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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the details of the accident o speed up 1he claims DIOCEES,

2. Thes Form must be complated by the Policyholder anddor the Authorised Driver,

4. Information provided must be as truthful and accurate as possivie, Any wiful misrepresentation or witholding of reaterial facts may allow insurance companies fo
repudiate policy liability,

4. The issue and aceaptance of this Form by Inswrancs companies s not an admission of policy liabllity on the part of B insurance companies.

5. Any false reperting may ba refarred to the Police for Investigation.

&, Thes reporl will be forwarded by the insurers of the GlA Records Managarmenl Cantre established by the General lnsurance Association of Singagore (GLA) for
archiving and that coplas of this rapast will, for a fes, be made available upoen application by intorested pariion,

7. By the lodgement of this report 1o the insurers, you heraby consent o the archiving of this report at the centre and 10 copies of the repar baing mace availabie
aborgsai

Date Of Report 13/08/2019 14-44
Date Of Accident 1W08/20193 13:00
Exact Location Of Accident BUKIT TIMAH RD BEFORE DALVEY ESTATE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Viehicle Registration Number SLP317T4K
Insured/Policyholder
Mame Of Regislered Owner JIN & WEI ENTERPRISES
Co Reg No 52998339K
Email Address MOEMAIL
Mabile Phone Mo
Alernative Phone Mo OFFICE-89999959
Vehicle Particulars
Manufacturer HONDA
hMadel VEZEL HYBRID 1.5 AUTO

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NG
for repair to your vehicla?

If Mo, Please state actien 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 999994251

Cover Note Number

Driver

Mame of Driver KOH GEE JONG (XU YURONG)
MRIC No 574227522

Date Of Birth 1310711974

Cccupation CUTDOOR

Date Of Driving Pass 2210511995

Driving Experience 24 YEARS AND 2 MONTHS
Gender MALE

Maoblle Number (LOCAL) +65-87880082

Fax Mumber

Contact Number CFFICE-BTBB0082

EMail Addrass MOEMAIL
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Addrais ?E:é:_;lggﬁ TAMPINES STREET 43

Postcode 520436
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

YWehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accidant

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

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

Mumber of vehicles {including own vehicle) 2
Involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis) e
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accidenl reported to the police? NO

If Yes,Please state which Police Stafion

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

Circumstances of Accldent

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NQ

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ2965B

Vehicle MakeModel/Colour
Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Numbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMBPORTANT NOTICE

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

This Form must be complete the Policyholder andfor the Autharised Driver.

4 intarmation provided must be as trothful and aceurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companios to repudiate policy liability.

The s and scceptance of this Form by insurance companies (s not an admission of policy liability on the part of the insurance
CPPRARES

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

Tne repart will be torwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Assooation of Singapore (GIA] for archiving and thal copies of this report will far a fee be made available upon application by
stod parties

niers
By Uhe lodgment of this report ta the insurers, you hereby consent to the archiving of this repert at the centre and te topies of
the report being made avallable atoresaid,
5 Consent under the Personal Data Protection Act [PDPA)
understand, acknowledge, agree and consent that:

[l My insurer, my workshop and the General insurance Association of Singapore |"GIAY) may/are permitted to coltect, use,
dischose and/or process my personal data/personal information set 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
Peraonal Information toall insurer(s) whao have insured vekiclels) involved in this accident {all insurer{s) who have insured
sehiele(s) mvalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
tanetary Autharity of Sngapore and any relevant governament agencyfauthority (such as the police), for the purpose(s}
o

{1} procesung, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwpstipations relating to the claims;

(il mvestigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[ adrmimstering oy clams (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well < on the
external cover of envelapes/mail packages); and/or

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

() all irsurer(s) who have insured vehicle{s] involved In Uhis acoident and the Insurers’ lawyaers/law firms, may/are permitted
to caflect, use, disclose andfor process my Persanal Infarmation for ane or more of the above Purposes; and

e} my Personal Information mayfean be disclosed by any of the Insurers and/or G1A to thelr third party service providers or
apentaimoiuding thelr wyersfdaw firms), which may be sited cutside of Singapaore, for one or more of the above Purposes.

() my Personal information will also be collected and used o compile clalms history for the purpose of fraud detection,
nvestigation and management in present and all future claims, '

[e]  thenformation so collected under {d) above may be shared [ disclosed:

{iv 1o sl insurers and/or any ather third parties that assist in evaluating, invest.gating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(1) tor complying with reguirements under any regulations, [aes or court arder

P phlder's Signature Driver's Sagnaiwe b Reporting Centre Persopnil’s Signature
ate & Time {1l diiver{s not the policyholder] Hame:
[ate & Time: HRICSFIN No.:



SKETCH PLAN
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ACCIDENT STATEMENT

z-c-:;memmm_(l;_{}ﬁ_j JO19 (DD /MMYYYY), TIME:| B . 03 yHHMM)
LOCATION: élnrm Buit Tmgh Road, before Euluw A 4114

1. DETAILS DFVEHECLE
I VEHICLE NUMBER: SLP3I1FuK.
bBJINSURANCE COMPANY__ Al4

¢JPOLCY NUMBER: rey
SJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
10nda_Vezel ibyi

&)MAKE & M{DEL:
F}ﬂ'PE:[SAE&N / COUFE [ MPV /¥ AN [ LORRY ! MOTORCYCLE / OTHERS)
o] VEHICLE CATEGCRY: PRIVATE / COM ClAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: WO pApD E

| ARE YOU CLAIMING UNDER YOUF OWN INSUR ANCE [*rES-af
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING DNLY!

