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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctty the delails of the accident to speed up the claims process

£ Thes Form must be complaled by the Policyholder andior the Auhorised Driver,

4. nrormation provided musi be as truthful and accurate as poasible, Any wilful misrepresentation orwithalding of material facts may allow insurance companies o
repudale polcy liability -

4. Thessue and acceplanca of this Form by insurance comganias is nal an admission of policy hability on the pan of tha insurance companies.

5. Ay False reporting may be referred to the Police for imvestigation.

B, Thig rapart will be forwarded by the insurers of the GIA Records Management Centre established by the General Inswrance Association of Singapore [GLA] for
archiving and thal copies of this report will, for a fee, ba mada availabks upon application by inlerested parties.

7, By the lodgoment of this repon o the nsurers, ¥ hereby consand fo the archiving of this report at the centre and to copias of the report being made avallable
atorasaid

. - ACCIDENT STATEMENT
Diate Of Report 10M12/2018 16:44

Date OF Accident D3W12/2018 14:25
Exact Location Of Accident DEFU AVE 1 TWDS HOUGANG AVE 7
Country/State of Loss SINGAFPORE
1 DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJKT568
Insured/Policyholder
Mame Of Registered Cwnar MARIC & ASSOCIATES PTE LTD
Co Reg No 201828898wW
Emall Addresas MOEMAIL
Maobile Phane No
Alternative Phone No OFFICE-B9999904
Vehicle Particulars
Manufactures HONDA
Pcmfel FREED 1.5G A

Exact Purpose for which vehicle was being used al

time of accident COMMERCIAL USE

Are you claiming under your own insurance palicy

for repair to your vehicla? e

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy WO

Palicy Number 959994428

Cover Note Mumber

Driver

Mame of Driver LEE SWEE SENG BERNARD
NRIC No STH1T080G

Date OF Birth 2110611975

Deocupation QUTDOOR

Date Of Driving Pass 08/09/1996

Driving Experience 22 YEARS AND 2 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-86850320

Fax Mumber

Conlact Number OFFICE-85850320

EMail Address HNOEMAIL
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Address

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

Wehicle Registration Mumber of Drivar'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?
MNumber of vehicles Invelved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yesagainst whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment?
W as there any video captured by Car Cameara?

Was there any audio recorded?

BLK 320 HOUGANG AVENUE 5
#10-26

530320
MO

OTHER - HIRER

COLLISION - CHANGE/CROSE LANE
CLEAR
DRY

WO

YES

MO

MO

WO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Wehicle Make/Model/Colaur
Dretails Of Propenies
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBD1792X

COMMERCIAL VEHICLE
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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 andfor the Authorised Driver.

3 Information 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
LOMpanies.

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 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 available aforesaid.

E. Censent under the Personal Data Protection Act (PDPA)

Date & Time

lunderstand, acknowledge, agree and consent that:

ia) 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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
Monetary Authority of Singapere and any relevant government agency/authority (such ac the police), for the purpose(s)
of :

(i} processing, handiing 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/or my claims:
(iiii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, inveices, 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

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

{b) &l 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/for process my Personal Infermation 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
agentsiincluding 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.

g} theinformation so collected under {d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar 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,

. | = B
Driver’s Signai“ure Reporting Centre Pe
(if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Driver's Sighature Reporting Centre Perforpel’s Signature
{If driver is not the policyholder| Mame
Date & Time: MNRIC/FIN No.:




ACCIDENT STATEMENT

accientbate 03,V \E oo mampvyyy, T!ME:I’iJZ_.SHHH:MM]
location: Pefu Pve | fwas ng‘uﬂ:} Ave 7

T

DETAILS OF VEHICLE _
G VEHICLE NUMBER: §3KI3468

b)INSURANCE COMPAMNY: Hla

cIPOLICY NUMBER:___ A4 Qa2 §

d|POLICY TYPE: (COMBREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: Hovdu Ereed

fJTYFE:(SALOON / COUPE / KBW /V AN / LORRY / MOTORCYCLE / OTHERS)
0 VEHICLE CATEGORY: [PRIPATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT @anem TIME: LW Ove

| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE(TES/NO)

IF NO, PLEASE STATE (THIRD PART AlM / REFORTING ORLY)

INSURED / FOLICY HOLDER Mo (&
AJMAME; Mare A Rssociuty (MALE / FEMALE)
20|

B NRIC/FIN/PASSPORT: AN CONTACT:
c) ADDRESS: O Taﬁva e A O3-04

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME:
b]NRIC/FIN/PASSPORT: 59 5| #0%Dh

c)ADDRESS:_ 31p Hoygava Avt S

Let Swiee Seny Bowmard ATk FEMALE)
comacr@ﬁbg? 0320

Alo-26 ST:iB370
*dl)DATE OF BIRTH: (2L /_ 06/ \A35 yipo/mmsvyyy)

8)OCCUPATION: (INDOOR / QUTBOOR)

fIYEARS OF DRIVING EXPRERIENCE: 22
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?T {YES 7 l'@ﬁ}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: pHave
5. Q|WEATHER CONDTION: [CLEAR / RAINING / OTHERS J
BJROAD SURFACE: (BRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / IfiD)]
7. Q)REPORTED TO POLICE {@; / ND)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

