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SMRATIFEEENE ¢ Naonal Assessment Cenire Semvices - Ubh
SNTRY DATE & TIE: EHOERZ01S 10,16
SUBMITTED BY: Jacksan Ho ZThaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Please repor mrrcc'.lx fhe details of the accident te speed up the claims process,
2. This Form mugi ba complotod by the Pelicyholder and/or the Authorised Driver
4, Infermation proveded must b es ruihiul and accurale as possible. Any willul missepresentation or weholding of maserial facls may allow Insurance companies 1o
repudiate policy latHlity
4. The ssue and acceplance of this Form by insurance companies |8 nat an adrmission af policy Babiity on the part of the insurance companies,
5. Any false reporting may be referred to the Palice for investigation,
E. Fhis roport will be forwasded by the nsurers of tho GlA Records Managemen Centre established by the General Insurance Associalion of Sinpapore (G far
archwing and thal copies of s repon will, Tor @ fge, be made avaiable upon application by inberested parties
7. By he lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and 10 copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 03/08/2019 10:16
Date O Accident 02/08/2019 05:30
Exact Location Of Accident JUNC SEMBAWANG RD & MANDAI RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIMBE49C
Insured/Policyholder
Mame Of Registered Owner FRESH CARS PTE LTD
Co Reg Mo 2016085402
Email Address MNOEMAIL

Mobile Phone Mo
Alternative Phona No

Vehicle Particulars

OFFICE-85999994

Manufacturer TOYOTA
Model VIOS E AUTO
Exact Purppsc for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance pelicy NO

for repair to your vahicla?

Il Mo, Please state action to be taken THIRD PARTY
Vehicle Categary FRIVATE HIRE

Insurance Company

Mame of Insurance Company

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Typa Of Coverage THIRD PARTY
Fleet Policy NO
Palicy Number 999994463

Cowver Note Numbaer
Driver

MName of Driver

GOH WEI LONG JACKSON (WU WEILONG JACKSOMN)

MRIC No 584258361
Date Of Birlh 31/08/1984
Occupation QUTDOOR
Date Of Driving Pass 28/11/2005

Drnving Expenance

13 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81333752
Fax Number

Contacl Number OFFICE-81332752

EMail Address

MOEMAIL



Address

Pozteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typs O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vahicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK B60C JURONG WEST STREET 64
#02-266

B43B60
18]

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

WO

NO

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Paszport Mumber
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SLPBOS9C
HONDA VEZEL

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

L Please repor correctly the detalts of the accident to speed up the clalms process,
L. This Form must be completed by the Policvhelder and/for the Authorised Driver,

3 Information provided must be as truthful and accurate a ible, &ny wilful misrepresentation or withholding of material
lacts may allow insurance companies to repudlate policy liability,

p oY

- The issue and acceptance of this Form by insurance companies 15 not an admission of policy liability on the pan of the insurance
companies.

L

. By false reporting may be referred to the Police for investigation.

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

Association of Singapere {G1A] for archiving and that copies of this repart will for a fee be made available upon spplication by
Imterested parties,

bl

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and o copies of
the report being made available aforeszid.

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

I understand, acknowledge, agree and consant that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/ere permitted to collect, use,

disclose and/or process my personal data/personal iInformation set out In this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “FPersonal Information”) and dizclose end transfer such
Fersonzl Information to all insurer(s) who have insured vehiclels) involved in this accident [all insurer(s) who have insured
wehicle(s) invelved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ laveyersflaw firms, the

benetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

[} processing, handling and//or dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the clalms;

i} Investigating the accident and/ar my claims;
{iil] earrying out and/or dealing with my instructions or responding 1o any enguiries by me;

[} administering my dsims (including the mailing of correspondence, statements, invoices, reports or notices ta me,

which could invelve disclosure of certain personal data sbout me to bring about delivery of the same a8 well as on the
external cover of envelopes/mail packages): and/or

{¥] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectivaly the
“Purposes”)

(k)

all insurer|s) whao have insured vehiclels) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Perzonal Information for one or more of the sbove Purposes; and

my Personal Infermation may/can be disclosed by any of the Insurers and/or GLA 1o their third party Service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,
{d} my Personal Infovmation will slso be collected and used ta corpile clalms history for the purpose of fraud detection,
invettigation and management in present and all future claims,

&) theinformation so collected under (d) above may be shared / disclosed:

{il \oallinsurers and/or any other third parties that assist in evaluating, investigating, cordrolling o managing fraud,
regulators, lew enforcement snd government 2gencies as reasonably reauired for the purposes stated, or

{it) for complying with requirements urder amy 1egulations, laws or court orders,

A i
Policyholder's Signettr Driver's Signature Reporting Centre Perst@nel's Signatyre
Date B Time:

{H driver is not the polisyholder) Mame:
Dete B Time: HRICSFIN We.:



SKETCH PLAN
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DECLARATION
I/We declzve 1he foregoing particulacs are true in EVETY VEC [,

Folicyhe ldep Sjghiehti e
Diete & Tife: :

Dyiver's Signatu e
{1 deiver ig not the policyholder )
Date & Time,

Feporting Centie Personnd's Signatue
LETS
HWRILFIN Bo -



Date of Accident

Accident Place

Vehicle Rep. No. (Car Plate No.)
Vehicle MakeModel

Insurance Company

Owmer or Company Name /IC No.

