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MATIS032188 | National Assssament Centre Senvices - U
ENTRY DATE & TIME: 12032018 13-51
SUBMITTED BY: Lisw Shar Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsase repor cormectly the detals of the accident 1o speed up the claims process.

2. This Farm must be complated by the Paolicyholder and/or the Authorised Driver,

3, Infarmation provided must be as iruthful and accurate as possiole. Any wilful rriarepresentation or witholdemg of malerial Tacts may allow insuwrance companies 1o
repudiate policy kabikty.

4. The issue and acceptance of this Form by inswrance companies i$ nol an admassion of policy lability on the part of the insurance companies,

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

8. This report will be ferwarded by the insurers of the GIA Records Management Cenlre estabiished by the General Insurance Associaben of Singapore (GIA} for
archiving and that copies of this report will, for & fee, be made available upan application by intarasted paries,

7. By tha lodgement of this report 10 1he insurers, you hereby consent ko the archiving of this report at the centre and 1o copies of the rapar being made available
aloresai

ACCIDENT STATEMENT

Date Of Report 120312019 13:51
Date Of Accident 12/03/2019 09:55
Exact Location Of Accident TELOK KURAU JUNCTION OF EAST COAST RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGES73082
Insured/Policyholder
Mame Of Registered Owner APEX CAR LEASING
Co Reg No -
Email Address MOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-8T551651
Vehicle Particulars
Manufacturer HOMNDA
hModel AIRWAVE
'I:_;.a&{:;r';éz;::jian:m which vehicle was being used at COMMERCIAL
Arg '_.reu_cla'rm.ng under your own insurance policy NO
far repair to your vehicla?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Policy i [o]
Policy Mumber 999994582
Cover Note Number -
Driver
Mame of Driver ALBERT TAN KAR HENG
MNRIC No S74704851
Date Of Birth 1611211974
Cecupation OUTDOOR
Diate Of Driving Pass (8/08/1995
Driving Experience 23 YEARS AND 7 MONTHS
Gendar MALE
Mabile Number (LOCAL) +65-87551651
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address BLE 414A FERNVALE LINK #06-20
Postocode 781414

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 Cwn -
Vehicla -

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 foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 5
Wasz any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber 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? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Mumber FS5468E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/ar the Autharised Driver.

infarmation provided must be s truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be refarred to the Police for investization.

The report will be forwarded by the insurers of the G!A Records Management Centre established by the General Insurance
Assaclation of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you herelby consent to the archiving of this report at the centre and to copies of
the report being made available afarasaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my werkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary 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;
{ill) carrying out and/or dealing with my Instructions or responding to any engquiries by me;

(v} administering my claims (including the mailing of correspandence, statements, invoices, reports ar notices to me,
which could invelve 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) invalved in this aceident 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

[e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Infarmation 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.

{2} the infarmation so collected under {d) above may be shared / disclosed;

{i] to all insurers and/cr 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

g with requirements er any regulations, laws or court orders,

_-"'
~
Palieyholders Sighature

Crivars Signature Reporting Cantre Personnel’s Signature

Date & Time: {If driver is not the policyholider) Mame:

Date & Time: MRIC/FIN No.:
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Parscna! Part 5 '
Date of Accident: 1) \3 |I Lﬁ Time of Accident: {1 -f S'ﬁ’”

Exact Location of Sccident: TFewle \anco ;}u. chon N oot Gt Ryl
Owmer's Mame: H {T w X Car Ll?f: 51g NRIC No: HP Ma:

Drivar's Name: ﬂ\kﬁ’* TCV' IQFJ H@?.r, MRIC No: Mid? Me: mlﬁ_S |

Date of Birth: _|S M%E1J ng Licence Passing Dait?:‘/é ‘ 81194¢ Ceecupation: Indoor / Dx.écmr

odress, 148 Rl (lak  #®0( =20 sCqt4t4 )

i
= £ ' f "
Relationship of Driver with insured: Hi @ emait Address:

vehicanNo: 3GS 1398 & Make & Model: Hand,.
insurance Cot (\\ G Covarage: Policy Mo: ‘(’H fﬂ 4T g2

“Durpose of Reporting?  Cwn Damage Claim / Srd Pafty Cl Jim / Not Clafrning, Just Reporting Only
o~ *Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use/ v@ﬂ:

*Weather Condition ? 6i=ar / Raining f Others: et/ Er}f [ Others:

* Any nassenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

A |+ ¢ B [TC c D:

“\Was Anybedy Injured 7 {Yes / NE) If ves,

Mame f NRIC [ In VYehitle:

*i/as The Accident Reported To The Police ?

