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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repert correctly the delails of the accident bo speed up the claims procass.

2. This Form must be compileted by the Policyholder andior the Authorisad Driver,

3. Information provided must be as ruthful and accurale as possible, Any wilful misrepresentation o witholding of material facts may allow insurance companies 1o

rapudiate policy Gability

4. The msswe and acceplance of this Form by insurance companias is not an admission of policy liabiity on the pad of tha insurance companies,
&. Any false reporting may be referred to the Police for investigation,

8. This repart will e forwarded by the insurars of the GIA Records Management Contra established by the General Insurance Assoclation of Singapore (Gl for
arghiving and thal copbes of this repon will, for a fes, be made avalable wpan application by inlarested parbas.

7. By the lndgement of this report to the insurers, you herely consent o the archiving of this report at the centre and to copios of the report being made available

afarasai,

Date Of Report
Date Of Accidem
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone Na
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Numbear
Driver

Mame of Driver

NRIC No

Drate Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Makbile Number

Fax Mumber

Contact Number

EMail Address

11/02/2019 19:09

01/02/2019 18:20

ADMIRALTY DR TWDS SEMBAWANG WAY
SINGAFPORE

SDP&516H

OSCR PTE LTD
201806082N

NOEMAIL

(LOGAL) +65-80128488
OFFICE-90128488

HONDA
CIC 2.0L SAT

WORKING

o]

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE, LTD,
THIRD PARTY

MO

989994674

JASON LEE ZHENG DE
58931686C

18/09/1989

CUTDOOR

15/05/2013

5 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-81029209

OFFICE-81029209
MOEMAIL
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BLK B63A YISHUN AVENUE 4
#03-223

Postcode 761663
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 3
Involvad in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) MO
saliciting/offering accident claims assistance

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

Was the accident reported to the police? WO

If ¥es,Please stale which Police Station

Was notice of intended Prasecution given? NO
If ¥es 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? MO

Was there any audio recorded? MWD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5JB9412G

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory PRIVATE CAR
Mame of Driver
MWRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
MNao. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame JASON LEE ZHENG DE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wormn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

MECHK & BACK
SDPE516H
YES

o]
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SKETCH PLAN

ORTA ICE

1. Please report corractly the detalls of the accident to speed up the claims process.

2. This Farm must b= completed by the Policyholder and/or the Authirised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfisl misrepresentation or withhalding of material
facts may allow Insurance companies ta repudiate policy ability.

#. The lssue and acceptance of this Form by insurance companles Is not an admissian af pollcy lability on the part of the insurance
companies, '

5. lse ma 1

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the Geriaral Insurance
Association of Singapare (GiA] for archiving and that copies of this repert will for a fae be made available upon application by
fnterested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the céritre and to coples of
the report being made avallable aforesaid,

8. Consent unider the Personal Data Protection Act (POPA]

I understand, acknowledge, agree and consant that-

(2] My insurer, my workshop and the General insurance Association of singapora {"G1A"]} mayfare permitted-to collect, use,
disclose and/or process my personal data/persanal Infarmation set aut in this [form] and any other personal Infarmation
provided by me or possessed by my Insurer (colectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurér(s) wha have Insured vehicie(s) invaived I this accident (al insurer(s) who have insured
vehiclels) Invalved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ [awyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1} processing, handling and/ar desling with my claims Including the settlement of the daims and ariy necessary
Investigations relating to the claims;
{il] mvestigating the aceident and/or my clalms;
{iii} carrying out and/or dealing with my instruetions or responding ta any enquiries by'ms;
"{iv) adminkstaring my daims ﬂrr:lusrru the mailing of corretpondince, statements, inwgices, reports w'mumrs me,
" whith could invalve disclosure of certaln personal data about me to bring about dellvery of the sime as well'as on the
external cover of envelopes/mail packages): and/or
(v} complying with applicable law In administering. processing, handling and//or dedling with my clalms,{collectively the
“Purposes”)

{b]  all insurer(s] who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal infarmation far one or mare af the shove Purposes; and

(e} my Personal Infarmation may/can be :Iuhslcilhr any of the Insurers and/or GIA to their third party service providers or
agents{ncluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

fd) my Persanal information will alse be callected-and used to-compile ciaims history for the purpose of fraud detectior,

investigation and management in present and all future claims,
(e} the information so collected under (d] abave may be shared / disclosed:

(i) to all insurers and/ar any n_thql"t_hird j::rﬂﬂ thiat assist In evaluating, I'n#w_ﬂ:nﬂng. cantrailing or managing fraud,
regulators, law enfercement and government agencles as reasonably required for the purposes stated, or

{1y fer complying with requirements under any regulations, laws or court orders.”

