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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the delais of ihe accident o Spaad up the clakms process.,

2. Thas Farm mus! be compleled by 1he Policyholder andior the Autharised Driver.
3. iormation provided must be as truthful and accurate ag possible. Any wilfid misrepresentation or witholding of material facts may allow msurance companies ta

rapudiafe policy ability,

4. The lssue and acceptance of this Form by insurance companies is nol an admission of pelicy liability on the pan of the insurance companiss.
5 Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by 1he insurers of the GLA Records Management Centra estabished by the General Insurance Association of Singapors (GLA) for
archiving and that copirs of this repart will, for a fee, be made availablo upon application by inlarested parties.

7. By the lodgemant of this repart t2 tho insurars, you hareby consend ko the archiving of this report &t the centre and b copies of the raport being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

010872018 19:12
01/08/2018 08:05
TELOK AYER ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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

Are you clalming under your own insurance policy
for repair 1o your vehicla?

I Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

MWame of Driver

MWRIC Mo

Date Of Birth

Qeoupation

Date Of Driving Pass

Criving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGVE463.

ORAMGE CARS
§3314768M
NOEMAIL

QOFFICE-B9999523

TOYOTA
WISH 1.8 A

WORKING

NO

THIRD PARTY
PRIMATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

969584461

SIM TECK SENG
513048920

16/02/1958

OUTDOOR

16/06M1977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-36855004

OFFICE-96855954
NOEMAIL
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BLE 2690 COMPASSWVALE LINK
#11-83

Postcode 543269
Was driver an employee of the Insured’s Company MO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Drivar's Own -
Wahicle -

Addrass

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident =

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by NO)

ambulance?

Was any other malerial or property damaged? YES

| ha-.-_e been appmachm by uphnnwn_pcrsnn(a] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Paszenger 1 NAME: -

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? [}
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Vehicle Registration MNumbear SHC5369T

Vehicle Make/Modeal/Colour

Details Of Properties

Vehicle Calegory TaxX|
Mame of Driver

MNRIC/Passport Mumber

Caontact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SIM TECK SBENG
Approvimate Age

Imjuries Sustain BODY
Injured person in which vehicla? SGVE463J
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may aflow insurance companies to repudiate policy liability,

. The Issue and acceptance of this Farm by insurance companies is not an admission of policy lability an the part of the insurance
COMpPanies

. Any false reporting may be referred to the Police for inué-s-t'!gﬁiinn. .

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

Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested partias,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (POPA)

i 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,
dizclose and/or process my personal data/personal information st 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) invelved in this accident {all insurers) who have insured
vehicle[s) invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ [awyers/law firms, the

tMonetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
i

i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

i) imvestigating the accident and/or my clalms;
[1i}) earrying out and/for dealing with my Instrections or responding to any enguires by me;

[iv} administaring my claims (including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andfor

{v) complying with applicabile law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicleis) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information Tor one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for Gl& to thelr 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 Purposes,

[d)  my Personal information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and manage ment in present and zll future claims.

{e] the infarmation so collected under [d) above may be shared / disclosed:

[1) toalinsurers andfor any other third parlies that assist in evaluating, investigating, controlling o managing fraud,
regulators, law enforcement and government apencies as reasonably required for the purposes stated, or

fit} Tor comiplying with reguilements under avy segulations, laws or court orders.

Fa
Poficyholde) s Signatwme
Cate & Tune:

Reporting Centi e Personnel’s,
Mame;

WRIC/FIN Ne.;
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DESCRIBE CIRCUPSTANCES OF THE ACCIDENT
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Date of Accident

Accident Place

WVehicle Reg. No, (Car Plate No.)
Vehicle Make/Model — —

Insurance Company

Crwrier or Company Name /IC No.

