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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correcily the detalls of the accident 1o speed up Ihe claims process,
£ Thas Form must be completed by the Policyholder andlor the Authorised Deiver

4. Imormation provided musl be as iruthiul and accurate as possibie, Any willul misrepresentalon or withokdng of material 1ac1s may allow INSUrance CHmpanies 1o

rapaxdiate policy Babilty

4, Tree issue and accepiance of this Form Dy INSWance comganias is not an admission of policy liabiny on the pan of tha INsurance compansas,
5. Any false reporting may be referred to the Police for investigation,

&. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by Ihg General Ingurance Association of Singapore (GLa) for

ang

wing and thal copies of this report will, for & fee, be made avalabde upon application by inlerested paries

7. By the lodgement of this rapaen 1o (he insurers, you herely consent 10 the archiving of this repon al the cenre and 10 copios of 1he report being made availabie

aloresaid

Date Of Repor

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24M 272018 12:54

221212018 03:15

AFTER SINGARPORE CUSTOM TWDES JB CUSTOM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars

Marnufacturer
hModel

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

Are you claiming under your own insurance policy
for repair o your vehicla?

If Mo, Please state action to ba taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SGWTTEIL

MARIC & PARTMNERS PTE LTD
2MEG20T0TN
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994655

SO0N WEI MING
593184702

2710571993

OUTDOOR

26/03/2013

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-987 18077

OFFICE-98718077
NOEMAIL

Page 1 al 19



BLK 77 BEDOK MORTH ROAD
#13-220

Postcode 460077
Was driver an employee of the Insured’s Company MO
If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Address

Vehicle Registration Number of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved In the accident :
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reported to the police? NO
If Yes.Flease state which Police Station

Was notice of intended Prosecution given? NO
Il Yes, against whom?

Cireumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded 7 NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ4039J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Pelicyholder 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. The issue and acceptance of this Form by insurance companies is not an admission of palicy lisbility 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 Singapare (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,

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

| understand, acknowledge, agree and consent that:

(a)

(b)

()

{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 [form] and any other persenal 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
Maonetary 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;

(ii} investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspendence, 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/ar

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

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

my Personal Information may/can be disclosed by any of the Insurers and/for 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,

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 afl Future claims.

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

(I} toallinsurers 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,

Co Reg No 2015, 4
g Tagore Lane #l o }
Singapore T874 5-(‘/\,
Policyholder's Signature Drriver's Signature Reparting Centre Personrel’s Signature
Date & Time: (If driver iz not the policyholder) Name:

Date & Time; MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Maric & Partner
_ h s Pte [y
o Reg Me =01 -_.r’

£y

pofﬁﬁﬁaﬂwg Sigaruss
Date R FrisOr
Date & Time:

Driver's Signature
(If driver is not the polieyhalder)

Reporting Centre F‘ersqtmel’s. Signature
Name:
MNRIC/FIN MNo.:




A
ACCIDENT STATEMENT

accioent pate( A2/ 12, 1€ _J(OD/MM/YYYY), ime: O3 ;15 {HH:MM)
AT e SINDBPIRE CusSTam tudt MOA custon

LOCATION.

1. DETAILS OF VEHICLE A :
G} VEHICLE NUMBER: SN 336 0L
BIINSURANCE COMPANY: A
CIFCLICY NUMBER:
d|POLICY TrPE: {COMPREBENSIVE / THIRD PARTY / THIRD PARTY FIRE &.THEFT)
SIMAKE & WODEL: Tovotn vips
F]T‘;'FE;('SF.LL. I TOUFE /f MPY ,.""."'J.-‘NN FLORRY / MOTORCGYLCLE f COTHERS]
9| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ Pr v &=t
| ARE YOU CLAIMING UNDER mu:z;wm INSUR ANCE [YES/NO)

IF HO, PLEASE STATE (THIRD PART LAIM / EEPORTING LY
2. INSURED / POLICY HOLDE P
ﬂ"‘[]_?iﬂ- ‘2} %{f'{'r'{i": r dil"ﬂﬂLE { FEMALE)

AJNAME:

BINRIC/FIN/PASSPORT:__ 20162 DFOIN  ~onracT

c) ADDRESS: fwyore 1Ure HO3- oy
Y S 3y IuT3

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

“He o pagrzesd DRIVER _
Clodidin Aoae) CINAME: SoonWir Mg (MALE [ EEMALE)
T T b INRIC/FIN/P ASSPORT,__SU B E¥T 0L contacT, 15N L.
iy CIADDRESS.__ B @edg Nuvth  Eued
fl5-420 %6DUTS