OSCR PTE LTD .

201806082N &
Policyholder's Signature " Dibvers Slgnatire _ Reporting Centre Persan v s Signature
Date & Time! (IF driver 7s nat the pollcyhalder) Mame:

Date & Time: NRAIC/FN Mo



SKETCH PLAN

DESCRIBE UREUMH&HEHGF THE ACCIDENT

u» e -ﬁ[ 'EPF|LSTLH
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DECLARATION _
I/We declare the foregoing particuiars aré true in every 3 .
OSCR PTE LTD &% (|
201806082N - :
Pallcyhalder's Signature Driver's 31 Reparting Centre el's Signature
Date & Time: {if driver Is not the policyhelder) Name: ,:I

Date & Time: NRIC/FIN No.;




IMPORTANT NOTICE

e
-
-
L

L]

Complete ang submit this form to the individual Insurance authorised reparting centre.

Please repart carrectly on the detads of the accident to speed up the claim process.

This farm must be filled up by the policy haldar and/ar authorised drivar.

Infermation provided must be as frultful and accurate as possible. Any wilful misrepresantation ar withholding of materal facts may allow
insurance companies to repudiate policy llability.

The issue anc acceptance of this form by insurance companies is nat an admission of policy llability an the part of the insurance companies,
Any false reporting may be referred to the traffic pokice department for Investigation.

SINGAPORE ACCIDENT STATEMENT

Accident details

Date and time of accident

Date: /2 /i {4 (DD/MM/YY) Time: £,. 20w (HH:MM) |

Exact location of accident

ﬁémru‘thj dewt Ao huwerd Smuduary Wiy

Details of vehicle

| Vehicle registration number | < pLzy 4 H
Vehicle make and model H Chlon cavip ¥E2-0
Type of vehicle Saloonsf MPV O CRVD Vano
Lorry O Bus o Motorcycle o Others:;
Vehicle category Private o Commercial gf Meatorcycle o
Purpose of using at said time ey
Are you claiming underyour | Yeso  Noo if no, please select:
own insurance company? Third part claim g Reporting only 0 |
Insurance information
Insurance company AR
Policy number Ugyqad b3y
Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
Name OSSR  Pre Lhd Maleo  Femaleno
NRIC / Fin / Passport number 20\§ OLE 2NN
Contact ol s4sk
Address Juruty gost st 24 biIK 25y
i R Q[-21r
Driver Same as insured above o (skip to D.0.B)
Name Jasem Lew zheny ML Malegd  Female o
NRIC / Fin / Passport number SFa3ltste
Contact 1029209
Address APT BIF (e3A Yohon Awed 4 #z-203
5CFbILE )
Email address
Date of birth \¥/ 971454
Occupation indoorc Outdoond
Driving date pass 53 ‘“"“‘"j & wi¥
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General information of the accident

sl
| Was driver an employee of Yeso N ){ﬁr
the insured’s company? If no, relationship of the driver and insured: L
Accident captured by camera? | Yeso No @
Weather condition Clearg Raining o Others:
Road surface Dryg¥  Wetno
| No of passenger | (Inclusive of driver)
Passenger 1 /’
| Name ISy Leo 2houny Mg, il
[ Gender Male & Femalet el
Passenger 2 /
Name el
Gender Male o Fefale o -
7
Passenger 3
Name ] /
Gender Male o Femfale o
Passenger 4 / /
Name /
Gender Male o Femalé o
Passenger 5 / /
Name 7 B =
Gender Male o Female o e
Passenger 6 /
Name /
Gender Male o Femalé o
Other information
| Was anybody injured? Yesr  NoD
| Was other vehicle damaged? |Yesg  Noo
Details of police action
Reported to police? Yes O an’ If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

| Name

‘Entact number

NRIC / Fin / Passport number

Vehicle registration number

SIBUG LI

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passpart number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




| Name /
| Name | /
K

Injured person 1

Name INSo N LLL ZWwg Ve
Injuries sustained Bocle £ (el
Which vehicle person in? slLgiLH
Were seat belts worn? Yes@ Noo
Was injured conveyed to Yes O Nog

[ hospital by ambulance?

