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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comecily the detalis of the acsident b speed up the claims process.

Z. This Form musi be complated by the Pelicyhelder andlor the Authorlsed Diives

3. Information provided must ba as truthiul and accurate as possible, Ay willul migrepresantation of witholding of material facts may slew insurance campanies io
tepadiate policy Babaity,

4. The issue and acceplance of this Farm by inswrance comaanies ks nat an
5. Any false reporting may be referred to the Police far Invastigation,

8, This report will b forwarded by the insurers of the GIA Records Management Centre establishad by the Ganaral Insurance Asseciation of Singapors (G for
aechiving and that copees of this repon will, for a fee, be mada availabla upen application by interested parties,

7. By tha lodgomant of this roport b the msurers, e heredy consend 1o the archiving of this feport at the canire and 10 coples of the report being made svaitabls
altresaid

ACCIDENT STATEMENT
Dale Of Reporl 22/04/2019 16:43

admission of policy liability an the part of the insurance compankes,

Date Of Accident

Exact Location Of Accident

21/04/2019 07:30
SLIP RD TAMPINES AVE 10 TWDS TAMPINES AVE 11

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number 5J0Q8891J

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mabile Phone MNo
Alternative Fhone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qecupation

Dale Of Driving Pass

Criving Experience

Gandar

Mobile Mumber

Fax Mumber

Conlact Murmber

EMail Address

MARIC MARKETING PTE LTD
2018207000
NOEMAIL

OFFICE-859955593

HYUMNDAI
130 (FD) 1.6L AUTO ABS AIRBAG 2WD 5DR

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994660

NEO SAY KIONG (LIANG SHIQIANG)
STA1TH30B

17/06/1974

OUTDOOR

06/03/2003

16 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97348508

OFFICE-87348508
NOEMAIL

Page 1 of 18



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passengear 2

Details of Police Action
Was the accident reported to the palice?
If Yos Please state which Police Station

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190421/2013,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 2980 COMPASSVALE STREET
#12-64

544258
NO
OTHER - HIRER

COLLIDED INTO BICYCLIST
CLEAR
DRY

MO

NO

YES
MO
3

MAME: ;-
GEMNDER: ¢ MALE

MNAME: A
GEMDER: : FEMALE

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: & TAMPINES AVE 4 , POSTCODE: 529652 , COUNTRY:

SINGAPORE
TEL NO: 1800-5871999 - FAX NO: 65871699
NO

YES
NO
NO

Pape 2 ol 16



SKETCH PLAN

IMPORTANT NOTICE

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

Z. 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy 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 repert being made available aforesald.

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

{a) 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 infermation 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) wha have insured
vehicle(s) 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 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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports ar 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

[c)  my Personal information may/can be disclosed by any of the Insurers and/or 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 prezent and all future claims,

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

{1} toall 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

iy for complying with requirements under any regulations, laws or court orders.

Maric V arketing Pte Ltd

o Ri No 2016207000
874 e Lane #03-04
inore TBT4T2 \
Folicyholder's Signature Oriver's Signature Reporting Centre Pepfolnel's Signature
Date & Time: {If driver is not the policyholder) Mare:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION

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

Maric Marketing Pte Ltd 3

Lo Reg No 201620700D

— S Tagore | ane #03.04 = :

Policyholder's MgRaiw e 874 72 Driver's Signature g Reporting Centre Persopfill's Signdture
Date & Time: {If driver iz net the policyholder) MName:

Date & Time; MNRIC/FIN No.:




T

ACCIDENT STATEMENT

ACCIDENT DATE[ 31 / o4 éﬂ"q__ll{E-Dﬂ-ﬂ.h‘if‘f'f‘\"r’j, TME:[_OF 30 HHH:MM)

LOCATION; Tamyines  Ave [0 fAwering 40 Tompael hye i

1. DETAILS OF VEHICLE
QO VEHICLE NUMBER;,__ S3IQ 8891 J
BJINSURANCE COMPANY.___AL§
cIPOLICY NUMBER;__ 44949466 0
<JPOLICY TYPE: HENSIVEY THIRD PARTY / THIRD FARTY FIRE &THEFT)
SJMAKE & MODEL:___ Hy 130 |
I TYFESACOON / COUFE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: [RRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: WiRE
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RIOP

