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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report :.-:_'-rrur.tlr ther detanls - of the accident to spaesd up the claims procioss.
24, This Form miust be complatad by the Palicyhalder andlor ihe Authorised Driver,
4. Infarmation provided mast be as truthiul 2Nd accurals as possiths. Any wilful misrgprosontation or withok
feputiste policy liabity

ding of materlul facts may ablow msurancs EOMpanies 1o

4. The wsue and-accaplanca of Wi Farm by InsSurance companies e not an agmission of polszy Bahilty on the patt of fhe ngurance eomoanies
5. Any falsa reparting may ba referrod to the Police for invostioation,

&, Tris rapart will be forwarded by the insurars of the GlA Recards Management Contre establishad by the Gar eral Insurance Association of Singapars [GIA) for
archiving and ihat copies of this report wis, for a lee, be mado svalfable upon appicatien by interasbod parlies

7. By he |lodgameant of this report to the inawrars ¥ou horghy consent 1o hs archiving of this rapar al the eantrg and o coples of the repon Doy made available
aloresad

ACCIDENT STATEMENT
Date Of Repor 26/07/2019 11:08

Date Of Accident 25072019 13:10
Exact Location Of Aceident BLK 8 HAIG ROAD CARPARK
Couniry/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vahlcle Registration Number 5JQ43608
Insured/Policyholder
MName Of Registered Ownar MARIC & PARTNERS PTELTD,
Co Reg Mo 201620701N
Email Address NOEMAIL
Moblle Phona Mo (LOCAL) +55-87427709
Alternative Phone No OFFICE-B7427704
Vehicle Particulars
Manufacturer TOYOTA
Modal COROLLA ALTIS-1.6 (A)

Exact Purpose for which vahicle was baing used at

sl il WORKING PURFOSES

Are you clalming under your own insurance policy

for repair to your vehicie? W

It No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type O Coverage THIRD PARTY FIRE ANDVOR THERT
Flaat Palicy P[]

Policy Mumbear 899994147

Cover Note Number

Driver

Nama of Driver MOHAMMAD ZAIN| BIN RAMAN
MRIC Mo 577335400

Date Of Birth 0gM11/1977

Oeeupation OUTDOOR

Drata Of Driving Pass 0anznaar

Driving Experlence 21 YEARS AND 7 MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +85-874277080

Fax Number

Contact Number OTHERS-B7427700

EMail Address MOEMAIL

Pags 10f 13




BLK 215 YISHUN STREET 21
ft05-281

FPosicode 760215

Address

Was driver an emplayees of the insured's Company NO
if Na, Fielationship of the Driver with the Insured OTHER - HIRER

\ehicle Registration Number of Driver's Own -
Yeahicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accldenl SIDE SWIPE
Weaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved (n this accident? NO

mumber of vehicles (including own vihicia)

involved in the accident 2
Was any body injurad in the Accidant? MO
Was any injured conveyed Lo hospllal by ND
ambulance? !
Was any other matarial or property damagad? YES
| have bean approached by ur_:knuwn_pnrsunr_b} ND)
saliciting/offaring accident claims assistance

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reportad 10 the police? NO
If Yei Plaase siate which Police Station

\Was notice of intended Prosecution given? MO
If ¥es, aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES
Was there any video caplured by Car Camara? NG
Was thara any audio recorded? MO
Vehlcle Reglstration Number SFS2121A

Vehicie Make/Model/Calour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Hame of Drivar

MRIC/Passport Humbar

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passanger (Including Driver)

Page £ &f 13




SKETCH PLAN

IMP NOTIC

=3

5

. please report correctly the details of the accident 1o speed up the claims process

Thic Farm must be completed by the Palicyholder and/or the Authorised Oriver.

infarmation provided must be as truthful and accurate a3 possible. Any wilful misrepresentation of withhoiding of matarial
facts may allow Insurance companies o i lakeility.

The issue and acceptance of this Farm by Insurance companies Ik Aot an Admiksion of policy liskility on the part of the insurance
companies.

1 d Police for in i,

The repart will be forwarded by theinsurers of the GIA Records Management Centra established by the General Insurance
Assoctation of Singapare [GIA) tor archiving and that copies of this report will far 5 fee be mada avaliatle upon application by
interested parties.

