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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl cormecily the dealls of the accident o speed up the claims process

2. This Form must ¢ completed by the Policyholder and/or the Authorised Driver,

3. Information provided musi be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companieas 1o
repuchiale poBoy liability.

4. The issue and acceplance of this Form by insurance comgsaness s nod an admission of policy llabllily on the par of tha Insurance companéas

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

B, This repor will be forwarded by the insurers of the GIA Records Manasgement Centre established by the General Insurance Assoclation of Singapore (GIA) for
arciwing and thal copios of this report will, fos a fea, be made available upon applcation by intereslad partias,

7. By the kdgement of this report 10 1he insurers, you heneby consent 1o the archivieg of this repon at the centre and 1o copées of the report baing made avakabie
aforesaid

ACCIDENT STATEMENT

Date Of Reporl 14/01/2019 18:11

Date Of Accident D&/01/2019 09:30

Exact Location Of Accident ROCHOR RD BEFORE JUNC QUEEM ST
Country/State of Loss SINGAPORE

Vehicle Ragistration Mumbar SKTB237J
Insured/Policyholder

Mame Of Registered Owner COMMECTA4CAR PTE LTD
Co Reg Mo 201411459M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B9993993

Vehicle Particulars
Manufacturer MISSAN

Model SYLPHY 1.6 CVT ABS DVAIRBAG 2ZWD 4DR

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

COMMERCIAL USE

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please stale action fo be taken REPORTING OMLY
Yehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number 999994343

Cover Nole Number

Driver

Mame of Driver CHAN PENG FATT
NEIC No S7400462H

Date Of Birth 110111974

Ceoupation INDOOR

Date Of Driving Pass 14/1202007

Driving Experience 11 YEARS AND 0 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-B448B814
Fax Mumber

Contlael Mumber OFFICE-B4488814
EMall Address NOEMAIL
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BLK 440 JURONG WEST AVENUE 1
#05-474

Fostcode 640440
Was driver an employee of the Insured’s Company NO
If No, Refationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealther Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle Involved in this accident? MO

MNumber of vahiclas (including own vehicla)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or properly damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. e

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: B
GENDER: : FEMALE

Details of Police Action

Was the acciden reparted to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB2010C

Yehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category TaXI
Mame of Dniver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

MNature Of Damage
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No. Of Passenger (Including Driver)
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Pleage report sorcecily the details of the accident to speed up the dalims process.

2, This Form miist be coroeleted by the Policvholder andfor the Budhorised Dyjvar.

6.

Infarmation provided must be as duithfal and soeurge as possiale, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to raoudiete aolicy lfbilits,

The issue and acceptance of this Ferm by Insurance companies is not an admission of policy flahility on the part of the Inswrance
companles

iy

filse ranoriing e bae refernad bo die Polles for lnyestiesilgn

Ihe raport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Asseclatlon of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upon appllcation by

interested parties,

By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this report at the centre and to copies of
the report belng made available aforessid,

. Consent under B Personal Data Protecilon Ack (PDPA)

| understand, acknowledge, agres and consent that:

&)

(&)
el

(d}

My insurer, my workshop and the General Insurance Assoclatlon of Singapore (*@14") may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set out in this [form] and any ather personal Infarmation
previded by me or possessed by my Insurer (collectvely the *Parsonal Infermatien™) and disclose and transfer such
Parsonal Information to all Insurer(s) whao have Insured vehicle(s) invelved In this aceldent (all Insurer(s) whe have Insurad
vehicle(s) involved in this accident shall be collectively referred to as the "nsurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of !
(i} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary
investigations relating to the claims;

{it) Investigating the sccldent and/or my claims;
(ifi) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{Iv} administering my claims (including the malling of correspendence, statements, Involces, reports or notices to me,
wihich could involve disclosure of carLalh persenal data about me to bring about dellvery of the same as well as on tha

external cover of envelopes/mall packages); and/or

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

all insurer(s) who have Insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Persanal Information for one or maore of the above Purposes; and

rmy Personal Information may/can be disclosed by any of the Insurers andfor GlA to thelr 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 Informaticn will also be collected and used to complle elaims history for the purpose of fraud detection,
investigation and management in presanht and all future clafms.

the Information so collected under (d} above may be shared [ disclosed:

i} teall insurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managlhg fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} fer complying with requirements under any regulations, laws or court orders,

Policyholder's Signature ; Driver's Signature Reporting Centre PerstRnel’s Signature
Date & Tinied | {If driver is not the policyhalder) Name;

GlARRAL Sketchltnform, Vi

Date & Time; MRIC/FIN Mo.:
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DESTRIBE CIRCUMSTANCES OF THE ACCIDENT

s | was travelling along the junction of Rochor Road and
. Queen St waiting for the traffic light to turn green.
 When the traffic light turned green and all the vehicles
—started to proceed to move off , | also moved off. i
~——Suddenly vehicle B which was infront of me }ammedl
~brake for no reason and | could not stop in time and

_collided onto the rear portion of vehicle B.

