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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢Rims process

2. Tnis Form must be completed by he Policyholder andfor the Authorised Driver,

3. Information provided mus! be as truthful and accurale as possiie, Any wilful misrepresentation or witholding of material facts may allow Insurance companies ko
repudiate pobicy liability

4. The issue and acceptance of this Form by insurance companias is nat an admission of pokicy liability on the parl of the insurance companies

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

. This report will be forwarded by the insurers of the GlA Raconds Managemenl Centre established by the Ganaral Insurance Associaton of Singapore (GIA) for
archiving and that coplas of this report will, for a fee, be made available upon application by imerestad paries,

T. By the kadgemont of this report to the inswrers. you haraby consen to the archiving of this repor a1 the centre and 1o sopies of the report being made availabe
aforesaid

ACCIDENT STATEMENT

Date Of Report 261272018 12:36

Date Of Accident 251212018 16:00

Exact Location Of Accident JLN TOA PAYOH & BENDEMEER RD JUNC TWDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR12535
Insured/Policyholder

Mame Of Registerad Owner MARIC MARKETING PTELTD
Co Reyg No 201620700D

Email Address MOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-64524300

Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy

for rapair to your vehicle? e

It No, Please state action to be taken REPORTING OMNLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE.LTD.
Type OFf Coverage THIRD PARTY

Fleet Policy MO

Policy Number 999994659

Cover Mote Number

Driver

Mame of Driver CHEW HAK KWANG
NRIC No 51164186E

Date OF Birth 18/02/1956

Occupation OUTDOOR

Date Of Driving Pass 171111978

Driving Experiance A0 YEARS AND 1 MONTH
Gender MALE

Maobile Number (LOCAL) +65-96825181
Fax Number

Cantact Mumber

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injurad 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMT.
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

BLK 833 JURONGWEST ST ™
#04-377

640933

[y 18]
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

18]
2

8]
NO

YES

WO

WO

NO

YES
(o]
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

SMD5859G
TOYOTA ALTIS

PRIVATE CAR

96177851
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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 and/or 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
companies,

5. An

false reportin 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 repaort being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(a)

(b)

(d)

(e)

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 Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) whao 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 Singapore and any relevant government agency/authority (such as the police), for the purpase(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 or responding to any enguiries 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

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

all 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/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
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 all future claims

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

(i} toallinsurers and/ar any other 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

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

Maric Marketing Pte Ltd i

Co Reg No 201620700D ' \n )
G Tagore Lane #03-04 \ : - A:' A £
—Suigapore 787472 e

1o EE . ' [y L
Policyholder's Signature Driver's Signature Hepc{ﬂhg Centre Personnel’s Signature
Date B Time: (If driver is notthe palicyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

Velnigle B - SIR 1M538
Velizl e B - SMD;%Sﬂéi i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

m He chated dote and Kime T vehiele 'A' was Havelling on the

ked venuwe . nken | mave & vight davn |, Yan vealzed dpfdic \iant  becane

red- | shopped MY cav T fdettol Y . Hewevey Cawnod FHOp v Aiwae 5

collided owv vekicle ' &' el  podion .

DECLARATION
I/We declare the foregoing particulars @E\in every respect.

Maric Marketing Pte Ltd f ]

Co Reg No 2016207000
__ 6 Tagore Laru'-‘-lﬂjli'!n-l:lri k—
i

</nnfo

il 19

Policyholder's sighatiréd 2 ver $Signatore Repa Centre Personnel's Signature
Date & Time: (if drivel is not the palicyholder) Mame:
Date-& Thme: NRIC/FIN No.:



ACCIDENT STATEMENT

accioenTpate XS s 1>y 218 yion mansvevy), me L6
LDC:&?!C'H:JEJHH Toq pqn'fﬂﬁ & gﬁnJEMW Foad j'-._,t;_,.}-ron 40”""""“' PIE

oo
HHH:MM)

1. DETAILS CF VEHICLE
alVEMICLE NumBer:_ STR 1253 §
E)INSURANCE COMPANY: Ag
cPOLICY NUMEBER; e 999 (“’I?
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:____ Hyunda'  Avante
ATYPEGALOONY COUPE/ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
2)VEHICLE CATEGORY: (PRIVATE @M@L / MOTORCYCLE])

h}PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE fyES O}
IF WD, FLEASE STATE [THIED FARTY CLAIM  REPORTING ML

2. INSURED /FOLICY HOLDER
AINAME Maric  Marketing Phe L+ (MALE / FEMALE]

bJNRIC/FIN/P ASSPORT;__ 201b2o 300D CONTACT;_£ys > ¥ 2oo
) ADDRESS:_

" CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Yl ¢f patronad,  DRIVER =
- S/EygeE CONTACT: 2 818

T2 P B INRIC/FINIP ASSPORT: J
" c)ADDRESS:__ 8l 933 Jurong Werf sheet 91 F0Y-337
S (€¥0923)

"d)DATE OF BIRTH: (_L} /_ 02/ (956 (DD/MM/YYYY)
8]OCCUPATION: (INDOOR tQ UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ H/RER

