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WA 18058158 | Nalkanad Asaesameni Cantre Sorvices - Ubi
ENTRY DATE & TIME: Z0¥2013 20057
SUEMITTED BY- Jackson Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piessa report Sorrecily the delails of tha accident i speed up the cldms process
2. Tnas Forrmm must be complelad by the Policyholder andfor the Authorised Driver,

3. Indormastion provided mus! be as truthful and accurale as passibbe, Any wilful msrepresentalion or withokdng of matesial facls iy allow iINSurancos companies o

repudiate policy Bability

A, The issue and acceplance of s Form Dy INSUrance companies (s not an admission of policy labdity on the part of the nsurance companias,
5. Any false reporting may be referred to the Police for Investigation,

fi. This report will be forwarded by the nsurers of fha GIA Records Managament Cantre establishad by the General Insurance Association of Singapars (GLA) for
archiving and thal comes of his epart will, Tor a fee, be made available upon application by inlerested parties

7. By tho lodgamen of this rapart to the nsurars, you haraty coneant io the archiving of this report &t tha cantre and to copies of the repor being mada availablo

afcresald

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

290712019 20:51

27072019 13:00

BUKIT TIMAH RD TWDS NEWTOMN CIRCUS
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Addrass

Mobile Phane No

Allarmative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Crooupation

Date OF Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

SJHESA1X

ORANGE GARS
23314T68M

NOEMAIL

(LOCAL) +65-96750008
OFFICE-26750008

TOYOTA
VIOS E AUTO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

990994461

ABDUL RAZAK BIN MOHD NOOR
S15467840C

24/09/1962

OUTDOOR

DE/09/1982

36 YEARS AND 10 MONTHS
MALE

(LOCAL} +65-82879668

OFFICE-82879668
MOEMAIL
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Addrass #Eégiﬁﬂg PASIR RIS DRIVE 4

Postcode 510480
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? NG
If ¥es,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEO FOOTAGE WITH DRIVER
‘Was there any auvdio recorded? MO

Vehicle Ragistration Mumbear SKP1212)

Vehicle Make/MaodaliColour

Details Of Properiies

Vehicle Calegory PRIVATE CAR
Name of Driver ONG CHENG KANG
MNREIC/Passport Mumber

Contact Number 96565362

Address

Postcoda

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Inciuding Driver)

Page 2 of 15



IMPORTANT NOTICE

Plemanat 00 ponrnei by the dapiails of 1k aariafent o 4pasesz vgs e e paos sy

This form miel i completed by the Policyholder and/or the Authorised Driver

2.

2. information proviced must be a5 truethiul 3nd accurate as possible. Any willul miscepreseatstion or withhokdng of material
facts may dlow nserance companies 13 repudiate policy liability.

4. The issue gnd eccepiance of this Form by insurance companics is not an admission of policy hakility on1he par wf Ther insie ance
CoMmpanies.

5. Any fal

&. The report wifl be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this repart will for 2 fee be mads available wpon apphication by
interested parties,

7. By thelodgmens of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid.

E. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:
{a]l My insurer, my workshop and the General Insurance Association of Singapore [*GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personail information set out in this [farm] and amy 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) Invalved in this accident [all insurer(s) who have insured
vehicle(s) invelved In this 2ccident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and 2ny relevant government agency/authority [such as the police], for the purpose(s)

of:

(i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims:

(i} investigating the accident andfor my claims;

{iii) carrying out and/for dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims {incleding the mailing of correspondence, statements, involees, reports or nofices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} aliinsurer(s] who have insured vehicle(s) involved in this accidgnt and the [nsurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/er pracess my Perssnal Informationdor one or more of the abowve Purposes; and

{c} my Personal Information may/can be disclosed hyan-,raftheinsum'x znd/or GiA to their third party service providers or
apenis{including their lawyers/faw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

my Personal Informaticn will also be callected and used to compile claims histary for the purpose of fraud detection,

Invastigation and management in present and all future claims.

fe} theinformation so collected wnder (d) above may be shared [ discdosed:

{i] toallinsurers and/ar amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasdnably required for the purposes stated, or

{d}

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

- M
Policyholder's Signature Driver's Signature Reporting Centre Parsonnel nature
[1f driver is not the policyholder) . MNarme: .

Date & Time:
Date & Time: NRIC/FIN Mo,
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DECLARATION
1 we declare the forego are truein everyrespe
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i__,f"" Policyhalder’s Signature \\..__t__,/ Driver's Signature Reporting Centre Persa ¢ Slgnature
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NRIC/FIN M.

Date & Time:



e N R VERKE@MODEL :  Toyots Uies |54 Gold.
fmﬂ":_&_ﬂF.ACCiDEhn' 23 1 0F | geig
[PINEOBACCIDENT 1200 i

FOCATION OF ACCIDENT bt T, B T Negfor Uviug

Exact Purpose use during accident Ve T "P e

NAME OF GWNER" Crmge  Cars B
TRRPING, G 635 waoG

NRIC 03 7 LeR W

GEATNG TYPE oD MART}" ;(: chm:x_ﬂ}?:‘s
FRPCATEHIRE YES | NO 7

Wﬂt’s cﬁ_ Azt

IFPAVER. Comprehensive | ThigdParty | Third Parly Hrc&'l"heﬂ

FW 99999 446

NAME OF BRIVER As above JC}N.::]) Abdul  Razak  Bia  AMotd Neor
RIC SIS46384¢ Any passengers. N

D AZEOF BIRTH 4 | oo [ j96x

OCCUPATION UQutdodr® | Indoor

DATE OF BRIVING PASS+ 06 | pa | 198z

GENDER Male> | Femnale
?mwe €283 9 645  Office.  —- Home. -~
ADDRESS

S pysiv B Drgd 53 () sIv o

DRIVER HAVE ANY OWN Vehicle

NG~ | If yes . Reg No.

