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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa repor cormecily the delads of the accldent 1o speed up the Claims process.

2. This Form must te completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and aceurata as possible. Any wilfl misrepresantation or withokding of material facts may allow INSurEnce companes io
repudiate policy Eability. s e

4. The issue and acceptance of his Farm by insurance companies is not an admission of policy lability on the part of the insurance COMmpanies

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

6. This rapad will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapara {GLA) for
arctaving and thal copies of this repon will, for a fee, be made available ugon application by inlerested parties.

7. By the ladgement of this repan 1o the Insurers, you heraby consant bo the archiving of this report al the cantre and 1o copios of the repart being made availabla
aforasaid,

ACCIDENT STATEMENT
Data Of Report 17101/2019 18:10
Date Of Accident 17/01/2019 07:05
Exact Location Of Accident JLM DAMAIL
Country/State of Loss SINGAPORE
Vehicle Registration Numbar SKOQS5830T
Insured/Policyholder
MName Of Registered Ownar FRESH CARS PTELTD
Co Reg No 2016085402
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-89599999
Vehicla Particulars
Manufacturer HOKDA
hodel STREAM 1.8 A

E_xam F'urpps.e for which vehicle was being used at WORKING
time of accident

Are you clalming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD,
Typa Of Coverage THIRD PARTY

Fleet Policy NO

Palicy Number 099094463

Cover Note Number

Driver

Mame of Driver ZULKIFLI BIN JAFFAR

NRIC No S7299091]

Date Of Birth Jinzner2

Crecupation OUTDOOR

Date Of Driving Pass 18/01/2000

Driving Experiance 18 YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-874885T77

Fax Mumber

Conlact Number OFFICE-8T488577

EMail Address NOEMAIL
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Addrass

Pastcoda
Was driver an employee of the Insured’s Company
It Mo, Relationship 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 Accidemt

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured 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/offaring accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

FPassanger 4

Details of Police Action

Was the acciden! reported fo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

Are accident photos available for attachment?
VWas there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 2 SPOOMER ROAD
#05-60

168730
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

M

YES

NO

YES

MO

5

NAME: L o-
GENDER: : FEMALE

MAME: P o-
GENDER: . FEMALE

MAME:
GENDER: : FEMALE

NAME: .
GENDER: : MALE

NO

NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour

SLZ£1939G
KlA CERATO
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Details Of Properlies

Vehicle Category PRIVATE CAR

Mame of Drver NEQ SIEW YONG

MRIC/Passport Number S7309252C

Contact Mumber 81124870

Address BLK 122 BEDOK RESERVOIR ROAD
#O9-1027

Poztcode 470122

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ZULKIFLI BIN JAFFAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKOSB30T

Were seat belts wormn? YES

Was this injured conveyed to hospital by NG

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process,

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

A, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability 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 Recards Mana gement Centre established by the General Insurance
Association of Singapore {G1A) 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 repon to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made avallable aferessid.

8. Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out In this [farm] and any ather personal infarmation
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this sccident [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

Manetary Authority of Singapore and a ny relevant government agency/authority {such as the police], for the purposa(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;

{il} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or res ponding 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 25 on the
external cover of envelopes/mail packages); and/or

{vh complying with applicable law in administering, processing, handling and/or dealing with my clairms.{collectively the
“Furposes”)

{b}  allinsurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lcl  my Personal Information may/can be disclosed by any of the Insurers andyfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singzpore, foar ane 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.

le] theinformation so collected under |d) above may be shared / disclosed:

(i) 1oall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatos, law enforcement and Rovernment agencies as reasonably required for the purposes stated, or

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

H

Pelicyholder's Signature \ Oriver's ffignature - Reporting Centre Persgfnel's Signature
Date & Time: (I drivedis not the policyhelder) MName:
Date & Thme: NRIC/FIN Mo.:



SKETCH PLAN
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Date of Accident

Accident Place

Vehicle Reg. No. {Car Plate No.)
Vehicle Make/Model

Insurance Company

Owmer or Company Name /IC No.

Owmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Ocecupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

a ﬁll “WI“ Accident Time: G:} 9 (24-HR-Format)
. Jﬁ*!"n Dﬁ\ vag
CRQ AT
H;“'M{h frean~
. Al policyNo. 999 |
Feeh G PIL | 21604562
g Owner's Hp Company Tel

ZUUATY BIN JWPPAR. / §7Y4909 1 T
: ylfﬂ.hm DRJVER‘SLicmsePnssDam]’EJﬁhm

: Spouse \ Parents \ Children \ Sibling \ Employee\ 0@: titer
M HEY gpouge b $o5-(o G5) 16410

o B 8Ty
: INDOOR, R (e.g. working inside or outside office)

-

@\WG&%NMRM & WET
: Reporting Only \ C \ Claim Own Insurance

i~

| odvver Mlmﬁwg%&raqﬁ)

Woas there any video Captured by car camera@ \NO
Exact purpose for which vehicle was being usedat the time of accident: Private use \ Work purpo

Other Par ver’s Partic if any
Vehicle Reg. No: @ SL2 11399 Vehicle Reg. No:
Vehicle Make\Model: el H- (-Etﬂﬂ WVehicle Make\Model:
Name Driver: Neo e Yk Name Driver:
IC No, Driver: 309252 ¢ IC No. Driver;

W ax JedoF Zeservirkid
Driver's Contact & Add:_%¢G-/¢22 UJ) "'r“"'}'

Driver's Contact & Add:

W dw 2 ¢P7o

TYURA Person) Diiver . Zul#l; Bin Jaflr 7 7523909,7



REPUBLIC OF SINGABORE ;
IDENTITY cARD no. $7299091]

e

Mams

MALAY
Date of Birth
31-12-1972
Couniry of Birth
MALAYSIA
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HOTLENE TEL: (85} B415-3000

AlG

CERTIFICATE OF INSURANCE

HOTOR VEMCLES [THRO-PARTY RISHS AND COMPENSATION ACT (CHAPTER 185]
HMOTOR VEMICLES [THRDPARTY REEHE AND COMPENEATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 JALAYELA)

MOTOR VEHICLER (THIND-PARTY HIASA) RULES, TRER [MALAY 308 LR 0 )
. {Tha balte excess ks subjpet bs GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S$2000.00 (Sect 1)
CERTIFICATE NO. SKQS5330T WINDECREEMN EXCESS NA
POLICY NO. 5999984453
SUM . INSURED HA
INSURING WITH COE/IPARF MA
1} VEHICLE REGISTRATION HO, SKOS830T
Z } HAME OF INSURED Fresh Cars Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 13 December 2018
4 ) DATE OF EXPIRY OF INSURANCE 06 September 2015

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Aty pasan v i ariving on thi Insunsd s order of 'wilh Uhedr pefmission

552,000.00 Secticn H Excass s applicable far driver whv is aboie 23 years ald with minimum I yeare driving esperience,
The policy dees net cover drivers whe are below 21 years edd endfor with less than 3 yesr driving ekneriencs.

Presided thal tha pemon mupnmmdlnmd-mmnlmwuhUWnruth 1o Criv (e Moo Weehicle or has baan 80 permiled and is nod dagualifed
by exitinr ol o Court of Law of by reason of any snacimant or reguiation in ihak Babalf from driving tha Malor Vebicls

6 ) LIMITATION AS TO USE*

1) Use for sodad, comesiic, pl FUrpOREE S prrpeses of Insured
ki L.uall‘brmdw.Wmmmmmmdhmunpupunﬂmmmuum&lsmm
3 Wsn for the comiage of paasBngers for hine oo vmid By any parson ko wWham B vabicl is hired

T Policy dous nai caver: 1) uummdﬂrqm;rmwmﬂhmw-mm.muummﬂ IraSr fscnpl
e lewing (olher than for ferwaid) ol sny era daabisd mochanically propalied verich: 3) Uise for iny purposs In connecan wilh the Melor Trads,

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MA
i o Lo ,,nsmuuu—um:urwum[Twwnﬂmwmwmmmmm;msﬁmmMTmm.'lm
Moy, are ot to b ncluded undor s Fdngs.

T4 haraby Gy that e policy 1o which this Cariificass ralales 15 igsusd in acoardance wilh e provesions al ihe Molor Viehicios
(Third- Party Raks and Compensation) Act (Chapler 183) and Fast IV ef the Road Trangpan Acl, 1567 (Malayna)

fssued in Singapore 12 Dec 2018 AIG Asia Pacific Insurance Phe. Lid,
230001 -000
Choy Wang Hong Eric _\3
5 Toh Tuck Walk
Singagare 596604
AUTHORISED REPRESENTATIVE

ORIGINAL BSPOEC



