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BLUBEMITTED BY: HOSLY B ARDUL 'WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plsass rapon cnrrr_'c:]! tha details of the accidend o spasad up iha Ciabms process.

2. This Farm mus! ba complated by the Polcyholder andior ihe Authonsad Drivar.

3. Information provided must be as truthful and accurals as possible, Any witful misrepresentation of witholdng of rmsterial lacts may allow Insurance companias b
repudigle policy liability R

4, The issue and acceptance ol this Form by Insurancs companies is not an adimission of policy Kabéty on the part of the insumnce companas

5, Any false reparting may be referred 1o the Police for imvestigation,

&, This repar will be nrwarded by the insurers of he G Records Managament Cantre established by the Genaral Insurance Association of Singapera (GLA) for
archiving and that copies of this repart will, for a fee, be made avadable upon applcation by inlorested pasies,

7. By the lodgament of this raport i the inaurers, you hereby consent 1o the archiving of this repon at the conlra ant {0 copies of e repon baing made availabls
nforgsaid

ACCIDENT STATEMENT

Date Of Report 16/03/2019 17:49
Date OF Accldant 15/03/2019 11:30

Exact Location Of Accident AYE TOWARDS CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SJRZ025C
Insured/Policyholder
mMame Of Registered Owner MARIC & PARTMERS PTE LTD
Cno Rag Ne 20162001NT7

Email Address
Mablla Phone No

REPORTINGE TORQUES.COM
(LOCAL) +65-87383012

Alternative Phone No OFFICE-B4524584
Vehicle Particulars

Manufaciurar MITSUBISHI
Mode| LANCER

Exact Purpose for which vehicle was being used at

; z PRIVATE USE
lime of accident

Are you claiming undear your own insurance policy

far repair o your vehicla? NO

If Mo, Please state action o be taken REPORTING OMLY

Vehicle Calegary COMMERCIAL VEHICLE
Insurance Company

Mame of Insurapce Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleat Palicy NO
Policy Numbear 999904855

Cover Nole Number
Driver

Mame af Driver
NRIC Mo

Date Of Birth
Occupathon

Date ©F Driving Pass
Driving Experiance
Gender

Matrile Numbear

Fax Number
Contact Mumber
EMall Addrass

MOHAMAD SHAFIQ BIN MOHAMAD SHAH
596000150

02/01/1996

DUTDOOR

2510512015

3 YEARS AND @ MONTHS

MALE

{LOCAL) +65-87383012

OFFICE-B4524584
REPORTINGETORQUES.COM



Address

Postcode

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

Vehicle Registration Mumber of Driver's Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle involved In this accident®

Number of vehicles {including own vahicle)

involved in the accident

Was any body Injured in the Accident?
Was any injured conveyed to hospital by

ambulanca?

Was any other matenial or property damaged?

| have bean approached by unknown person(s)
solicitingfaffaring accident claims assistance,

Mumber of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported fo the police?
If Yes Pleasa stale which Police Station

Was notice of intended Frosecution given?

If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos available for attachmeant?
Was thare any vides captured by Car Camera?

Was there any audio recorded?

BLK 202 SENGKANG EAST ROAD
G1-54

243202
NG
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2
ND
NO
YES

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Proparies
Vehicle Category

Mame of Drivar
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Caompany Nama
MNature Of Damange

Mo Of Passenger (Including Driver)

SJP48TAC

PRIVATE CAR

Page 2al 17



SKETCH PLAN

IMPORTANT NOTICE

1 Pleaze report correctly the details of the sccident 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 witful misrepresentation or withhaolding 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
tompanies,

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

B, The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assodiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Imterested 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 belng made available aforesaid.