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

DRIVER'S Contact NoJ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: ?ﬂ ?1“'9\ Accident Timapg: 3 O (24-HP.-Format)
Junchinef tboineny RA 8 Movdo il
" o 44 ¢

O VoS

: ltH ﬁ Policy Mo, (fp}&’ 4;’“,:,] U’UL ]7
TR AES b /(0T S
7 OvwmersHp 7~ Company Tel

.:Qt]LWEﬂ' Lohg lackian 7 CEHCPYC T
b ”? 1lﬁ{’/lllrhlTJRI‘-"EF:J‘S License Pass Dﬂ;}%il [lhd{

: Spouse \ Parents \ Children \ Sibling \ Employee\ u@ Hl'i-f,r
UGG ¢ Jumy WestSt (#9124 CS) LALG
n NP I

: INDOOR \(%lj@ (e.g. working inside or outside office)

:@m\mmme&mnmmm&m
: Reporting Only \C@U Y Claim Own Insurance

| dimvesn Wy
e

Was thers any video Captured by car camera: YES gﬁQ
Exact purpose for which vehicle was being used at the€ time of accident: Private use/\ Work p

Other Party Driver’s Partic if am
Vehicle Reg. No: @ 51/ P g GI ﬁ C’ Vehicle Reg. No:
Vehicle Makewtodel: W+ Ve Zef Vehicle MakeModel:
Name Drver: Name Driver:
IC Na. Driver: IC No. Driver: _
Driver’s Contact & Add: Driver's Contact & Add:
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HOTLIME TEL: [R5] 6410-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIREPARTY RISKS AND COMPERSATION} ACT (CHAFTER 189)
MOTOR VENICLES [THRD-PAATY AISHE AND COMPENEATION RULES, 1960
AGAD TRARSPORT ACT, 1557 [MALATSLA]

WOTOR VERICLES (THIRD-PARTY RISKS) RLALES, 1953 NALAYSIA) MZam
% {Tha bulow wkcess b eubjes i GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 552000.00 (Sect II)
CERTIFICATE NO. SJIMBE4aC WINDSCREEN EXCESS NA
POLICY NO. 500004463
SUM INSURED HA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. S.JMBE43C
Z ) NAME OF INSURED Fresh Cars P1e Ltd
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 January 2018
4 | DATE OF EXPIRY OF INSLURANCE 05 September 2013

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay person wha i Sring oo e msured's arder of o Thelr permissian,
542,000 00 Section 1| Exoess s applicable for driver whe ks shove 22 years old vwath minimum 2 yeln driving esperience.
The policy does not cover drivers who are below 21 years od andfor with less than 2 year driving experisnce.

IProvided thal the persan driving ks permilied in accandants wilk the lcansing or olher Lt of Teguialions to drive wmww-wmmnmpmrﬂ-dnnd Bﬂﬂlmlﬂ
by cuder of a Coort of La ar by reason ﬁmygmﬂmdwrﬂgﬂmhﬂhﬂhﬂiﬂrﬁdr‘hmm

& ) LIMITATION AS TO USE*
) Usa for soclal, demestic, plantars purposst and businees pupsses of I

2} . U for podal, mﬂnpmmmllmhmwmdwmmhwﬂdﬂiw
3} Usa for the cairingn of passasgets laf Bro of rwaed by ey passan 1o whem the venida |s himd.

The Policy does nol cover: 1) Uea Sor batlon, driving tesl, racng, mu.WImuﬁlv sptacinaling: 2) Use whilil dasing a tralber eeoept
et twing (ather fan for rewsrd] of any one dGeabled machanically propalied vahicie. 3) Uss for any purpase In cannaclion wilh the Moter Trade.

LOSS OF USE Mat Inchided

HIRE PURCHASE COMPANY A

“Livilntions rrcened mopemtva by Saclion B of the Metor Vahiches (Third-Party Risks and Emmmnllmﬁ Al [ﬂ'llpl.ur 1-“-! and Soction 85 of the FRosd Transpo Acl, 1587
ipasbigstn), are o s b el rssr thata hadings.

1 Vi ity Cantily thal ihe policy to which this Condicals ralatnk i isiued In peooddanca with th provisions of e Malor Vikiclos
(Thirg- Party Risis and Componsation] Act (Chagtar 183) and Part IV of the Road Tranenant Ao, 1067 {Makysia).

Iszued in Singapore 03 Jan 2048 AlG Agia Padific Insurance Pie, Lid.
220001~
Chey Wang Heng Erlc ‘\9

15 Toh Tuck Walk
Singapore S3GE04

AUTHOASSED REPRESENTATIVE
CRIGINAL 55POEC