INSURED / P‘DI.[C‘I' HOLDER
Wl ENTERFRKES (MALE / FEMALE)

AINAME:

bJNEJr:fF:N;PmPoRT K. CONTACT:

IADDRESS: 210 _Tonf Clup_road, Acod Twe arandciond
L‘Tﬁ‘:}

» CDN’!‘INUE TO 3. :I IF DRIVER ALSC F‘GUC‘I" HOLDER

-lin ok passen ad DRIVER
d)NAME: koly Gee Jona

seludaar dirne) (MELE { FEMALLE]
S SEED b NRIC/FIN/P ASSPORT: AL THREED) CﬁNTACT 86F 1001 &
Tampes oviet 15, Hoy-1p4L(52043h)

¢013 c)ADDRESS:_____Udb

~d)DATE OF BIRTH: 1D /07 /2414 j(oo/mmoy ]
] OCCUPATION: (INDOOR / OUTDGOR)

f)YEARS OF DRIVING EXPRERIENC
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {{_YES / ﬁbl

IF NO, RELATIONSHIP OF g& DRIVER WITH INSURED:
]

5. @)WEATHER COND R / RAINING / OTHERS
bJROAD SURFACE: [Dﬁ? |

/ THERS
& WAS ANYBODY INJUR

?J

(YES /

7. QJREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH Fouc:z STATION:

; 8. THIRD PARTY VEHIGLE '
i ol pucgenger @) VEHICLE NUMBER: 65124605 MODEL;
C Aveluding dr M,.", b] DRIVER'S NAME:
{ m ‘) <} MRIC.-’FINIPASSPDET: COMNTACT:
U D WalCe, 1HIRD PARTY VEHICLE
i & d} VEHICLE NUMBER: WMODEL:
T Ky oF paiora
PRSAGE o) DRIVER'S NAME:
chiagin f? e r.r\}l f) NRIC/EIN/PASSPORT: CONTACT::
¢ )
Oatl =

f
P =z
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HOTLIME TEL: {65) B418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION| ACT ICHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| RULES, 1860
ROAD TRAMSPORT ACT. V05T [MALAYSIA)

WOTOR VERICLES (THIRD-FARTY RISKS) RULES, 1959 (MALAYEIA) M Z &00
(The balow sucess is subsect o GST)
Comprehensive Commercial Motor (Autoplus) POLICY EXCESS SE2,00000 (1)
CERTIFICATE NO. SLP31T4K POLICY EXCESS 552,000.00 {11y
POLICY NO. GOO004251 WINDSCREEN EXCESS £8100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1 ) VEHICLE REGISTRATION NO. SLP31T4K
2 ) NAME OF POLICYHOLDER Jin & Wei Enterprises
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURFOSES OF THE ACT 22 February 2018
4 ) DATE OF EXPIRY OF INSURANCE 21 February 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay person wha is driving en the Insured's orger or with thelr permisslon.

The Authorisad driver must be age within 22 to 65 years okd with af least 2 years driving experience unless specified otherwise
This Policy will Indamnify the Policyholder or any authorised driver only I hetshe meels the specified age condition.
Addftional Excess § 1,000 is applicable Outside Singapare

Pravided thal the peracn driving is permittad in sccordance with he lizansing or othar kews o regulations (o drive the Medar Vehicle or has been so permitted and is not disgualfied by order
ol 8 Court of Loy O!'!:ly reamnaram anatiment NTGﬂleHH'I-ﬂ that bahal from drmrg tha Matar Vehcle:

6 ) LIMITATION AS TO USE"

1) Lisg for 500l 0ImMestc, PRasure pUrposes and Dusingss purpasas of Irsuned
2)  Lismfor social, domestc, ploasue pUrposes and Dusiness purposss of ary person whom e vahicls ia hired

3 Usafor the camage of passengars for e or reward by any persen 1o wham tha vahicle =3 hired.

Thie Policy doss nol cover 1) Usa for tation, drivirg tesl, racing, pace-making, reliabiliy tnal or speed-testing. 2) Use whilst drawing a iraler sxcepl he lowing
{other than for reward) of any cne disabied mechanicaly popeled yehiche. 3] Use or ary purgess in canneclion with the Maebar Trada.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY AUTOTRUST CREDIT FTE LTD

*Lim#ations rendered inoparative by Sectan 8 of the Mobar Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Secton 95 of the Road Transport Act, 1987 {Malaysia),
are nat 1o be included under thase headngs

| 1 Wla raraby Corify that ibe polcy 10 which s Canificale relates |8 is5080 N accordanca with e provisans of the Molor Viehicles
(Third- Pary Risks and Compansatan) Acl (Chapter 1843) and Parl [V of the Road Transpan Act, 1587 (Mabiysa)

Issued in Singapore 21 Feb 2018 AIG Aska Pacific Insurance Ple, Lid
DS0058 56-000 \\3

Cowell Insurance Agency Pre Ltd r;gj‘

8 Burn Road

#OS-03 Trivex

Singapore 388877 AUTHORSED REFRESENTATIVE

ORIGINAL SSPIUS