%M of pasgeager o) VEHICLE NUMBER.__ (NBD 1392 MODEL:
E: E"’fdb‘-d;ﬂr‘j CP'EI'FL."-?-E'\ﬁ b} DR]VERIS NAME:
) T ©] NRIC/FIN/PASSPORT; CONTACT:
—_— 2. THIRD FARTY VEHICLE
ccemen. ) VEHICLE NUMBER: MODEL:
?EH“'GP__?“‘E_“ﬂ”'- e] DRIVER'S NAME:
“'—l“mfﬁ driver) fl - NRIC/FIN/P ASSPORT: CONTACT:.
p—
L Avto Conyoltart macl = REPORTINS
el ; e Uhail = g 18
p.mn-m Ubi Wndwirial POV TOPQUES5 com
Py = B452 4584

#ol- 25 5198 Ave
¢ ( “4o8933)



CONFIDENTIAL
Annex E

NOTICE OF COMPLIANCE

This s to confirm that LEE SWEE SENG BERNARD, NRIC No.: S7517080G
has reported to the Police a non-injury traffic accident which occurred at Defu Ave 1 on

05/12/2018 at 1425hrs, involving the following vehicles:

SJIK756B 5
GBD1792X ; :

KOG -
2. [f'this accident was reported to the Police within 24 hours of its occurrence. then

he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: Mohamed Azmi Bin Mohamed Riduan

Date: 06/12/2018 Time: 1230hrs
S/D Ref: 3

Police Post/Unit: Hougang Neighbourhood Police Post

Original —to be issued 1o informant
Duplicate - 1o be submitted (o Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002
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LH%'“H HEIIMERRIBSNS)  REPUBLIC OF SIRGAPORE
.. LR S STE‘.IT'EI_BEG it | IDENTITY cARD NO. S7517080G
M, : oy i
- : . i Hima
LEE SWEE SENG BERNARD

LEE SWEE SENG BERNARD

LI
CHINESE
Duitw &f Birth Sax
ETS1TOBOG

21-06-1975 M
CountryPlace of irh
SINGAPORE

i, [

. swessan

og-05-2098
Aedruis ik
APT BLK 320 HOUGANG AVENUE 5

#10-26
SINGAPORE 530320




HOTLIMNE TEL [ES} E415-3000

Al G FAX: (651 6455-3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-FARTY RISKE AMD COMPENSATION] ACT |EHARTER 109

METOR YEHICLE S [THIRD-PARTY RISKES AND CoMPE NEATION) RULE 5, 1860
ROAD TRAMEPORT ACT, 1847 IMALAY ELA)

MOTOR VERICLES {THRD-FARTY RIEKS) RULES, 1550 IMALAYEIL) -7 400
=== (The hedow axcess iz sibj@ct bo GET)
THIRD PARTY FIRE & THEFT  COMMERGIAL MOTOR POLICY EXCESS £51000.00 (Sect Il)
CERTIFICATE NO. SJKT56B WINDSCREEN EXCESS NA
POLICY NO. 885004428
SUM INSURED NA
INSURING WITH COE/PARF MA
1) VEHICLE REGISTRATION NO. SJKT56R
2 ) NAME OF INSURED Maric & Associates Ple Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 28 September 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 April 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ary PRrBON whl i triving on e lneweds order o with their permission,

551,000.00 S=ction N Excess is applicable for driver wha is abave 22 years old and/or with MMM 2 YEBrE drving expérience
|5$2‘,I:OD.DU Section || Excess is applicable for drvers whais 21 years okd with Frinimurm 1 yesr drving EXpEFiEnce

The policy does not cover drivers who are below 21 years old or less than 1 year driving experencs,

Frovided that ihe pemsan drreing ts permitied in ACLOrdance with the licersing ar other laws or regulations to dinve Ine Motor Vishicle or has bagn &0 permited and is not degualified
oy rdler of ' Courl of Law o by reason of any enactrmen o reguiation in thal behalf ¥om Fiving e Malor Vehice.

6 ) LIMITATION AS TO USE*

11 Use fr social, domeste, plegsurs PUTDIREs and business purpeses of Insurad
&) Use for secial damestic. RlEBLUTE PLrposes and business Purpesas of any person whom ihe vahicle i hirsg
3] Use b the cartiape of passengens for hine o reward by any pevson 1o whom the vehiche is herad.

The Pafcy dess not cover; 1) Lise fiof {uidian Grivang fesL, racing, pace-making, rekatility inal o Epeed-lesting ) Uso whilst drawing a rgiler except
e towing (othar than for reward} of any one disabien mechanically propelled vehicle: 3] Use for ANy PUTPOSE i connechon with the Maior Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY TAI THONG LEE TRADING PTE LTD

¥ula}, are not 1o be included urder these headings,

“Limitalions rendercd meperaiis by Seclion 8 of the Motor Vehicies {Thirg Farly Rishs and Compansation) Act [Chapler VEE]} Bnd Seclion 95 of tha Road Transport Act, 1087
(Fala

11 We hevsby Cotily (hat the eolicy 0 which Ihis Corsficate relates i isaund in sccordance with e provisions of e Maler Vehicles
{Trird: Party Risks and Compensaton}) Act (Chapter TE5) and Par 1V of the Road lranspon Act. 1487 [ Malsysia)

Izsued in Singapare 28 Sep 204 AG Asia Pacific Insurance Ple. Lig
SO00656-000
Cowell Insurance (Agency) Pte. Ltd, Ay
& Burn Road
HO%05 Trives o>

Singapore 369977

AUTHORSED REFRESENTAT IVE
ORIGIMAL SEPOEC



