form must be completed by the Palicyholder and/or the Authorised Driver,

Infarmation 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 not an admission of policy liability on the part of the insurance

companies,

An

alse reporting may be refer to the Police for investigati

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,

Consent under the Personal Data Protection Act {PDPA)

lunderstand, ackn owledge, agree and consent that:

(a)

{b)

(c)

(d)

(e}

Maric & Partners Pte Ltd

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/personal information set out in this [torm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Infermation”) and disclose and transfer such
Personal Infermation 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
Menetary Authority 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 ;

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

{iv) administering my claims {including the malling of correspondence, statements, invoices, 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 on the
external cover of envelopes/mail packages); and/ar

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

allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Personal Information for one or more of the above Purposes; and

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

my Personal Information will alsg be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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 Eovernment agencies as reasonably required for the purposes stated, ar

{il) for complying with requirements under any regulations, laws or court orders,

Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

accioenpars 2!, 08, 208 Jiom mamsvery), ime: 1 20 k)

LOCaT

1

Common w a4 Ave. _k,i\k ¢4

O
DETAILS OF VEHICLE

a) VEHICLE 1JUMBER: S3L3520P
bIINSURANCE COMPANY: il

c|POLICY NUMEBER:
<)POLICY TYPE: | COMEREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

sIMAKE& MODEL:— MOndw  (WVie

8
fTYFE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGCRY: [PRIVATR / COMMERCIAL / MOTORCYCLE)

RIPURPOSE OF USING AT ACCIDENT TIME:__ N Qv |&
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/I4D)

IF NQ), PLEASE STATE (THIRD PARTY CLAIM / REFCIEXING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: Mavic A PaVtnes Pde (X [MALE / FEMALE]
BINRIC/FIN/PASSPORT; 201620 0IN — ~ 5 1. =
c)ADDRESS:__ A Td4eve jgut
_ * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
1:5;.-1_:_-} .__".' P Do ey 5 RIV Q hﬂh
TPV pesaingdi  BRIVER AL B Thuvgb
B D B INRIC/FINPASSPORT:___GB TNSUZEZ covracr A3 5% 698
(DL c)ADDRESS, B66  Tduvony Wess GCrrett ¢
H02 ~T43 564 oghs
*d)DATE OF BIRTH: (_1 5/ 0b ; TA¥T ) op/mmyvrry)
8] OCCUPATION: (INDOOR / O UTCIOIOR)
f)YEARS OF DRIVING EXPRERENCE: 09 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: RO
5. QJWEATHER CONDITION: (CLEAR / RAJMING / OTHERS ]
bJROAD SURFACE: (DRY / \WEt / OTHERS . )
8. WAS ANYBODY INJURED (YES / NB)
7. a)REPORTED TO POLICE (YES / D)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
510 o pusseagee o) venciEnumser_ S¥ 3 33X e Wevtedes
Cll”dﬁﬁi:ﬂﬁ {J.H’V-Er"}l b) DRIVER'S NAME:
¢ 9 c) NRIC/FIN/PASSPORT: CONTACT:
— 5. THIRD PARTY VEHIGLE
30 orceanss. G VEHICLE NUMBER: MODEL:
?:‘lﬂ'l”‘. PUHATC o) DRIVER'S NAME:
Peludiog. dEEc) i NRIC/FIN/P ASSPORT: CONTACT:.
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HOTUNE TEL: {85} 6415-3000
Al G FAX: (B5) 6415.3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES |THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR YEHICLES [THIRD-PARTY FuSKS) RULES, 1550 (MALAYSIA)

W.Z 400
(The bebow axcass is subject 1o GST)

COMPREHEMSIVE COMMERCIAL MOTOR POLICY EXCESS 551000.00 (Sect 1)
CERTIFICATE NO. SJL3520P WINDSCREEN EXCESS 5%100.00
POLICY NO. 999994655

SUM INSURED Market Value

INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SJL3S20P
2 ) NAME OF INSURED MARIC & PARTNERS PTE LTD

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

4 ) DATE OF EXPIRY OF INSURANCE 24 April 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Ay pRrSON Wi i driving on the Insured's crder of with (heir pemmission.

551,000.00 Section | Excess and 551,000.00 Section (| Excess is applicabde for driver who is above 22 years old and/or with minimum 2 years driving experience,
$52,000.00 Section | Excess and 552,000.00 Section || Excess Is applicabin for drivers wha I= 71 vears old with minimum § year driving sxperience.
The policy does not cover drivers wha are below 21 years old or less than 1 year driving experience,

Frovided nal the pecsan drving is permitied in accordance with the licensing or oiher laws or raguistions 1o drive ine Mator Vehice or hes been 5o permitted and | not disqualified
by orcer of & Court of Law of by reasan of any enackmant or regulation in that behalf from driving the Modor Vehiche

& ) LIMITATION AS TO USE*

1] Use for sacial, domestic, pleasure purpasss and business purpases of Insurad
2] Usefor socal, demestc, pleasure purposes and business purposes of any person whom the vehicls is hired
3] Usedor the carrage of passengaers for hire or fesinrd by any person 1o whom the vehicle is hined,

The Palicy doas not cover. 1] Use for uilion, driving lest, racing, pace-making, reliabilty tral or speed-1asting. 2) Use whilst drawing @ traller excepl
e towing (other than for reward) of any one oisabled mechanically propellad vahicle. 3) Usa for ary purpose in connecton with the Mator Trade.

LOSS OF USE Not Included

HIRE PURCHASE COMPANY TAI THONG LEE TRADING PTELTD

*Limitalizns rendered inoperativa by Section B of the Motor Vehides hird-Party Risks and Compensafion) Acl (Chapter 185) and Secsion §5 of ihe Road Transpart Act, 1887
(Malaysia), are not to ba induded undar these headings. iy e -

14 We herety Cenly thal the policy (o which this Cenliicate relates is issued In sccordance with the provisions of the Metor Vehicles
[Trird- Party Risks and Compansation) Act (Chapter 168} and Pan I\ of the Road Transport Acl, 1087 [Malaysia).

Issued in Singapore 12 Apr 2018 AlG Asia Pacific Insurance Ple. Ltd.

S00656-000
Cowell Insurance [Agency) Pte, Ltd,
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