By the lodgment of this report to the INSUTers, you herehy consant W the archiving of this report at the centre and 1o coples ol
the report being made svailable aforesaid.

consent under the Personal Diata Protection Act (PORA)
| understand, acknowledge, agres and consent that:

fal My insurer, my warkshop and thie General Insurance Assogiation af Singapore ("GIA") may/are permitted (0 collect, use,
distiose and/or process my personal data/personal information set outin this [farm] ard any other persanal intarmation
pravidied by me or passessed by my [nsuref {coflectively the "Personal information” ) and disclose and transfer such
Personal information 1o all iInsurer(s) wha have insured vahicie(s) invalved in this accident (all insurer{s) whi have insured
vehiclels) involved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
anetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of .

(i} processing, handiing and/or dealing with my claims Including the settlement of the elalms and any necessary
investigations relating ta the claims;

{il) investigating the accident and/or my claims,
{ili} carrying out and/or dealing with my instructions or responding 1o-any enguines by

{ivl adminlstering my elaims {including thie mailing of correspandence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain perscnal 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 faw in administering, processing, handling and/for dealing with my claims.{cafiectively the
“Purposes”)

(b) @l insureris) who have insured vehlcla(s) invalved in this acddent and the Insurers \awyers/law firms, may/are permitied
to collect, use, disclose andfor process my persanal Informition for one ar more of the above Purposes; and

(g} oy Personal Informatien may/can be disclosed by any of the Insurers and/or GiA ta their third party service providers o
agentsiincluding their laveyersflaw firms}, which may be sited autside of Singapore, for one or more of the above Purposes,

{d] my Parsonal Information will also be cotlected and used to compile claims history for the purpose of fraud detection;
investigation and management in present and ali future claims.

{e) theinformation s collected under [d) abiove may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evallating, investigating. controliing 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 orders,

& M?/?‘M

Policyholder's Signature

Driver's iignafum

x Refarting Centre Persaphal sHgnatls
Date % Time (If deives js not the policyholder) Marme;
Date & Time: MRIC/FIN Ne.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O de Stoted e avd twme, T vk W' caos 3608 wos ovelling

o M Lftrkd  vemue . AS The  ontered ond possed  Argogh  he

cor  park  adrance, guddenly  whiel B ges21218 rheh wes

parkwng ot lot 3 came gyt all of e Svdden had
=)

Atzed auain My entiwe vahde lof + Pﬁ"f'!ﬂn- EHG‘F“."L +

_ﬂb’t down  OF My vehele and  acass  vehiede B damuye, s

Yihle Ay pﬂf“hun are fﬂﬁiﬂql argmd e Argnt pnv‘fmm
or—r = E

While  mine was  on  the  lofd  portion.

DECLARATION
IfWe declare the foregod are true In every respect

bl

Policyholder's Signature W~ 7 igrature ing Centre Personnel's Mgnatyrs
Date & Time: (If drivesr s not the policyhalder) - \
Drate & Time MWRIC/FIN ha




Enall: am G idac conmsg
el e 6555 GERE  Fax not 6434 3274

Owner & Driv
13 10 | 24-HRFORMAT)
Vehicle N, S384 3608 Vehicle Make & Model: Tg%ﬁﬂa. (rolla  WHS -6
i GIE g Wiy vd car park
policy kit s amm i NI,_:wRIC & PARTNERS PTE. LTD. 201620701N

Mﬁhﬂ'r""l i l'ld .zﬂ.'lf‘;'l E’l“ ﬁﬂmn’“ {As Above) D
g3ty 77104

Diriver's Clininet N Company Carmuen Mot

s dtren: I TAGORE LANE #03-04 9 @ TAGORE S(787472)

Personal Particulars of er (Vehicle A

Date ol Accldent: lS[D:Fllq iddfmmiyy Tiine of Accident:

Diriver's Mame / 10 Mo,

Insurance Company: A Ernuil ndilress (il sy s
Relatipnship between Owner & Driver: Hirer . -

ar Dhers specily
What do vou wish to caim? (Please TICK one only)

Dt.‘lwn Insurance f Ef}lh:r Vehicle (The ane van wait tir eluim agamnst) 1 D Heporung (For Record Purpose)

ixget purpose for which the vehicle -
Was bring ngjli“uhﬁk u[I:l-:gj‘ﬂ‘ g;:.? Occupithon (pature of joh) E] It Efﬁmdmw
I:I Private use / mwnrk purpose No, of Passengers {Including Driver): ol
Nime ¢ - Gender ; -
Pussenger Name : = Gender : =
w r inn oatl itions? (Cn the day ol aecident

gﬁtm' & Dry/ D Ruining & Wel/ D Alver-Haim & WuL.fD Direeding & Wer £ Others:
) I vidlen co I ; i 1 I:l Yis IE Mo

