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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repan cerrectly the details of the accident 1o spaad up the claims process,

2. This Farm rast be compleled by the Policyholder andior the Aifhorisad Deiver

4. Information provided must be as fruthful and accurate as possible, Ay wilful misrepresentation or withelding of material facts may aBow insurance companies to
repudiate policy liabilty

4. The issue and acceplance of this Form by insurance companias i nol an admission of policy lability onthe part of the insurance COmpanes

B. falsa raporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Managarment Centre established by the General Insurance Associalion of Singapore (GL&) for
archiving and thal copies of this report will, for a fee, be made available upsn application by interested paries.

7. By the lodgarment of this rapart to the insurers, you heraby consent ba the archwving of this report al the centre and 1o copies of the raport beang made available
aforegaid,

ACCIDENT STATEMENT
Date Of Report

2210372019 14:25

Data Of Accident 21/03/2019 18:20
Exact Location Of Accident TAMPINES AVE 10
Country/State of Loss SINGAPORE
Vehicle Registration Number SJRBATSP
Insured/Policyholder

Name Of Registered Cwner MARIC & PARTNERS PTE LTD
Co Rag No 201620701N

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-29999999
Vehicle Particulars

Manufacturer NISSAN

Madel QASHGQAI

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
for repair to vour vehicla?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insuranee Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Palicy Number 9999594655

Cover Mote Number

Driver

Mame of Driver MOHAMAD |54 BIM AEDUL MUTALIB
NRIC No SE2000944

Date O Birth 07i01/1982

Cecoupation OUTDOOR

Date Of Driving Pass 08/02/2011

Driving Experience 8 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-B6684607

Fax Number

Contact Number
EMail Address NOEMAIL
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e :B.;_f;; TAMPINES ST 83

Postcode 520841
Was driver an emplovee of the Insured's Company WO
It No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weathar Conditions RAINING
Reoad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own ve hicla)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachmant? YES

Was there any video caplured by Car Cameara? NG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Mumber SLT9107U
Vehicle Make/Madel/Colour MISSAN SYLPHY
Detalls Of Properties
Wehicle Category PRIVATE HIRE

Mame of Driver

MRIC/Passport Number

Contact Number

Address

FPosteods

Insurance Company Mame

Nature Of Damage

Ma. Of Passenger (Including Driver)

Page 2 af 13



SKETCH FPLAN

IMPORTANT NOTICE

ot

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 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 pelicy liability on the part of the insurance
companies.

5. 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 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,

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

fa} My insurer, my workshop and the General Insurance Assoclation 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 informatian
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer cuch
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who 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 Singapere and any relevant government agency/authority (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 enguiries by me:

(v} 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, handling and/or dealing with my claims.(collectively the
“Purposes”)

o) allinsurer(s) who have insured vehicle{s) involved 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 mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including 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.

{e] the information so collected under {d) sbove may be shared [ disclosed:

{i} teallinsurers and/or 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} for complying with requirements under any regulations, laws or court orders,
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Co Reg No 200 | /7 4
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Date & Time: (If driver is not the policyholder) MNarme:

Date & Time: HRIC/FIN No.:
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DECLARATION
I/'We declare the foregoing particulars are true in eveary respect,
___Maric & Partners Pte Ltd % == = Téi 23 ferz A
PolicyhGlde R Sgndture ' (1 160 1n)  Driver's Signature Reportihg Centre FerscrnnclsSrgraturr_
Dare&TlﬁeTang Lane #01.04 (f driver s nat the policyholder) Mame:

Cate & Time MNRIC/FIN No.:
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ACCIDENT DATE{ 2| ,fﬂ'.»’ 151___]{DD;‘MFM?TY':*}. TIRAE: | 13 ;

LOCATI

1.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
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ACCIDENT STATEMENT
A0 J{HH:MM)

TmMEnM “Gve D

D:

DETAILS CF VEHICLE
a) VEHICLE NUMBER:
bJINSURANCE COMPANY: A
CIFOLICY NUMBER: RALANREET
dPOLICY TYPE: rr:DmPREI—(EBSIvE / THIRD PARTY / THIRD) F ARTY FIRE &THEFT)
&)MAKE & MODEL: \SCay  Pushga " :
(ITYPE:(SALOON / COUPE / MV /¥ AN / LORRY / MOTORCYCLE / OTRERS) SUV
OJVERICLE CATEGORY: [PRIVATE / CDM@RCI:&.L / MOTORCYCLE)
h)PURPCSE OF USING AT ACCIDENT TIME.__ WIDY K-
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

" NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIIG ONLY)

[NSURED / POLICY HOLDER .
AJNAME: Marie A farivers Mo L& (MALE / FEMALE)
CONTACT.___ —

BINRIC/FIN/PASSPORT: 2016 Z0F0TN
c) ADDRESS: A Tagowe love %02 -0y
T4 FEFuL

LaRga9s¢

Mu ﬁ:'.ll'"l:

DRIVER Q_
(MBELE / F ALE)
5630 ED 2

alName_ Mehammad g By fbdwl
BINRIC/FIN/PASSPORT:___ SE2 000pa4# CONTACT:

c)ADDRESS:_ SH! Tampmus odrect © 2 #Hpa-1zu
) S5 20%u

[DD/MMIYYYY)

