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WRATTBOTT RS | Katanal Asseasmert Cenlre Servioss - Ubl

ENTRY DATE & TIME; 1306/2019 14:57
SUBKMITTED BY. Ligw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o spead up the claims process,
2 This Form mest be completed by fhe Policyholder andiar the Aulhorised Driver.

3. Information provided must be as truthful and accurale as

repudiate policy liability

4. Tha issue and acceptance of this Form by insurance companies is ol an adméisson of policy liability on (he part of the insurance companias,

5. Any false reparting may be referred to the Police for investigation,

poesible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

. T rapent will be forwarded by the insurers of the Gla Records Management Centra establshed by the Genaral Insurance Assoclation of Singapora (GLA) far
archiving and that copies of this roport will, for a fee, be made available upen applisation by interested paries,

7. By the kpdgement of ihis rapon 10 the insurers, you hereby

aforesaid

Date Of Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicls was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Centact Number
EMail Address

ACCIDENT STATEMENT
130672019 14:57
13/06/2019 10:15
KISMIS PL

SINGAPORE
DETAILS OF OWN VEHICLE

SGPEIES.)

FRESH CARS PTELTD

MOEMAIL

OFFICE-97794724

TOYOTA
WISH

WORK

NGO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
999954463

HIDAYAT TAUFIK BIN ALLADAD KHAN
577213258

03/08/1977

OUTDOOR

28/07/2003

15 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97794724

MNOEMAIL

consenl b the archiving of this repor al the centre and 1o coples of the rapart being madg availabla

Page 1019



Addrass

Postcode

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

Viehicla Ragistration Number of Driver's Own
Vehicls

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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown person(s)
solicitingloffering accident claims assistance,

MNumber 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 intendad Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 342 CLEMENTI AVE 5 #02-176

120342
WO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

M

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

SKR148TY

PRIVATE CAR
YEOQ LEE HOON
50356310C
STT20157

DETAILS OF INJURED PERSON 1

Mame

HIDAYAT TAUFIK BIN ALLADAD KHAN

Page 2 of 19



Approximale Age

Injuries Sustain

Injured persen in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posteade

BODY
SGPE9E5.
YES

MO

Page 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

1. Please report earrectly the details of the accident 1o speed up the claims process

2. This Frarm must be completed by the Policyholder and/or the Authorised Driver.

3. Infeimauen provided must be as truthful and accurate as possible. Any witful musrepresentatian or withholdng of matenal
lacts may allow insurante companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy latilty on the pant of the imsurance
COmpAanies,

5. Any lfalse reporting may be referred to the Police for investigation.

B. The repert will be forwarded by the insurers of the GIA Records Management Centre establishad by the General trsurpnce
Astociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applation by
interested parties,

7

By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and £ coples aof
the repan being made available aforesaid,

8. Consent under the Personal Data Protection Act [POPA)
lunoerstand, acknowledge, agree and consent that;

fa] My insurer, my workshop and the General Insurance Associaticn of Singapore (“GIA™) may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my inwrer (coliectively the “Personal Information”) and disclose and transher such
Personal Information to all insurer(s) whe have insured vehicle(s] involved in this acciden (all insurers) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), 1he Insurers’ lawyers/law firms, the

tienetary Autharity of Singapore and any 1elevant government agency/authority (such as the palice). for the purpasels)
af ;

(i] precessing, handling and/or dealing with my claims including the settlement of the claims and any necessany
investigations relating to the claims;

{i1) Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions gr respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices o me,
which could invalve disclosure of certain persenal data about me to bring abouwt delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handhing and/or dealing with my claims {collectively the
“Purposes”)

{h]  allinsurer[s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

¢} my Personal Infarmatien may/can be disclosed by any of the Insurers andfor GIA to their Lhird party service providers o
agents(including their lawyers/law firms), which may be sited cutside of Singapere, for one or mare of the above Purposes,

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

{e] theinformation so collected under [d) above may be shared [ disclosed:

{i] toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reason ably required for the purposes stated, or

(1} for complying with reguirements under any regulations, laws ar court orders.

Driver's Sig Repodting l‘l."n'l.rl.- PEI;{1|1|11'| £ Sapnalun
{1 drrver is fiot the polcyhalder) HName
Date & Time: HAW /N B

Profe .-'hr:ull

Crate B Durmye:
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Date of Accident
Accident Plage
Vehicle Reg. No. (Car Plate No.)