Anv Injuries: D Yo ﬁﬁn (I YES) Injured Person' Name:

Injuries Sustain: Injured Person i Which Vehiele:
Police Repart filed; [ ] Yos/ ,Eﬂ No (If YES) Which Police Station:

The Other Party(s) Details:

I. Driver's Name /10 No Vehicle N SF 521218
Driver's Contpct No! Tnsuratee Company (11 any), N
2. Drriver’s Name / 1C No: Vihicle No:
Dnver™s Contacr No: Lpsurance Compaiy {1Eanyl -
*Intependent Wimness (17 Anyk Contuct No: =
Prelerred Workshop Dsame: Comact Mot

* 1wy progeer desimnents are produced. 0AC alvionahit o fhle e oot nformation will e discurded uhe ong week,
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HOTLEME TEL: (65} 64 16-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHRCLES [THIRD-PANTY RIBKE AND COMPEREATION) ACT (CHAFTER 100)
MOTOR VEHICLES [THIRD-PARTY RIBKE AND COMPENIATION) RULES, 1548

HOAD TRANBFORT ACT, THIT [MALATIIA)

WOTOR VEHICLES [THIRD-PARTY RISKE] RULES, 1550 [MALATELY) W2 400
[The bedow sxcess s subsect to G5T)
THIRD PARTY FIRE & THEFT COMMERCIAL MOTOR POLICY EXCESS B350 00 [Basi 1)
CERTIFICATE NOD., SC43508 WINDECREEN EXCESS MA
POLICY NO. FeaRRd 147
SUM INSURED Mariket Valus
INSURING WITH COE/FARF YES
1) VEHICLE REGISTRATION MO, SJQ43608
1) MAME OF INSURED MARIC & PARTHERS PTELTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 26 Apwil 2018
4) DATE OF EXPIRY OF INSURANCE 24 April 2020

&) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Adey parRon wihy |3 Bring on T INgures Oroer oF Wil FUr DArTIsEIon.

551, 500,00 Section |l Exzeds Iy apalicable for deiver whe i between I year te 10 year ald with minimum 2 years driving experience in Singepare.
An additional section 1l excess of $1,000.00 per accident is spplicable in the event of an accident octurring outalide Singapare

Bccident repair can be carried out ot MG appointed kit of workihop or Manufacturer workshop within 3 years warranty,

Provided That the perscn dnving & pemitied in sccordance with the Boanting or othed Wws oF Megulabons 13 dmve e Molor Venice or has Deen B0 paamitied and s nol degualiled
thy ardes of & Court of Liw or by reason af sny enactment or regdation n at behef from deving the Moior Vehicle

6 ) LIMITATION AS TO USE"

1} Use for sooiad, domesdic, plasmes purpases and Susiness purposen of Insined
7} Uwe for mocisl, domestic, pleaturs purpotes and business purposes of amy pemon whom i wehicls o heed.
3 Use for ihe camnge of passsngers for hire or rewand by sy parson 1o whom the vehicie I8 hined.

Tha Pollcy doas nat cover: 1) Use for Wwitan, ﬂh‘hﬂﬁ. mmmm of #pead-lesiiing 2) Uss whilsl diawen( & Uniler escept

Tty leredreg (cihae than dor rewwnd] of sny one di icin. 1) Use for sy purpass in connecion wilh U Moler Trads.
LO&S OF USE Mot Inchuded
HIRE PURCHASE COMPANY TAI THONG LEE TRADING FTE LTD

*Limitalians rendened incperative by Saction § of the Malor Vehices (Third-Party Risks and Companaation) Aol (Chaptar 148} and Sactian 86 of the Fosd Tranapon Act, 1087
(Malnyula). sre not 1 be neleded under ihess hasdings.

17 W harmbyy Cariily thal ihe policy 1o which I Carificaie redmles i lkaued in Booorsance with he provisions of e WMolo Vaniches
[Third- Party Fiahs ard Compensalion) Acl (Chapies 188) and Part 1 of (e Rasd Transparl Asl, 1087 (Malaysia).

Issuad In Singapore 28 Apr 2018 AlG Asla Pacilic Insurance Pta. Lid

S00G56-000

Cownll Insurance |Agency) Pue. Ltd. :\9
B Burn Road

RO5-09 Trives

Singapore 368577

AUTHORSED REPRESENTATIVE
ORIGINAL SSPOEC