= Mo O Yes \Which Polics Station?

*Does the Driver Own Any Other Venicle?

. /6/ Mo O Yes, Vehicds Registration Mo: insurer;

#fag any foreign vehicle involved? (Yes/ T@ It ves, Vehicle No & Category:

®*\Was thare any videc captured by Car Camers? [vesﬂ*@n]

Third Party Driver’s Particulars
v

vehideBhie:_ FS S4C(Y¥ Make & Modei: L
Drivar's Name: NRICNor ... ... . HP No:
Yehicte € MNo: haks & Model:

Driver's Nama: NRIC hle: HP No:

Wiitness Pavticelars

Mame: ot MRIC Mo: H? No:
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HOTLIRE TEL: 155 B18- 2000

AlG

CERTIFICATE OF INSURANCE

METEN VEMMELES (THRDPARTY MIBHE AND CORPESTATICN] ACT [CHAPTER (M%)
MOTOR VEHHCLES (TRIADFARTY NSl ANS COMFEHSATION] WUNLES, 1060

ROAD TRAHESORT AT, vl Miapaviia)

WATOR VeI IT (TMBE B ART ¥ R5 RG] BULES, 150 (MALAYEIAY TETE )
T i neiow msgagy i pub0G 10 G T] ]
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS BE1500.00 (Sect 1)
CERTIFICATE NO. £G37I882 WINDSCREEN EXCESS HA
POLICY NO. BoE80458T
SUM INSURED HA
INSURING WITH COEPARF WA
1) VEHICLE REGISTRATION NO, SESTINEZ
2y NAKE OF INSURED Apax Car Leasing
JYEFFECTIVE DATE QF THE COMMENCEMENT OF INSURANCE
FOR THE PURPCSES OF THE ACT 41 Fabruary 2078
A ) DATE OF EXPIRY OF iINSURANCE {5 June 2019
5 ) PERSON OF CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person whio b diwing ok ike (Reenss’s eoner o Wi thelr perriagion,
S47,000 50 Yachion 10 Evrasn [0 applonbie dar digeraha it above 23 vaars old with malmum 2 vass driving suparisncs.
Tha poliey doel nol covet Brvets whe are belodw LI vears ofd and for l2as inan T vedr Sneiag aRpetienie,

lF’wu‘lﬂud tal the aaresa #Aving /s parmitied in scootdantn with the |icoating o otk ar laws or reguistans o drive the Ricior Viek'ein or hee Beus =2 pombiad and tn e disguatifad
Ehvwﬂm of 3 Onurt & Lo o loy IBER2A Al By edbsimeal & roguistion in that Bared from grivag (e Mster Wietiesn

|6 JLIMITATION AS TO USE®

1} L'“’WMH.‘I"“'—. BAAARN DUFRAAEY AR DUCInSEs sorpates of bsured
T Uea o soclal domastic, plaseutn purpoees and BUgiaann Burnore o nry pansen whae e vakicie it S,
5y L fer e carriaga of pattangen far hiroar rowond by 3y posea 10 whee the vonichs (5 Reed,

Thie Pailey gaos nol cowsn 1) L8 182 fuitas, dAang tesl, racing, pace.rmauing, ralinsllity irial or spead-iatting T} Ust whist Breming n lralied eceosl
Who urwing [athel shan (o Teweed) ol 20y one disabied machanieahy pronede wanlse, 3) Use farany pulpaze in eessaelsn Wt e hictar Trede

LGSS QF USE Mobincluded

HIRE PURCHASE COMPANY MNa

"Lirfalatens atsiod negarslive by Saclian B ol the klstss Vahicles (Thind-Padly Rlaks and Campensation? Art [Chapiar 108 and Secton 1 of =0 Bang Trangpoet Azt 15857
Malagpalal, ora nol 19 90 Inceded under Thess nEsdings

IWa ek Tadily thal e picy toowhich this Somfcala roldlag o Bopod = atessdings 'k e pravitaas o oe wesler Yo sing
Wird Figety Jupeg wnd Cormanasten] Act [Crapter 118) 2n: Por v of iy Road Tranunod Agl, 1087 rialaysia)

lssued in Singapore 01 Feb 20119 i nsure L i nk T‘::l te L sl &1 Azid Pacfie Insurancs Pre. Lid
= R
bk 2 Kaliong Avenye £30.148
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MUTHORISED REPRE SENTATE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Sig‘hﬁure,/ Dgw.-f“s{ Sigﬁ'alture Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:



