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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Flease report correctly Ihe detads of the accident 1o speed up the claims process
& Thus Form maust be compleled by the Palicyholder andlor the Aulhorised Driver,
3. Ivormalion previded nust be as fruthful and accurala as possible, Any wilfld misrepresentation or witholding of material facts may allgw INnsurance companies o
repudiale policy lability.
4. The lssue and scoeptance of this Farm by msurance companes is ned an admission of pefcy liability on the part of the insurance COMPanies.
3 Any false reporting may be referred lo the Polica for investigation.
G Thes report will be forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Association of Singaparne (GUA} far
archving and Mal copies of this report will, for 3 1ee, be made avaiable upon application by interested parties,

7. By the ledgement of this repon 10 the insurers, you heroby consent 1o the archiving of this repart at the cenire and 1o copies of the feport being made available
aronegaid

IR i ACCIDENT STATEMENT.

Date Of Report 10212018 19:46

[ate Of Accidan! 0BMZ2/2018 29:25

Exact Location Of Accident JUNC TANGLIN RD & CHATSWORTH AVE
Country/State of Loss SINGAPORE

v L DETAILS OF OWN VEHICLE
Vehicla Registration Number SJU35S51C

Insured/Policyholder

Mame Of Registered Owner FRESH CARS FTE LTD
Cuo Reg No 2016085402

Email Addross NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-B9899599
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO

Exact Purpose for which vehicle was being used at

tima of accidant WORKING

Are yuu_claiming und_er your own insurance policy NO

for repair lo your vehicle?

Il Mo, Pioase state action to be taken THIRD PARTY

Vehicle Category FRIVATE HIRE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Palicy NO

Palicy Number 999934463

Cover Note Number

Driver

Mame of Driver YEOH GUAMN HOE
MRIC Mo ST8T2131F

Dato Of Birth 19/02/16978

Crecupation OUTDOOR

[Date OFf Driving Pass 18/06/2008

Driving Experience 10 YEARS AND 5§ MONTHS
Gender MALE

Maobile Numbear (LOCAL) +65-90609229
Fax Number

Contast Mumber OFFICE-20609229
EMail Addrass NOEMAIL
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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 Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicke involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passangers (Including Driver)

Passanger 1

Passenger 2

Passenger 3

FPassenger 4

Details of Police Action

Was the accident reporied 1o 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

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

BLK 850 WOODLANDS STREET &2
#04-225

730esq

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MNO

YES
NO
YES
NO
]

NAME: i -
GEMNDER: : MALE

MAME: Fm
GEMNDER: : FEMALE
MNAME: L.
GEMDER: . FEMALE

NAME: e
GEMDER: : FEMALE

MO

MO

YES

YES

VIDECQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propenies

SLLETETU
VOLVO
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Vehiclo Category PRIVATE CAR

Mame of Driver LI K&AH HUAT DENMIS
NRIC/Passport Mumber S1801528C

Contact Number 97978899

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. OF Passanger (Including Driver)

MName YEOH GUAN HOE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJU3S51C
Were seal bells worn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

Fostocode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corréctly the details of the accident to speed up the claims process.
2. This Farm raust be completed by the Policyholder and/or the Authorised Driver,

- Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar with holding of material
facts may allow insurgncs companies to repudiate policy liability.

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

&. 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 spplication by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
tha rapart being made available aforesaid.

B. Consent under the Persenal Data Protection Act (PDPA)

| undesstand, 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 andfor process my personal data/personal information set out in this [form] and any other personalinformation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurens) who have insured
wehicle(s) invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ la wyers/law firms, the

Manetary Authority of Singapore and any relevant govemment agency/authority (such as the polics), for the purpose(s)
aof:

{il processing, handling and/for dealing with my tlaims including the settlement of the clalms and any necessary
investigations relating to the claims;

[ii} irvestigating the accident andfar my claims:
[iii}) carrying out and/er dealing with my Instructions cr respanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclasure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law In administering, processing, handiing andfor dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, wse, disclose andfor process my Personal Information for one or mare of the above Purpases; and

tel  my Personzl Information may/zan 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} vy Personal Information will also be collected and used to compiie clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

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

(il taallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) far complying with requirements under any regulstions, laws or court orders,

L=

~
Policyholder's STl ' [:nmei:ﬁpéWm Reporting Centre Féf;unkel's Signature
Date & Time: {If drivEr i not the policyholder) Mame:

Date & Time: MRIC/FIN Ma,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Aceident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Ingurance Company

Owmer or Company Name /IC No,

Owner or Company Contact Na.
DRIVER'S Name / IC No.
DRIVER'S Date Of Bitth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Ne./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

YuH GuiN Hete / SOOI E

: INDOORFOUTDOOR. (e.g. working inside or outside office)

