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MAMAT TS00S02 | Nalional Assassment Conve Senices = Ll
ENTRY DATE & TIME: 1012018 15:26
SUBEMITTED BY: Lstw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pluase reped comectly the datads of the accident lo speed up the claims process.
2. This Form must be completed by the Policyhedder and/or the Authorised Driver.

3, Infermation provised must be as truthful and accurale as possible, Any wilul misrepresentation or witholding of matesal facts may allow insurance companes i

repudiate policy liakiliby

4. The ssue and acceplance of this Form by insurancs companies & not an admission of policy liability an the pan of the insurance companses
5. Any false reporting may be referred to the Police for investigation.

6. Thiz repon will bo forwardad by the insurars of the GIA Records Managemant Centre established by the General Insurance Association of Singagara [GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by ineresled pardies,
7. By the kadgemant of this rapor 1o the msurers, you hereby consent 1o the aschiving of this repon at the centre and o copies of the report being made available

aforesaid

Date Of Report
Date O Accident
Exact Location Of Accident

ACCIDENT STATEMENT

1901/2018 15:26
18/01/2018 O7:10
TPE TWDS CHANGI AIRPORT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJT6291B
Insured/Policyholder
Mame Of Registarad Owner MARIC CAR RENTAL PTE LTD
Co Reg Mo -

Email Address
Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair fo your vahicla?

If Mo, Please state action lo be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Drivar

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MOEMAIL

QOFFICE-84183970

KA
CARENS

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

G995954465

HOH YEE HON (HE YIHAN)
$7913324H

23/05/1979

INDOOR

T 2r2001

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84183070

NOEMAIL

Page 10of 33



Address

Postcode

Was dnver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Number of Dmver's Own

Vahigla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 bean approached by unknown person(s)
soliciting/offening accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

17 FERMVALE LANE #18-19
747498

NO

OTHER - HIRER

CHAIN COLLISION
RAINING
WET

NO
3

NO

YES

NO

NO

NO

YES
NO
NO

SFNTTTED

PRIVATE CAR

Vehicle Registration Number

SGEVO20L

Page 2 of 33



Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber
Contact Number

Address

FPosicode

Insurance Caompany Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 33



SKETCH PLAN

IMPORTANT NOTICE

—

Please report correctly the detalls 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 pessible. 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 bs not an admission of policy liability on the part of the insurance
companies,

5, i Police for investigation.

&, 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 ladgment 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.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) 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 infermation
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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/er 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 respanding te any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices Lo 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/for

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

{c) 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,

{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,

e} the information s 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

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

v - il % Bl
laric Car Rental Pie Lid
Co. Reg. No.: 201620648G
0 Tagore Lane #03-04 — .
e p— TETATD %_.\u
Folicyholder's Signature Driver's Signature Reporting Centre Persennel’s Signature
Date & Time: (W driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No,:



SKETCH PLAN
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9 Tagore Lane #03-04 {

Policyholder's Signature Driver's Sipnature

Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Wame:

Drate & Time: MNEIC/FIN No.:



ACCIDENT STATEMENT

accioentparel 18 21 ) M oMy, nve T
tocation: (PE  ( owards ﬁ&a@ﬁ Arper?)

1. DETAILS COF VEHICLE
Q| VEHICLE UMEER: 8IT694918

b)INSURANCE COMPANY: alll’]

c|POLICY NUMBER: 999199¢ 4¢3

S)POLICY TYPE: | COMPREHENSIVE / GEHIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL:_ KIA  CARENS

fITYPE:{SELOORY COUPE { MPV [V AN Y / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAD/ MOTORCYCLE]

h)FURPOSE OF USING AT ACCIDENT TIME:
NSURANCE (vES/QQ)

) ARE YOU CLAIMING UNDER - [
IF NO, PLEASE STATE (THIED PARTY CLAIM f EEPCRTING OMLY)

Z. [INSURED / POLICY HOLDER
MARIC AR ReENTRL FIELTD  upie/FEMALE)

AJNAME;
bINRIC/FIN/PASSPORT:_ 20(L206Y¥ 8 G CONTACT:

c)aDDREss:_9_Tagore Lane f02-ok s ( F783%3?)