DECLARATION

I/We declare the foregoing perticulars are true in avary.gesp

I:Ic&hnl'dw's Signature gnature Reporting Centre Persofin 5 Signature
Date & Time: (If Iz not the policyholder) Mame:

Diate B Timea: MRIC/FIN No.:

GUAMEMAE nErrchFlsnForm V3




MPORTANT NOTICE

Complete end qubmit this form (2 the individual Insurance uthorised reporting sentra.
plaasa report cormectly on the details of the accident to speed up the claim process.
& This form must be filled up by tha policy helder and/or authorised drivar.
s nformaticn provided must be as frultful and accurate as possible. Any wilful misrapresentation or withholding of meterial facts may sliow
ingurance companies to repudiate pelicy Hability.
& The lssue and acceptance of this farm by knstrance companies i not an admission of policy liability on the part of the insurance companies.
2 Any false reparting may ba referred to the traffic police departmeant for investigation.

__ ACCIDENT DETAILS
¢ TJovnuary J0E

(DD/MN/YY)

2. 0a.m - (HH:MM) |

Rochor Reod beRre e unchon 0P Quen et

own [nsuranca compeanyy

. : ! DETAILS OF VEHICLE
Vehicle reglstration number (g2 a
Yehicle make and modsl Niveayy dyiphi
Tupe of vehicle Saloone” ' MPVO CRV D Van O
Lorry O Bus O Motorcycie O Others:
Vahicle category Private D Commerclaler” Motoreycle o
Purposa of using &t seld tima
Arz you claiming undervour | YesD Noz~  if no, please select;

Third part claim O Reporting only

Insurance company

INSURANCE INFORMATION
Al

Policy number

Type of policy

Comprehensive O Third party fire & theft o TPonlyo

MSURED{ POLICY HOLDER

Nams o e Malec Femaleno
MRIC / Fin / Passport number
Cantact
Address
ARIVER i A RED ABO P TO D.O
Name Cnan Yinoy, Fodt Maleo Female o
NRIC / Fin / Passport number | FL00UL) T

Contact

gund gLt

Address

[Auo_Turong m@g’fi Avt |

BOW-LTY bLOLLD)

Email address

Date of birth SN (1 J0N | OFY
Occupation Indoorz”  Qutdoor O
Driving date pass
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‘,.aum,, I's cornpa fo, e mcms’ in,of she driver and Insurac: Wy __I|
| Accident :s.;-‘;we;i oy camarsy "t'es o Nogd ) ' |
Waesther conditlon Cleear=”  Raining o Others: _ : |
Read surfaca DW,EI" Weto I
Mo of passangar Yy {Inclusive of c':rm

PASSENGER 1

Name. Chowy, Tnay Eor -
Gander Meled  Femaleo

Name (rph Yasstnopy

Gender Mala O Ferale o~

MName

_PASSENGERS

Gender i o -
r S

. PASSENGER &

Mame

Gender Maleo  Femgleo

Mame g | _

B

hGender

Feriale 0

Male O

o

| Mame

PASSENGER 6

_Eendar

Female O

Male O

Was anybody injured?

Was other vehicle damaged?

Noo

Yes g ]

Reported to police?

DETAILS OF POLICE ACTION
If yes, please state which police staticn.

| Police station name

Mame

Paoge 2
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| hicie reglstretion oumbe: | QHRIDRC,

| vehicle registration number

f
Al akal s o o o]
Jaricls rakedwgdel

BT
MRIC [ Flri J :ESEI:-.‘J.-'.;\.N( HRer
o iy el

_THIRD PARTY VEHICLES

l_‘-_ehic!e registratiun number

Vehicle make model X

Nama LS
NRIC / Fin / Passport number N
Contact ‘\

Vehicle registration number

Vehide make model N
Maime “\
NRIC/ Fin / Passport number \
Contact : ‘\

3 THIRD PARTY VEHICLE 5
Vehicle registration number

Wehicle make model

MNams

MRIC [ Fin / Passport nurnber

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

MRIC [ Fin / Passport number

Contact
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[ 1n}oes susiainad

Which wahiclz parson int

WWere szt balts worn?

