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SLBMITTED 8Y: AOSH BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 21/08/2019 10:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase regart currul:‘.ly the detaita of the accident o spu-:u] up hn ciaims process.

2, This Farm muet be completed by the Policyholdar and/or thi Authorised Drlvar

3, nformation provided must be as truthful nd accursle as pOsSII. Any willul mismepresentation or willvolding of matedel facts may allew InBuranzg Gompanses fo
repudiate policy kability -

4, The msiie and accapiance of this Fosm by insurance companies-is nat an adm igainn of podicy liabiny on thae pan of e INsurance companies

= Any false reporting may be refarrod to the Police for investigation,

& This repont will be forwarded by the insurers of the GIA Records Managemeit Centre established by the Ganaral Insurance Association of Smgapore (GIA} for
archiving and that coples of this report will, for-a fae, be made avaiiablo upon appboation by Inarested parties

7. By Ihe fodgemant of this report to the insurers, you hereby consant to the archiving of this report at the ceniTe and to Caples of the report being mada available
atorasasi

ACCIDENT STATEMENT
Date Of Report 21/08/2018 09:57
Data Of Accident 19/08/2019 14:00
Exact Location Of Accident JUNCTION OF LORONG 17 GEYLANG/SIMS AVENUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SGBY9502R
Insured/Policyholder
Mame Of Registered Ownar MARIC CAR RENTAL PTELTD
Co Reg No 2016206486
Emall Addrass NOEMAIL
Mobile Phone No (LOCAL} +B5-88542680
Altemative Phone Mo OFFICE-88542680
Vehicle Particulars
Manufacturer MITSUBIGEHI
Meodel LAMNCER-1.6 {A)

Exact Purpose for which vehicle was being used al

G ol nentdant WORKING PURPOSES

Are you claiming under your own insurance policy

far repalr le your vehicle? i

If Mo, Please state action lo be takan THIRD PARTY

Vehicla Catagory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleel Palicy MO

Paolicy Mumber 29964941448

Covar Mote Numbar

Driver

Mame of Driver PHUA XIA GUAN

MRIC Mo S9000954L

Date Of Birth 26/03/1990

Oecupation OUTDOOR

Date Of Driving Pass 04/06/2012

Driving Experience T YEARS AND 2 MONTHS
Gender MALE

Moblle Number (LOCAL) +65-88542680
Fax Number

Contact Mumber OFFICE-88542680

EMall Address NOEMAIL

Paga 1 af 18



Addrass

Poslcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cham Vehiale

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Murmber of vehicles {including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material ar property damaged?

| have baen approachad by unknown person(s)
soliciting/offering accident claims assistance.

wumber of Passengers (Including Driver)
Details of Police Action

Was ihe accident reported to the polica?

If Yos Please state which Police Station

Was notice of intended Prosecution glven?

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Aitachment(s)

Are accident photos avallable for allachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 320 JURONG EAST STREET 31
#13-82

00320
MO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Maka/Model/Calour
Datails Of Properiies
Vehlcle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Marme
Mature Of Damage

Ma. Of Passenger {Including Driver)

SJNS132B

PRIVATE CAR
CHEN YONG KEE

42259803
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IYTLNE THEL (65 05 00

AIG|,
CERTIFICATE OF INSURANCE

MOTON VEMICLES (THIRO-FANTY RISKS AND COMPENSATION] ACT (CHAPTEN 193]
WOTOM VESCLEN [T AR T Y !mmtm’ruu!m RULLY vpaa

BOUAD TRAKWFORT ALY, UL L TS R Y

MOTOR VENICLED (THIRB-PARTY SIBKY) RULES, 1443 (MALAY $IA)

L P

| Vo b gacamss b dulsect w1 GAT)
TMIRD PARTY FIRE & THEFT  COMMENCIAL MOTOR POUCY EXCESS 551500.00 (Sect 1)
CERTIFICATE NO. sGBsseIn WINDSCREEN EXCESS A
(POLICY ND. 09904148
SUM INSURED Mariet Valus
INSURING WITH COEPARF YES
1) VEHICLE REGISTRATION ND. SGHEIS0ZR
2 ) NAME OF INSURED MARIC CAR RENTAL PTELTD
1 COMMENCEMENT
minazzﬂ?mf OF INSURANCE FOR THE Wi
4 ] DATE OF EXPIRY OF INSURANCE 24 April 2020

nmmmwm ENTITLED TO DRIVE®
mmwhmmnmwrmmm

ﬂL!ﬂJMHMIIEHmnm“ﬁiwm -l;ﬁnhh-rnll vear 1o 70 years ﬂmmmmmmzmmnmﬂuﬂhﬂllﬂﬂ
A ddtional wection i sxcras of $1,000 00 per sccidert is Spalicabile in the rve=t of an accident ocrurning outside Singspore

PACTIdEre et £3 be carred mut ot A% sppoirted b of warkihog o Masilicturer worksheg withm § yesr warraeny

&) LIMITATION AS TO USE"

1) mhﬂmmlupm-mmmmuhuu
4 mmmmmmwmgmdmwmmm-uu
3 Mhnwumhmw“ﬂwmm.m“m.“

Thmrdmﬂuw-tilm-h'hm,muuun‘mmwmu O Bpmed-besbng. 1) Lise wheisd Srawing & ¥ ade saceg)
i fowang |0 Than tor reward) of My ora dieatied mecharaily progeled vehie ) Use e BT PR ) COAPECER W (g Msier Trade
LOSS OF USE het Inciuded
HIRE PURCHASE COMPANY TAl THONG LEE TRADING PTE LTD

mmmumaunmmmmmm:ulm V3] #na Sacton #5 of e Fload Trasagert Ace 1gs?

[Malaysial, are nol i be ncksded Unde: Mhess headings.

Ilwnwﬂrﬂrmumhmn:-mnmnumﬂnmmqmnmudnmm.m
(Thirg- Pacty Rinka aet Comparaaton| Act |Cragter 185} and Part IV of g Hong Trarmgen A) 1HET (Mawysia)

AlG Asla Pacific nsurance Ple. Lig

Issued in Singapore 25 Apr 2018

Cowell Insurance [Agency) Pte. Ltd.
B Burn Mosd

#0506 Triven

Singapore 369977




Tel (65] 6224 D010 Fax [65) 6224 0030

E GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL % Raffles Quay #E8-00 Singapore D48580
: INSURANCE

Operating Hours : Manday to Fridsy, 09:00-17.00

RECCADS MARAGEMENT CENTRE WEN: 5665500206 [/ GAT Reg, No.- MaI017735

IMPORTANTNOTE: FPleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre

with whomvou submitted the Criginal Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original RegortNo : ! Mﬁ‘f[ﬁ(w7?{/ Vehicle Registration No: %?gﬂl—&

MNamelas shownin NRIC) MRIC/FIN/Passport No ¢

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| )
Contact (Tel) : Maobile No, Wﬁo
Email Address : 2

Date of Accident /ﬁ/ﬁ/ﬂu/‘) Time of Accident : /(7/ T m
snceatncigos - DR GF [OL |1 LI [5m3_pvr

Insurance Company: mé}

ADDITIONALINFORMATION IAA@M ENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Veshonse humprd. SE8 76K

Palicyholder / Driver's Signature Rewg Centre Pe g 5| n
Date; MNarné: /@0
CHFINNQ

3




