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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delaits of the accident to speed up the claims process

2. Tres Form musl be compleded by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Amvy wilful msrepresentaton or witholding of mabtenal facts may allow insurance companies o
rapudiate policy kabilty

The 15508 and acceplance of this Form Y FSUrance comganss & nol an admesson af policy | abil]!ll on e part of 1hi mSurance Companies

Any false r&Poﬂing may ba referrad to the Police for hmtigatlnn.

Thea report will ba forvardad by the insurers of the G Records Management Centre established by the General Insurance Association of Smgapore (G} for
archiving and that copses of this repon will, for a Tee, be made available upon application by inlerested partios

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this repor al the cenfre and to copies of the report being made available
aforesad,

ACCIDENT STATEMENT

£

o

o

Date Of Repor 28/02/2019 13:45

Date O Accident 21/02/2019 06:45

Exact Location Of Accident JUNCTION OF FERNWVALE ROAD AND SENG KANG WEST WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SMGES05

Insured/Policyholder

Mame Of Regislered Owner MARIC & PARTMERS FTE LTD

Co Reg No 201620701

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-87518111

Alternative Phone Mo OFFICE-87518111

Vehicle Particulars

Manufacturer KA

Maodal S0OUL 1.6 AUTO ABS AIRBAGS 2WD SDR

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy

fior repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Mumber 999594456

Caver Note Number

Driver

Mamea of Driver FPEH TONG HO

NRIC Mo §1576125C

Date Of Birth 28/04/1963

Occupation QUTDOOR

Date Of Driving Pass 25/07/11980

Driving Experience 38 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL}) +65-97519111
Fax Mumber

Contact Number OTHERS-97519111
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 been approached by unknown person{s)
solieiting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied lo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachmentis)

Are accident photos available for attachment?
Was there any video caplured by Car Camara?

Was there any audio recorded?

BLK B43 WOODLANDS STREET &2
#11-79

730843
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

N

NO

¥ES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Froperies
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Cantact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SKJ3543Y

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident te speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be z5 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
ompanies.

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

6. The report will be forwarded by the insurers of the GIA Becords 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 to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PCPA)
lunderstand, acknowledge, agree and consent that:

[al 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 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) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government age neyfauthority (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;

(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, ha ndling and/or dealing with my claims {collectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurere’ lawyers/law firms, may/are permitted
to collect, use, discloge 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
agentsiincluding 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.

fel  the information so collected under (d) above may be shared / disclased:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court arders

Maric & Partners Pie Ltd

Co Reg No 201 ™
9 Tagore Lane # 4 o { l "
- Singapare (574 — ] = ) ?g 2 ?_L[c{
Policyholder's Signature Driver's Signature 'l Reporting Centre Pefonnel’s Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No..;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregaing particulars are true in every re

Maric & Partners Pte Lm

o - 2¢[>(219

Co Reg No .
B G - i - AL SRR I . SE— 1
Pullcl';l_gﬁﬂr 5 Slgnaturi { Driver's Signature | Reporting Centre Pefgonnel's Signature
Date &* 'T"n[rel. (If driver is not the polieyholder) Name:

Date & Time; NEIC/FIN No \
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ACCIDENT STATEMENT

ACCIDENTDATE_21/ €2/ J0M |(DD/MM/YYYY), TAE:(__ 06 .45 J{HH:MM)

LOCATION: 41 Jwicion of Ferivare _Rvgd 3 tevig Kang West wWoy

1. DETAILS OF VERICLE

G)VEHICLE NUMBER: SMer 6905 3
o BIINSURANCE COMPANY: Ally
-y .“‘\ c]POLICY NUMBER:___ 999904451,

& N\ djpolcy Tvee COMPREHENSIVE
il 1 SIMAKE & MODEL__ Kia Joud I-6 ;

THIED PARTY / THIRD FARTY FIRE &THEFT)

