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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Please repart correctly the datalls of the accident 1o speed up the claims process.
& This Farm massl be compleled by the Policyholder andfor the Authorised Driver.

3 infarmation provided must b as Iruthiul and accurale as possible, Any wiltul rrisrepresentation or witholding of material facts may allow insurance companies io
repudiate polioy labiity e

. The iesua and acceptance of lhas Form by insurance companies |s not an admission of policy kabdity on the par of the insurance CHmpanies,

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

A This repent will ba forwardad by the insurors of the GlA Records Managemant Cenlre establshed by the General Insuranca Association of Singapore (G} for
archiving and thal copies of this repon will, for a fee, be made avallable upan application by inferested partias

7. By the lodgement of this report 10 1w Insurers, you hereby consant to the archiving of this report at the eenltre and to coples of the report being made available
afgresasd,

i

ACCIDENT STATEMENT
Date OFf Report D2/03/2019 15:01
Date Of Accident 01/03/2019 16:00
Exact Location OF Accident SLIP RD TPE TWDS LOYANG AVE
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number S14TTHA
Insured/Policyholder
MName Of Registered Owner HOPE AMBULANCE SERVICE PTE LTD
Co Reg No 20020B8426M
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-61001911
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE 3.00% A
:I::nzc::f:é;;:;en:m which vehicle was being used at WORKING
Ara you claiming under your own insurance policy NO
far repair to your vehicla?
It Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company AlG ASLA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 999994460/100830090-00000
Cover Note Number
Driver
Mame of Driver MUHAMMAD ADIL BIN ZAINOL
MRIC Mo S59200020F
Date Of Birth 01/01/1992
Occupation INDOOR
Date Of Driving Pass 02/01/2013
Driving Experience 6 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-91144004
Fax Number
Conlact Number OFFICE-91144004
EMail Addrass NOEMAIL
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BLK 930 TAMFINES STREET 91
#2467

Postcode 520830

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

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

MNumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident? WO

2

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? 8]
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? NOC
Was there any audio recorded? 18]
Wehicle Registration Mumber GBHI9334L

Wehicle Make/ModeliColour

Details Of Properies

Viehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Nama

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

—

Flease report correctly the details of the accident to speed up the claims process.
. This Form must be completed by th ndfor t :

Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withho!ding of materizl
facts may allow Ingurance companies to repudiate policy Hability,

4. Theissue and acceptance of this Form by insurance companles is not an admisslon of palicy liability on the part of the insurance
companies,

. 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 Insurarice
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

o

un

7. By the lodgment of this report to the insurers, you hereby conzent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to eallact, use,
disclose and/for process my personal data/personal information set out in this {farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurerls) wha have insured
vehicle(s) invelved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant povernment agency/authority (such as the peolice), for the purposels)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the ¢lalms and any necessary
imvestigations relating ta the claims;

(i1} investigating the accident and,for my claims;
{iii} 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”]

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

(c) myPersonal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inchuding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will alsa be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders,

9’" | ﬂ
Palicyholder's Sigrature Driver's Signature Reporting Centre Persdnnel’s Signature
Date & Time: {If driver = nat the policyhalder) Name: ™

Date & Time: NRIC/FIN No.:




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

= T} 1

Palicyholder's 5ig by Driver's Signature Reporting Centre Persr:n‘iet's Signature -

Date & Time: {If driver is not the policyhalder) Mamea:
Date & Time: NRIC/FIN Mo



N
Venicle No.
"‘1—._-_-_—_

Mame And Contact No.

Name And Contact No.

__F_"D”CE! Report

NG,>

if Yes, Where?

Vehicle B No. L Ay e L Any Passengers :
Name of Driver Contact No. :
Vehicle C No. Any Passengers :

Vehicle D No.

Any Passengers :

:{ehic[e E no.

Any Passengers :

Vehicle F No.

| Any Passengers : |

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact ;