"% J{HH:MM)

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

*;ﬂ";"-\.} & .':- [ T DRIVER
_.-‘,x-\rru_-:égf,k i ‘C}l‘u. aiName_ HOH Yee HoN {@"F roang)
el r_\“” b)NRIC/FIN/PASSFORT:___ $F913324 H CONTACT___8¥I8 3970
CEl. clADDRESs: |3 fesmvale  Lane #78-14  S(F97%98)
*d)DATE OF BIRTH: (_23 7 03 7 (439 )(DD/MM/YYYY)
&) OCCUPATION: RY OUTDOOR

fIYEARS OF DRIVING EXPRERIENCE: -
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 {O)

IF NO, RELATIONSHIP OF THE D ITH INSURED:

5. Q)WEATHER CONDITION: [CLEAR OTHERS

b|ROAD SURFACE: (DRY / / OTHERS
& WAS ANYBODY INJURED (YES
7. a]REPORTED TO POLICE [YES

IF YES, PLEASE STATE WHICH POLICE STATION:

;o : 8. THIRD PARTY VEHICLE
A Mo 4 proscager a) VEHICLE NUMBER: __<FN F3FL D {E} MODEL;,

Cledudine diives D) DRIVER'S NAME:
\ ) CONTACT:

o c) __I_\iE[CfFJNfF'PLSSFDET:
Coz) 9. THIRD FARTY VEHICLE

o) VEHICLE NUMBER: (&€ 7026/ (¢ ) _ MODEL:

i 5 o
%”‘*“ aLI P45 o) DRIVER'S NAME:
L 1"¢"“ﬂ4'*3 driver) fl  NRIC/FIN/F ASSFORT: CONTACT:.
C22)
G tadap el PEN Cinatl = REFOKTINSe
£ . ) TOPQUES com
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REPUBLIC OF SINGAPORE
" IDENTITY CARD NO, §7913324H

Marma
ﬂ HOH YEE HON
" : (HE YIHAN)

f" fa & R

1
|
@ CHINESE &
Dube & birih o 4k

REPUBLIC OF SINGAPORE DpRIviNG LICENCE

23-05-1878 M o
SINGAPORE
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HOTLINE TEL: {B5) B4 18-3000

AI G FAX: {85) B415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT |[CHAPTER 185)
MOTOR VEHICLES (THIRD-FARTY RISKS AHD COMPENSATION) RULES. 1060
ROAD TRANSPORT ACT, 1887 [MALATS1A)

WOTOR VEHICLES (THIRD-PARTY RISKS) RULES., 1959 [MALAYSLA) NLE 400
{The Beloww axcess 18 Bubject to GST)
THIRD PARTY FIRE & THEFT  COMMERCIAL MOTOR POLICY EXCESS 551000.00 (Sect )
CERTIFICATE NO. SJTE901B WINDSCREEM EXCESS HA
POLICY NO. 999994465
SUM INSURED MA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. 5JT8991B
2 ) NAME OF INSURED MARIC CAR RENTAL PTELTD
1 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPDSES OF THE ACT 26 October 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 April 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Arty penon who Is driving on the Insured's ander or with Their pemmission,

5£1,000.00 Section || Excess Is applicable for driver who is above 22 years ald and/or with minimum 2 years drving experience.
552,000.00 Sectian i Exoess is applicable lor drivers who i 21 years old with minimum 1 year deiving experience.

The palicy does not cover drivers who are below 21 years old o less than 1 year driving experience.

Pravided that the persan driving ks parmitted in accordance with the koansing or olher taws or regutations. ko drive the Motor Vehicle or has becn s0 permitied and ks not dequalified
try cevier of & Court of Law or by reason of any enaclment or regulstion in that behalf from driving the Motor Vehicle.

& ) LIMITATION AS TO USE*

1) Use for social, domastic, pleasune purposes and business purpeses of Insured
2] Use for sociad, domestic, pleasure purposes and businass purposes of any persan wham the vahic is hined.
3} Use for the camiage of passangens for hire or reward by any perscn bo whom e vehacle |s hired

The Policy doss nal caver: 1) LUsa for tuition, driving test, racing, pace-making, raliability frial or speed-testing. 2) Lise whilst drawing a trader axcep!
i boweng (other than for rewand) of any ore disabied mechamcally propesSied vehicle, 3) Use for any purposs in connection with the Motor Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY TAlI THONG LEE TRADING PTE LTD

L imilatiana rencarnd incperstive by Section B of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapier 188) and Section 35 of the Road Transport Act, 1887
(Malaysia), are not io be included under thess headings.

|/ e haraby Cariify that tha palicy 1o which Bis Cartificase reiates i Issued in accordance with the provisans of the Malor Vehices
{Third- Party Risks &nd Compansation) Act {Chapter 182) and Part IV of the Road Transpont Acl. 1887 (Malaysia)

Issued in Singapore 26 Oct 2018 AIG Asia Pacific Insurance Ple. Lid
S0656-000
Cowell Insurance [Agency] Pte, Ltd. ‘\p
E Burn Rosd hjﬂ.
n03-09 Trivex

Smgapore 369977

AUTHORISED REFRESENTATIVE
ORIGINAL SEPOEC



