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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the detalls of the accident to speed up tha claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided mis! be as trulhful and accurate as possible. Any witful misrepresantation or witholding of material facts may alow insurance companies fo

repudiatle policy Rability.

4, The issue and acceplance of this Form by insurance companies is nal an admission of palicy liability on the par of the insurance COmMpanies.
5. Any false reporting may be referred to the Polica for investigathon.

&, This report will be forwarded by the insurers of the GLA Records Managemen] Cenlra establshed b i i

ks d s ¥ the General Insurance Assoclation of Singapore (GEA) for
archiving and that copies of this repon will, for a fee, be made available upan application by inlarested parties. omm
7. By the lodgement of this report to fhe Insurers, you hereby consent lo the archiving of this report at the eentre and to copies of the repor being made avallable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/09/2019 20:32
07082019 12;30
BEDOK NORTH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg Na

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state aclion to be taken
Vehicle Catlegory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flaet Palicy

Policy Mumber

Cover Note Mumbor

Driver

Mamea of Drver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SGGBE455Z

FRESH CARS PTE LTD
2016085402
HNOEMAIL

OFFICE-B2959099

TOYOTA
WISH1.8 A
WORKING

WO

THIRD PARTY
PRIWATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY
NO

9995994463

TAN WEI JIE
588432242
ar11/1988
OUTDOOR

12/01/2011

B YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81009842

OFFICE-81009842
NOEMAIL
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BLK 650 JALAN TENAGA
#04-34

FPostocode 410650
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Mumber of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? WO

Mumber of vehicles (including own vehicla)

involved in the accident £
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or properily damaged? YES
I hEIWE: been appm&cl_‘ued by urjknnwn _persnn[s:l N
soliciting/offering accident claims assistance,

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

Was the accident raported to the police? N
If Yes, Please stale which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thara any video captured by Car Camera? NO

Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMP46GE
Wehicle Make/Model'Solour TOYoTA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TEC CHUN JIE
MNRIC/Passport Mumber 59145552H
Contact Number 91140055
Addrass

Poslcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame TAN WEI JIE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

BODY
SGGE4552Z
¥YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident io speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudlate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMpanies.

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

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

Association of Singapore [GI&) far archiving and that copies of this report will for a fee be made availzble vpon application by
interested parties.

7. By the lndgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persongl Information
provided by me or possessed by my insurer {collectively the "Personal Infermation”) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer]s) who have insured
wehicle(s) involved in 1his accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency fautharity (such as the police], for the purposels)
I:‘f a

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and 2ny necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;

{ilij carrying cut andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invdices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfar

[v) complying with applicakle law in administering, processing, handing and/or dealing with my claims, |collectively the
“Purposes”)

[b) allinsurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Infermatian for one or more of the above Purposes; and

e} my Personal Infarmation may/ean be disclased by any of the Insurers andfor GlA to their third party service providers or
agants(including their lawyers/flaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

{d)  my Persanal Information will also be collected and used to compile clalms history for the purpase of fraud detection,
investigation and management in present and aH future claims.

(g) theinformation so collected under (d) above may be shared [ disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii] for complying with reguirements under any 1egulations, laws or court orders,

e — & = —
olicyholdes"s Signatue Driver’s Signatue Reporting Centre P el's Signature
Dare & Time: {If driver is not the palicyholder ) Hamea:

Date & Time: WRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

foregoing particulars are true in every respect,

2 %ﬁ I
cirholde's Signatweﬂ}&# A Driver’s Signatwre Reporting Cents @ Persanngl's Signature
+

Date & Time: [If cliiver ie not the policyholder) MName:
Date & Time; HRICFIN Mo -




Date of Aceident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Mode!

Insurance Company

Crwmner or Company Name /1C No.
Owner or Company Contact Mo,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Neo./ Alt No.
DRIVER'S QOccupation

Email Address

Weather & Road Surface

Reporting Type

7(1 ”"I!Lat Accident Time: 122V (24.HR-Format)

bedok Novkl  hd

Cab §Y<S 72
oy S,
mh Policy Mo, O[qﬂifr ’NQ”’
FIPJ‘h (s Bl [ oL
i Owner's Hp — Company Tel

TW’N Wl Jig /7 CTlY v i

- @i”x Y% DRIVER’S License Pass Date az[n{wn

- Spouse \ Parents \ Children \ Sibling \ Employee\ o@;}ﬂitﬁf

YA B0 T0upN TesweR #-3Y ) Y0 bs©
Qoo agyy =

:1)
: WNDOOR e.g. working inside or outside office)

