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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report comectly the details of the accident 1o speed up the claims process
2. This Form must be complitod by the Policyholder andlar the Authorised Driver

4. Information provided must be as inuthful 2nd accurale as possible. Any willul misreprasentation or witholding of material facts may allow insurance companias to

repudiate policy liability

4 Tha issue and acceptance of this Form by insurancs companies is not an admission af palicy Eab@ty on the par of the Insurance comganses

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

B, Thiz report will bo forwarded by the insurers of the GIA Records Managemend Conlre established by the General Insurance Association of Singapore [GUA} for
archiving and that copios of this repord will, for a feo, be made available upan application by inlerested parlias.
7. By the ladgament of this repen o the insurers, you hereby sonsent to the archiving of this report 8t the centre and to copies of the report being made available

aforasaln,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wohicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
Co Reg No

Email Address

Muabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

htodal

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state aclion to be taken
Waehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date OF Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT

28/01/2019 16:08

2B/01/2018 O7:20

WOODLANDS RISE CARPARK GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

SKS3343K

MARIC MARKETING PTE LTD

2016207000
HOEMAIL

OFFICE-89923939

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
WO
999934659

EY ZHAQ HONG
SB513360H

03/05/1985

ouUTDOOR

24/03/2006

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83320027

OFFICE-83320027
NOEMAIL
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BLK 784C WOODLANDS RISE
#1140

Postcode 733784
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

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

Was any bady injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES
| hgh’_ﬁg baen approached by uqknu:uwnp-erstmis] MO
soliciting/offering accident claims assistance,

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

Was the accident reported 1o the police? MNO

If Yes, Please state which Police Station

Was notice of infended Prosecution given? NO
If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NCH

Was there any audio recorded? N

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJC495606G
Vehicle Make/Model/Colour NISSAN

Details OFf Properties

Vehicle Category PRIVATE CAR
Mama of Driver

MRIC/Passport Mumber

Contact Number

Address

Posticode

Insurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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. The issue and acceptance of this Form 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.

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 3 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 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/fare permitted to eollect, 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) involved in this accident {all insurer({s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries 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 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 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 GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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 so collected under (d) above may be shared / disclosed:

(i} toall insurers 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

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

Maric Marketing Pte Ltd it
Co Reg No 2016207000
4 Tagore Lane #03-04 W\
Singapure 787472
Policyhalder's Signature Driver's Signature Reporting Centre Pe onnél's._gig_n:;iu;e
Date & Time: {f driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No,



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Maric Marketing Pte Ltd /
Co Reg No 2016207000 4
— . T3gora L ane #03-04 %
Policth{#i'ﬁfgm;u&g 7477 Driver's Signaturie—'
Date & Time: {If driver is not the policyholder)

Date & Time;

Reporting Centre P
MName:
NRIC/FIN No.:

nnel's Signature



ACCIDENT STATEMENT

£cCiDent Daie( 28 /01 1 2014 yion mmrveyy), me: 0T 20 JiHH:MM)

LOCATION;

1.

8.

e sk passenger
Clrduding diiver)
¢ 13 ..
sl o

%!4& .ff' paseager
I Bl i
Cleduding devec) i \pic/in/pASSPORT:

-
- £

W lunds  Kasge  Covpare  (nanty v,
DETAILS OF VEHICLE
a)VEHICLE NUMBER:  S¥ $3 343k
bJINSURANCE COMPANY: Bk
=|POLICY NUMEER: Aqgad wb54

CIPOLICY TYPE: | COMEEEHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
$)MAKE & MODEL:__ @mw 52371
fITYPE:{SALADN / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COM@BRCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: W ork "
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)

IF NG, PLEASE STATE (THIRD PARTY GELAIM / REFORTING ONLY)

iNSURED / FOLICY HOLDER
Mavie  pavbedien Pl

s (M ALE / FEMALE]

AJNAME: 4
bJNRIC/FIN/PASSPORT:___ 2016201000  conTACT:
claDDRESS.___ A Tagore lgue 403 - Ou