Yeso No o

Was Injured cimyayed to
hospital by ambulspee?

Yes D Moo

MNama

(NURED PERSON 2

Injuries sustainad

Which vehlcle person Ind

Wera seat belts worn?

hospliai by ambulance?

lﬁas injured conveayad to

Mame

Injuries sustainad

Which wehicle person In?

Wera seat balts worn?

Yes O Noo L

Was injured convayed o
hospital by ambulance?

Yes O Moo

Name

INJURED PERSON 4 _

Injuries sustained

Which vehicle person in?

Were seat balis worn?

Yes D Moo

Was injurad conveyed to
hospital by ambulancay

YesO No o

| Mame

INIURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes D Moo

Was injured conveyed to
hospital by ambulance?

YesO Moo

MName

INJURED PERSDN 6

Injuries sustained -1

Which vehicle person in? "\_‘

Were seat belts worn? Yes O No o \

Was injured conveyed to Yas O MNo o

hospital by ambulance? \
5

Poge 4
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HOTLINE TEL: {85] 8418-300

A I G : - FAX: (B8] 8415-3723
CERTIFICATE OF INSURANCE A

MOTOR VEHICLES (THIRD.PARTY RESKS AND COMPENSATION) ACT [CHAPTER 155

BOTORN VIEHICLES (THRD-PARTY FSKS AND COMPENSATION) RIELES, 1180 e
UMD TRANSPORT ACT, 1257 (MALAYSIA) 2 -
DT VIHICLES (THIRD-FARTY RISKE) RSLES, 1055 [MALAYSIA] HLeo0
(The below excuss |8 subject o GET]

COMPREHEMSIVE COMMERCIAL MOTOR POLICY EXCESS 8%2000.00 (Sect1 & 2)
CERTIFICATE NO. SKT&ZITJ WINDSCREEM EXCESS S5100.00
|POLICY NO. 09094343

SUM INSURED YES

INSURING WITH COE/PARF YES
1) YEHICLE REGISTRATION NO. SKTB237.
2 ) NAME OF INSURED CONNECTACAR PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 04 December 2018
4 ) DATE OF EXPIRY OF INSURANCE 03 Decomber 2010

|5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Wmmhﬂumhw!-hww thilr parrrission.
lsmlls-mluI!tﬁmmhﬂdnlbunh-ﬂﬂuﬂiwmmumummﬁmwmmn_:mdmwlnym
Anadclumulmﬂimwmbmmlnmamdnmmmﬂm

Accident repeic hus to be cared out at 446 sppedeted Hist of workshap oy,

mﬂﬂlmmmkwhmﬂmhmnmmrmwmwmmwﬂnnmupmmﬂhmm
try orcder of & Caurt of Literor by reasen of any enactmant of requlation In ihak behalf from drving Bv Moo Viehice,

6 ) LIMITATION AS TO USE*

11 Use fior social, domesdc, ploasume purposss and business purposss of tnsured
2} s for pocial, domesSo, plnasure purposes and busingss purposes of aoy persen whom B vahiclo bs hined
3 Use for (he cariags of passengens for o or rovand by sy porson ko whem te vahice is hled.

Thet Pdicy dons not cowen l]mhw.dmummmulum.z;uammauum
e lowing (ather then for rowerd) of &y one disabled machanically propelied vahics, 3) Usa for any purpose bn connestion with the Molor Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY HONG LEONG FINANCE LIMITED

“Limitations rencierad Inopsvativ by Soction § of tho Mok w-MhmmbMNH“iﬂuﬁIMﬁﬂhhhm Aot TSET
Malnysin) #he fo0 o be Induded unie thise headirgs.

lrmwMMMMﬂhMﬂMﬂMMEMMWGNMHMMW
{Thisd Party Risis and Campansation) Act (Chaples 188) and Part I of ta Road Transpon Act, 1887 {Mainysla).

Issusd in Singapors 20 Nov 2018 AIG Asia Pacific Insurance Pte. Lid.

504641-000
Assura Insurance Agency Pte Ltd ‘\P
19 Kelantan Road
B01-111 Kelantan Cowrt
Singapare 200029
AUTH{RISED REFRESENTATIVE