. .}
f/ \8 " uf M fITYPE:(YETCONT COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Y r o OJVEHICLE CATEGORY: (ERIVATE # COMMERCIAL / MOTORCYCLE]
Vi wp\l" ¢ o hJFURPOSE OF USING AT ACCIDENT TIME:_____ Aark
[ e LAY /' TIARE YOU CLAIMING UNDER YQUF OWN INSURANCE (YES/O]
| LAk, IF NO, PLEASE STATE ;mmﬁ%? CLAIM / REPORTING ONLY)
2 2. INSURED / POLICY HOLDER
; AINAME:___#afe & Pastners pre Jid (MALE / FEMALE)
" BINRIC/FIN/PASSPORT;____ J0lEI0F0IN CONTACT:
c|ADDRESS:
| : * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
17’5-".!"‘3 & JE: E'.-‘-;E.‘f{;.l‘j :r“-i. BRW’ER .
Clodeding Ao GINAME___fein Ting Hy (NCAEE / FEMALE)
s " BINRIC/FIN/PASSPORT:____ (I5F4105¢C CONTACT:__ 9351 911
L oL <) ADDRESS; ! beodlands Sireet Pl 9 1-19 Chagapge 130842
"d)DATE OF BIRTH: (_9 /04 /_ M6 ) (DD/MM/YYYY)
€]OCCUPATION: (INDOOR / ©UIDOOF
f)YEARS OF DRIVING EXPRERIENCE.____ 49
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /0]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Hirer
5. G]WEATHER CONDITION: (€LEAR / RAINING / OTHERS )
bJROAD SURFACE: (BRY / WET / OTHERS s % )
6. WAS ANYBODY INJURED (YES /d9O) i
7. QREPORTED TO POLICE (YES (RO
IF YES. PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
RN of pusseager @) VEHICLE NUMBER: QKT 3584 Y MODEL:
Cloduding diivec) B) DRIVER'S NAME:
() T ) NRIC/EIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
__d) VEHICLE NUMBEF: MODEL:
?f"“ﬂ_ "J“': _P”T?"'- &) DRIVER'S NAME:
"cludiog Fiver ) fl  NRIC/FIN/PASSPORT: __CONTACT:..
ke
1 oa i
i casbioniad g Eheil = REFORTINSe
. Lo T . ) TOPQUE 5 com
~ b = B452 4584

( | heSEeesy
forjnﬁ*g e 'T‘P.\ W W



BF  DRIVING LICENCE

REFPUBLIC OF SINGAPORE
IDENTITY cARD NO. S15761250C

Mama

(g PEH TONG HO
oo
Macs
CHINESE d
; Date o birth Bex i;&"‘"'
% 29-04-1863 M S‘rsf' e

SINGAPORE

P

5598647 i

-Wi.- - e S ey

1;:‘"'95.':@ 18

APT BLK 43 WOODLANDS STREET 82 #11-79 i
730843

4 SINGAFORE 730843
© NRICHMao: - S17E1250

Date:  17/03/2018

-




HATLINE TEL: {85) £419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLEE [THIRDPARTY RISKS AND COMPENSATION) ACT [CHAPTER 183
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENEATION) RULES, 1580
ROAD TRANSPORT ACT, 1987 (MALAYSLA|

MOTOR VEMICLEE {THIRD-SARTY. RISKS] RULFS. 1955 (MAL &Y SR}

KA2.404

{The bekew excess is subjed 1o GET)

THIRD PARTY FIRE & THEFT ~ COMMERCIAL MOTOR POLICY EXCESS S$51000.00 (Sect Il
CERTIFICATE NO. SMGEA05. WINDSCREEN EXCESS MA
POLICY NO. 9909994456
SUM INSURED NA
INSURING WITH COE/PARF  NA
1) VEHICLE REGISTRATION NO. SMGEA05S
2 ) NAME OF INSURED MARIC & PARTMNERS PTELTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 18 January 2019
4 ) DATE OF EXPIRY OF INSURANCE 24 April 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay paraon who ig driving on the insured's arder or with theil parmisson,

541,000.00 Section M Excess 5 applicable for driver wha is above 22 years obd and/or with minkmum 2 years driving expenende
552 000,00 Section 1| Excess is applicable for drivers who is 21 yesrs old with minimum 1 year driving experience,

The policy does not cover driviers who are below 31 years oid or less than 1 year driving experience.

by order of m Gowt of Law or by reasan of any anactmen ar reguiation in tha benaf from drivieg ha Mator Vehicle,

& ) LIMITATION AS TO USE*

1} Use torsocial, domestic. pleasune purpeses and business purpases of Insured
2b  Uee for social, domestic, pleasure purposes and busmess purpases of any person whom he wathicle is hired
3)  Use for the cartiage of passengers for hire o reward by amy penson 50 whom the vehicle i hired

The Policy does not cover 1) Lise far Luitsan, drving test, racing, pace-making, refiability triph oo speed-tashing. 2] Use whis drawing a irailes except
Ihe towing [other than for reward) of any one disatied mechankally propelled vehicie. 3) Use for any purpose in pommecton with the Motor Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY TAl THONG LEE TRADING PTELTD

(Masaysia), are net to be mcluded under hess headings

| iiBtons rendaned inoperative by Seciion & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 169 and Section 95 of the Road Trarsport Act. 1887

Provided thal the persen diving |s permitied o accordance with the Boensing o oiher laws or reguiatons ko drive the Motor Vehice or has been 0 permithed and |2 not diggualified

| I Wa haraby Cerlify that the palicy 1o which this Cenificate métes is isaued @ accordanca with the provisiens of the Mobar Yehicles
{Third- Party Risks and Compensation) Acl {Chagter 189) and Part IV of the Road Transport Act, 1987 (Makysa).

lzgued in Singapore 18 Jan 2018 AlG Asia Pacific Insurance Pte. Lid.
S00ASE-000
Cowell Insurance |Agency) Pre. Lid. \\j

2 Burm Aoad
RO8-09 Trivex bj“

Singapore 369977

AUTHORISED REFRESENTATIVE
ORIGINAL SSPOEC




