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MHEATIBE1D3S ¢ Ratanal Assessment ol Sorviees - Ui
ENTREY DATE & TIME: 131 35078 1754
SULMETTEL BY. Jatksen o Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please rapart corectly the detalls of e acciden to spocd up the claims procoss,

& This Form musl be complated by the Pollcyholder andlor the Aulhorised Driver.

3. Information provided must be as iruthful and accurate as possibla. Any wiiful misrepresentation o withokling of material facts may allow insurance eompanies b
rapudiate podicy lability,

4 Thar issue and acoeptanca of this Form by insurance companics is not an admission of policy liabwlity on (he part of the insurance companies,

2. Any false reporting may be refierred to the Police for investigation.

5. Thas report will b forwarded by the insurers of the GlA Recards Management Cenire estabished by the General Insurance Association of Singapore (GIA} for
archiveng and that copies of this report will, for a fee, be made available ugon application by inlorested parties,

7. By the lodgemant of this reporl (o he insurars, you hereby consent o the archiving of this repon al the centre and to copies of the repor being made available
aloresaid

o ACCIDENT STATEMENT
Date Of Repon 13122018 17:59
Date Of Accidant 12M12/2018 17:00
Exact Location Of Accidant PIE (CHANGI) AFTER PAYA LERAR RD EXIT

Country/Slate of Loss SINGAPORE
54 B DETAILS OF OWN VEHICLE

Vehicle Registration Number SJIMS0E4X
Insured/Policyholder

Mame Of Registered Owner FRESH CARS PTE LTD
Co Reg Mo 2018085402

Email Address MNOEMAIL

Mabile Phone No (LOCAL) +65-86182819
Alternative Phone No OFFICE-281828139
Vehiele Particulars

Manufaciurar TOYOTA

Modal WISH 1.8 AUTO

Exact Purpose for which vehicle was being used at

tima of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicla? e
IF Mo, Please stale action to be taken THIRD PARTY
Wehicle Catagory PRIVATE HIRE

Insurance Campany

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage THIRD PARTY
Flaet Policy NO
Policy Number 999994463

Cover Note Number

Driver

MName of Driver

HENRY YANG YEE MENG (YANG YIMING)

MRIC Mo sS79161280

Date Of Birth 08/06/1979

Ceoupation OUTDOOR

Date Of Driving Pass DE06/2014

Driving Experience 4 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84813350

Fax Mumber
Conlact Number
EMail Address

OFFICE-B4813350
MNOEMAIL
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BLK 218 SERANGOON AVENUE 4
#12-206

Paostoode 550218
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? WO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or property damaged? YES

| have belen a;_mroached by upknuwn_pcrsnn(s] NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passaengear 1 MAME: =
GENDER: : MALE

Details of Police Action

Was the accident raporied 1o the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yos,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available Tor attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SKT57750D

Vehicle Make/Model/Colour
Detalls OF Properties

Vehicle Category PRIVATE CAR

Mame of Driver LIM ENG HUI VINCENT
MRIC/Passport Number 518088102

Contact Mumber SB462368

Address

Posicode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 4
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Passenger 1

MAME:

GEMDER:
Passenger 2 NAME:

GENDER:
Passenger 3 NAME:

GENDER:

DETAILS OF INJURED PERSON 1

Mame HENRY YANG YEE MENG ({YANG YIMING)
Approximate Age
Injuries Sustain BODY
Injured parson in which vehicle? SJIM5064X
Were seal balls worn? YES
Was this injured conveyed to hospital by NO

ambulance?
Address
Postoode

Page 3 of 16



SKET

IMPORTANT NOTICE

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

2. This Form must be I h holder i river.
3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy 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 tha Police for investigation,

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere {G14} 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copias of
the report being made available aforesaid,

8. Consent under the Personal Data Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

fal

(b}

{c}

{d)

le}

My insurer, my workshep and the General Insurance Assoclation of Singapore |"GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and eny other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
wehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

{iii) carrying out and/or dealing with my instructions ar responding to any engquiries by me;

(iv} 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 an the
external cover of envelopes/mail packages); and/or

lw) complying with applicable law In administering, processing, handling and,/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purpeses; and

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 lawyersflaw firms), which may be sited outside of Singapare, for one or mare of the ahove Purposes,

my Personal Information will alsa be collected and used to compile claims histery for the purpose of fraud detection,
irvestigation and management in present and all future claims.

tie information so collected under (d) above may be shared / disclosed:

(i} 1o allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, or

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

Policyhalder's Signature

Driver's Skg'na ture Reporting Centre P{ﬂ%nﬁ's Signature

Date & Time: (If driver is not the policyhalder) Name:

Date & Time: MREC/FIN Mo.:
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Policholder's Signature Driver's Signature - Reporting Centre P@rsonnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Tima: NRIC/FIN Mo.:
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FATE OF ACCIDENT
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70CATION OF ACCIDENT
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Xuct Purpose use during accident f}fl! UKETE HIPE-
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LAIM TYPE oD | crﬁ PARTY ")  Reporting _
RIVATE HIRE (IYEB /NO ?

{SURANCE CO.

