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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcdly the details of the accident to speed up the claims process,

2. Thes Form must be completed by the Policyholder andfos the Authorised Driver.

3. informalion provided must be as tralhiul and accurale as possible, Any wilful misrepresentafion or witholding of material facts may allow insurance companies o
repudiate podicy liability,

4. Tha issue and acceptance of this Form by msurance companies is nol an admission of polcy liability on the par of the insurance companias.

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

6. Thies report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copias of this repod will. for a fee, be made available upon application by inlerestad parties.

7. By the lodgement of this report 1o the insurars, you heraby consent to the archiving of this repor a1 the centre and to copies of the report baing mada avaitabls
aloresak,

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Locaticn Of Accldent

Country/State of Loss

210172019 15:44
15/01/2019 10:30
JURONG TOWRM HALL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKW25T6R

Insured/Policyholder

Name Of Registered Cwner MARIC & PARTMERS PTE LTD

Co Reg No 201620701N

Email Address MNOEMAIL

Maobile Phone No

Allernative Phone No OFFICE-89599599

Vehicle Particulars

Manufacturer KiA

Maodel CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be laken THIRD PARTY
Vehicle Calegory PRIVATE HIRE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type OFf Coverage
Fleat Policy

Folicy Number
Cover Nole Number

Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Expernignce
Gender

Mobile Number
Fax Number
Contact Numbear
EMail Address

THIRD PARTY
8]
099094654

MUHAMMAD SYAHID BIN MASYUDIM
S8910408D

29/03/1989

OUTDOOR

0102015

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-B7514890

OFFICE-8T514890
NOEMAIL
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BLK 617 CHOA CHU KANG NORTH 7
#O7-431

Postcode BEOG1T
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
invalved in the accident

Was any hody injured in the Accident? MO
Was any injured conveyed to hospital by

ambulanca?

Was any other matenal or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied fo the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥as,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLDS5350T
Vahicle Make/Model/Colour LEXUS
Detailz Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

MWo. Of Passenaer (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceldent to speed up the claims process,

2. This Form must be completed by the Pelicyholder and/for the Autharised 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 Ferm by insurance companies 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.

B. 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 1o copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| 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 and/or process my personal data/personal information set aut 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) 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/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;
i) carrying out and/or dealing with my instructions or responding te any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, 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/or

[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 pracess my Personal Information for one or more of the above Purposes; and

lc}  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 Persenal 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 elaims.

(2] the information so collected under (d) sbove 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

Maric & Partners Pte Ltd

Cuo Reg No | : !
G Tagore Lane # K (
S ngdapore FH74 I':
- = \\if ‘ - _ ot
Folicyholder's Signature Driver's Signature Reparting Centre P 5n'bner's Signature
Date & Time: { driver is nat the policyholder) MName:

Date & Tirme: NRIC/FIN Mo



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Maric & Partners Pte Ltd

Co Reg No 201207DIN
_ 4 Tanere | ane #0300 _ _— T— 4
Folleyhalder's Sigaature -0 4 Driver's Signature Reporting Centre Peﬂ%‘mel‘s Signature

Date & Time (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE(\> 7 0/ 20V (oD mmsvyry), ime 0. 5O HHH:MM)

Qufguq  Town Hall ¢4

LOCATION;

1. DETAILS OF VEHICLE 5¥-W 25.‘:{._5?_

Q] VEHICLE NUMBER:
B)INSURANCE COMPANY: jalll's!
cJPOLICY NUMBER: Aaaqqu sy

CIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eMAKE & MODEL: | K\ fexoto Lavae

fITYPE:(SAUBION / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: [PRIFATE / COMMERCIAL / MOTORCYCLE)

hIFURPOSE OF USING AT ACCIDENT TiME:__ OO
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/KD)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / FOLICY HOLDER
A Poytngs A Hd:wuaus / FEMALE)

AJNAME: arc el

b)NRIC/FIN/PASSPORT:__ 20\ = <" -ﬁIIN COMTACT:

c] ADDRESS: TaUoTZ€ \GnL 4 02— 0F
534w IL =~

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ik
BHo of pacrensd DRIVER oy abrd B Mt S yvein
& Yo (MALE / FEMALE)

Clodctig sy SINAME_____ M vt o
a2 Y BINRIC/FINPASSPORT___ G %910 *DED contact. @351 4ga0 .
B\F Mo (hv oy NOrRbC T

€ohH <) ADDRESS:
A oF ~3l TR0
*d)DATE OF BIRTH: (£ 7 0 S 7 TAED Jiopmmpvyyy)