IF NO, PLEASE STATE {THIRD PARTY CLAIM / RE@}

2. INSURED / POUICY HOLDER
AINAME.__Mah¢  wWiarketng Pe utd [MALE / FEMALE)

B NRIC/FIN/P ASSPORT: L0l 2000 [ CONTACT;

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of caceons3. DRIVER :
= el T ; | 5 T -
Z¥a ,J] i ,:’ 4 GINAME: Neo Kiaw K.a.'u;] : @E;FEMALE}
“--:.““*'f}f""“"" bBJNRIC/FIN/PASSPORT:_ S+ 411559 B . CONTACT:__ T34 €50 &
C3 claDDRESS:_BIE YWD (pwpocovall Cheéf Hir-bw € (Gyyrad)

*d)DATE OF BIRTH: (__43 7 06 s_19%% j(DD/MM/YYYY)

&)OCCUPATION: (INDOOR (O UTDOOR

fIYEARS OF DRIVING EXPRER ] -]
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / J'EE)

IF NO, RELATIONSHIP OF THE.DRIVER WITH INSURED: HIRER

S. Q|WEATHER CONDITION: (C { RAINING / OTHERS

b)ROAD SURFACE: (@RY / WET / OTHERS
6. WAS ANYBODY INJURED (¥ES)/ NO)
7. a)REPORTED TO POLICE (¥EE / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:  78mpires w.p.C.
8. THIRD PARTY VEHICLE

5 Mo J Prssenger a] VEHICLE NUMBER: E','LFfET MODEL:
C Woeluding iiver) B) DRIVER'S NAME:
= o NRIC/FIN/PASSPORT: CONTACT:

|
Co ) 9. THIRD PARTY VEHICLE

d] VEHICLE NMUMBER: WODEL;

%f\i DRCGEAaT
(i y G‘E, PERU9 ) DRIVER'S NAME:
Reuging "J‘”V':*',\) f)  NRIC/FIN/PASSPORT: CONTACT::
E.. )
e il PR Ciail = REFOKTINSe
s 1w o TOPDUE S com
o S ’-:r{__ A -{;:'-Ilfi}: = E'ﬂ'ﬁfi "EBE‘



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Tampines N.P.C

01904212013+ | -

TR T

Taof3d

Report No. T/207190421/2013

G Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: | Station Diary No.:
21/04/2018 10:00 G/20150421/0073 14

Informant's Particulars o R

Mame of Informant: Address:

NEQ SAY KIONG

APT BLK 298D COMPASSVALE STREET #12-84

| SINGAPORE 544298

ID Type / ID No.: Contact No.: .
NRIC NO / 874175398 Home/Office: Mobile: 97348508
Nationality: Email: =
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: )
Male 44 17/06/1974 Driver -
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: B il Lo
Manufacturing engineer Class: 3 _ Date of Expiry:
Type of Injury N Drink Date/Time of Type of Location:
Accident: Pedestrian / Cyclist Drive: Accident: Filter lane

No 21/04/2019 07:30

Location:

TAMPINES AVENUE 10

Tampines Ave 10 filtering Tampines Ave 11

 Weather: | Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle against cyclist ambulance:
- Yes
Details of Vehicle Involved
Vehicle No. | Type Make | Model Color Condition | No of Passenger
5JQ8891J | Car ' Slightly |2 '
= — ‘ | Damaned |




I

- SINGAPORE IIIIH\H | H"@

TR

190421/2013
Police Station Of Origin: 20f 3
Tampines N.P.C Report No. T/20190421/2013
6 Tampines Avenue 4 SINGAPORE 520682
Tel No: 1800-587 1999 CONTINUATION OF REPORT
Brief Details.

On the 21/04/2019 at around 0730hrs, | was driving my vehicle SJQ8891J along Tampines Ave 10, | was
at the filter lane going towards Tampines Ave 11, there is a zebra crossing, thus | slowed down my
vehicle to check for any pedestrians. As it was clear, | then started to move off. | then heard a loud bang,
It was a female cyclist who had collided onto the left front side of my vehicle causing a dent. The cyclist
then fell down onto the road. | then went down of my vehicle to make a check, | was informed by her that
she is having difficulty breathing but later on informed she is feeling okay already. Thus, | assisted to
bring her to the side and also called for ambulance.

