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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cr)rrr:c'.lr the details of the acciden o speed up the claims process.
2. This Form must be complated by the Policyholder andlor the Authorsed Driver.

A

repudiate palicy liabiity

3. Information provided must be as ruthild and accurale as possible, Any willul misregresentation or wilholding of material facts may allow insurance compankas bo

4. The Issue and acceplance of this Form by insurance companies is not an admission of palicy liability an the pad of lhe insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. Thia report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Assoclaton of Singapora (GlA) for
asghiving and that copies of thia report will, for a fee, be made available wpon application by interesied parties,
7. By the lndgamend of this rapoe to the msurers, you heraby consant o the arehving of this repar at the centra and 1o coples af the repor being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant

Exact Location OF Accident

12/04/2019 14:14
12/04/2019 10:40
UPPER ALJUNIED RDAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR18405

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehiclae?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Mumber

Cavar Note Number

Driver

MName of Drver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

MARIC MARKETING PTE LTD

NOEMAIL
(LOCAL) +65-94238622
OFFICE-94236623

TOYOTA

WORK

NO

REPORTING ONLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE LTD.
COMPREHENSIVE

NO

999534659

CHEW MUN LENG
515577826

04/0771962

OUTDOOR

06/12/1984

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94236623

OTHERS-94236623
NOEMAIL
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BLK 463 HOUGANG AVENUE 10
#04-864

Poslcode 530463
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by

ambulance? e
Was any other material or property damaged? YES
I ha'-{aj bean approacr_md by ur_'lknuwn_persnnis] NO
soliciting/oflering accident claims assistance.

MNumber 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 netice of intended Prosecufion given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registralion Number SKM1168U

Vehicle Make/Madel/Colour

Deftails Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 sllow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liakility 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
nterested 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 (PDPA)
lunderstand, acknowledge, agree and consent that:

fal My insurer, my warkshop 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 informaticn
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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant 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;

(iv) administering my elaims (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”)

{b]  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 mere of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA 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.

le] theinformation so collected under (d} above may be shared / disclosed:

(i} 1o all insurers 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,

Maric Marketing Pte Ltd

Co Reg No 2016207000 : i 1'},[0[’ 20{'(]
8 Tagore | ane #03-04 = : = il 5 _
Policyholde®'s Signatyee 7A7472 Driver’s Signature Feporting Centre Persannel's Signature
Date & Time: (i driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Marrc Marketing Pte Ltd
P 2045 =

F’D@F F&Fﬁ"rﬁl”ﬁ?u 04

Pated bore 787472

Oriver
(If driver is nat the policyhalder)
Date & Time:

Reporting Centre Pexsonnel’s Signature
MName
MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATE:(_ M / 08 J 30M J(CD/MM/YYYY), TIME: @ - 49 JHH:AM)

LOCATION:

Hiong Wpyr  Mjunied koad

DETAILS OF VEHICLE

i) VEHICLE NUMEBER: SR 14405
EINSURANCE COMPARNY: Al
cFOLICY NUMBER:___ 999994459

SPCLICY TYPE: (QIAEREHENSIVE / THIRD PARTY / THIRD F ARTY FIRE &7THEFT)

S|MAKE & MODEL:___ Toyota Wos .

FITYRE: (S4TIERN / COUPE / MPV /V AN / LORRY / MOTORCYCLE { OTHERS)

gl VEHICLE CATEGORY: | / COMMERCIAL / MOTORCYCLE}

h)PURPOSE OF USING AT ACCIDENT TIME: provk &

iJARE YOU CLAIMING UNDER YOUR OWMN INSURANCE (YES/WeGY o
F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) /

N A
[T ¥
W
[

INSURED / POLICY HOLDER .

A)NAME: 7 g Pe Lid /fmaLEIFEMALE}

b NRIC /FIN/P ASSPORT: g%lﬂﬁrﬂp CONTACT:

CIADDRESS:_9_7agive lane #03-09 (pgapne 7442

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

Q) NAME: Lherd 4 (NAEEE / FEMALE)
CONTACT:___ T#24 6423

&.
i

B.
Lo
% b Ak ?-u 1;.314:-} ir
i hﬂdud:l{ﬂﬁ cﬁrf..far:“f

Cor ) 9.

