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SUBMITTED BY: Jacksea Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT MOTICE

1 Please report E-Dm'ﬂ lhe delaits of he accidem o spead up the clams process.
2. This Form mus! be completod by the Palicyholder andiar the Authorised Driver,

3. information provided must be ss trothful and Rocurale as poatible. Any willd misrepresentalion or witholding of malerial facts may allow insurance companies o
—_HOF Accutale

repudiate poicy lability

4. The issue and acceptanca of this Farm by Insurance companies is nol an admission of policy liability on the par of the insurance companies,

B false ra I

B. This rapart will be forwarded by the insurers of the GLA
archiving and thal coples of his report will, Tar g foa, be

be referred to the Police for investigation.

Records Managament Cantre sstablishad by the Gaenaral Insurancs Associalion of Singapone (GlA] for
made avadabila upon applicetion by inberested parties.

7. By the ladgement of this repor 1o the insusers, you hereby consent 1o the archiving of this report at the cantre and to coples of the reporl being made available

aforasaid,

ACCIDENT STATEMENT
Date Of Report O7/05/2019 11:22

Date Of Aceidant
Exaci Location Of Accident
Country/State of Loss

0B/05/2019 15:30
CTE TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
MManufacturer

Model

Exaci Purpose for which vehicle was being used al
tima of accident

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

If Mo, Please slate action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

SLG1453R

FRESH CARS FTE LTD
2016085402
NOEMAIL

OFFICE-899099a9

TOYOTA
VIOS J AUTO

FPRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE, LTD.
THIRD PARTY

NO

959954463

NORMANIC HO @HOO TENG ONG
517540730

03/04/1968

OUTDOOR

11/06/2001

17 YEARS AND 10 MONTHS

MALE

{LOCAL) +65-81020234

OFFICE-81020234
NOEMAIL
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Address

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

Vehicle Registration Mumber af Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have baen approached by unknown person(s)
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Clrcumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons;

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

98 ¥YISHUN AVENUE 1
#03-37

TEI139
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
MO
YES
MO
2

MAME; . TRIMNA HO
GEMDER: : FEMALE

MO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

SJx1810C
SUZUK)

PRIVATE CAR

DESMOND WONG JUN HAD
593336548

S2474025
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Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Marme NORMANIC HO @HOO TENG ONG
Approximate Age

Injuries Sustain BODY

Injured parsan in which vehicle? SLG1453R

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

DETAILS OF INJURED PERSON 2
Name TRINA HO
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLG1453R
Were seal belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Fostcode

Pape 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

£, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate nolicy lighility.

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.

5. The report will be forwarded by the insurers of the GlA Records Mana gement Centre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avatiable upon application by
interestad parties.

7. Bythe lodgment of this repart to the insurers, you bereby 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)

| understand, acknowledge, agree and consent that;

()

{b)

el

(d}

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
dischose andfar process my personal data/personal information set out in this [form] and any ather 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 vehiclels) involved in this accident {all insurer(s) who have insured
wehicle(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/authority (such as the palice), far the purposels)
of :

(i) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
Investigations relating to the claims;

(i1} investigating the accident and/or my claims;
liil} carrying out andfor dealing with my instructions or respa nding to any enquiries by me;

{ivh administering my claims (including the mailin g of correspondence, statements, invoices, reparts or notices to mE,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 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”}

allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to eollect, use, disciose andfor 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ebove Purpases,

my Personal Information will also be collacted and used to compile ¢laims history for the purpese of fraud detection,
investigation and management in present and all future ¢laims.

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

{i} 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

(i} for complying with requirements under any regulations, laws or court arders,

Date & Time: {H driver is not the p

Name:

Driver's Signature Reporting Centre F!rrsn‘w nel’s Signature
wyholder)
Date & Time: WRIC/FIN Ma._:
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Reporting Centre Persnnn 5 .Sitn ure
Name:
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{If driver is not the palicyhalder)
Date & Time:



Date of Accident 3 EL!. 85 l’ylh‘] Accident Time; lS - 2 0 (24-HR-Format)

Accident Place : cle towrs PIE cﬂw;i«'“}

Vehicle Reg. No. (Car Plate No.) S L G l u 53 R’

Vehicle Make/Model : T A VLS.