; {}‘4 I’F‘l")’“[% A‘“idmt'rim“:—_}; 5% (24-HR-Format)
befwezp, Targlin bd ¥ Chafoorh e
(JU 33512
T vos

Mé‘ Policy No, 99999 Y4 (L
TRESH (PRS BIL / 7olkigYes L

= Owner's Hp Company Tel

4 Rl 7Y

O
DRIVER’S License Pass DmM

: Spouse \ Parents \ Children \ Sibling \ Employee @ ‘&{ s

A ML boo windlerds SE B ¥Y-n4 CFITROES

=

-

: Reporting Only \ \ Claim Own Insurance

MNumber of Passengers (Including Driver):

ECEAR. & DEY\RAINING & WET \ AFTER RAIN & WET

, | male
L diver WPﬁ“'.‘UfM‘{CS;PmmJ

Was there any video Captured by car camera: @ \NO
Exact purpose for which vehicle was being usédat the time of accident: Private use { Work purpost

Other Party Driver’s Particular (if an

Vehicle Reg. No:

SLL 41X

Vehicle Reg. No:

Vehicle MakeModel; V1 & W

Vehicle MakeModel:

Name Driver: U LAY Hul] vBn 1 Name Driver;

IC No, Driver; AN C IC No. Driver: -
Driver’s Contact & Add,___ A% £49 A\

Driver's Contact & Add:
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HOTLINE TEL. [85] 4 193000

AI G FAX: [6%] 82383723
CERTIFICATE OF INSURANCE

MOTOR VERICLED [THIRE-PARTY RIGHE AND COMPENEATION} AGT [(CHAPTER 105)

MOTOR VEHIGLES (THIRD-PFARTY RISHS AND COMPEHSATION) RULES, 1960
HOAD THAKSPORT ACT, VRIT (HALATSLA)

MOTOR VENIGLES [THIRD-FARTY RISHS) NULES, 1959 |MALAYSIA| WLZ4D0
[Tha below excass is tubje] o GET)
| THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect 1)
|CERTIFICATE NOC. SJU3S51C WINDSCREEN EXGE_SS MA
POLICY NO. DII994463
SUM INSURED WA
INSURING WITH COE/PARF NA
1} VEHICLE REGISTRATION NO. SJUASEIC
2 ) NAME OF INSURED Fresh Cars Ple Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF IHEURAMBE
FOR THE PURPOSES OF THE ACT 27 November 2018
4 ) DATE OF EXPIRY OF INSURANCE i 0B September 2019

5} PERGOMN OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Asiy person whi 6 driving o ing Inaueds andsr or with Eoir pamussian.

552, 000,00 Section || Bxcess bs applbeabie far diver whe b above 22 years old with minimasm 2 yesrs & ving eperisnce.
Thir pedicy does ol cover drivers wiho are below 21 years ol andfor with less than 2 year driving exprierce,

Frovided thal the person diiving is peomtied in sccordance wiih he liceraing or a@er lnwe o regulsiens to deve the Mats Vehida or has been o parmied and |s nol deaniifad
oy ordar ol n Co of Law of by resson of ony enackmesd or regulolion in thal bakall fram deiving the Mnl.nr'kn'dr

@} LIMITATION AS TO USE*
1) Usa for social, domieSs, plonsun (rafpeans and busineas punpasan of Ineursd

) Uns ke socisl, domastic, pb prp an Busi e nhnrpnnmuhmﬂuwmﬂplqhhl
& 1] Ulﬁlﬂf'!mwﬂp\luﬂmﬁrrﬁmmmwlwp-mummawl:m‘md.

The Poligy doss fal sover: 1) Use for fultion, driving test, ra:ln.u pwkq,mﬁwmmnpnmm 2} Liam whilal drawing o talle: svcept
hes tessarg {ndlsar than for reward) of pny oni S eatied m ¥ propod) whlhﬂﬂﬂhmmnﬂnmﬁm willy fxm Malor Tradla,

LOSS OF USE Mot Incided

HIRE PURCHASE COMPANY MA

ilaliong rendsrwd | Irve by Sackon B of e Mebar Viehicles (Thind-Parky Fﬂlll and mmpnullm] Agl [Chnulnr :Hr -nd Sqﬂpﬂ % of B0 Rosd T rémigord M. 88y
!HML ang rd i bo incduclsd under Bnes FrhdE g

11 We hariby Corbly that tve pobcy lowhich this Cenificnts reates s Bsued In oocordance with the presdaiona of ihe Mole: Vehides
{Thisd Party Risks and Compansalion) Act (Chapler S83} and Part IV of the Resd Trasspan Act, 1987 (Maloysia).,

lssued in Singapore 26 Nov 2018 ARG Asla Pacific Inswrance Ple. Lid,
220D 000
Lhoy Weng Hang Eric ‘\y

25 Tovh Tuck Wailk
Singapore SOG604
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