&) OCCUPATION: (INDOOR fcrmﬁ_boﬁ;g Sk

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES ;{E&:&u

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS }
B)ROAD SURFACE: [BRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / g
7. @Q)REPORTED TO POLICE (YES / KO)
IF YES, PLEASE STATE WHICH POLICE STATION:
: E. THIRD PARTY VEHICLE
B M of psscager o) VEMICLENUMBER:_S-OS3 50T
& l'l-‘-duli:n'::l criver) B} DRIVER'S NAME:
C 0\ ) g NRIC/FIN/P ASSPORT: CONTACT:
el . THIRD FARTY VEHICLE

MODEL:__-®XV5

% iy . - d] VEHICLE NUMBER: MODEL:
{l'af% PR35 o) DRIVER'S NAME:
“"‘“ﬂ*"“f‘:-d“‘”““‘) fl  NRIC/FIN/PASSPORT: CONTACT:..
C
. NG ff.'itﬁa'i = REFORTINSe
T YVIEAEER x TOPRUES com
fax = B45Z 4584



.FEEPUBLIIEJ OF SINGAFQORE
IDENTITY CARD NOo. S8910408D

MUHAMMAD SYAHID BIN | Jo/d/I® .
MASYUDIN B S
eafwll¥

Aace
INDOKESIAN

Date of birin Sz EERICECED
b 28-03-1988 L

CountryPlace of bih
SINGAPORE

54B44BS

T

I
Daiw ol maus 1
26-05-2015

f

APT BLK 617 CHOA CHU KANG NORTH 7 : III“
#07-431 |
SINGAFORE BBOB1T . NP az8A o ; _



el APT1A

HOTLIWE TEL: [65) §415-3000

AI G FAX: (85) B415-3723
CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-FPARTY RISKS AND COMPENSATION]| ACT [CHAFTER 183)

WOTOR VEHICLES (THIRD-FARTY KESKS AND COMPENSATION) RULES, 1940
ROWD TRANSPORT ACT, 1887 [MALAYELA) .
MOTOR VEMICLES [THIRD-FARTY RIEKS) RULES, 1958 [MALAYSIA)

[The below meoess is sulEgRES

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 53 Sect Il
CERTIFICATE NO. SKW2576R WINDSCREEN EXCESS HA
POLICY NO. 999954654
SUM INSURED NA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. SKW25TER g
2 ) NAME OF INSURED MARIC & PARTHNERS PTE LTD
3 ) EFFECTIVE DATE OF THE COMMEMCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 30 April 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 April 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person who is driving an the Insured's order or with [hair pemrission.

55100000 Section H Excess is spplicable for driver wha is sbeve 22 years old andfor with minimum I years driving experience
552, 000,00 Section 1| Excess is applicable for drivers who is 21 years old with minimum 1 year driving expersence,

The policy does nat cover drivers wha are below 21 years old or less than 1 year driving experignce.

Provided that the panson driving is permitted in sccordance with the licersang or other laws or regulations to drive the Molor Vehicle of hae been so permitbed and is nol dsqualkfied
by order of 8 Coun of Law or by reason of any enactment or regulation in thal behalf from driving the Malor Vehicls

6) LIMITATION AS TO USE®

1) Use lor sonal, domesiic, peasune purposes and business pUNPoEes of Insured
2)  Use for socisl, domastic, pleasure purpasss snd business purposes of any perscn whom the vehicle is head
3)  Usa for the carrage of passengers for hire of reward by any person bo whom the vehicls is hired.

The Policy does nol cever: 1) Use for bllion, driving tost, racing, pace-making, rellability ial or speed-testing 2) Lise while! drawing & frailer cxcept

1ha teraing (othes than for d} of any one fed mect '_ullypmhdvdﬂdu.muufﬂunrwponmmnmwﬂhmume
LOSS OF USE Mot Included
HIRE PURCHASE COMPANY MA

"Limilaticns randared incperstive by Section 8 of the Motar Venhides (Third-Party Risks and Comparsation] Act [Chapter 185} and Section 85 of the Road Transpor] Act, 1887
(Malaysia), are not 1o be included under thess hesdings

I/ Wi hereby Ciertity hal the polcy %o which (his Cenflcate reiaies is issued in accordance with the provisians of the Moloe Vehiches
{Third- Parly Risks and Compensabian) Az (Chapser 183) and Par 1V of the Road Transport Act, 1887 (Malaysia),

lssued in Singapore 02 May 2018 MG Asia Pacific Insurance Ple. Lid.
S00656-000
Cowedl Insurance (Agency] Pte. Ltd. :\9
& Burn Road
FO9-08 Trivex uj .

Singapore 3IE3977

AUTHOREED REPRESENTATIVE
DORIGINAL S2POEC



