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ENTRY DATE & TIME: 03082018 20:21
SUBMITTED BY: Jackson Ho Thag Tian

SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pleasa roport correctly the detaits of the accident 1o speed up the claims process,
2. Thim Form musl be complated by the Palicyholder andlar the Authorised Driver.

2. Inforralion provided musl be s ruthiul and accurale as passibla. Any wilful mesrepreseniation or wilholding of material facte may allow insurance companies fo
repudiate policy Rabilty

4. Tree issue and acceptance of (his Form by insurance companies is not an admission of policy liability en the part of the insurance Ccompanies

5. Anvy false reporting may be relerred to the Police for Investigation.

E. This repor will be ferwarded by tha Insurers of the GlA Rocords Managoment Cenlre established by the General Insurance Associaticn of Singapore (GLA) for
archiving and that copies of this repan will, for 3 fae, be made available upen application by inlerested parties.

7. By Iha locgemant of this report (o the insurars, you hereby consent tg the archiving of this report al the centre and to copies of the rapart being made available
aforesak

ACCIDENT STATEMENT

Date Of Report 03/06/2019 20:21
Date Of Accident 31/05/2019 23:20
Exact Location OF Accident CABANA CONDO, 185 SUNRISE TERRACE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKWE213L
Insured/Policyholder
Mame Of Registered Owner FRESH CARS PTELTD
Co Reg No 20168085402
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-89999999
Vehicle Particulars
Manufacturer TOYOTA
Madel WISH 1.8XE A
E;?LP:;EZ?;:W which vehicle was baing used at WORKING
Ara you claiming under yaur awn insurance policy NO
for rapair 1o your vehicla?
If Ma, Flease state action to be taken THIRD PARTY
Wehicle Category PRIVATE HIRE
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage THIRD PARTY
Fleet Palicy WO
Policy Number 999594463
Cover Mate Number
Driver
Mame of Drver HaMIDAH BTE ISMAIL
MRIC Mo SEGZ2975A
Date Of Birth 17/07/1969
Oecupation CUTDOOR
Date Of Driving Pass 23/03/2009
Driving Experience 10 YEARS AND 2 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-B1655080
Fax Mumber
Contact Mumber OFFICE-B1655080
EMail Address MOEMAIL
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Address

Postoode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weathar Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

MWumber 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 besn approached by unknown person(s)
soliciting/cffering accident ¢laims assistance.

Mumber of Passengers (Including Driver)

Pazsenger 1

Passenger 2

Pazsenger 3

Passenger 4

Details of Police Action

Was the acciden! reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour

Details Of Properlies

BLK 369 BUKIT BATOK STREET 31
#04-499

A50369
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2

NO

YES
NO
b
MNAME: -

GENDER: : FEMALE

MAME:

GEMDER: : FEMALE

MNAME: -
GENDER: : FEMALE

MNAME: L.
GEMDER: : MALE

WO

WO

YES
MO
' [o]

SHCH36P
MERC-BENZ



YWehicle Category

Mame of Driver
MRIC/Paszport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

MNe. Of Passenger (Including Driver)

TAXI

478366838
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Pelicyholder and/or the Authorised Driver.

- Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or with halding of material
facts may allow insurance companies to repudiate policy liability,

. The lssue and acceptance of this Form by insurance companies is not an admissian af policy liability on the part of the insurance
Companies.

- Any false reporting may be referred to the Police for investigation,

- The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested partias,

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centra and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are parmittad to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm)] and any other personal infermation
provided by me or possessed by my insurer [collactively 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) who have insured
vehicle[s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the

Monetary Autharity of Singa pore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li} processing, handling and/for dealing with my claims including the settlement of the claims and any necessany
investigations relating to the claims:

{ii} investigating the accident and/or my claims;
{iii]) careying out and/ar dealing with my instructions or respon ding to any enguiries by me:

liv) administering my clzims (including the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain persanal data abaut me Lo bri ng about delivery of the same as well as on the
euternal cover of envelopes/mail packages); and/or

(v} complylng with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

ib}  all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor protess my Personal information for one or more of the above Purposes: and

ic] oy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Pus pOsES,

d)  my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(]} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona by required for the purposes stated, or

(i} for complying with requirements under any ragulations, laws or court orders.

-
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Policyhaldar's Signafure Driver's Sigi-natﬁ’r;; Reporting Centre Persarne Signature
Date & Time: [H driver is not the policyholder) MName:

Date & Time: MRIC/FIN Na.-



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L witk wmidat 2 ik Yuvn (wke Cabane Comdn . Cuddainy
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: Criver's Sagniiﬂ:e Reporting Centre Perfohnel's Signature
Date & Time:; {1 driver is not the palicyhalder) Mame:

Date & Time; NRIC/FIN No.:



Date of Accident :‘Hl; lLﬂ} Aceident Time: 9']-7 e (24-HR-Format)

Accident Place ; (abana  Uindo Mong 13T Swnvise forrmle
Vehicle Reg. No. (Car PlateNo) Skb LalL

Vehicle Make/Model : TVTA il SKe.