Subsequently, the ambulance and traffic police were at scene. The cyclist was conveyed to the hospital
conscious, | did not notice any visible injuries on her.

There is an in-car camera inside my vehicle which had been taken by the traffic police who had attended
to us. | also do not have any particulars of the cyclist.



e R

90421/2013

Folice Station Of Origin; : 3of3

Tampines N.FP.C Report No. T/20100421/2013
6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1B00-5871998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

—E‘;'ian_aiura Of Officer Recording The Report: Signature Of Informant:

G/ \
Sgt 1 LAM XUE TING \ | E %
Signature Of Interpreter: e | | Date/Time: '
Not applicable 21/04/2018 10:00

Officer In Charge Of Case: ' Classification Of Case:
TP / AEIT / e =TS
Sr Staff Sgt MOHAMAD ZULFAZOLI Eyi\

ABDULLAH R
Contact No.: 65476204 bl R i Ten
Authentication Stamp \

MP16&
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HOTLIME TEL (55} &4 1§-3000

AI < ; FAX: (25) 64153723

E CERTIFICATE OF INSURANCE " SUEPN

i Yy
- N
WOTOR YEHICLES (THIRD-PARTY RESKS AND COMPENSATION) ACT [CHARTER 189} = e I'_:_- ‘.I .-_Ti ll
WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1980 L'~,M___ﬂ,.f‘:? /
ROAD TRANEPORT ACT, 1567 (MALAYSEAY 5’11'
WIOTOR YEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA| M.Z 400
[Thir beicew excass is sulpeet to GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 551000.00 (Sect 1)
CERTIFICATE NO. SJQ8891J WINDSCREEN EXCESS 55100.00
POLICY NO. 999904660
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. 4088914
2 ) NAME OF INSURED MARIC MARKETING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 25 April 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 April 2018

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Arry person wha s deving on the Insured's order of with thar pesmissan

551,000.00 Section | Excess and $51,000.00 Secticn 1| Excess is applicabis for driver wha is above 22 years oid andfor with mirmurm } years driving experience
552,000.00 Section | Excess and $$2,000.00 Section 1| Excess is applicable for drivers whe is 21 wears old with minimum 1 year drivirg experience.

The policy does not cover drivers wha are below 21 years old or less than 1 year driving sxperience

Fravidad Malhe persen orivng i permited in sccordance wilh the licensing o sther laws or regulatons 1o drive Ihe Moty Vetide o has been 5o permitied and is nol dsguaified
by order of & Courl of Law o by reason of any enacimant or reguiztion in that behalf from dnving the Malor Vehisie

&) LIMITATION AS TO USE®

1) Lise for social, domessc. pleasues pUMposas and business purposes of Insured
2} Usefor social, domestc, pleasure purpeaas and BUSEss pUMOses of BTy parsan whom the wehecla is hrad
3} Use for e carmape of passengess jor hive or rewsrd by 8ny persan o whom the vehicle i3 hired

The Palicy does not cover 1) Lise for tuition, driving best, racing, pace-making, rebatality nal or spsed-testirg. 2) Lse whilst drawing a trailer gxcept
thve towing [other thari for reward). of any one disabled mechanically propelied vetecle. 3} Lisa for any purpose in connestian with the Moior Trade

LOSS OF USE Mol Included

HIRE PURCHASE COMPANY TAI THONG LEE TRADING

"Limstaticns rendered inapsarative by Section 8 of the Motor Venicles. (Third-Party Risks and Compensation) 42 (Chapter 185) and Section 25 of the Road Transport Sct 1887
[Maiaysia) are nct io be included wndar thase headngs

| ¢ Wm hereby Cariify thet the policy to which this Certdicate reletas is issusd in accordance with the provisions of the Motsr Vehicles
{Third- Party Risks ang Compansation) Act {Chapter 188) and Part IV of the Foad Tranepeet Act 1887 [Mataysia)

Issued in Singapore 08 Apr 2018 &G Asia Pacific Insurance Ple. Lid
500656-000
Cowell Insurance (Agency) Pre. Lid ‘\g
& Burn Road u{m
#O9-00 Trivex

Singapore 360977

T AUTHERISED FEPRESENTATIVE
ORIGIMAL SEROEC