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

lai 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) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {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;

{1} Investigating the accident and/or 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 envelepes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims_{callectively the
“Purposes”)
tb) allinsureris) who have insured vehicle{s) invalved in this accident 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 aof 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,

{e] the information so collected under (d} above may be shared / disclosed:

li} toall Insurers and/ar 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

(i} ter complying with requirements under any regulations, laws or courl orders

Maric & pPariners Pte Lﬁt

1Fs,
co

e M o
arie B .

a Tangure

) ey

Pﬂflc'urhnldg‘r"i' Qiéi"_kat!-:re Dirfver's SllﬁrnLturE _,H;pur‘tlng Centre Personnel' sfSignatur
Date & Time: {If driver iz not the policyholder) " Name: /) ‘1[
Date & Time: NRIC/FIN No.: U

4




SKETCH PLAN

Juy ek | 3 $IR 2ISE
Vel & 37 48731 ¢C

R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(v 4 StAted Ame awd Yane, | was  yehele B! *Pﬂ'\#ﬂ"ﬁna}

on the Shattd veme. 1 wag tmvelling  Shaiald tn mu lang |, saddenly
- W o F

vEhige ! 'jam brake, |\ applied MU brake Tmmediodrly howeve

unable v ghp iy dime . My vehiclt pad colfded ontv vehicle £

reay panun :

DECLARATION
I/We declare the foregoing particulars are true in every respect
o

Maric & Partners Pte | td // [J/}/}j
_ Lo Reqg Nin 2hipnzossg
PalicyhOldRe s SIRnatyre. & - rllrr,t: Centre Personnel's Signature
Date & TRM g pores 7R {If driver s npt the policyhalder) Narne
: Date & Time NRIC/FIN Mo.




ACCTIDENT STATEMENT
50

ACCIDENTDATELS /23 12019 oo /msyyyy), nrﬁE:r_iL_thH M)

Ayt Towged CTE

LOCATION:

1. DETAILS OF VEHICLE
oJVEHICLE NumsEr,_ S R 2928 ¢
BIINSURANCE comMPany-_ 4G
cJPOLICY NUMBER: 79999uts53
HFOLICY T‘r’F‘E. ILGMFEEHENSIVE;" THIED PARTY / THIRD FARTY FIRE &7 HEFT]
SIMAKE L MOREL | MITS LBISH  LANCER |
ﬂTfFE: COUPE / MPY /V AN / LORRY / MOTORCYCLE / GTHERS)
0] VERICLE CATEGORY: (PRIVATE ﬁmmsﬁcm HMOTORCYCLE]

ME:

F)PURPOSE OF USING AT ACCIDE
I}ARE YOU CLAIMING UNDER YOUF OWN INSUR ANCE{YES/
IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEPCRTING ONL

2. INSURED / POLICY HOLDER
AINAME___MARIC x PARTvcRS FlE LTD [MALE / FEMALE)
b) NRIC/FIN/PASSPORT:__ 20 1b 270 N CONTACT:

c|ADDRESS: 4 Taaed Lane #03-OF S7agepore 303432

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
La ,14 o DRIVER
prssengd aNamE: Mohamad Shatig Bip Mohamaod e Deemaieg

Indl
L ; “"I”"-‘*d"“""‘ b_lNEJCfFlH!FAéSFDRT STboooich CONTACT__ & F3F 3012
‘-_.L::’ c)ADDRESS:_ Blk Nenc dengfang Ewi? Road F0)-L¢
S (5¢32p2)

“d)DATE OF BIRTH: (_22 /_0/ 4 [996 )(DD/MM/YYYY)
&|OCCUPATION: (INDOOR /O UTDOCR
f)YEARS OF DRIVING EXFRERIENCE-_____ 7 ¥
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ({Es)f NO)
IF NO, RELATIONSHIP OF RIVER WITH INSURED:
5. O)WEATHER CONDITION: tm RAINING / OTHERS
bJROAD SURFACE: {DRY/ WET / OTHERS -

6. WAS ANYBODY INJURED (YES /&O)
7. Q]REPORTED TO POLICE (YES /O]

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
BN of pussenger 0] VEHICLE NUMBER: mope: $JP 4879¢ ~®)
Clecluding difver) B) DRIVER'S NAME:
[‘ '.Fg B - NRIC/FIN/PASSPORT: CONTACT:
L . THIRD PARTY VEHICLE
% ; d) VEHICLE NUMBER: MODEL:
UH;"? ”:"‘ﬁ e] DRIVER'S NAME:
F “ﬂ*f? ““’") NRIC/FIN/PASSPORT: CONTACT::
y ar k' 2D | L_}I!i“lf’l?l = REF‘JHTtNEG
ot beadonedy ol F . TDFQUEEJ:um
- = 1 ",—_.l .Hl{_. A -ﬂlx = Eﬁsz ‘554
Beg 4%



