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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the delaits of 1he accidant to speed up the clairs process.

-

3. nformaticn proviged mus! be as truthiul and accurate as
thiias i —— O
repudiate pobcy liability,

4. Tha isgue and acceplanca of this Earm by insurance companss is nol an admission
5. Any false reparting may ba rafarred 1o the Palice for investigation,

G. This report will e forwarded by the insurers of the G Records Managarmant Centre sstablished by the Ge
archiving and that copies of this report will, for a fas, ba mada evasable upon application by interested partios,

rers, you harety consent fo the archiving of this rapar at the cenlre and to eaphes of the report being mars availabla

7. By the ladgerment of 1his repon 10 the Insu
aforesaid

2. This Form must be comploted by the Polloyhokdar andior the Authorised Driver.
pessible, Any willul misrepresentation o witholding of material facts may allow insurance COmpanies o

of palicy lability on the pan of the insurancs COMPaNEs.

neral Insurance Association of Singapare {GIA) Tor

ACCIDENT STATEMENT
Date Of Report 25/06/2019 16:49

Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

24/06/20118 17:15

ORCHARD RD TWDS BRAS BASAH RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber S5JU34915
Insured/Policyholder
Mame Of Regislered Qwner JIN & WEI ENTERPRISES
Co Reg Mo 52998330K
Email Address MNOEMAIL

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type OF Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Ng

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMall Address

OFFICE-89999999

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

WO

999994250

WEE HORNG JYE, ANDY (WEI HONGJIE, ANDY)
S7931290H

08/10/1979

OUTDOOR

16/02/2000

19 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-078T9663

OFFICE-27T879663
NOEMAIL
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Address

Paostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

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 preperty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reporied to the police?

If Yes Please state which Police Station

Was notice of intznded Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQO STATEMENT.

Attachment(s)

Are accident photos available for allachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 512 SERANGOON NORTH AVENUE 4
#10-424

550512
NG

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES

NO

NO

YES
YES
VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damange

No. Of Passenger (Including Driver)

SHD2898Y

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person In which vehicle?
Were seat belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address
Postcode

WEE HORNG JYE, ANDY (WEI HONGJIE, ANDY)

BODY
5JU349153

YES
NO

Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must he the holder a r the Authorised er,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiz|

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
companies,

5. reporting may be referred e Police for in i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

7. By the lodgment of this report to the insu rers, you hereby 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other 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 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(I} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims {including the mailing of correspondence, statements, invoices, 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 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”)

{b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mara of the showa Purpocas; and

(c} 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 Py rposes,

{d) my Personal 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.

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

(i} toallinsurers and/or any other third parties that assist in evaluati ng, investigating, controlling or managing fraud,
regulators, 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.

(Vs - I

.-"\-J

Puiic',r\ﬁ'é," 's Signature 1.;?___.. Driver's Sis&ature Reporting Centre Pemunnef;Egnﬂre
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Na.:
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DECLARATION
|/We declare the féat®

s

MBehjars are fru in every respact.

-

Policyholder’s Signature Driver's Sﬂnature
Date & Time: (If driver is not the pelicyholder)
Date & Time:

Reporting Centre Personndl’s Signature
Mame:
MRIC/FIN No.:



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

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

Email Address

Weather & Road Surface

Reporting Type

:SL'-P{U*E‘/ Iq Accident Time: | ?‘I 3 171>  (24-HR-Format)

C:’rrlw-\i Qd ”t‘icii @Ud E@Hk ha& U':L'L‘I_’lé‘_'(ﬁ;l

SIWTURNS  MakeiModel: " To Yok, Ues

Aj:(':: Policy Naﬂﬁ""fq 11—1 S O
SN K Wei Grtorpized  $52993331F
Owner’s Hp Company Tel

