MAAS19015254 / Accord Auto Services Pte Ltd - HQ
ENTRY DATE & TIME: 01/02/2019 11:29
SUBMITTED BY: Lai Yean Kuan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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 witholding 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. This 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 lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

01/02/2019 11:29
31/01/2019 11:15
CTE (EXIT OUTRAM)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC434B

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

AMIGOZ TRAVELS & TOURS PTE LTD
201301819W
NOEMAIL

OFFICE-NOPHONE

TOYOTA
HIACE HIROOF AUTO 14 SEATER

NO

THIRD PARTY
GOODS VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

BVBPSB0005961800

ABDUL AZIZ BIN HAJA MAIDEEN
S2766809G

20/12/1966

OUTDOOR

16/03/2010

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97791515

NOEMAIL
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Address BLK 787D WOODLANDS CRESCENT #10-32
Postcode 734787

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

While | travelling along CTE towards Outram vehicle in front of me slow down and | followed. However vehicle B behind me could

not stop in time and hit onto my rear.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP9429L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLD8664K
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN vehA: Pt 4345

IMPORTANT NOTICE VehB: SLp gL
1. Ploase report correctly the details of the accident 1o speed up the claims process 1":'{11{‘ 'S'LJ}&EHJ;L
2, This Forn must be complated by tha Policvholdar andior the Autharfasd Dri

3, Informaticn provided must be as jnuthful and sccurate as possible. Any wilul misrepresentation or wilhbolding of malensl lacts

may allow Insurance companies o fepudiate policy iability.
4. The issue and acteplance of ihis Form by insurence companies is nol an admission of policy Eability on the part of the ineurancs companies.

6. This repon will be Torwarded by the insurers to the GIA Records Mangement Centre establised by the General insurance Association of
Singapore (GIA) for archiving and that coples of thie neport will for a foe be made available upon application by inleresiad partias.
7. By the iodgament of this rapoer to the insurers, you hareby consent io the archiving of this report at the certre and 1o copées of tha
report being made avallable aforesaid
B Consent undar the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and congent that |
{a) My insurer , my warkshop and the General inturance Asssciation of Singapora ('GIA™) may/are permifiod to colect, use, disclose
andior process my parsonal data'personal information sat out in this [form] and any other personal information provided by me or
possessed by my inaurer {collactively the ‘Personal Information”) and discloss and transher such Personal infermatian o all insurenis)
whi have insured vahicle(s) Invalved in this accidant (all insurers) who have insured vehicla(s) invoived in this accidert shall ba
collectively refermed to s the “InSurars”), B InSurens’ wyens iy firrns, 1he Manetary Authority of Singapene and any releant
govemment agencyiauthorty (such as the palice). Tor ihe purpese(s) of :

(i) processing, handiing and/or desling w Bh my claims including tha settiemant of the claims and sny necessany Investigations relating 1o
the claims;

{ii} imvestigating the accident andiar my claims:

(W} carrying oul andior dealing with my inetructions or respanding 1o &y enquines by ma;

v} sdministering my clams (including the maling of comespondance, slatements, invoioes, repors of nothoes to ma, which could inval
disciosure af certain parsonal data about me to bring about dedvery of the same as well ag on fhe extemsal cover of anvelopes/mail
packages), andior

(v) complying with applicable law in administering, processing, handling andior dealing w it my claims, (collectively the “Purposes’)

(b} all iInsurer(s) whe have insuned vehicle(s) Invalved in this accident and the Insurers” lawyeraiaw firms, may/are pemitied to collect,
use, disclose andior process my Personal Information for ane of mare of the above Purpases; and
{c) my Parsonal Information mayican be disclosed by any of the Inswrers andior GIA 1o their thind party service praviders or agents

{imcluding their lawypersfaw frms), which may be sled culsida of Singapore, for ore of more af the above Purposes.

() my Personal Infarmation will glsa be collected and used (o compile claims history for the purposs of fraud detention, Invessigation
and manasgement in present and all fulure claims,
(&) the infarmation s collecled under (d) abave may be shared | disclosed:

(1} to all ingureras andior amy ofher third parties (hal assist in avaluating, inveslgaling, controling o Managing fraud, regulatons,
law enforcamant and govemmant aganches as reasonably required for the purposes stated, or

fii} for complying wih requirnents under any regulations, laws or courl grders

(5|~ 1 11'.0\ "l"IL-'I.Cl'h'I"H

Orhe's Signaiue le'lnﬂmruPonqj—lI’IEIﬂnm
{if driver is nol the policyhoider) Homie:
Dhale & Tims NRIC § Fim Mo

Page §
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whily 1 draviiing ﬂhu} (% Twards  Outraws  Vthicle in !‘mrﬂr of w Yo doiny

anel | binwed Eﬂ'ﬂ{ﬂ" Vikidle & bikind e Could  wn So) in fime ol
hit  owde ‘“5 AT

|Mmrﬂmﬂm—ﬂmﬁudﬂmmﬁmnhmw.pmhmmdeddewlﬂnHdtﬁnfucmw
or discovery of damage whathar of not to clalm under the policy. Please check your policy for more Information.

