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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart corractly the details of the accident lo speed up the claims process.
2. This Form maesl be compleded by the Policyholdar andior this Authorisan Driver

3. information provided must ba s fruthful and accurals 3s possible. Any wilful misrepresentation or witholding of material facls may alkw Insuranco companies o
repudiate policy liability,

4, The issue and acceplance of thia Form by insurance comparses is not an admisslon of pollcy Fabiity on the part of the insurance companles

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

6. This repon will ba farwardad by the insurars of the GlA Records Managemant Centre established by the Ganoral Insurance Association of Singapaee (GIA) far
archiving and that coples of this report will, far a fee, be made available upon application by inoresied partes

T, By the Indgement of his repart 1o the insurers, you hereby congant 1o thi archiving of this report at the cenire and to copies of the repor being made avallabin
aforesakd

ACCIDENT STATEMENT

Data Of Report 271062018 10:41

Date Of Accident 21/06/2019 1810

Exact Location Of Accident PAYA LEBAR RQ BEFORE GEYLANG ROAD JUNCTION
Country/State of Loss SINGAPORE

Vahicle Registration Number SJT1876J
Insured/Policyholder

Mame Of Registered Owner ASSET LIMOD

Co Reg No 53308813K

Emali Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-87209498
Alternative Phone Mo OFFICE-BT209498
Vehicle Particulars

Manufacturer MAZDA

Model 9

Exact Purpose for which vehicle was being used at

fime of accident WORKIG PURPOSES

Are you claiming under your own insurance policy

for repair lo your vehicia? NO

If No, Please stale action la be takan REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Paolicy Mumber 999884238

Cover Mote Number

Driver

Mame of Drivar CHEANG KIM LEE

MNRIC No S148T0974Z

Date Of Birth 13111961

Ocecupation QUTDOOR

Data Of Driving Pass 1810671992

Driving Exparience 27 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87208488
Fax Numbear

Contact Number OFFICE-87209498

EMazil Address 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

Vahicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Informatlon of the Accident

Type Of Accidant

Weathar Conditlons

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

MNumber of vehicles {including own vehicle)
involved in the accidant

Was any body Injured in the Accidant?

Was any injured conveyed o haspital by
ambulanca?

Was any other material or property damagesd?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

Nurnber of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the polica?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 510B YISHUN STREET 51

#04-575

782510

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

WO
2
NO
MO
YES
NO
2

NAME
GENDER

NO

NO

YES
NO
ND

© PASSENGER
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies

Vahicle Category

Name of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name

MNature Of Damage

SJX2276M

PRIVATE CAR
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Mo, Of Passenger (Including Driver)
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ETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palleyhalder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies [s not an admission of palicy liability on the part of the insurance
Companigs.

5. ortin; referred to the Police for in ion.

B. 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 apglication by
interested parties

7. By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoctation of Singapare (“GIA") may/are permitted to callect, use;
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved In this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law lirms, the

Manatary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of;

li} processing, handling and/or deating with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i1} Investigating the accldent and/ar my claims;
(iii} carrying out and/or dealing with my fnstructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring abaut 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 desling with my claims (collectively the
"Purposes”)

(b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to caollect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

{el 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 Pu rposes.

[d) my Personal Infermation will also be collected and used to compile claims history for the purposa of fraud datection,
Investigation and management in present and all future claims.

(e} the information so collected under {d] above may be shared / disciosed:

(I} toall insurers and/or any other third parties that assist in avaluating, 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,

OW j/?;?ﬂb{ A

Policyholder's Signature Drivef's Signatura L’)&,pnr‘ting Centr soffel's Sifnature
Date & Time: (IF deivé¥is not the policyholder) MName:
Date & Time: MNRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in avery respe :
() L,

Policyholder's Signature Diriver(s Signature orting Centre Personnd's Signdture
Date & Timi: (Hf drivie ¥ not the policyhalder) Mame: /
Date & Time: MRICFIN No. [ [




Enuil: sty @ idac com sp
Tel no: 65535 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident; 21/06/2019 (dd/mmdy v Time of Accident: 18 :15 { 24-HR-FORMAT)

Vehicle No. - 90118764 Vehicle Make & Model: MAZDA 3

Exact location of Accideny. TP YA LEBAR ROAD BEFORE GEYLANG ROAD JUNCTION

Policyholder's Name / 1C No. - ASSET LIMO / G323 0qaIsk

Driver's Name / 1€ No. . CHEANG KIM LEE 514679742 (As Above) [ ]
B720 9498

Driver's Contact No, Company Contuct No:

Driver's Address: APT BLK 5108 YISHUN STREET 51 #04-575, S(762510)
AIG

Insurance Company:

Emuil address (if any):

Relationship between Owner & Driver; Hirer

ar Others specify:

