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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon :wrectli Thit details of the acoident 10 pesd up the claima process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as poasible, Any wilful misregeeseniation or witholding of malesal facts may allow Insurance companies lo
repudiate polboy Habllity,

4, Thae issue and acceplance af this Form by Ingurance companias in not an admission of poficy liability on the part of the Insurance companiss

5. Any false reporting may be referred o the Police for Investigation.

B, This repor will ba forwardad by the Insurérs of the GIA Records Management Centre establishad by the Ganeral Insurance Assocstion of Singapare (G1A] Tor
archiving and that copies of this report will, Tor a fee, be made ayvaliable upon apphcalien by Interesied paries

7. By the indgermant of s repon to the ingurers, you hereby consant to the archiving of fhis feport af the cenire &nd ko coples of the repan being made availabie
aloresad

ACCIDENT STATEMENT

Date Of Report 25/04/2019 15:56

Date Of Accident 13/04/2019 1540

Exact Location Of Accident NEWTON ROAD TOWARDS MOULMEIN ROAD
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SKF383TF
Insured/Policyholder

Name Of Registered Owner MARIC MARKETING PTELTD
Co Reg No 2016207000

Email Address NOEMAIL

Maobile Phone No (LOCAL) +85-92356839
Alternative Phana No OFFICE-923568308

Vehicle Particulars

Manufacturar TOYOTA

Modal ESTIMA

Exact Purpose for which vehicle was being used at

Uris of ascident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If Mo, Please state action to be taken THIRD PARTY
\ehicle Category COMMERCIAL VEHICLE

Insurance Company

MWame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber 999994660

Cover Note MNumber

Driver

MName of Driver NG CHEE SIANG (HUANG ZHIXIANG)
NRIC No 57924443J

Date Of Birth 25/08/1979

Occupation OUTDOOR

Date Of Driving Pass 31/10/2003

Driving Experience 15 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber
Fax Number
Contact Numbar
EMail Address

(LOCAL) +65-9235683%

OTHERS-52356838
NOEMAIL
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Address

Postcode

Was driver an employvee of the Insured's Company
If Ma, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicls

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicla)

invalved in the accident

Was any body Injured in the Accident?
Was any Injured conveyed to hospital by

ambutance?

Was any other malerial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audia recorded?

Vahicle Registration Number
Vahicle Make/Model/Colour
Cetails Of Properties
Venhicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 684B WOODLANDS DRIVE 73
#09-201

732684
NG
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKAB395S

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the detalls of the accident ta speed up the claims process.

2 This Form must be leted Ii and/or th rised Driver.

3. Infarmation provided must be as truthful and sccurate as possible. Any wiliul mistepresentation or withholding ol material
Fscts may allow insurance companies to repudiate policy lizbility.

4. Thessue and acceptance of this Farm by Insurance companies is not an admission of pelicy Hability on the part of the insurance
COMmpanies

5 An orting ma referred to the Police for inv tion.

6, The report will be torwarded by the insurers of the GIA Racords Management Cantre astablished by the General Insurance
Astociation of Singapore [GIA) For archiving and that copies of this report will fora fee be made available upon apphcation 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 1o copies of
the report being made available aforesald,

8. Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapare (“GIA") may/fare permitted to collect, use,
distlnse and/ar process my personal data/personal infarmation set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Persanal Information ta all insurerfs] who kave insured vehicle(s) involved in this accident {all insurer{s) who have insurea
wehictais) invalved in this accident shall be collectively referrad to as the "Insurers”), the Insurery’ laweyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfautharity (such as the police], for the purpose(s)
af
(I} processing, handling and/or dealing with my claims including the setttement of the claims and any necessary

investigations relating to the claims,

(i) mwvestigating the aceident and/ar my claims:

(i} carrylng out and/or dealing with my iestructions or responding (o any enculries by me;

(] administering my tlaims [including the mailing of correspandence, statements, invoices, reports or potices ta me,
which could invalve disclasure of certain personal data about me ta bring about dellvery of the same as well 25 an the
external cover of envelopes/mal packages); and/or

(v} camplying with applicable law in administering, processing. handiing and/or dealing with my ciaims. (calisctively the
“Purposes”)

() all Insured(s) whe have insured vehlclefs) involved in this accident and the Insurers’ |awyers/law firms, may/are permitied
o collect, use, disclose and/or process my Personal Informaticn for ane or more of the above Purposes: and

gl my Personal Intormation may/can be disclosed by any of the Insurers and/or GIA to thsie third party service providers ar
agentstincluding their lawyers/law firmz], which may be sited outside of Singapore, far one or more of the above Purpnsed.