I"'We declare the fofegoing particulars & itrue in every respect.

™,

g’ b2 e kg
Diiver's Sanalus

{H driver i nol the policyholdar]
Dot & Time
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ClPg.1

COMMERCIAL VEHICLE (BUS) MEG01 2
W SR
CERTIFICATE OF INSURANCE 528007
THE MOTOR VERICLES [THIRD-PARTYT RISKS AND COMPEMSATICN) ACT (CAP IB')) OF THE REFUBLIC OF SINGARCAHE Cov.Type: €
THE FOAD TRANSPORT ACT 1987 OF MALAYS! RUKSESE

THE AGREEFENT BETWEEM THE MIMNISTER FOR FINANCE (SINGAPORE) AND THE MOTOR INS-UR:F:S‘ BUREALN OF SINGAFORE DATED 23 FEBRLIARY 1975
THE AGREEMENT BETWEER THE MENISTER OF TRAMEPORT (MALATSIAY AND THE MOTIR, INSURERS” BLIREALY OF WEST MALAYSLS DATED £5 JANUARY 1968
AN SUBSEQUENT REVISIONS TO THE ABCVE ACTS AMD AGREEMEMTE

CERTIFICATE No. HVBPSEDODS 961800 Chatio: JTFST22F200010560
F. Index Mark and Reqistration PC 432 B
Number of Vehicle

2. Name of Policyholder ANIGOE TRRVELS & TOURS HTE LTD
3. Effective Date of Commeancement of Insurance 24 July 2018
fer the purposes of the Ordinance

23 July 201%
4, Date of Expiry of Insurance

5. Pevsons or Classes of Persons entitled to drive* (For certificate references MX1 and MX4, see overleaf)

FERSON OR CLASSES OF FRERSCN ENTITLER TO DRIVE (AUTHORISED DRIVER)
1l HAMED DRIVER STATED IR THE FOLICY SCHEDULE
2) ANY PERSON PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AWD/OR IS DRIVING OM THETR ORDER OR WITH
THE PERMISSION WHO:
R} IS BETWEEN 27 TO 65 YERRS OLD (BOTH AGE INCLUSIVE]
B] HAS MORE THAN 2 YEARS OF DRIVING EXPERIENCE, AND
C} IS5 HOLDING A VALID RELEVANT CLASS OF DRIVIKG LICENCE

Provided that the person driving is permitted in zccerdance with the licensing or other laws or regulations 10 drive the MotorVehicle or has been se
parmitted and is not disqualified by order of 3 Caurt of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehidle.

And provided {urther that the Motor Vehicle is reglstered under the Road Traflle Act and its registration under the Road Tralfic Act has not been
cancelled at the time of the accident loss or damage.

6. Limitations as to Use* {For certificate reference MX1, see overleaf)

USE FOR THE CARRIAGE OF PASSENGERS IN CONNECTION WITH THE POLICYHOLMER'S RBUSINESS FOR FERRYING TOURISTS

OHLY .

THE POLICY DOBES HOT COVER

1. USE FOR RACING, PACE-MAKING, RELIABILITY TRIRL OR SEEED-TESTING.

2. US5E WEILST DRAWING A TRRILER EXCEPT THE TOWLIRG (OTHER THAN FOR REWARD) OF ANY ONE DISABLED
HMECHMHNICALLY PROFELLED VEHICLE.

DEFINITION OF FAMILY MEMBERS : SPOUSE / CHILDREN / PRRENTS / PARENTS-IN-LAW OF THE NAMED DRIVER(S) STATED
IN THE POLICY SCHIEDULE.

Estimated Value + MAREET VALUE WITH COE/PARF
Hire Purchase Owner :
Type of Cover t Compraehensive

*  Limitations rendered inoperative by Section 79 of the Road Traflic Ordinance 1958 {Malaysia) or Section 7 of the Metor Vehicls (Third-Farty Risks and
Compansation) Ordinance 1960 (Republic of Singapere) 2re not to be induded undar the headings.

INAE HERESY CERTIFY that the policy so which this certificala relates is issued in accordance with the provisions of Part IV of the Road Transpart Act
1987 (Malaysia) and The MotorVehicles (Third-Farty Risks and Compensation) Act (Chapter 1899 (Republic of Singapore)

= ALLIED
4" WORLD .

Appreved Ingurers Exarrmied By
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REPUBLIC OF SINGAPORE
IDENTITY CARD ND. S2766809G
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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