S Mo ——~

YPE CF CAVERAGE

Comprehensive { Third Party /) Third Party Fire & Theft

JLICYNOG., a4 494

AME OF DRIVER Asabove | Iifo)  HEmRY YANG JEBE wgnk
RIC Q9| £ 128D Any passengers: | ( Melg)
ATE OF BIRTH ok 1 06 I 1139

CCUPATION ( Outded® / Indoor

4TE OF DRIVING PASS 1 BL 7V ok 7 Dol

NDER Male) Female

ONTAC NO. R4 23 0fice: Home:

ODRESS 20 STemBon AVEY  HI2 -166

UVER HAVE ANY OWN Vehicle le

{ Ifyes: Reg No:

:LATIONSHIP

Employee | If Na: HW

SEATHER CONDITION

/ CIEA,V A Raining |/ Other:

JAD SURFACE NNy | Wet ) Other : N}
1Y INJURIES % fIf,y?g:/Wha? Dviver: Henvy Yarg (e Moy

INTAC NO, i T
LICE REPORT ( Jh;r.:Q; If yes : Where?

HICLE B NO. i SETSTIED Any Passenger: ) [t |
ME UMeNGHIVIRGNT ™ ¢ Iri s &
NTAC NO. A% Wb Yhb% :

HICLE C NO. Any Passenger :

1ICLED NO Any Passenger :

ICLE E NO. Any Passenger :

{ICLE F NO. Any Passenger :

¢ WITNESS i

NESS CONTACT NO.

r

¢ you been approach by un]mo\{vn person soliciting (s) /

ring accident claims assastﬂn{:e"[

YES /NO

s J

I

1CULAR WORKSHOP

vl.._.

Sme Motor Pte Ltd

> NO 1 Kaki bukit ave 6 #02-15 _
'TACT PERSON Autobay @ kaki bulit
NO. Singapore 417883

[

Telp : 67476106 (6 lines)

Fax: 67442368
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HOTLINE TEL (55 5419-3000

AIG | .#" e - FAX. (65) 64153723
' CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 145

MOTOR VEMICLES [THIRD-PARTY RISHS AND CONPENSATION] RULES, 1960

RDAD TRANSAOAT ACT, 1587 [MALAYSIA)

FAOTOR VEHICLES [THIRDWPARTY RISKS] AULES, 1950 (MALAYBIA) ME 400
. 1The Dalcw avoess 18 subjact 1o GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S52000.00 {Sect 1)
CERTIFICATE NO. SJMS0E4X WINDSCREEN EXCESS HA
POLICY NO. SHAI4463
SUM INSURED MA
INSURING WITH COE/PARF HA
1} VEHICLE REGISTRATION NO. SJM5064X
2 )} NAME OF INSURED Fresh Cars Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURFOSES OF THE AGT 07 September 2018
41 DATE OF EXPIRY OF INSURAMCE 06 September 2019

§) PERSON OR CLABSES OF PERSONS ENTITLED TO DRIVE*

Ay PEFEGN WO IS Brving £0 e Insured's codar o wiln thair poarmicsion

553,000.00 Section 1) Excess is spplicabile for driver who 15 above 22 years oid with minimum 2 years driving experience.
The poliy does not cover drivers who are below 21 years old and/or with leis than 2 year driving evperience,

Geographical Limit ; Covers the Aepubilic of §'pore, West Msis and part of Thatand within B0k of the border between Thailand and Wiett M'ika
subjected to 2 excess 53,000.00 under Section II.

Frowided hai e parsan driving is pamitied in accordancs with the licansing or cihar i or ragulations i drive tha Masar Vahicls or has been sa permitied and is nol digualiied
[ coddr af @ Court af Law o by reasan of ony snpelmsal o ragutation in that benall frem deving e Masar Vehicls

G ) LIMITATION AS TO USE®

11 Usa for sociel, domasiic, plessure pLrposes and busnIEs purposss of trsuned
2)  Uea fof scoal, domastic, plassurs purposes and businass purpasas of any parson whom B vehicls i Rrod
31 Usafor tha cornags of passengers for hice of rawand by any person b wham the vehich s hired.

Thi Peficy coos not covar: 1) Liss for tubion, driving last, recing, pace-making, reliabilily irial or spaad-tessing. 2} Use whilst crownng B wacder sxcept
Hhar benwing [other than far rewar) of any one clsabied machanizally propelied vahicla, 3) Wss for oy puiposs in conneclion wilh th Maien Trede.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY HA

“Limialioos rendanay inopecatve by Section  of the Mot Vahisles {Thard-Party Risks and Ceenpersation) Aol (Chaster 185) and Section 55 of fie Rioad Trarspan Acl, 1887
(Matin/sial, aro not o ke nchaded wder thess naadings.

| 1 haraby Cortdy that o polisy 1o which thes Gondicale talates i issued in accordance with (he provisacns of ne Moor Velucies
(Thard- Pary Risks and Compersation) Acl (Chapler 1659 and Par IV of 1he Rosd Transport Ast, 1687 Malsysia)

Iszwad in Singapore 11 Sep 2018 AlG Asia Pacific Insurance Phe. Lid.
220001-000
Choy Weng Hong Eric :\9
25 Toh Tuck Walk wﬂ“‘
Singapose SSE60
AUTHORISED REMRESENTATIVE

ORIGINAL SEPOEC