Name

MOHAMAD SHAFIQ BIN
mﬂmm SHAH

4 uuﬂﬁwm

iuulm |
Sex

UZ—EH -1996 M

cquﬂry of birth
smbapnns
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Date of |ssue

17-03-2011

Address

APT

BLK 202C SENGKANG EAST ROAD

#01-54

SINGAPORE 543202
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REPLSLIC UF SINGAPORE  DRIVING LICENCE
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FEITLIE TEL 1657 8403000

A' G Fhx [Ese4 37
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRC-PELTY MIBHKES AHD COMPENBETIDNG ACT [CHANTER TRE)

MOTON VEHICLES (THRD. PARTYT MEKS AHD COMPEMBATION) RULES, 1008
BOAD TRANERGHT BOT, |BET {MALAYEIA)

MOTOR VEHICLES | THIRD-FARTY RIEKE| ALILES, 1559 (MaLETaR) WA
(The tieisw anciis in mbped o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS B51000.00 [(Sect 1)
CERTIFICATE NO. SJR2025C WINDSCREEN EXCESS S%100.00
POLICY MO. 995204655
SuUM INSURED Markst Value
INSURING WITH COEIPARF  Yos
1) VEHICLE REGISTRATION NC. SJR20250
2 ) NAME OF INSURED MARIC & PARTNERS FTE LTD
3 EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURFOSES OF THE ACT 25 April 2018
4 | DATE OF EXPIRY OF INSURANCE 24 April 2016

5 ) PERSON DR CLASSES OF PERSONS ENTITLED TO DRIVE®

Aty prmon Who it aidng on e Insotes's Dider o wilh e pemieson

51,000.00 Sectbon | Fxcess and SS1,000,0d Sectian |i Ercess b spplicable troe driver whe 15 sboue 22 peies old ansfor with minimuni 1 years driving saparsnce,
5 000,00, Sestinn | Exces ant S52.000.00 Section Ui Excess is applicable for drivers wh i 11 yeers old with sménimur 1 y=ardeiving meperience.

The palicy dees nat covr drivess who are below 31 years ofd ar fess than 1 vepr driving meponencs

Proviched 1al e povsan diir o penmified in accerdance with Tie lenging or offer iawE o regulations e iy the Mirter Yehicle o has beat 5o parmriied and i rol daqualified
by et of 4 Gourl of L or by fensan of any sfactment of roguiation in that bennlf from driving Be Motar Vehicks

6 ) LIMITATION AS TO USE®

1] b for saciol, domeitic. (lsaney pinposes and business purpeass of inaued
21 L for socinl, doavesse, plmasone porposes and busliness puipeaes of amy pearsan whom thn wahicis in heed
35 UpeSar the caerlinge of pessengers far bire of rwand by By parson 1o whiom e vehicie i hieg

The Pobcy does net cover; 1) Lide fof 1ulon, drvirg best, facing, pace- g, rehabity trisl or gpsec-laling. 2} Uae whitd diawing & Uil e
o towing either than bor peward) of any o0 disablen mechuricaly propeied vehicle, 3) Uoe forany purposs |amnnasinn wih i Mot Trede

LOSS OF USE Wit Included

HIRE PURCHASE COMPANY TAI THONG LEE TRADING PTE LTE

4 jpridlion téndenen nepemive by Seckon 8 of Ine Moloe Viekides (Thirg Paety Rinks and Canpansatian} Act {Chapler 188} and Bechicn 25 ol e Fond Tranagan 424, 1687
|Matiyuial s ot 15 be nnleced under ess renditgs

| 4 ¥k Fieesiy Gty rinl the podes 10 wlich s Canficaie melabes 1 1seed o scdariance witth the previlees o e Mitor Verpces
(T hatd: Pty Faes gt Commpsnpason) Al | Chapler 1867 and Fat i of the Raed Transpor Aot 1987 (Malarsal

lesued in Singapore 12 Apr 2018 Al Ama Paciic Insurence Pla Lid

S0065E-000

Cowell Insurance (Agency) Pla. Ld ‘\9//
E Burn Koo Qj‘

FOS-05 Trives -

Singepore IEIETT

MTHORIEED: MEPRERENTATIVE
ORIGIMAL SSROEC




