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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comectly the details of the accident ko speed up the claims process,
2. This Form mwsl be compbeled by the Pedicyholder and/or the Autharisad Driver.

4. dormation provided musl be as truthfid and accurale as possibla, Any wiful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy Nability.

4. The issue and acceptance of this Form by Irsurance companies is nol an admiszion of palicy liabilly an the part of the insurance companies
5. Any false reporting may be referrod to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General

Insurance Associalion of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made availabla upen application by interested parfies,
7. By the ladgament of this reper 1o the inzurers, you heroby consent to the arch ving of this report at the centre and 1o copies of the repor being made available

uferosaid,

Date Of Repor
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/04/2019 19:43
15/04/2019 06:40

BLK 754 CHOA CHU KANG NORTH 5 GANTRY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SCFe01H
Insured/Policyholder
MName Of Registered Cwner CONNECTACAR PTELTD
Co Reg Mo 201411453M
Email Address MOEMAIL

Mabile Phone No
Alternative Phone Ne
Vehicle Particulars
Manufacturer

Model

Exacl Purpose lor which vehicle was being used at
time of accidant

Are you claiming under your own Insurance policy
for rapair to yvour vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Flzet Policy

Palicy Number

Cover Mote Number

Driver

Mame af Driver

NRIC Ne

Date Of Birth

Oecupation

Date Of Criving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-85999999

MISSAN
SYLPHY 1.6 CVWT ABS D/IAIRBAG 2WD 4DR

COMMERCIAL USE

e}

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC FNSIL_I'RANCE PTE. LTD.
COMPREHENSIVE

NO

299884343

CHANG CHIN NAM (ZHENG ZHENNAN)
ST25075TF

08/07/1972

OUTDOOR

14/06/2004

14 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-87263688

OFFICE-87253688
NOEMAIL
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BLK 813 JURONG WEST STREET 91
#13-234

Posteode 640813
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Mumber of Driver's Chwn -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

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

Other Information

Was any foreign vehicle involvad in this accident? WO

Number of vehicles {including own vehicle)

invalved in the accident e
Was any body injured in the Accident? YES
Was any injured conveyved to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha-.-_c hi:rlt‘r'l appruacl'.lad by upknnwn parson(s) ND
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? ¥ [n]
Il Yes,Flease state which Police Station

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

Circumstances of Accident

REFER TC STATEMENT,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber SIMETOEY

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Paostcoda

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 3T



Mame

Approximate Age

Injuries Sustain

Injurad person in which vehicla?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

CHANG CHIN NAM [(ZHENG ZHENMAN)

NECK
SCF901H
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the aceldent to spead up the claims process,

2] This form must be complete the policy holder 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 liahility,

4) The issue and acceptance of this form by insurance companies Is not an admission of palicy liability on the part
of the insurance companies,

51 Any false reporting may be referred to the police for investigation.

&) The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General
insurance Asseciation of Singapore (Gla) for archiving and that copies of this report will for a fee be ma de
available upon application by interested parties.

7] By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
and ta copies of the report being made available aforesaid.

8] Consent under the Persanal Data Protection Act (FDPA)

| understand, acknowledge, dgree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the *Personal
Information”) and disclose and transfer such persanal information ta all insurer(s) who have insured
vehicle(s) involved in this accident {all insurer(s) whe have insured vehicle(s) invalved in this aceident shall
be collectively referred ta as the “insurers”), the insurers’ lawyers/law firm, the Manetary Authority of
Singapore and any relevant government agency,/autharity (such as palice), far the purpase(s) of :

{1 Processing, handling and/or dealing with my claims Including the settlement of the claims and any
necessary investigations relating to the claims;

L] investigations the accident and/or my claims;
(1} Carrying out and/ar dealing with my instructions or responding to any enquiries by me;
(Iv) Administering my claims | including the mailing of corres pondence, statement, 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 envelops/mail packages): and/or

V) Complying with applicable law in administering, processing, ha ndling and/ar dealing with my
tlaims. [collectively the “purposes’ )

(b} Allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclase and/or process my persanal information for one or more of the
above purposes; and

(g} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawver/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 elaims,

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

i Ta all insurers and/or any other third parties that assist in evaluating, investigation, controlling ar
managing fraud, regulators, law enforcement and government agencies as reasonably required far
the purposed stated, or

{1 For complying with requirements under my regulations, laws or court orders,

Policy holder's signature Driver’'s signature reporting centre pe
Date / time: (if driver is not policy holder) Date / time:
Date [ time:

el’s Signature
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?ﬁvﬂr {tationavy ot The_ updalput  domtry Maisin) Qv Yinde B 1D go gut
Wi laitig  Wetice B gqut  of 7 W Dudsen yeracce O QA WiE Ok

?m LU I 0F b Gl Gllided Wt My VOe? . 1 bave

Viden _Tontage o fﬂi‘nbﬂ ) I tueat . 7

qregoing particulars af¢ true in every respect.