“d)DATE OF BIRTH: (2T /_ 0>/ (4G5 jiop/mmsvyyy)

&) OCCUPATION: (INDOOR / OUT R) _

fIYEARS OF DRIVING EXPRERIENCE: 2
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / [ID)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hie v
5. a)WEATHER CONDITIQN: | R / RAINING / OTHERS

b|ROAD SURFACE: @m / OTHERS - }
WAS ANYBODY INJURED (YES / iy

a)REPORTED TO FOLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

;o 8. THIRD PARTY VEHICLE :
T U ok pasceager @) VEHICLE NUMBER: Sk Z 403 4 3 MCIDEL;

oo

Clecluding cdriver) b} DRIVER'S NAME:
¢ ) " €] NRIC/FIN/PASSPORT: CONTACT;
— 9. THIRD PARTY VEHICLE
b d) VEHICLE NUMBER: MODEL;
K 2 ! o CrERar
?;_‘} J‘:_P“"E_ﬁ ", &) DRIVER'S NAME:
Lis du‘ﬁmﬂ c*!"eﬁ'—-.‘} fl NRIC/FIN/PASSPORT: CONTACT; -
()
R dmeil = REFORTINSe
3 TOPQUEDS com
. fay = 6452z 4584
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HOTLIME TEL: (BS) 8415-3000

AI G FRX: (05 B418.3723
L3

CERTIFICATE OF INSURANCE

WOTOR YEMICLES [THIRD-PARTY HISKS AND COMPENSATION) ACT [CHAPTER 1E§)

WOTO® FEMICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1587 (MALAYELL)

WOTOR VEHICLES [THRD-PARTY RISHE) RULES, 1599 [MALAYSLA) M T 00
[Th bl sacess i subject o E5T)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S51000.00 (Sect 1)
CERTIFICATE NO. SGWTTEIL WINDSCREEN EXCESS §5100.00
POLICY NO. 999804655

SUM INSURED YES

INSURING WITH COE/PARF YES
1} VEHICLE REGISTRATION NO. SCWTTEIL
2 ) NAME OF INSURED MARIC & PARTMNERS PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 23 May 2018
4 | DATE OF EXPIRY OF INSURANCE 24 April 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay parson who is driving an e Insured's ook oF With i parrmasion

531,000.00 Section | Excess and 551,000,00 Secthan || Excess is applicable for driver wha is above 32 vears old ard/ar with mirimum 2 yesrs driving experience.
5$2,000.00 Section | Excess anc 552,000.00 Section || Excess 15 applicable for drivers who I3 21 years ald with minimum 1 vear driving experience.

The palicy does not cover drivers who are balow 21 years od or less than 1 year driving experience,

Pravidad at the person driving s pamnised in scoardance with the Bcensing or ofher laws or regulatios b drive the Malse Vishicle ar has bean so permitied and 15 not disqualified
by crder of a Caourt of Law or by mason of ary enactment of regulasion in thal behall fram driving the Maotor Vehice

6 ) LIMITATION AS TO USE*

11 Use for sodial, domastic. pleasure purposes and business purpases of (nsuned
£ Usefor sodal domastic, pleasurs purposes and business purposes of any parson whom tha vanica ts hired,
3] Use for the camage of passengers for hire or reward By any persan ba wham the vehide is hired.

Thie Policy coas nod cavar! 1) Lise far luition, driving test, racing, pace-making, relianiity inal or spesd-testing. 2} Use whits drrsing a traller axceo!
thed tosdng (lbser Bhan far reward) of any one disabled machanically propelled vehice. 3) Use far any purpoes in connection with the Moar Trade

LOSS OF USE Mot Inclueded

HIRE PURCHASE COMPANY HA

“Limilaticns rendared inogerative by Sectian 8 of e Molor Yehicles (Thirg-Party Risis and Compansation) Azl (Chagler 165 and Secian 85 of the Road Trenspart Acl, 1587
|Malaysia), are nct o be included under fese headings.

| { W'm hereby Cardy that the polcy w0 which this Camificats ralaes is mausd in sccordance wilh the provisions of o Motor Vahiclas
(Thrg- Party Risks and Compensation} A21 (Chagler 188 and Pan 1V of the Road Transpon Acl, 1987 [Malaysia)

lazued in Singapore 22 May 2018 A5G Asia Pacific Insurance Fte. Lid
SDIESE-000
Cowell Insurance (Agency) Ple. Lid. \\9
B Burn Road
m09-00 Trivex

Singapore 369977

AUTHORISED REPRESENTATIVE
DRIGINAL BEPOED