RELATIONSHIP Employee | If }io) i’[ T
MEATHER CONDITION Clégl / Raining | Other,
R@ALSURFACE ];eﬁ;jv { Wet | Other.
AN URIES NJ / If yes . Who?
COl NTRC NO. =i}
'EREF 3 If yes . Where?
< kr 2127 Any Passenger. _ _

Ong  Chem  fonq
CONTAC NO. BT 5‘5 5242 -
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
IVEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Fassenger .
ANY WITNESS
WITMESS CONTACT NO,
WAS THERE ANY VIDEO CAPTURE? YES / NO
WAS THERE ANY AUDIO CAPTURE? YES / NO
SCENE ACCIDENT PHOTOS TAKEN? YES/NO

2 {g;m-ﬁuh&-rseaqm'f-um
~ ~J

e (Cotmpoey)

Have you been approach by unknowh person soliciting (s) /

offering accident claims assistance?

VES [ (80










HOTLIME TEL: [B5) 64 40-3000

AI G FAX: (85) 84153723
CERTIFICATE OF INSURANCE

MOTOR VEHIZLEE [THIRE-RANTY AIBKE AND COMPEMBATION] AT [QHAPTER 18§)

MOTOR VEMICLES [THIND-SARTY RIAKS AND CONPENBATION, RULES, 15048
ROAD TRAMBPORT AGT, 1387 (MALRYSIA)

MOTOR VEHICLES [THIRD-PARTY RIGHS) AULES, 1053 (MALAYSLA) L&D
T R B E [Th B ehcess i sbject Yo GST)
THIRD PARTY COMMERCIAL MOTOR - POLICY EXCESS £52000.00 (Sect II)
CERTIFICATE NO. © SJHED4IX : | W}NMGREEH EXCESS = NA - i
POLICY NOD. 000004404 )
SuM INSURED L NA

; . i  INSURING WITH CDEFPARF NA
1) VEHICLE REGISTRATION NO. ; ; i . SJHBRIX i
2)NAMEOF INSURED =~ : " Orange Gal_'s izt
3) EFFECTIVE DATE OF THE GDHMENCEHEHT{}FIHEURMI:E R R R P
FOR THE PURPOSES OETHE ACT. st sl s Loy Ssplembar 2048
4) DATE OF EXPIRY OF INSURANCE | 3- : I!lEBePttmber 2019,

5} PERSOM OR CLASSES OF PERSEJME EH‘I’I‘I’LED TEI BRI'M"E"

ﬁmwmﬂnudwlldnmqonmnlnnmmmunrmmmm T 2 v i e
S51,000,00 Seciion || Excess (s apphcable far driver wha Is abeye 2 years uldwhh minimum 3 years dmmgwnm
The policy daes naot covmr driveis who are below I1 years old and/or with less than 2 year driving sxperiance, |

Pﬂwlﬂl\dlelhummdn#qlnmldhlmunwnMMJWnuwmmummmﬂmuulhuvmqrmhmumﬂmunmmm
h‘vlﬁrﬁtEMﬂﬂfL&wuh&mummmnunu.iumlnlrﬁwrmm&lmhmwm G ! i

B) uurrh'rlon AS TO LFEE'

1 UuhemL dumlnnhltwnrpﬂulndhu‘hmpmmﬂlrlm le
3y Use or socal, dameslie, mmwmladmwdwpﬂunm * lpﬂNﬂihMﬁd.
A uuwwummﬁmnMnnwwwlwpummmmmla e, -

* Te Pelicy Ssa8 nct covar: 1‘JU¢=Furhiﬁm*.hw\w, nm.mﬂlm. rdlaﬁlh.lrhld -mkmmzammqmamw
s tosdng (slie han Tﬂf rssnd] of ulrf'um :imud rrlwm pwml-d ml:h.#}'l.lu fafany pupuu in minn whn Tha, u.nm:m

LOSSOFUSE ~  Notinduded

HIRE PURCHASE COMPANY NA

"Limilations rendarad inaparaive Ly Emaurlh-mmvmdunrhd-m mum wummmm :mmsuumasmuwamlu mr
|Mmhhaummummmu-mmm; E i i

11'We hereby Certify that the gsficy b whith this Cerificale relates is Bsued in d el e pr ol the keles Wehichis
[Trird- Party Risks s Companisiion) Act (Chapter 1B5) and Pan IV of he Road Trarmpon Ad. 1887 (Molaysia)

Issued in Singapore 12 Sep 2018 AlG Asla Pasille Insurance Pie., Lid,
220001-000
Chay Weng Hong Eric :-\p

25 Tah Tuck Walk
Singapare 59560

ALITHCRIE D AEPRESENTATIVE
ORIGINAL S5POEC