Insurance Company : . PolicyNo. 19499 W43

Owner or Company Name /IC No, WLM Coe PIL / 18] Gl 2

Owner or Company Contact No. = Owner'sHp 7~ Company Tel
DRIVER’S Name / IC No. %WW be 1ML /69354

DRIVER'S Date Of Birth tm/l ‘Hil'ﬁ'ﬁ DRIVER'S License Pass Date PA )‘.i' 7 -

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Qthers-¥] (€~

DRIVER'S Address Mk 269 bubA b Ak SLY) wol- 144 (O il
DRIVER’S Contact No./ AltNo.  :1) g1L5 Soev 2) i

DRIVER’S Occupation : INDOOR. @ (e.g. working inside or outside office)
Email Address : ik

Weather & Road Surface M\MWG&%T\&FTERW&WET

Reporting Type : Reporting Only \ C@:]m’m Owm Insurance
3 i -
Number of Passengers (Including Driver): | Av’ﬂ yes e Fffs Ll R [ 2‘ femda, | ald
A
Was there any video Captured by car camera: YES :
Exact purpose for which vehicle was being used at the time of accident: Private use \ @

Other Party Driver’s Particular (if any)

Vehicle Reg. Nu:@ QH'C aln" L P WVehicle Reg. No:
Vehicle Make\Wodel; MEv L - bewn- Vehicle Make'Model:
Name Driver: MName Driver:

IC No, Driver: IC No. Driver:

Driver’s Contact & Add: 5{} LL L !" ) K Driver's Contect & Add:
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HOTLIME TEL: [55] 54193000

A I G Fax |65} 54153723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES |THRO-PARTY RISKS an0 COMFENSATION) ACT (CHEAPTER 189)

MGTOR VEHIELES [THRO-PARTY RISMS AND CORPENIATION) ALLES, 1383
OAD TRANSPORT ACT, 19875 TMALAY S LAY

WOTOR VEHICLES ITH“H-PAHT'I'Hl!K!-]HU‘L‘!\. 1850 | MALAYELY] M A0S
(Thie below mcess is sulgact 1o GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect 1)
CERTIFICATE NO. SHWEZ13L WINDSCREEN EXCESS MA
POLICY NO. 293994462
SUM INSURED HA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. SHWEZ13L
2 ) NAME OF INSURED Fresh Cars Ple Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPDSES OF THE ACT 07 September 2018
|4 } DATE OF EXPIRY OF INSURANCE 06 September 2015

5 ) PERSON OR CLASSES OF PERSOMS EMTITLED TO DRIVE®

Ary parson whio 5 oriving e the Invarnd's oeder of wilh i pansssion

552,000.00 Section | Excens bs applicable for deiver who it above 22 years oid with minimum 2 years tiving o pers nes.
Tie: palizy dess not cover drivers wha are below 21 years old ard/er wirth bess 1han 3 year drivieg eXpedience.

Geographical Limil © Covars the Repubilis of Hpore, Weet M'siz and part of Theiland within Bikm of the bovder between Thailend snd Wes M
suttjecied Eo an eaoess 53, 00000 under Saciian 11,

Prowided Ihiad the person diving Is penmibed in acooidanes with S0 BCanEng of cihar [aws or reguialions 10 ciive e Motor Vahicle o has been 5o pecmitled and is reod dlsqualfied
Ey order of & Court of Liny or by reason of &y enaciment or regubeiion In that Besa® kom driving e Moler Vehicle.

G ) LIMITATION AS TO USE*

1) Use for social, comesbe, pleasure SUposes and BUSINGSE pLrposes of Ingured
% Usofor satisl, domestic, pl PUTREDEEE and Eusi ¥ of By parson whom the vehide s bred,
3 s fof the caminge of passengors fof hine o réward by ony persen le whem he vebide is hired.

Tt Pokoy does ned eovnr 1) Lise fof fushon, driving 18EL roting, pace-making, ralinnifly irisd of speed-besting. 2] Use whis] driwing o iraler aucest
e imeing [ear thin Tof reward) of any one disabled mechanically propeiied vehicke. 3) Uss fo° ary purpose in connechon mith e &otor Trade

LO5S OF USE MNed Included

HIRE PURCHASE COMPANY MA

“Limslaticnr:s rendined neperative by Sechon 3 of B Molor Vehicles {Thed-Pany Risks and Cospensation) Ac {Chapter 1391 and Secion 98 of ths FRoad Trarspan A1, 1647
(sl tial, are nol 1o ba inchided uide hese hoadings.

| 1 araly Cariiy that [he policy 1o which s Cerihcate ndatns & iGsusd in @esardance wih he prowsions of (he Moo Versties
[Third: Parly Fishs ond Compansation) A (Cragler 108) and Part IV of ihe Rosd Traasgon A, 1987 (MR aysia)

Issued in Singapore 11 Sep 2018 Al Asia Pacific Insurance Pte. Lid

2200m-000

Chay Weng Hong Eric
25 Toh Tuck walk
Singapore 596604

AUTHORIEED REPRESENTATIVE
ORIGINAL SSPOEC