What do you wish to claim? (Please TICK one only)
l:l Own Insurance / D Other Vehicle (The ome you want to claim agains) ¢ Reporiing (For Record Purpose)

Exacl purpose for which the vehicle

Was being used at time of accident? Occupution (nature of job) Indoor/ D Outdoor
D Private use / EI Work purpose No. of Passengers (Including Driver): ?
Passenger Name : Cupb  Fosseded Gender :  foi-ald
Passenger Name : Gender :
Weather condition & Road conditions * (On he dav of accident)

Clear & Dry ! I:l Raining & Wet / D After-Rain & Wel ."D Drizeling & Wet / Others:

Was there any video captured by your Car Camera? I:I Yos N0
Any Injuries: D Yes/ E No (IF'YES) Injured Person' Name:

Injuries Sustain: Injured Persan in Which Vehicle:
Police Report filed: [ | Yes/ [/] No (1f YES) Which Police Station:
The Other Partv(s) Details:

. Driver's Name / IC No: Vehicle Mo $3Xa 146M

Drriver's Contact No: Insurance Company (IF uriy):
2. Driver's Name /IC No WViehicle No

Driver's Conact No: Insurance Company (1 amy
*Independent Witness (If Anv): Contact No:

Prefermed Workshop Name: Contsct No:

*1f 00 proper documents are produced, IDAC should ot file the repon, Information will be discanded after ong week,



REPUBLIC OF SINGAPORE
'DENTITY CARD NO. $14679747 |
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CHEANG KIM LEE
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' HOTLINE TEL: |85) B415.3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISAS A0 COMPENSATION) ACT [CHAFTER 189§

MOTON VI CLES [THRO-FARTY RIS AMD COMPENDATION) BULEY, 1950
ROAD TRANSPORT ACT, ¥RET jilas Ly Eia)

ROTOR VEMICLES {THRMD-PARTY AISHE] RULES, RSN [MALAYEW) ML AB0
(Thatr sy casy |5 subEol B GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 532500.00 (Sect 1)
CERTIFICATE NO. SJT18768d WINDSCREEN EXCESS HA
POLICY NO, PoUER4238
SUM INSURED HA
INEURING WITH COEPARF NO
1) VEHICLE REGISTRATION NO., SJT1876)
2 ) NAME OF INSURED ASSET LIMO
3 ) EFFECTIVE DATE OF THE COMMENGEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 March 2016
4 ) DATE OF EXPIRY OF INSURANCE 09 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

ANy pareon wha il Griving on the Indured’s Ol o wiin ol permission
m-lﬂﬂﬂmnﬂhhwwﬂn-mumu-umﬂmwlwmmhn‘.h
hﬂh—dmﬂimﬂwﬂﬁﬂﬁhﬂlmnhmdnm“mﬁw

(Prcrdded ma) i paracr driveng ia permitisd s seaidance with e iconaing or pife sws o reguiatons 1o @ the Mo Vehici or has Deen B0 pErrried e iy ol disgusifed
ordar of b Coutt of Lk on by ressan ol any snattment of fegtahion in thal beral Frum dirhving e Mot Vehice.

) LIMITATION AS TO USE* .

1) Use for social, domeslic, phasnurs purposes end busnss purposss o nsred
i U for social. dommalic, plasnurs punposes B0 BUNrnas purposs of SRy DOrEan whom e vehices (| i
3} Une for e carringe of Dessengers for hire o revesid Dy 8y DAFSSS I whom e vehele g Rred

Tha Policy doss not cover: 1) Use for iition, derving test, ragvg, pck-makang. relisbility inal or spesd-teding. 7) Une wid sl orasing @ aiior s
that traing (othar Bian for rewewd ) of @y ore disabled mechenically propuiled vahice. 3] Une for sry purpdrse in connection with the Mot Trede:

LDSS OF USE Mol included

HIRE PURCHASE COMPANY Ma

“Limnipbons rendersd incooeralive by Sectan B of B Myt Vehicies (Third-Party Rlsks ang Compansation] Act [Crapts 1B%] and Section §5 of a Boed Trangpon Az, TEET
(Malaysia) are ned to be Inciutes under thess haadmgs.

1'Wie hereby Cariify Man ihie policy i whech this Concais raetus  syweed in SooDmanos wen e Proxiteans of tha Motor Walickes
(Thisg- Party Fisks st Compersation| Aot {Chagies 155} ard Part v of i Road Trarspan Ao 1687 (Madayhin),

Issised in Singapore 26 Feb 2018 AMG Asia Pacilic Inswrence Pla Lig
S00655-000
Cowell Insurpnce |[Agency] Pte. Ltd, -\ji
8 Burn Road w
BO%-09 Trives
Singapore 169977

AUTHORISED REFRESENTATIVE
ORIGINAL EEPOEC