Palicy holder's signature Drivafs"él;natum reporting centre personnel’é|Signature
Date & time: {if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this farm ta the individual Insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process,
This farm must be filled up by the policy holder andfar authorised driver,
Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhabfing of material facts may allow insurance
companies 1o rapudiate palicy lia bitity.
The issue and acceptance of this farm by insurance eompanies Is net an admission of palicy liability on the part of the insurance com pankes.
__Any false reporting may be referred to the traffic police department for investigation. |

L

L -]

ACCIDENT DETAILS

Date of accident | 15]4] %0 - (DD/MM/YY)
' Time of accident | 6 dpH (HH:MM) |

Exact location of accident

| Brpdne Gautny WA w354 and 7S5
‘ CAB chu ran

DETAILS OF VEHICLE

| Vehicle registration number (F 401H |
Vehicle make and model | N iflan Jy 1Phy |
Type of vehicle | Saloon & MPV o CRV O Van o _|
| o _ llomry o© Bus o Motorcycle o Others: .
Vehicle category | Private Commercialer  Motorcycle o |
_ Purpose of using at said time _
Are you claiming under your | Yes o Noz~ if no, please select: |
own Insurance company? | Third part claim &~ Reporting only - )
INSURANL‘E INFORMATION
| Insurance company & 1& e |
Policy number i | |
' Type of policy ' Comprehensive o Third party fire & theft o TP only o |

INSURED / POLICY HOLDER

| Name | ConnectHar Male o Female o0 |
__NRIC / Fin / Passport number 2oll]]¥5 9

| Contact B _1
| Address

DRIVER SAME AS INSURED ABOVE o {SKIP TO D.0O.B)

(M | CHANE (HIN NBM Male e Femaleu_‘
-RRIC/ Fin / Passport number | (3257 3537

Lonsaet 8126368F |
S | BIC Qi3 Mg WeSE - steet A1 HB-239 §(640 I3)
'_ Email address - ‘B ] =
Dateofbirth i ERIUEWE

| Occupation e Indoor o Outdoor |
| Driving date pass | 187612004 |

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No gz~

| the insured’s company? If no, relationship of the driver and d insured: _| |I ey _
_ Accident captured d by camera? | Yesz~ No o
Weathercondition | Cleare”  Rainingn  Others: g 1
__Road surface =y Dryer Wetno
| No of passenger - (Inclusive of driver) I
| Name -
Gender B | Male o Female o
| Name ) _
Gander ] Male o Female o
Name
Gender ] Male o Femaie o_
| Name
| Gender I | Male o~ Fema!e m |
P
Name =)
| Gender g Male o Female o
PASSENGER 6
Name 2
' Gender I Male o Female o

| Was anybody injured? | Yesef
Nu o ]

. Was other vehicle damaged? | Yes = J

DETAILS OF POLICE STATION ACTION
Yes o Nog-  Ifyes, please state which police station.

. Reported to police?
| Police station name _ '

| Na me

Poge 2



Vehicle registration number

Vehicle make model

THIRD PARTY VEHICLE 1

Name
'_NRIE,{ Fin / Fasspar‘t_numher i

Cuntact

THIRD PARTY VEHICLE 2
| Vehicle 2hicle registration number

'-..I'Ehlcie make model

! Na_lfne

NRIC}’Fnk Pass;mrt number .

::ontact

THIRD PARTY VEHICLE 3
‘Jehu:le registration number

".r‘ehn:le make model

_N_;_nme

_ NRIC / Fin / Passport number

Contact

—

THIRD PARTY UEI-'IC'LE 4
Vehicle registration number

| Vehicle ‘make model

Name

NR!E{ Fin j’ Fasspart number |

Contact |

| Vehicle registration number

Vehicle make model |

I_N-arne N

NRIC / FF!-FasSpumumber

_Contact /]

4

THIRD PARTY VEHICLE 6
Vehicle registration number

| Vehicle make mndel

Name

| NRIC/ Fin [ Passport number

. Conta ct

THIRD PARTY VEHICLE 7
| Vehicle registration number

'u'ehnr.!e make ‘model

| Na me

_NRIC/ Fin _,:’Passpainurnber

[ Cont__act

Poge 3



INJURED PERSON 1
| Name ! LHANG  CHIN  NAM

| Injuries sustained _ (L | ~ ]
| Which vehicle person in? JFA01H - B sy
_ Were seat belts worn? Yesx Noo = !
| Was injured conveyed to | Yes o No o -

hospital by ambulance? : e ]
; |

' INJURED PERSON 2
| Name |

| Injuries sustained ) |
Which vehicle personin? | |
Were seat belts worn? | Yes o No o

