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MRATIZNSETIGN | Natonal Asscssment Centre Services - Ui
EMNTHRY DATE & TIME 23043018 1737
SUBMITTED BY: Jackean Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correetly the detalls of the accident to speed up the claims PrOCess
£. This Feem must be completed by the Policyholder andfor the Authorised Driver.

3, Informatign provided must be as tralhful and accurate as possible. Any wiltl misrepresantation or withalding of material facts may allow insurance companies io

repudiate policy liability

4, Thio isswe and acceplance of this Form by insurance companias s nol an admission of pofcy liability on the pan of the Insurancs COMmpanies.
5. Any false reporting may be referred to the Police for Investigation,

B, This repart will be forwarded by the ingurers of the GIA Records Management Cenire eslablished by the General Insurance Association of Singapore (GLA) for

archiving and that coples of this report will, for a fas, ba mads avadable upon apgplication by interested parios,
7. By the lodgomend of this repad to tha insurers, you haroby sonsent 1o the archiving of this repar at the centre and to copies of the report being made available

afarasaid,

ACCIDENT STATEMENT
Date Of Report

23/04/2019 17:27
Date Of Accident 23/04/2018 14:50
Exact Location Of Accident ROCHOR RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SJP3g12y
Insured/Policyholder
Mame Of Regisiered Owner CAR4U
Co Reg Mo 53343350M
Email Address NOEMAIL

Mobile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Name of .Insurann;e Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-89999299

TOYOTA
WISH 1.8XE A

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA F.‘ACIFEE INSURANCE P.'.I.'.E. LTD.
THIRD PARTY

NO

999994446

ROSNETA BINTE ROSLE
581067342

06/02/1991

OUTDOOR

16/07/2013

5 YEARS AND 9 MONTHS
FEMALE

(LOCAL} +65-B7545593

OFFICE-87545593
NOEMAIL
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BLK 4508 SENGKANG WEST WAY
#18-337

Postocode 792480
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Addrass

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| I\ava_ been appmav:l_-ad by unknuwn_p&rsun{s} NO
solicitingloffering accident claims assistance.

Mumber of Fassengers (Including Driver) 1
Details of Police Action

Was the accident reported o the police? NO
If ¥es Please state which Police Station

Was notice of infended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS FRONT
VEHICLE WAS STATIONARY STOPPED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBB45658

Vahicle MakeModel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver CHAU YUAN MING @YUAMN MJING
MRIC/Passport Number G1075471U

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. OF Passenger (Including Driver) 1
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DETAILS OF INJURED PERSON 1

MName ROSMNETA BINTE ROSLE
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SJP3412Y

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE
1. 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 pessible. 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 policy liability on the part of the insurance
cCompanies,

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

Assaciation 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.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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

Maonetary Authority of Singapore and any relevant government agency/autharity {such as the police], for the purpose(s)
of:

() 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 enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, 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 an the
external cover of envelopes/mail packages); and/ar

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

ik} allinsurer(s) who have insured vehicle(s| involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€} 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 of Singapore, for one or more of the above Purposes.

(d) my Persanal Infarmation will alse be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

: 71, 7

Palicyholder's Signature Driver's Signature Reparting Centre Personn éfgnatur‘e
Crate & Time: {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

Redec 45 oqixhed  dtedcl. Plon.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tedes b sudemtnd

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

I

Policyholder's Signature Driver's S'irgnature Reporting Centre Pers -:F's Sigr:ature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.:
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY _ T“""—-'* +
(ACRA)

MATION RESOURCES?

WHILST EVERY ENDEAVOR [5 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of CAR4U {53343350M) Date: 24/02/2019

Name of Business . | CAR4LU I

Formar Name(s) If any H I l

Date of Change of Name : I |

Registration No. H | 533433500 |
Registration Date : I 05/08/2016 |
Commencement Date : [?ﬁ&mw I _.-H__i
Status of Business : [ Live
Status Dale : | 05/08/2016 |
Renewal Date . | I
Expiry Date : Lum.rzum |
Renewal via GIRO : i MO I
Conslilution of Business : L Sole-Proprietor |
Principal Place of Business | 126A KIM TIAN ROAD
#31-507
KIM TIAN GREEN
SINGAPORE (161126)

Cate of Change of Address : | l

e
]

SR

EP S Py

Activities (1) * | PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
_AND TRISHAWS) (49219) N

Description : i

Activitias (1) *| RETAIL SALE OF MOTOR VEHICLES EXCEPT MOTORCYCLES AND SCOOTERS (47311)

Authentication Mo, : C19121837P
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY _ bm+

(ACRA|™

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED 15 UPDATED AND GORREGT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of CAR4U (53343350M) Date: 24/02/2019

; | : i A F AR L T
| CHEOWKIMHUAT || s7811917] SINGAPORE 126A KIM TIAN ROAD |acra |l ooer2016
ey Y KIM TIAN GREEN :
SINGAPORE (161128) Owner

RIS

Abbreviatic

3 —4 i

[EE “"m-ﬁ'ﬂl"‘" i 3

e
Fon ey
= Tha information contained in this Business Profila is extracted from lodgaments filed by this entity with ACRA.