~ SW¥Wore g 49

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

Q) NAME: EL Zhao Hony (MALE / FEMA LE)

b NRIC/FIN/P ASSPORT: S ¥S13 340H contacT__ 8335 po2 7
c) ADDRESS: FEHe bogpdlewdt Bue H11-Yo

S'POre. Sz3-sy
*d)DATE OFBIRTH: (D3 7 057 WES )(DD/MM/YYYY)

£] OCCUPATION: (INDOOR / O UIBDOR)

fIYEARS OF DRIVING EXPRERIENCE:

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

Q) WEATHER COMNDITION: (< R/ RAINING f OTHERS ]
bJROAD SURFACE: [DRY / WET / OTHERS <
WAS ANYBODY INJURED (YES / NOD)
aREPORTED TO POUCE (YES / N@)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD FARTY VEHICLE
a] VEHICLE NUMBER: SICWASh (0 popee: N'ssan,
b} DRIVER'S NAME:
c] MNRIC/FAN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
CONTACT:
e Chail = REFORTINSe
" TOPQUEScem
Diw = BkSZ 4584
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HOTLINE TEL: (65) G&159-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY AISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY AISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1067 [MALAYSIA)

MOTOR VEMSCLES (THIRD-PARTY AISKS) AULES, 1959 (MALAYELR) M.Z.400
(The Delow B=0e6s IS subiect 10 GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS £51000.00 (Sect I}
CERTIFICATE NO. SK53343K WINDSCREEM EXCESS MNA
POLICY NO. 99III4659
SUM INSURED MNA
INSURING WITH COE/PARF MNA
1) VEHICLE REGISTRATION NO. SKE3343K
2 ) NAME OF INSURED MARIC MARKETING FTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 24 December 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 April 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person wha is driving on the Insured's order or with their parmission.

551.000.00 Section || Excess is appheable for diver wha is abowve 22 years old with minimum 2 years driving eaperience,
552,000,00 Section || Excess is applicable for drivers who is 21 years old with manimam 1 year driving experiance.

The policy does not cover drivers who are below 21 years old or less than 1 vear driving experience.

Provickd 1hal e pawson diving is permitied in accordancs with e kiconsing or other laws or regulatans o drse the kolor Viehicle or has baen so panrmitted and is not disgualifisd
by order of a Court of Law ar by reasoen of any enactment ar rgulation in that behalf from driving tha Mobor Venica,

6 ) LIMITATION AS TO USE*

1} Use for social, domastic, pleasure purpoess 8nd business purposes ol Inswed
2)  Use lor social, domesiic, pleasure purposes and business purpases of any parson whom e wahicla is himed,
3} Usetor the carrage of passangers bor hise o reward by any person ta whom the vehicle is hired,

Thia Policy does nat cover; 1) Lisa for tultion, driving lasl, recnp. pace-making, rellabity trial o speac-tasiing. 2) Lss whilst dravwing 8 traler eocepl
tha bawing (other than for rovward) of any one disabled mechanicaly propelled vehicle. 3) Use for any purpose in connection with the Maior Trade.

LOSS OF USE Mat Included

HIRE PURCHASE COMPANY MA

“Lirmilations rendered inoparative by Seclion 8 of the Motor Vehicles (Thed-Party Risks and Comparsation) Act {Chaptar 18%) and Section 95 of the Aoad Transpor Act, 1987
(Malaysial, ame nof 1o te included wnder ihess headngs.

|/ We herety Cerlify than the policy ta which this Cantilicata relaies s ssued in accordance with the provesons of The Maior Yahicles
{Third- Party Risks and Comparsation) Act (Ghapser 188) and Fam 1Y of the Road Trarspan Act, 1087 {Malaysa)

Issuad in Singapore 26 Dec 2018 AlG Asia Pacilic Insurance Pta. Lid

500656-000 -
Cowell Insurance |Agency] Pte, Ltd.
B Burn Road

B00-09 Trivesx

Singapore 3E0RTT

AUTHORISED REPRESENTATIVE
DRIGINAL BRPOED