[d} my Personal Information will also be collected and used to compile clams history for the purpose of fraud detéction,
Investigation and mansgement in present and all future claims,

(2] theinformation so collected under (d) above may be shared [ disclased:

i} toallinsurers and/of any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i) Tor complying with requirements under any regulations, laws or court orders,

Maric Marketing Ple Ltd
Co Reg No 2016207000
g Tagore Lane #03-04 - 2 L'
Singapore 787472 = 94 Oy b
i
Policyhalder's Signature Diriver's Signature Reforting Centre P nneft's 5 nature,
Date & Tims. (10 drbvirr Is ot the policyholdir) ame ﬂq -
Date & Time: NRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
"W declare the foregoing particulars are trige in every respact: .
Maric Marketing Pte Ltd - [
Co Reg No 2016207000 ' / ; / ¢ (}
5 Tagore Lane #03-04 '}"'-—\], .}g o 3‘9

Il
Palbiey huftbenpirnoenTd 7472 Driver's Signature Arparting Centre PergonnersEignatlire
Chate & Time: {IF driver is not the policyholder) Kamaeg:
Date & Tima: MRIC/FIN N



Bl S10E0 e com.se
Tel ne: 6355 GREN  Fax no G434 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date uf Accident: ii’:l 4-"!. \ 1‘1 (el vy Timne of Avcldent: (=] 40 { 24 HR-FORMAT
Vebucle No, SKF AR 23 F Vehicle Make & Model Tf}igfﬁ TAT A

B el ol Asctdisnt NEWTON,  RokD  TowADs  poulme  Koan

Policyholder's Nune £ 1C Xo MARIG MARKETlNG PTE' LTD' 2016207000

Priver’s Name / 16 No, Hﬁ CHE—E— QI#M{"- “-"._.,:*131-144..1..31 LA Abuve) Ij

- =3
Driver’s Combacty No q 135 bk"‘:' q' Comipuny Conlagt M

9 TAGORE LANE #03-04 9 @ TAGORE 787472

Driver’s Address:

Tesurinee Cainpainy P\! h Frnal wchiress (il any)

Relationship between Owiner & Driver:

or (hibers specily:

What do you wish 1o claim? (Please TICK one only)

D Chwin Insurance IE Ciber Vehlaele ( Phe anee voe wiant ro clidn againgt) E] Reporting (For Recond Purpaose)

Exact s for whi ie velicle
Was being used ai time of aecident? cupativn inature of job D Indenr E’T itgloor
EI Privite uke / Wtk purpose No, of Passengers (Lucluding Driver):

Passenger Name ; sender :

Massenger Nume : Licader :

Weather condition & Roud conditions * (O e day of secident)

m/t'.'uur & Dry .'I:I Rnining & Wet/ I:I Alter-Ran & Wer/ I:I Prrverling & Wt Others

Was there any video captored by your Car Camera? I:I Y f B'. M
Any Injuries: ]:I Yes! gﬂn (IF YES) Imjured] Porson’ Name

Erguries Susinin: Ievjuecesd Person in Which Vehicle,

Police Report filed: [ Yes/ [Z] Mo (1 YES) Which Potice Suasion:

The Other Partv(s) Details:

[ Briver's Nume ¢ 10 N Vehwle Mo SkA 53¢ 3
Diriver’s Coaoel Miy: Lnsuraide Copupany (11 any ) - .

= Drtver's Name /[0 No; Vehiehe Non -
Priver s Contict N Isuranee Conspany (1 any

“Lulependent Witness (1f Any): — _ ComaerNo

Prelerred Workshep Name Chitagt No: _

W nck proper docnments sie prrkcliced. TERALT shiald il fike the sopit Inlormation will e Gacinded afier oig week
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COMPFREMENEIVE COMMINCIAL MOTOR FOLICY EACESE S1800 be
CERTIFICATE NO. EHFISITE WINDACREEN EXCENL BA180.00 ean
POLICY NO. PR
BUM INBURED iR
IHBURING WITH COEFARF  YES
1) VEHICLE REDISTRATION NO. EXFIEITH
3 ) NAME OF INSURED MARIC MARRETING FTE LTD
1 } EFFECTIVE DATE OF THE COMMENCEMENT OF INSURAMNCE
FOR THE PURPOSERD OF THE ACT 28 Aprll 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 Apri 7010

§ ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
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