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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raport carmactly the detaifs of the accidant o spooed up tho cialms process.
2, This Form must be-completed by the Poficyholder andfor the Aulhorisad Drivar,

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentabon ar withalding of materal facts may allow Insurance companies to
repudiate policy llabslity

4. The issue and acceptance of this Form by msurance companies s pod an admission of palicy Esbility on the pan of the insurancs Companies

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

. This raport will be forwarded by the insurers of the GlA Records Managemeant Cenire established by the General Insurance Association of Singapara {GIA) for
archiving and that copies of this report will, far a fee, be made available upon apglicaton by imMeresiod partes.

7. By the ladgament of thie report to the insuress. vou hereby consent o the archiving of Ihis report al the centro arid o coples of [he fepon being made availahle
afaresain

ACCIDENT STATEMENT

Date Of Repor 02/09/2018 1515

Date Of Accident 29/08/2018 18:10

Exact Location Of Accident CUSCADEN ROAD TOWARDS ORCHARD ROAD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SJE3367C
Insured/Policyholdar

Mame Of Ragistered Ownear ASSET LIMO

Co Reg No 53309013K

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-88082480
Alternative Phore No OFFICE-38082490
Vehicle Particulars

Manufacturer TOYOTA

Madal ALLION

Exact Purpose for which vehicle was being used at

Sine af sceidpt WORKING PURPOSES

Arg you claiming under your own insurance policy

for repair to your vahicla? 2
If Mo, Please state action (o be taken REFORTING OMLY
Vahicle Catagory COMMERCIAL YEHICLE

Insurance Company

Name of Insurance Company AIG ASHA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage
Fleet Palicy

Palicy Numbaear
Cover Nole Number
Driver

Mame of Oriver
NRIC No

Data Of Birth
Qeceupation

Date OF Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

THIRD PARTY
YES
990004238

ONG BENG KEONG (WANG MINGQIANG)
581050766

20002519481

OUTDOOR

02/0442015

4 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-BB0B2490

OTHERS-88082430
NOEMAIL

Page 1ol 15



BLK 13 BEDOK SOUTH ROAD
Address #07-507

Postcodea 460013
Was driver an employee of the Insured's Comipany NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Drivars Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORIMINDR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle involved in this accidant? NO

Mumber of vehicles (including own vehicla)

involved in the acciden )
Was any body injured in the Accidant? NO
Was any Jnjumd conveyad to hospital by NO
ambulance?

Was any other malterial or properly damaged? YES
| have been a[l.'lpr::li-!tljed by unknawn personis) NO
soliciting/offering accidant claims assistance

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

Was the accident reported to the police? ND
If Yes Piease state which Police Station

Was notice of Intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidan! photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MNO
Vehicle Registration Number GBHB312U

Vehicle Make/Model/Colour

Details Of Properties

Vehicla Category COMMERCI|AL VEHICLE
MName of Driver

MRIC/Passpor Numbar

Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Drivar)

Page 2.of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report coprectly the details of the accident to spoed up the claims Process

. This Form must be b e Policyhalder and/ar th Authorised Dri

Palicybalder's Signature Driver's Signature
Date & Time (I devar iy ot the poiyholder)

Infasmation provided must pe as truthful and as B Any withe! miisrepresentation or withholding of material

Facts may allow insarance companies Lo repudiate policy liability.

The issue and acceptance of this Fatm by insurance compan ge i nét an admission of poficy habilive on the part of tha insurance
Companies,

Any false rg i be referred ta the Palice for stigation,

nterested parties,

By the Indgrment af this TepON 1o the mswrers, you herety consént to the archiving of this Teporl-at the centre and 1o thpied o
the report being made availshle aaresad

. Consent under the Parsonal Data Protection Act (POPA)
I understand, acknowledge, agree and tonsent that;