Injured person 2

Name /

Injuries sustained e

Which vehicle person in? i

Were seat belts worn? Yeso  Noo o

Was injured conveyed to Yes o Noo
hospital by ambulance?

Injured person 3

] Mame | /

Injurles sustained | P

Which vehicle person in? S

Were seat belts worn? Yes o Noo i

Was injured conveyed to Yeso  No E/
hospital by ambulance?

Injured person 4

Name P

Injuries sustained e i

Which vehicle person in? /

Were seat belts worn? Yeso  NooO ol

Was injured conveyed to Yeso  Noo /
hospital by ambulance?




U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

= T T
fass 3 Moler Carss< 3000kg with =<7 passengars, axclutive 15 May 2013
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LR R RN

Male of ppat
12-03-2008
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SINGAPORE TH1663

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S89316B6C
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JASON LEE ZIHENG DE
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HOTUNE TEL: (88) 8419-3000

A I G FAX: (85) B415-3723

CERTIFICATE OF INSURANCE

WOTOR VENICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 1B
WOTOR VERICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1852

ROAD TRAMSPORT ACT, 1587 (MALAYEIA)

WOTOR YEHICLES [THIRD-FARTY RISKE) RULES, 1353 (MALAYSIA) BT 400
(Tha el excess is subjec o 35T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 551,500.00 Sectlon Il
CERTIFICATE NO. SDPES16H WINDSCREEN EXCESS NA
POLICY NO. 30094674
SUM INSURED HA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. SDPE516H
Z ) NAME OF INSURED QSCR Pre Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 02 July 2018
4 ) DATE OF EXPIRY OF INSURANCE Z7 March 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay person who is driving on e Irsuned's orciar of with thalr parmigsion
551,500.00 Sactien || Exeas b applicable for driver who (s above 22 yaars old and/or with minimum 2 years driving experience.

The Palicy does not cover ary driver wha is below 22 years oid or with less than 2 years driving sxperiance.
Intended usage is for rertal / limousine purposes.

Frovidod that the parscn diving 5 panmimed in Bceardancs with B leensing of ofher lews of regulations o drive the Molor Vehicle or has been 30 permitied and s not disqualified
Lry cwchar of & Courl of Law ar by reasan of ary anactment or regulation in that bahalf from driving tha Moo Vahide,

& ) LIMITATION AS TO USE®

1) Lse for soclal, domastic, plaasune purpeass and business purposas of kneuned
2} Usa for social, domestic, pleasuns purposes and business purposes of any persan whom the vehicie is hired,
3} Ltes Tor the cariage of passengen for hire of reward by any penson 19 whom Lhe vehice is hired,

The: Policy does nat cover; 1) Usa for hation, driving test. racing, pace-making, reliability inad or speed-lasting. 2) Lisa whils! drawing a railer except
8 Loraing {oE8r nan Tor rewsnd) of Any o Giaabled machanicaly propsded vahicss, 1) Use for any purpase in comnecticn with e Maior Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY A

“Limitatons rangered mopenatve Dy Section 8 of the Motor Vehides (Thind-Farty Risks and Compansation) Act (Chapter 188 and Section 85 of the Road Tranepon Acl, 1887
(Malaysia). are not to ba incluced under thasa headings.

| FWa ketelny Certily 1hal the policy 16 which tls Cedificale relabés s issued in sccondance with the provisiona of the Malor Vebatles
{Third- Party Risks and Compensation) Acl (Chapler 185 and Pan 1V of the Road Transport Act, 1987 {Malaysia)

Issued in Singapore 02 Jul 2018 Al Asia Pacific Insurance Pte. Lid.

504629-000

CH fute Solution ‘\5
Blk 17 Eunps Crescent

#12-2865
Singapore 400017

AUTHORISED REPREBENTATIVE
ORIGINAL SEPOEC