S IR )

- Tha list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Pleasa scan
the QR code available on the last page of this profile 1o access the authentication page. For more information, please visit

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. © ACRA180224155865
CATE D 24022019

This is computer generated. Hance no signature reguired.

Authentication Wo. : C19121837P
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GEMNERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65} 5224 0010 Fax [65) 6224 0030
AEEOCLATION

Operating Hours : Monday to Friday, 09.00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: SBASS0020G / GST Reg. Mo.: MADID1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA119052730 Vehicle Registration No: SJP3412Y

Name(as shownin niic) ; CAR4U NRIC/FIN/Passport No : 53343350M

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore|

Contact (Tel) ; Mobile Mo. ;

Email Address

Date of Accident  : 23/04/2019 Time of Accident: 14:50

Place of Accident : ROCHORRD

Insurance Company:  AIG Asia Pacific Insurance Pte. Ltd.

ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infermation or

make the following amendments:

Amend relationship with owner & driver - hirer

1A

Policyholder / Driver's Signature Reporting Centre Person s SiEnature
Date: Mame;
NRIC/FIN No.:

Date:
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HOTLINE TEL (85] 84183000

A I ‘ FAX; (B5) B415-3723
L ]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)

MOTOR VEKICLES (THIRD-PARTY RISKS AND COMPENZATION) RULES, 1088

ROAD TRAKSPORT ACT, 1087 (MALAYSIA]

WMOTOR VEMCLES (THIRD-PARTY RISKE] RULES, Y055 (MALAYSIA) MZa00
[Thve bedirw ecess |5 subject o GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S32000.00 (Sect II)
CERTIFICATE NO. SJP3412Y WINDSCREEN EXCESS NA
POLICY NO. 999994446
SUM INSURED NA
INSURING WITH COE/PARF NO
1) VEHICLE REGISTRATION MO, SJP3412Y
2 ) NAME OF INSURED CAR4U
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 22 September 2018
4 ) DATE OF EXPIRY OF INSURANCE 21 Saptember 2019

3 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any persan who is driving on e insureds order of with Feir permizsion,
552,000.00 Secthon || Excess i applicabbe far driver who is above 23 years obd with minieum I yesrs deiving experienoe.

Thie podicy does pol cover drivers who are below 12 years old and/'ar with bess than 2 year driving axpanance,
‘Dutside Singapore excess 53,000.00 under Sectian |,

Provided that the parsan eriving is permitted in actordance with the licendsing or other laws or reguiations 1o drive the Mosar Vehicle or has been 50 parmitted ard i$ not dsouaifisd
iy order of 8 Court of Law of by reascn of any enactment or negulation in that behat! fram driving the Mator Vehicls,

6 ) LIMITATION AS TO USE*

1) Usa for socisl, domeste, pleasure purposes and business purposes of Insured
2)  Use for soclal, domestic, pheasure purposes and business purposes of any parson whom e vehicle [ hired.
31 Use for the camage of passengers for hira or revard by any parsan 16 whorm Se vehicls is hired.

The Policy doss net cover: 1) Use for tuition, driving test, racnyg, pace-making, reliaiility trial or speed-tesing. 2) Lisa whilst drawing a traler acept
e R [citier tan faf reward) of amy ane disaaled machanically propelled vehicle. 5) Use for any purpase in cannection with tha Malor Trada,

LOSS OF USE Mot [ncluded

HIRE PURCHASE COMPANY A

“Limitalicrs rendered inoperative by Sectan B of the Mowar Vahiclas [Third-Pary Risks and Campensatian) Ad (Chapser 185) and Section §5 of the Road Tranapart Act 1987
[Malaysia), ane not 1o be indudec under these headings

| Wiz horaby Cality hul e poiicy o which fhis Certificabe refadss is ssusd in accordance with ihe proviaicns of ke Motar Vahicies
[Third- Party Rigks and Compansation] Act {Chaptar 188) and Pae IV of (ke Resd Transpor Act. 1887 [(Malaysial

Isegued in Singapore 18 Sep 2018 AMG Asia Pacific Insurance Fte. Ltd
S01295-000
Insure Link Ple Lid n\§
2 Kallang fve w\
#0816 CT Hub

Singapore 339407

AUTHORISED REPRESENTATIVE
ORIGINAL SSPOEC



