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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance campanies ko

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of poicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

& Tr_wis report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and fo copies of the report being made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/09/2019 21:44

28/09/2019 11:30

BLK 844A TAMPINES ST 45 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

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 action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sJuirazp

FRESH CARS PTE LTD
2016085402
NOEMAIL

OFFICE-89999939

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
FRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994039

QUEK YEW SENG
511811461

20/04/1956

OUTDOOR

20/07/1978

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-85693676

OFFICE-B5693676
NOEMAIL
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BLK 496G TAMPINES AVENUE 9
#O7-500

Postcode 523496
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle s

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? MNO
INurnber F;l‘ uehicle; (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Passenger 1 MNAME:

GEMDER: : FEMALE

FPassenger 2 MAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? ND

Vehicle Registration Number SLET964D
Vehicle Make/Model/Colour MAZDA 3

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ANG SIEW FONG
MNRIC/Passport Number 511807014
Contact Number 90888372
Address
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Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CQUEK YEW SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJu1722P

Wera seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the clsims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

- Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

» The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will ke forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance

Assoclation of Singapore (GIA4) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre andto copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and cansent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any ether personal information
provided by me or possessed by my insurer |collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invalved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of :

(i} processing, handling and/or desling with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending te any enquires by me;

{iv] administering my claims lincluding the mailing of correspondence, statements, invoices, reparts or notices to me,

which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectivaly the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Pu rposes; and

[c)  my Fersonal Information may/can be disclosad by any of the Insurers andfar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the zbove Purposes,

(d) my Personal information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers andfor any ather 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} Tor complying with requirements under any 1egulations, laws or court orders,

P

Policyholdet's Signatu e Diiver's Signature Repoiting Centi eﬁ nnel’s Signature

Date & Time: [if driver i not the policylolde ) Hame:

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare tlgqu:fgodng particulays are true in gvery respect.
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Folicyholder Drlver's Sighsture Reporting Centie Pec el's Signature
Cate & Time: (Il dviver 1= not the palicyholder) Wame:

Date & Time:

MRIC/EIN No.:




Date of Accident : 7?] ﬁl w\- Accident Time; 1 8 w17 7%  (24-HR-Format)

Accident Place ; TWING ST WG, RAK EWY fy

Vehicle Reg. No. (Car Plate No) SV (R4

Vehicle Make/Model i T Th el

Insurance Company : Pft 3 Policy No. i [Mﬂf] L{'G}"]
Ovner or Company Name ICNo, : V2B ﬂW PLE vip / 7 lB5%2

Owner or Company Contact No. OvwnersHp  — Company Tel
DRIVER’S Name / IC No. Q‘Udi VEW NG/ CIWIELT

DRIVER'S Date Of Birth : ‘U{It n]% DRIVER’S License Pass Da:e%’jwr U‘Pﬁ“ﬁ
Relationship of Owner & Driver  : Spouse \ Parents | Children \ Sibling \ Employee\ ﬂ&f_
DRIVER'S Address PPTPLIALG THInpING e 2 #0 1 -G G 574
DRIVER’S Contact No.f Alt No.  :1) 16’9 > d\ % P % 2) =t
DRIVER’S Occupation : INDOOR \ @f&g. working inside or outside office)
Email Address : .

Weather & Road Surface {CLEAR & DR¥\ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ @gﬁﬂlm Own Insurance
Number of Passengers (Including Driver): [ Cilﬂ L {? ﬂﬁg{iiﬂﬂ’ C FEMA@-}'

Was there any video Captured by car camera: NO
Exact purpose for which vehicle was being at the time of accident: Private use \ Work purpos

ther Pa ver’s Pa lar (if an
b l.m(f
Vehicle Reg. No; @ SLQ FH’ D

Vehicle Reg. No:

Vehicle MakeWiodel;_ M2 - Vehicle Make\Model;
Name Driver; m\ﬂ flow L T‘ﬁ" Name Driver:

IC No. Driver: STy }/ﬂ i‘ W IC No. Driver:

Drn'?r 5 Cnn])t&::f A%d qt‘r‘?ﬁﬁ} n Driver's Contact & Add:

A T mer: (Srek Ve Selg /510G T



HOTLINE TEL: [85) 8415-3000

AlG

CERTIFICATE OF INSURANCE

MOTAR VEHICLES (THRO-PARTY RISKS AMD COMPENSATION] ACT [CHAPTER 180)
MOTER VEHICLES [THIRDPARTY RISICS AND COMPENEATION BULES, 1360
ROAD TRANSPORT ACT, 1947 {MALAYSLA) AND ROAD TRASPORT {AMENDMENT] ACT 2015,

WOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 850 [MALAYSLAY M.Isn
[Thee bolow ekcass |s subject 1o G3T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO [TEM 5
CERTIFICATE ND. BILMTIZP WINDSCREEN EXCESS A
POLICY MO, SER0E4030
ELM INSURED HA
INSURING WITH COEPARF M
1} VEHICLE REGISTRATION NO. BJLHTRIP
) MAME OF [NSURED FRESH CARS PTE LTD
2} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT ; 07 Suptembar 2019
4 ) DATE OF EXPIRY OF INSURANCE 08 Septembar 2026

5 } PEREON OR CLASSES OF PERSOMS ENTITLED TO BRIVE®
Any person who I.lmdnnunmliuunnmnnrmnlmlrp-mh.tlnn. X
551,500.00 Section I Fxcoss i applicable dor driver whe s between 13 years 10 70 years sld with mimimum 2 years driving experience.

Prewicied ihat the parkan criving is permitied In accarctanca wilh the icanking o odhar laws of reguéations 1o driva the Meter Viahicla or has bean s permitted and |s not disgualified
Ly eurcler of @ Cost of Law or by reason of sy aractmen or regutalion in Lhal bahalf from driving the Mador Vahicle.

§ ) LIMITATION AS TO USE*

1 mhmw.mum%amhmmﬁﬁm :
2 .Uuiu_mﬁu,mmunmwm'mmwmuw_mummmmh hired
3 Us-mmmmmnmmumr-_nrwbrlﬂrpamnmumwuurm_ul;m

The Pofcy does not cawver 1) Lss for fiton, diling 181 racing, paca-making, elabiléy alof spesc.iastng 2} Use whilst crawing a traier axcept
e towing (oifer than for reward) of any e cisabled machanicaly prepakied vhicln, a}umwmm:rpmrnwmmmmmmmu

LOES OF UsE Hot Included

HIRE PURCHASE COMPANY WA,

“Limitations randamd inay by Stction 8 o e Mator Vehicles (Third Pary Risks and Compensalics] Ast {Chapiar 169} and Section 25 of the Road Transpor Act 1687
I[I.Idlgrllljﬂknlﬂ Trarapart [Amandmand) Act 2015, are not to b includod uider thess headings,

11 Wi haeadry Ciify mthnpdqMMIMMermulnmﬂmm-mﬂmMm Modor Vabicles
{Thard- Party Risks and Campensation) Azt {Chapter 188 and Pant IV of thi Fioad Transpen A, 1887 {Matapsia) mrd Road Transport (Amendmant) Act 2009

lssued in Singapore 06 Sep 2010 AIG Asia Pasific Insurance Pta, Lid,
220001 -000
Choy Weng Hang Eric .\p
25 Toh Tuck Walk
Singapare 596604
== AUTHORISED REPRESENTATIVE

ORIGIMAL SSPOEC