Oramer 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.J/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

ol

‘:_smra TEL SaNG / SO ¥ E9YD

TS

: INDOOR \@%{e& working inside or outside office)

. llﬁl lﬁl Accident Time; 0 g : u} (24-HR.-Format)

Telk Ayev Sfreet
SEV L]

: ‘ﬂn‘(‘l Policy No. qqq{?ﬁl‘l[ﬂ"[
ONe Cars / SIPUYR I

o Owner's Hp = Company Tel

AU ues

DRIVER'S License Pass DateM

: Spouse \ Parents \ Children \ Sibling \ Emp lum\@ ]h' er

MTAEAA C comppssvve Uk w1EG365)5¥349

2) i

-t

:Y\MMWG&WET\AFTERRAIN&WET
: Reporting Only \ @\ Claim Own Insurance

Mumber of Passengers (Including Driver):

| dyver: \passeses CREMoD)
! \J

Was there any video Captured by car camera: YES 1@
Exact purpose for which vehicle was being used at the time of accident: Private use 1@»

Other Party Driver’s Particular (if anv)

Vehicle Reg. No: @ She 53T

Vehicle Reg, No:

Vehicle Make'Model: Vehicle Make'hModel:
Name Driver: Name Driver:

1C No. Driver; IC No. Driver;

Driver’s Contact & Add: Driver's Contact & Add:

¥ Injued Porssns(Q baver+ St Teck Geng 7 S13009 YD
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HOTLIME TEL: [B5] 6416-3100

AlG

CERTIFICATE OF INSURANCE

HOTOR YERCLES (THRD-PARTY RISES AND COMPENSATION] ACT (CHAFT ER 183)
HOTOR VEMCLES [THRO-PARTY RISKS AND COMPENSATION] RLLES, 19E0
WERAD TREANSNOET ALT. VEAT (MBLAYSIAY

MOTOR VEHCLES [THRD-PARTY HISKS] AULES, 1950 [MALAYSIA] WL A05
[Tha below eanacs is sublact to GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect Ii)
CERTIFICATE NO, SGVE463Y WINDSCREEN EXCESS NA
POLICY NO. 999394461
SUM INSURED MA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. BEVE4EE
2 ) MAME OF INSURED Orange Cars
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE i
FOR THE PURPDSES OF THE ACT 13'May 2019
4 ) DATE OF EXPIRY OF INSURANCE 06 September 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any porson whis s driving o0 tha Ineursds order of with thair permissian.

A51,000.00 Seetion || Escess i appficable for driver who ls aboyve 22 pears old with minimusm 2 years driving experience,
The palicy does mot cover diivers whe are baksw 21 years old andfor with less than 2 year driving ssperienze.

Frovided that fie parson dening is pennilled in accordance with the licensing o alhar kaws of mgulalions to drive the Molor Viehiclo urhuhunummmllmmqnlhﬂ
b!.fﬂfd-l'bl&Eaurldl-hwnrhrmamnq[mlnlﬂ.ﬂuﬂtmuﬂdﬂmmuﬂhhlhmdrrmqhmm*.

6 ) LIMITATION AS TO USE*

1) Usnfor socisl, domasts, pl PRUp and b purpssns of [nsued
2] Unn for gocial, L P ; mnid b Purg uhrqpmmﬁmﬂ'lﬂuvdudﬂl hired,
1) u:umrnmmdnmmrnmmnrnmbymmummmwnmmhd

Tha Palcy does raf covar 1) Usa for tuilicp. deiving lesl, racing, pmmhhu rufisbitity brinl or spaad-losseg. 2) Usn whilsl drawiog @ trailer sscepl
thaey Lring {oihar than for rewsand) of any o ty prap wehicle, 3] Use for ey puirpess In estmecion wit the Motor Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY A

"Limitaticne randuind incperntiva by Saction B of the Melce Veniclas [Third-Party Risks and Compensa§en] Acd |Chapter 18%) and Sactien 95 of iha Road Transpor Adl, 1987
| (Malaymia], ara il 10 b included undar these headings:

1 #¥'a honaby Carlify $hal tho policy to which ihis Caenilicats ralaies is issued ganda with the provisions of the Molor Venizies
[Thirg: Pamy Ris'a and Compansation) Acl [Chapier 189) and Part Y of the Road Transport Act, 1087 [halnyees).

Issued in Singapora 07 May 2049 AlG Agia Paciic Insurance Pte. Lid.

2 200001-000

Chery Wang Hong Eric
25 Toh Tuck Walk
Singapare SBEE0A

AUTHORISED REPRESENTATIVE
ORIGINAL SSPOEC