.' ‘Was Iﬁmd conveyed to : Yeso No o
hospital by ambulance? |

[
!_Na me i

I

| Injuries sustained . |
. Which vehicle person in? | B
Were seat belts worn? | Yeso No o _ _
Was injured conveyed to | Yes o No o 7 ‘
|_hospital by ambulance? | )

&
INJURED PERSON 4
' Name : I

i |

L —

| Injuries sustained /

. Which vehicle person in? |

| Were seat belts worn? |Yesa /Noo
Was injured conveyed to |Yeso / Noo
hospital by ambulance? : |

| : /
INJURED PERSON 5
' Name i
T

| Injuries syg:rained / |
Which vehicle person in?
Were seat belts worn? 1 Yeso Noo _I

Was injured conveyed to Yesno No o
|_hospital by ambulance?

INJURED PERSON 6
MName e
| Injuries sustained 1
Which vehicle person in? .

g Were seat belts worn? Yes o No o i
Was injured conveyed to Yes o Moo '
hospital by ambulance? , _ |

Page 4
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HOTLINE TEL- (83} £413-3000

A I G FAaM: (RE) B415.272%
CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIHD-PARTY RISKE AHD COMPEMSATION) ACT (CHAFTER 188

MOTOR VEHICLES (THEID-PARTY RISKE AND COMPEMSATION] RULES, 1966
ROAD TRANSPORT ACT. 19ET JMALAY 54

MOTOR VERIELES [THROWPASTY RESHS) RULES, 1950 (MALAYEA| MZana
[ = = ¥ [T17e Do o WECHES |8 Suityec] 1o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 552000.00 (Sect 1 & 2)
CERTIFICATE KO, SCF301H WINDSCREEN EXCESS 55100.00
POLICY HO, 290094343
SUM INSURED YES
INSURING WITH COEIPARF YES
1 ) VEHICLE REGISTRATION NO. SCF201H
2 ) NAME OF INSURED CONMECTACAR PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
|FOR THE PURPOSES OF THE ACT {4 Dacember 2018
4 ) DATE OF EXPIRY OF INSURANCE 03 December 2018
5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Arty parson whis I driving on the iraured's ceder or with Bk permizsion,
$52.000,00 Section | & 552,000000 Section | Eqcass |3 apolicabls for drives wha is between 33 years ta 65 years old with minimum 2 pears driving experience [0 5irgapore,

|im acdianal excess of 51,000.00 par sccident |s applicalile in the event of an Bee'dent acourTing outside SIngapdee,
I_uamnr fepair has 1o be earried out ot ALG appointed fist of warkshap anly,

|
FPrividad (hal the parson ceining is pemithes (n accerdanse with the lioenming or ofar lrws or mguislicns 1o drbvm this Mcior Vahichs Sf b besn 50 parmilid and |s not disousified
By erdaf of  Court of Lave &5 by reasaon of any snactrend or regulalion in Ml bahatf fom eriving t Malal Vahick,

G} LIMITATION AS TO USE*

11 Uhse b socal, comesic, plessure purposes and beainess pursases of Irsured
41 Usa for sodal. comastiz, pleasure purrasaes and business puposes of any penscn whom the vehide ig hirsd,
3 Use for e camiege of passangecs Tor e or roward by By parssn f0 whom fie veichs 18 hinss.

Tha Poifcy doss ol caver: 1) Lisa for fullion, driving Inst, recing, pace-making, ralsbiity irial or spased-testing. 2} Lise whilsd draving a reder svcepd
ina tesdng (othar than for el of ey one disatied mechanizally propeiled vahicie 3} Use for any pwposs i ecarectisn with s Moior Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MAYBANK

“Limiations rencerud Incperative by Section B of ha Molor Viehickes [ Thira-Pamy Riske and Compengasion| Azt {Chagtar 188) and Section 35 of e Road Transpart Act, 1587
(Mataysin). are not o be Inchused under thes headngs.

| 7 Wiz haraky Caftify that B ookcy do which this Cordicals relaies s issued in actordancs with the prowisions of the Mot Vekiclas
(Thire- Party Risis and Componcalian) Act [Chapler 188} and Part IV of ihe Rasd Transpor Act, 1587 [ Maliaial

Isaued (n Singapora 78 Mov 2018 AlG Asia Pacific Insurance Ple. Lid
SOA541-000
Assure Insurance Agency Pte Lid A
i3 Kelantan Road u!“
#01-111 Kelantan Coun

Smpapare 200029

AUTHORISED REFRESENTATIVE
ORIGINAL S5POEC