V\J.c:—:.:_z t’(om,} Jige ‘:AI’U{M {3:?‘“'51 290H

r-‘:’%(-m{ 1(1?{1 DRIVER’S chense Pass Date_[(5 /f"l(:’—f’ &

: Spouse \ Parenis \ Children \ Sibling \ Employee\ Others: _@fﬂ_l

S11 Q@rmﬂnm Nm-HA fﬁ;ﬂe Y #io-414 S (‘5"3‘03‘11)

1 13614662 2)

: INDOOR. \ C@m (e.g. working inside or outside office)

—

: CLEAR @‘Dkv \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clainf Other Earry \ Claim Own Insurance

Number of Passengers (Including Driver): 7 ]

Was there any video Captured by car cmnm@ \NO
Exact purpose for which vehicle was beine u3 the time ol accident: Private use \ Wu@uw

Any Injury (If YES, Pls state):

ﬁWN'

Other Parl_*}j Driver’s Particular (if any)

WVehicle. No:

Vehicle Make\Model:

Vehicle. No: {,_:J‘H D’l% T%\{
Vehicle Make\Model:
Name Driver:

MName Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Plmnta



IDENTITY CARD NO. ST931290H

' - ' WEE HORNG JYE, ANDY
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HOTLINE TEL: (85) 5416-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1889)
MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) RULES, 1960
AOAD TRAMSPORT ACT, 1887 [eLALAY SIA)

MOTOR VEMICLES (THIRD-PARTY RISHS) RULES, 1959 (MALAYS1A) BZa00
(The balow excess i subject o GET)
Third Party Commercial Insurance POLICY EXCESS 5851,50000 ()
CERTIFICATE NO. SJU34815 WINDSCREEN EXCESS MN.A
POLICY NO. 990004250
SUM INSURED N.A
INSURING WITH COE/PARF Nao
1) VEHICLE REGISTRATION NO. SJU34615
2 ) NAME OF POLICYHOLDER Jin & Wei Enterprises
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 22 February 2019
4 ) DATE OF EXPIRY OF INSURANCE 21 February 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay pErSON Who is driving on the insured's order or with their permission.

The Autherised driver must be ape within 22 fo 85 years old with a1 least 2 years driving experience uniess specified otharwise
Thh:Pn&:yﬂhﬂmﬂ;thﬂ:yhuHuuuwmwrm&Hhﬂmmﬂmmmm.
Additional Exoess § 1,000 is apphcable Oulside Singapore

Provided that the persan dming is permitted in accardance with the licensing o olher laws or regutations 1o drive the Motor Vehicle of has been so parmitied and is not daqusified by ordar
af @ Coun of Law of by resson of any enactmant of reguiation in thal behalf from driving the Motor Viahice.

6 ) LIMITATION AS TO USE*

1} Use for social, domestic, pleasure purposes and business purposes of Irsuned
2} Use for social, domestic, pleasure purposes and business purpases of By person whom the wehicle i hirsd.
3} Lse fior the carmiage of passengers for hire o reward by any person ta whom the vehicle is hired

The Polcy doas not cover 1) Lise for hulion, driving 1est, racing, pace-maiing, reliabify trial or speed-testing. 2) Use whist drawing a railer axcept the fowing
[ciher than for neward] of any one disabled mechanically propelied vehick. 3) Use for any purpose in conrection wish the Motor Trace

LOSS OF USE Not Applicable

HIRE PURCHASE COMPANY NA

"Limilations renderad incperatve by Seclion B of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189} and Saction 95 of the Road Transport Act, 1987 (Malaysa),
are not to ba included urder these hoadings.

1/ 'We heroby Cartify that the policy o which this Certificate relates |5 issusd in accordance with the provissons of the Mater Vehicias
(Third- Party Risks and Compansation) Act {Chapter 188) and Part 1V of the Road Tranapon Act, 1887 {Malayssa)

Issued in Singapore 21 Feb 2019 AIG Asia Pacific Insurance Pte. Lid,
O500658-000 AN

Cowell Insurance Agency Pte Lid afs

& Burn Road

#09-09 Trivex

Singapore 368677 T AUTHORISED REFRESENTATIVE

DORIGINAL S8PIUS