4] My insurer, my workshop and the Genpral Insbrance Association of Singapore ("GIA"} may/are permitted to callect, usn,
disclgse andfor process my persanal data/persenal nformation set out in this [farm) and any other personal informistion
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfir surh
Personal Infarmation te all insurer|s) wha have insured vehicle(s) involved in this accident fall insureris) who have irjsurpd
vrehicleis) involved in this accident shall be collectively referred o as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Aulhority of Singapare apd any retevant gavernmant agency/autharity [such as the palicel, far the purposeis)
e

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i) investigating the aceident an dior my clams;
fii) carrying adt andfor deallng with my instructions artesponding to any enquirfes by me;

Liw) administering my claims fincluding the mailing of corvespondence stalements, invalces, reports or rakices 1o me,
which could invalve disclosure of certain peryonal data aboyr me 1o bring sbout delivery of Ihe same s wall as-an thi
extelnal cover of onvelopes/nsall packapes), and/or

(V] complying with apphicable law in administering, processing, handling and/for dealing with mmy claims. {collectively the
"Fu E’"i

(b} allinsurer(s) who have ingurpd vehicle(s) involved in this aeridint and the Insurars' lawyersflaw firms, may/are permitted
1o collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

le)  my Persanal infarmation Mmay/can be distlosed by any of the Insurers andfor GIA to their third party service providers s
agenlsfmcrudmg thesr lawyers/faw firms], which may be sited autside of Smgapore, for one or more of e dbove Purposes

{d]  my Personal Information will alsa be colected and uied 14 eompile ¢laims histary for me purpese of fraud detechion
‘nvestigation and management in present and all Tuture elairry

e} thenformation so tollecivd under [d) above may be shared / disgloced

(i} to all msurers and/ar any other third parties that asssn in evaluating, investigating, contralling or managing fraid.
regulators, law enforcement and BOVErfUmen aencies as reasonably required far the Purpases stated, o

() tor complying with requirements under ary regulations, laws or court arders

egEfting Centre F‘Ersl}f‘r I atuiref | i (2‘
e P

Date & Time NEIC/FIN N



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I"'We declare the foregoing particulars are trye I every respect,
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CERTIFICATE OF INSURANCE

WOTON VERICLES [THIRDOPARTY RISHE AND COMPENSA TION] ACT (CHAPTER 1001
WMOTOR VERCLES (THAD-PARTY MSHS AND COMPENEATION) RULEE, 1880

RCAD TRANOPORT ACT, t5E7 MALAY S}

MOTOR VERCLES [THRD-PARTY Mbadi AULES, 4530 (MALAYSM)

HOTLINE TEL (8% 64 18-3000

MI A

(The Deics @xzawe m submct o G5T)

THIRD PARTY COMMERCGIAL MOTOR POLICY EXCESS 552500.00 (Sect II)
CERTIFICATE NO. SJEIIETC WINDSCREEN EXCESS MA
POLICY NO. §89894238
SUM INSURED NA
INSURING WITH COE/PARF NO
1) VEHICLE REGISTRATION NO. SJE3TC
2 ) NAME OF INSURED ASSET LIMO
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 March 2018
4 ) DATE OF EXPIRY OF INSURANCE 08 March 2000

§ ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

APy peeBOr Wi i driving on (he imwed s ortie o will the permssan

S3L 50000 facto ) | erem o apphialon fe Sovm wim n neresE IV i Tk peaey ol sl miminges  sean Erring erpErEnce @ LnEIETE
ey madd ol snzes ol §1000 00 wermom i pey westesd i agxticable o the esee of g sctdunt ELTuITNg Dumnine Lingasscs

by ercier af & Court of Liwor by teasan of miy snacsnant 62 mgutaban in that besif fram dfrving tre Mosor Vencie

16 ) LIMITATION AS TO USE"
T1 Ume e pndae COmEs pleans putpoTes and Dusmees rurposes of inaned

7] s Ine soim domERSC pieRES purpoaes and busse purpoles of B0y BEMAN whom the ceRacie @ hied
3] Us= tof the zaminge of pe s ngeTs o0 e or (e nd Dy @y Bersan i whom e vemcie m s
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