*dl)DATE OF BIRTH: (0. ¥, Ul /1 A 2
&]OCCUPATION: (INDOOR / O UTDOOR]

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 55 v{@:"]
2

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITION: (CLEAR / EAQ«G / OTHERS ]
b)ROAD SURFACE: (DRY / / OTHE : |
WAS ANYBODY INJURED (YES / Ng5) :
a]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
SLET 9105 MODEL:  h1Stan Q?IFAJ :

—

a) VEHICLE MUMBER:
b) DRIVER'S NAME: Prvate  Hwe.

c) _NRTC.!’FJN{PASSPDRT: CONTACT:
THIRD FARTY VEHICLE

d} WEHICLE HUMBER: MODEL:

&] CRIVER'S NAME;

fl  NRIC/FIN/PASSPORT: CONTACT: .
pet & D Cmail = REFORTINSe

. 0 TOPDUES com
bee, Yase = 6452 4584



REPUBLIC OF SINGAPORE
IDENTITY CARD ND. SB200094A
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MUTALIB
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Dtz of Birth ax SAZ000E4 A
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< v
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g\;‘ Q;" BA1 TAMPINES STREET a3
SINGAPORE 520841
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CERTIFICATE OF INSURANCE

COMIEWRATION

TOR VERCLES (THIRD.PARTY Bifins A !
MOTOR Vi LW T K ACT ICHAPTER 1881

UMOTOR VEMICLES | THIRD PARTY msus A
'ROAD TRANSPOHT ACT 1aa7 (VAL AY 8Ly

2
| MOTOR VEHICLES | THIRD pasTy Rishs|murs THES MALAYBIA

O COMPY WRATION) RULES 1960

TTha bokow eacss i 'Uf'l'-‘f_‘:‘ GsT) soct 1)
COMMERCIAL MOTOR POLICY EXCESS 5£1000.00 (Sec
SJR9976P WINDSCREEN EXCESS $$100.00
999994655

NSIVE

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
% SIR9G75P

URED MARIC & PARTNERS PTE LTD
TE OF THE COMMENCEMENT OF INS URANCE
ES OF THE ACT 25 April 2018
[ OF INSURANCE 24 April 2019
SES OF PERSONS ENTITLED TO DRIVE*
INSUNBCTS Crder o with thew permiasion

1581,000.00 Section 1 Excess is aplicable for driver wha s above 13 yrars old and/or with minimum Z years driving eaperience.
\W Section i Excess is apphicabie for drivers who is 71 years old with minimum I year deiving esseriance

% who are below 21 years old o7 less than | yrar driang erperence.
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

WVehicle Owner Particulars
Owner 1D Type:

Owner 1D:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Wehicle Model:

Primary Colour;
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility;

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 22 Mar 2019

Company
O701M

SIR9GTEP

Yes

22 Mar 2019
MNISSAN

QASHOAI PREMILIM 2.0L SMT ABS D/AR HID SR
Beige

2008
MR2O7S04144
KJ10206355

1000 kW (135 bhpl
$28,206.00

27 Jul 2009

27 Jul 2009

1

$28,206.00

Yes
26 Jul 2019
$14,103.00

26 Jul 2019
B-Car{1601cc & above)
10

$18,501.00

636,00

$14.739.00



REWTAL CAR SFECLALIFT

(MARIC & PARTNERS

VEHICLE LEASE AGREEMENT
Agreement Date: 9% CTWEI g (Fnaw)-

Referrer Name : M"JOO#—

NRIC ;
Car plate no.:

Company Maric & Partners Pte Ltd
Having its registered office at:
9 Tagore Lane #03-04, Singapore 787472
(hereinafter known as “The Owner”)

Rental Begins on :
Time Out & Sign :

Office No. / UBER Account - 9452 6618
Office hour : 10 am - 7 pm
Date & Time In :

Signed by 5taff :

Hirer's Name : Mﬂhﬂ_“ﬂﬂ{i [Sa Ain ﬂ@dﬂf Mafm,'gc: S £2000 6?49
address: Bl 641 Tampine¢ ohwet &34 02- /04 ¢ ces0841)

(hereinafter known as “the Hirer")

hereby agrees that the Owner shall let and the Hirer shall take the vehicle described below or & replacement vehicle
provided by the Owner (hereinafter known as “the Vehicle") upon the terms and conditions hereinafter appearing.

1. DESCRIPTION OF VEHICLE :
Make & Model :_NISCan Qashad
Registration No 4 9935 -
Mileage ; )

Contact No :M i &"3 .;?3.{2103 If

Bank Account

mean oTp

Email

2. RENTAL PERIOD : 3 - month( UMl 35 oct 201 ¢ )

3. DEPOSIT AMOUNT: 9 (000 omy

4. FIRST WEEK RENTAL STARTS ON eﬂtﬁt}ﬂﬁ (8 amount ¥ 380 -

5.RENTALFEE : 8§ 380 |er week

4. Rental Fee includes the following items:

i. Unlimited mileage:
1. Service and maintenance:
1ii. Road Tax and Radio License;
iv. Motor Insurance Coverage (Excess applicable);
v.  24-hours breakdown and emergency service (in Singapore only); and

A .9,
|

Wi .- /
P | Y Sibowy (D
Hirer's Initial II Owner's Initial

No Py changec. fov AIL Terym A (ndit