Accident Portion Floart

Camera Recorder Yes /o> |
Email Address

PARTICULAR WORKSHOP P-SU Bmtomotivg PTR_ LD

CONTACT NO. 6342 0051 / 67440510

CONTACT PERSON 1 perd

FAX NO 6741 0510

WORKSHOD Empil. ADDRESS,

<alds @ nsl- iom- 39

<33 “433S A Model / Make Ten-=1p wacu
Date of Accident Oy 93/ zei® '
Time of Accident L o0 HRS |'
 Location of Accident J SLP ROAL o TOE D LeAads Aug TowlAaD  Padia e d
Exact purpose use during accident  Womsass  pown B = coume
'Name of Owner | hoen Pmduimmce  Sdawes PTRL MO -
Telephone No. H/P: Home: Office: ©O\vo ‘ﬂ":
NRIC 1 OO B LL N
Address 2 Wwhssi La s( s o%y D
Claim type oD THIRD PARTY  REPORTINGDNLY - B
Insurance Company & G
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft ]
Policy No. |
Name of Driver As Above If W0, mml.,,aﬂmngn ADIL WA Ramol :
NRIC =2 I ey Any Passengers: ™\L
Date of birth O\ Sam \RAQ B N
Occupation Outdoor /  dndoer
Driving License Pass Date 01 3AM 20X _ 1
Gender Male [/ Female B B
Contact No. - H/P : S\ \ 4% 99 Home : Office:
Address WU 835 TAm@NES 4T AL o —4vE g2l S1oay 6]
Driver have any own vehicle @y If yes, Reg No. [
Relationship Employee, If no, state B |
Weather condition Clear Raining Other
Road Surface pry™—> Wet Other
Any Injuries @E’Dw— If Yes, Who? -



o

IDENTITY caro vo SS200020F

MUHAMMAD ADIL B
i MUHAMMAD ADIL BIN ZAINOL ;

Barth Ot 01 Jan 1962
mmse ass 12 Mar 2015
01-01-1982 M

fhid o | Q02404101 2K - H
SINGAPDRE i L ‘”m"'"ﬂ .

R T A D o o e =9 >

INDIAN

S5E1T417 3
YOU ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASSIES)
Ciass 3 Mobor Cars=«< 3000kg with =<7 passengars, exciusive 02 Jan 2013
M ke SO 200020F of the driver: and other mobor vehiches s< 25000
Darle 0! i
D5-0B-2015%
Addwas
APT BLK B30 TAMPINES STHREET 31 |
F0Z 46T || Licance No: S3200020F |
SINGAPORE 520930 l ll“'""l“""‘ "ll
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CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-FARTY RISKS AND COMPEMSATION) ACTICHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

M. 300
. S e e e M
| COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  $51,000.00 (1&11)
. WINDSCREEN EXCESS  35100.00
| CERTIFICATE NO. 092094280/100830080-00000 {far mciicies witt ot e 15t Nesmmcar 20321

[ SUMINSURED =500
| INSURING WITH COE/PARF zo

1) VEHICLE REGISTRATION NO. SJJ4TTSA
2) NAME COF INSURED HOFE &MBULANCE SERVICE FTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 12 &ug 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT
4} DATE OF EXPIRY OF INSURANCE 11 Aug 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson who is driving on the Ingurad's order or with their parmissian,
&n additional Yoo R B30 UG (unless otharwise stated) applies to any

A T Evsnasni
drivers(named -a-{r.r Bar:ﬁ wh' 15 br-ﬁ“: a-iii?ii R ‘f}!‘ an 2 years driving experience,

W“m neder Io POHCY temis and cordtinne

Proviged thal the person driving is permitted in accordance with the licensing or other laws o raguiaticns fo drive the Metor Vehicle or
has been so permitted and ‘s not disqualified by order of & Court of Law or by reason of any enactmant or regulation in that hehkalt |
from driving the Matar Vehisle

&) LIMITATION AS TO USE *

1) Usa in conmection with the Insured's business. |
2) Lise for the cariage of passengars {other than fo hive or reward) in connecton with the Insured's business.
3) Use for sacial, domestic ar pleasure puposes

The Palicy does not cove

a} Use for hire or reward or for racing, pace-making, reliahility triai or spaed-testing

b} Use whilst drawing a trailer excepl the towing of any one disabled mechanicslly propelied vehicle.

LOSS OFUSE o7 incLuDED

* NAMED DRIVER A

HIRE PURCHASE COMPANY pA

" Limitatians rendered inoperative by Sechion 8 of the Matar Vehicles { Thirg-Pary Risks snd Compensalion) Act (Chapter 189) ang i
Section 95 of the Rzad Transpert Aot 1997 (Malaysial, are not fo be included undsr hesg headings

| 1 \We heraty Cartify that the palicy ta which this Ceriificate relates is issued in accordarce with the provisions of the Motor Yehlcles (Thirg-
Farty Rigks and Compensation) A¢l (Chapler 183) and Par |V of the Road Transport Act 1367 (Malaysia).

Issued At Singapore & Sep 2013 AIG ASIA PACIFIC INSURANCE PTE. LTD,
FIA025-000 - i
LISNG SEA JOHN MIDGE Lr"‘::ft/{‘/
3 TANPINES GRANDE / A
HOS.ATA 418 TAMPINES / / //

SINGAPORE 525793 . Authoriged FHepreseniative
SP-MIDGE-SEANTAN

ORIGINAL 35005

A0S Bulding. 78 Shenton Wiy #0514 Singopoee. 07 G120 e g 820013 MG Asin Pacds lravoare Pa 1id AR Asie Pacdic insmonce e i