Insurance Company K PolicyNo, 14192 ¥ULY

Owner or Company Name /IC No. ?P.ES Haps i/ 211 LUBS(Z

Ownor or Company Contact No.  : ~ OwnersHp_____ —° _ CompanyTel
DRIVER'’S Name / IC No. NgMmile o CRay Teng onty /7 1Ay 9 D
DRIVER’S Date Of Birth 3’“}’*’ 14k DRIVER'S License Pass Date 1 4, 799 |
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ ﬂ[ﬁ_"_
DRIVER’S Address A4 Vilhungwe 0357 ()Y 139

DRIVER'S Contact No./ Alt No.  :1) B’T ﬂ"}’ﬂ}}? LP 2) —
DRIVER’S Occupation : INDOOR @, g. working inside or outside office)
Email Address ; —

Weather & Road Surface @Rﬁmm& & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only ‘n@ Claim Own Insurance

Number of Passengers (Including Driver): l Jm\rﬁv ! f Fﬂ Wif ey C F{'MA}

Was there any video Captured by car cams@ \NO
Exact purpose for which vehicle was being used at the time of acciden 54 \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg, Nn@ SIX 15 C Vehicle Reg, No;
Vehicle MakeModel:_ SUWMH Vehicle Make\Model:
Name Driver 4114 .y Junffeo Name Driver:
IC No. Driver; % 1'"*5 35k IC No. Driver:
]}river’s Cﬂntﬂﬂ & Add: T4y tf“}‘; n vm-. Contact & Add:
& \Wjured Povong () DVver ™ WonVTme Hh o if o1t /mmq.,n

Passehier: Mne o / TobiY










HOTLINE TEL (345) 5418-3000

AlG e

CERTIFICATE OF INSURANCE

MOTEOA VESIGLER [THIRD-PARTY MISKS AND COMPENSATION AET |CHAPTER 103

MOTEA VEHICLES [THIRD-PARTY RISKE AND CONPENSATION AULES, 1560
ROAD TRANGPORT ACT, 1987 [MALAYB%A)

MOTOR VEHICLES [THIRD-PARTY RESKS) RULES, 1853 (MALAYSIA) W24
(Tha Detow eatmss is subieet 4 GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect 1)
CERTIFICATE NO. SLG1453R WINDSCREEN EXCESS NA
POLICY HO. 339994483
SUM INSURED Ha
INSURING WITH COE/PARF  HA
1) VEHICLE REGISTRATIOM NO. BLG1453R
2 ) NAME OF INSURED Fresh Cars Ple Lid
3 ) EFFECTIVE DATE OF THE COMMEMNCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 23 Movember 2018
4 ) DATE OF EXPIRY OF INSURANCE 06 Seplember 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who |8 driving o0 tha Insunaed's order or with their parmessian,

552,000L00 Section || Excess ks applicatile for driver wha b shove 22 years old with misdmum 2 years driing axperience.
The paliey does mat cover drivers whe are below 21 years old sndfor wath less than 2 year driving sxperience.

Pressidband thal th person diing | panmenad in accordance with e lizensing o oRer [Fws or raguiagens b drive he Molar Venicls or has Deen 8o penminied and is not dsqusines
by oroiay of & Cour of Law &f by mason of any snoctmenl of mgutalion in thal behalf from dridng the Motor Valdee

6 ) LIMITATION AS TO USE"

) Use for soclal, comasiic, plasun pupesss and business pupcses of Inguned
2} Uea for sodial, domestio, pleasune guipcsBs 8nd businass purposas of any pesen whom e vericle i bired
3 Usa o the camiaps of passangers lor ioe of rawand by @y parson i whom fhe wehicls |5 hird

Tha Policy doas nel cover. 1) Lise far bition, criving tosl, reing, peca.making, ralabllity el or spesd-lesting, 2) Use whils! drawing a beilar excep
e tewing dnar than for resard) of any oret cisabled mechanicaby propsilad vaticle. 3) Use for any purpoes In connetion with ta Motor Trada,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MNa

"Lamitadiorg rlﬁﬂluﬂlnnulrllwl;u Suction 8 of iha Molor Vaicles (Third-Party Rizis and Comperion) Aot (Chagiar 159} and Sacsse 85 of the Rpad Tracapond Asl, 1587
(ks s, are riod 10 ba includad wnder hass haadings.

| W by Centity thas e poficy 1o wirch this Cedificate relatos 3 lesued in with e pr &f ihe Meter Vehicles
(Thirg- Pacty Risks and Compansation] Act [Chapiar 188} and Part IV of the Rosd Tronsport Act, 1887 (Malaysia)

tssued in Singapore 15 Mov 2018 AlG Asla Pacific insurance Pie, Lid,
230001000
Choy Weng Hong Eric M
25 Toh Tuck Walk
Singagare 596604
AUTHORISED REPRESENTATIVE

ORIGINAL S3PCEC