5. O)WEATHER CONDITION: [CLEARY RAINING / OTHERS
B)ROAD SURFACE: (GRY. WET / OTHERS : )
6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLICE (YES {NO
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
i T -
Mo ok passcager o) VEHICLE NUMeER:_SMD S#59 G mopeL;_loyvte At
hf:dud:.iml difver) bB) DRIVER'S NAME:
C ) " ] NRIC/FIN/PASSPORT: CONTACT: _96/3 385
T 9. THIRD PARTY VEHICLE

1
W
C

% its oD nacesan. G VEHICLE NUMBER: MODEL:
YO 8 PUSEASEC ) DRIVER'S NAME:
C [ﬂ:.m aing, diive ) fl  NRIC/FIN/PASSPORT: CONTACT: .
L-—'—\—-‘.
. Oheil = REFORTINS®
R { " TOPDUES com
Yaw = B4L5Z LBBA
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AlG

CERTI

MOTOR YEHICLES [THIRD-PARTY RISKS AND COMPEN

HOTLINE TEL: [B5) B4 193000
FAx: [6E) 6416-37T23

FICATE OF INSURANCE

SATHIN] ACT [CHAPTER 185]

JADTOR VERIGLES (THIRD-PARTY RIGKS AKD COMPEMSATION) RULES, 1860
ROAD TRANSFORT AT, PBET [MALKYEIA)
ummvm:l.mnmnu.rm RIGKE) RULEE, 1850 (MALAYELR] 2 A0
]' e [The Detaw weess s subject 1 GST) =
THIRD PARTY COMMERCIAL MOTOR poOLICY EXCESS 5%1000.00 (Sect 1)
CERTIFIGATE NO. SJR12535 WINDSCREEN EXCESS HA
POLICY HO. 899904659
SUM INSURED NA
INSURING WITH COEIPARF MNA
1 ]-VEHIGLE REGISTRATION NO. SJR12535

2 ) NAME OF INSURED

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURAMCE

FOR THE PURPOSES OF THE ACT 13 June 2018

4 ) DATE OF EXPIRY OF INSURANCE 24 April 2018

5 ) FERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

Ry parsan who 8 Mmhlmlmwm their parmission.

§61,000.00 Section Bl Excess is applicable for driver wha Is wbove 72 years oid and/or with minimum 3 years driving experience,

4%42,000,00 Sectan | Excess is applicable far drivers wha i4 21

Thi policy does nat cover drivers w

Fmidldmllu-wmnﬁﬁ!gkpmﬁm
mmﬂ-mﬂdlwmhg reason of gny enactment of

&) LIMITATION AS TO Usg*

Uisa for social, domeslic, pleasure purpotas and
Uumrm'nl.dnmﬂc.ﬁmptww

1
2)
3) U for the carriage of B8

The: Policy does nod

ummmuwmu{wwm

LOSS OF USE

HIRE PURCHASE COMPANY

rendarad inoperative by Sedticn 8 of
are nal bo be incheded under thnze hendings

=Limitstions
wu:.

years old with mirimum 1 year diving experience.
hyos are below 21 years ald or less than 1y

in scordance with the licensing
feg.ﬁﬂﬂ'lhﬂ'dhlhﬂf

mum:m

m:t}u“mm.mmm,

the Mator Vehicles (Third-Party isks and Compansstion] Act

MARIC MARKETING PTE LTD

ar driving supefience.

wmmumwmmmvﬁmum-bunn, Fed ared bs rol disg

from driving the Motor Vehicle.

husinass pUIPOBES ol Insuréd
business purposes of any person whism e vahiche is hired,
brmwmmmmmmum

spaed
purpose

psting. #) Use whilsl drawing & trailer guospl
i conrection with the Moioe Trade.

Met Included

NA

Wﬁnllh‘ﬁbﬁd!m&pﬂ‘tm. 1887

(Chaptar 188) ard

| Wi hereby Cerity

{Thiirg- Pasty Risks and Campensatipn) Act (Chapber 168} and Parl IV

|ls=swed in Singapone 15 Jun 2018

EODESE-D00

Cowell Insurance [Agency) Pre. d.
& Bwrn Road

#09-05 Trivex

Singapore 369577

CRIGINAL

{hat e policy o which s Cenlicate ralates o istuad

egrdance wilh the provisions of 1he Motar Yehicles
of ihe Reen Transpor Ak, 10T (Malaysia)

AlG Asks Pacific Insurance Ple. Lid.

AUTHORISED REPRESENTATRT
53P0OEC
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Information provided must be ag truthful and accurale as possivle. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on tha part of the insurance companias
5. Ay false reporting may be referred to the Police for Imvestigation.

B, Thiz repon will be forwarded by the insurers of the GlA Records Managemenl Centre eslablished by the General Insurance Association of Singapore (GLA) for
archiving and thal coples of this report will, for 2 fee, be made avalable upon application by imerested parties.

I. By the lodgemant of this repor 10 the ingurers, you heretry consent 1o the archiving of this reporl a1 the centre and 1o copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

26/12/2018 12:36

251212018 16:00

JLN TOA PAYOH & BENDEMEER RD JUNC TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Peolicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Number

Contact Number

EMail Addrass

SJR12535

MARIC MARKETING PTE LTD
2016207000
MOEMAIL

OFFICE-84524300

HY LIMDAI
AVANTE

WORK

WO

REPORTING ONLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD
THIRD PARTY

WO

999994659

CHEW HAK KWANG
51164 186E

180211956

QUTDOOR

1711171978

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96925181

NOEMAIL
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