-—

:@kwmﬁ&WETRAFTERMN & WET
: Reporting Only \ \ Claim Own Insurance

Mumber of Passengers (Including Diiver): i A v b T‘-L\ﬁ} ;

time of accident: Private use

Qther Party Driver*s Particular (if an

Vehicle Reg. No: @ grﬂP HLH’L E"

Was there any video Captured by car camera: YES
Exact pwypose for which vehicle was being used at

Wehicle Reg. MNo:

Vehicle Make'Model: ’E‘G\.,{"ﬂ D. Vehicle Make\Model:
Name Driver; TE’U N 3 L Mame Driver:

ICNo. Driver____$91Y 565 IC No. Driver;

Driver's Contact & Add:___ 2114 0055 Driver's Contact & Add:

# hovied Posin @ Inwer: Tenvd Jie J (2842 ywe2



HOTLUME TEL: (65) 54193000

A' G FAX: (55 54153773
CERTIFICATE OF INSURANCE

MOTOR VEMICLES [THIRD-PARTY MSHS AND COMPEREATION) ACT (CHAFTER 149}

MOTOR VEHICLES [THIRD-PARTY MSKS AND COMPENBATION) RULES, 1960
ROAD THANSPORT ACT, 15T [MALAYSIA)

WOTOR VEHICLES {THIRDWPARTY RISKS| RULES, 1959 [MALAY LAY MZaDD
{Tho below avesss i wubjest o GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 5%1500.00 (Sect 1}
CERTIFICATE NO. SGGB455Z WINDSCREEMN EXCESS MA
POLICY NO. BODDD44ET
SUM INSURED MNA
INSURING WITH COE/PARF MA
1) VEHICLE REGISTRATION NO. SGGR4552
2 ) NAME OF INSURED Fresh Cars Fle Lid
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURAMNCE
FOR THE PURPOSES OF THE ACT 07 September 2019
'4 ) DATE OF EXPIRY OF INSURANCE 08 Septambear 2020

5 ) PERSOM DR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay person wh 15 driving o the Insured's ceder or veth thalr parmission. !

551,500.00 Sectaan || Ev:ass i applicable for driver who bs above 23 yaars ed with minimum 2 years driving experience.
The palicy doag pat sovar drivers who are below 22 years ald andyar with et than 2 year driving esperience,

"mﬂdﬂﬂﬂl"ﬂi:Wlﬂrlﬂ"#‘ﬂnIiﬂnﬁmmmmhmwﬂrhﬂwmwMMMmmmum e 80 permiied and Is nat dlsgusiied
by ordar af @ Court of Live or by faason of any enactment or regulaion In thal behnll fom driving the Molor Vehide,

6 ) LIMITATION AS TO USE*

1) Usa for socinl, domestic, pieanrs purpasss and businoss parposes of Insaed
2)  Use for social, HMMMW:MMIanﬂWMnmmmtuM
k] l.hcInflhiumuun!p-mgw;hﬂmumuuwnmm'ﬂmhmmhm

The Policy does notcover: 1) Use for fuitkan, lmm e m-‘. pacs: rruhng relinbllity tin] or spaad-insting. ) Usa whilsl drewing a taller sxcapl

1humu1nllurlrminrwpdwm L pelind yehicls, 3) Uss for sy purpose in connection wih e Meler Trada,
LOSS5 OF USE Nat Inchudad
HIRE PURCHASE COMPANY A

‘Limitalions rendared Incpamtiva by hﬂmtdhwvmlm [Thins-Party Ritks and Camparaation) Azt [Ehapter 1089 and mnsumm'rummm. 1087
1r-mw] wre nal {o bo inchaded under thaesa beadinge

| {\We huzebey Carlily thal Ihe palficy ta which this Cenificat miales it Isted in accomdance with fhe provisions of the Matar Vehicles
[Thisd- Party Risis and Compansalion) Act (Chapter 185) and Pat v of 9 Rond Transpor Act, 1987 (Malaysial.

Issued in Singapora OF Sep 2018 AlG Agia Pacilic insurance Pte. Lid,
220001-000
Chey Weng Hang Eric ..\y
15 Toh Tuck Walk Qdu'
Singapore SIEE0L
AUTHORISED REPRESENTATIVE

DRIGINAL S8PCEC