Vehicle Make/Madcl

Insurance Company

!?lﬂg' lﬁ\ Accident Time: lﬁ 5 (24-HR-Format)

cimic P

P £46S

TyeTh Wit

Prlcq Policy No. q‘q"] 1.5 H[J{'],

Owner or Company Name /IC No. M}bﬁnﬂ P/L: /n{(pt'il;llaﬂz

Crwmer or Company Contect Na.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'’S Contact No./ Alt No.
DEIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

— Owner's Hp - Company Tel

Hlbﬁtdh'f TAVAK BIN ALK DAD EHAN /S 15h
EAlq 9%  DRIVER'S License Pass Date 25 JH 7%

: Spouse \ Parents \ Children \ Sibling \ Employee\ @3 wﬁf
MR 3y Uatvent] Jne 530>~k (8 052

NELE UL P s A o

: INDOOR (e.g. working inside or outside officc)

-_—

LEAR & DRE¥\RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ *j Claim Own Insurznce

( dyave rin
N

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. No: @ gb{z lU(E_‘} ff Vehicle Reg. No:

Vehicle Make\Model: Tﬂ&{“-m MI‘L Vehicle Make'Model:
Name Driver: 90 W& ttoon- Name Driver;

IC No. Driver; Co 3?(_-,3 o C. IC No. Driver;

Driver's Contact & Add: 0"] v °|57r Driver's Contact & Add:

YU Pevton © Drvev
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I HOTLINE TEL (BS) 841530

CERTIFICATE OF INSURANCE

MOTOR WEMCLES (THIRD-FARTY RISKS ASD COMPENSATION) ACT [CHAPTER 1ia)
MOTOR VERICLES [THIRD-PARTY RIS AND COMPENBATION) RULES, 1960
ROUAD TRANSPORT ACT, V98T (MALAYSLA)

WO TR VERICLES | THIRD PARTY RASHE) RULES, TRER [WALAYaLA) MTane
(Then balow & scas in subject in G5T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 552000.00 (Sect 1)
CERTIFICATE NO, SGPBIES] WINDSCREEM EXCESS NA
POLICY ND. 999594463
SUM INSURED NA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO, SGPEIES)
2 ) NAME OF INSURED Fresh Cars Fte Lid
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE d
FOR THE PURPOSES OF THE ACT 27 December 2018
4 ) DATE OF EXPIRY OF INSURAMNCE 06 September 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any parsan wha s driving an e nsured's order ar with thalr parmisslon

552,000.00 Section | Excess s applicabie for driver wiha b sbave 17 years old with mnimium 2 years driving experience.
The policy does not cover drivers wha are below 21 years eld andjor with less than 1 year driving experience.

Provided thal the persan driving s pemmitied In accordance with he lipensing or offver lews o reguiations o drive the Motor Vahicle o hes been 5o permined and |s not @squaiifisd
by order of 3 Coun of Lan or by reason of any enactmant o reguistion In Bl behall fram driving (he Molsr Vshicle.

6 ) LIMITATION AS TO USE*

1) Uea for soclal, & . pleasure purp and business purposes of Insured
I}  Usafor gocial, domestic, pleasure purposes and business purpases of any penson whom the vehics is Fred.
3} Usa for the camage of passengers Tor hing or reward by sy parsan ta whoen e vahide |8 hred

The Policy does not coves; 1) Use for fultion, driving test, racing, pace-maiing, reliabilty tdal or speed-testing. 2] Use whilst drawing & raker sxcepd
the Towing (cither han for reward) of pry one disatded machanically prapeiled vericle. 3) Use for sy purpose In connedlion with the Mol Trade.

LOSS OF USE Mat Included

HIRE PURCHASE COMPANY MA

“Limilagons randared inoperative by Secton B of the Maioe Vaekdcles (Thind-Party Risks and Compansation) Ad (Chaptar 185) and Section §5 of the Road Tranaper A, 1547
{Malaysia), are nct o be bncluded under thess haadings.

| g hanuby Certity that the policy 1o which this Certificale relstes is issued in accordance with Lhe provisicns of the Mesor Vehicles
(Third. Pamy Fisks and Compeniatian) Aot (Chapler 188) and Part IV of the Road Tranaport Act, 1087 Malaysis).

Issued in Singapore 27 Dec 2018 AIG Asia Pacific Insurance Pte. Lid.
220001-000
Choy Weng Hong Eric \9
15 Tah Tuck Walk
Singapore 556604
AUTHDRISED REPRESENTATIVE
ORIGINAL e
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