¥ Mo of prssenge

{i faetu & ﬁﬁ &Pérw)

C

" BINRIC/FIN/PASSPORT:___ S/55 7826
CIADDRESS__gir 43 Hegang A (0 ¥ 04 -9y M

*d)DATE OF BIRTH: (_e¥4 /_0% /__{962 )(DD/MM/YYYY)
€]OCCUPATION: (INDOOR / SLIDOGR]

f)YEARS CF DRIVING EXPRERIENCE: 25
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? (YES / f@}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  A/ber

Q)WEATHER CONDITION: {@QTEERY RAINING / OTHERS.
b|ROAD SURFACE: (BB¥ / WET / OTHERS v
WAS ANYBODY INJURED (YES / D)

)REPORTED TO POLICE (YES /490)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

SKM (168 L MODEL:_

a) VEHICLE NUMBER:
b} DRIVER'S NAME:

€| MNRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d} VEHICLE NUMBEER: MODEL:

&) DRIVER'S NAME:

fl NRIC/FIN/PASSPORT: COMNTACT:
par k' hail = REFORTINS@

e p TOPQUES com

I -';i‘a}x = 6457 4584

| S 28 Hei -



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1557782G

DRIVING LICERTH

CHEW MUN LENG

# X %R

CHINEBE

Dwte ol birth Sax E1E5TTRIG
04-07-1862 M

CouninyPacs of Bt

SINGAPORE

STEF4LE

LT T

o 24-08-2017
sadrans

APT BLK 463 HOUGANG AVENUE 40
¥04-964

SINGAPORE BE304B3

e i

This card Is nt transferabla and is the property of the Land Transpart
Wﬂy (LTA). It mu‘ﬂh lumnduqﬂtuihnmtoﬁ mqum If found,
nlease rﬁumﬁ LTA, 10 Bin Ming Drive, Elhq-llm 575701,

Type  Description Tssue Date
02  TAXI VL 07/03/2003

L LAY A



HOTLIME TEL: {65) 64 18-3000

A I G EAY: (68 84153723

CERTIFICATE OF INSURANCE

WOTOR YEHIGLES [THIRD-PARTY RISKS AND COMPENSATION] ACT ([CHAPTER 185
WOTOR YEHIGLES [THIMD-FARTY RISKS AND COMPEMSATION) RULES. 1864

ROAD TRANSPORT ACT, 1947 (MALAYELA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1950 [MALAYSLA| ME.500
(The: belaw pxcess s subpect o GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 5%1000.00 (Sect ll)
CERTIFICATE NO. SJR19408 WINDSCREEN EXCESS NA
POLICY NO. 899994659
SUM INSURED MNA
INSURING WITH COE/PARF MNA
1) VEHICLE REGISTRATION NO. SJR189405
2 | NAME OF INSURED MARIC MARKETING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 18 September 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 April 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parson who i driving on Ihe Insured’s order or with their permission

551,000,00 Section Il Excess ks applicable for driver who is above 22 years old and/er with minimum 2 years deiving experience
552,000,00 Section |l Excess i appScsble for drivers who is 21 years old with minimum 1 year driving experience.

IThe policy daes not cover drivers who are below 21 years old or less than 1 year driving experience.

Provided 1hat tha parson driving is permitied in seeomdance with the licansing or olber laws of regulations 1o drive fhe Molor Vehicle or has bran so pefmited and is not disqual®ed
by cethar of & Court af Law or by reason of any enactment or regulaan in that benall from driving the Molor Viehicle

6 ) LIMITATION AS TO USE*

1) Use for social, domestic, pleasure purposes and business purpases of insured
7)1 Use for sovial, domestic, pleasure purposes and business purposes of any person wham the wehicle is hired.
3) Usa for the carmage of passangens for hire or rewand by any person ba whom ihe vehicle is hired.

The Policy does nol cover: 1) Lse for tuition, driving best, racing, pace-making, reliabilily il or spead-tasting. 2) Use whilsl drawing a trailer axoept
tha bowing {other than for rewand) of any cne disabled mechanically propefiad vehicia, 3) Use for any purpose in connection with the Mator Trade.

LOSS OF USE Not Included

HIRE FURCHASE COMPANY M

*Limitations rendered incperative by Seciion B of ihe Motar Venides (Third-Party Risks and Compensation) Act (Chapter 188) and Secton 95 of the Road Transpart Act, 1887
];Mahwaj, arg not 1o bo ncluded under hase headings

| 1 We hereny Ceify that the palicy bo which this Certificate relates is issued in accordance wilh the provisions of the Motar Vehicles
(Third- Party Risks and Compersation] Act {Chapter 138) and Parl IV of the Road Transporl Act, 1987 (Malaysia)

lszuad In Singapore 18 Sep 2018 AlG Asia Pacific insurance Pte. Ltd.
500656-000
Cowell Insurance [Agency) Pte. Ltd. \\9

8 Burn Road
#09-04 Trivex X Uf*

Singapore 369977

ALITHORISED REFRLSENTATIVE
ORIGINAL S5POEC




