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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repert correctly the details of the accident to speed up the claims process.

2. This Form musl be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthiul and accurale as pessible, Any wilful misrepresentation or withalding of material facts may allow Insurance companies to
repudiale policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Managemant Centre astablished by tha General Insurance Associafion of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be mada availabls upon application by interested parties.

7. By the lodgemant of this repart 1o the insurers, you hereby consent i the archiving of this repori at the centre and ta copies of the repari being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/10/2019 18:49
Date Of Accident 04/10/2019 17:05
Exact Location Of Accident MARSILING MALL CARPARK
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJv4g19u
Insured/Policyholder : 7
Mame Of Registered Owner FRESH CARS PTE LTD
Co Reg No 2016085402
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-89999994
Vehicle Particulars e R
Manufacturer TOYOTA
Model VIOS E AUTO

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are ynu_claiming undler your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

!"5-Hﬁnfq=¢§;f".é?“y TS IS i : - e L IR e i il
Name c;f irr'lsuranc:ﬂ:nmpany o o "AIE‘- ASIA PACIFIC INSURANCE_ PTE. LTD.

Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 999994039

Cover Note Number

Mame of Driver ZENG FANMING

NRIC No 582385102

Date Of Birth 05/11/1982

Occupation OUTDOOR

Date Of Driving Pass 11/07/2005

Driving Experience 14 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-98589273
Fax Number

Contact Number OFFICE-98589273
EMail Address NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions
Road Surface

Other Information
Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

BLK 1580 RIVERVALE CRESCENT
#13-669

544158
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
YES
NO
YES

NO

1

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S.JLE48A
TOYOTA WISH

PRIVATE CAR
AL-GHAZALI BIN ARIFIN
S51578235H

DETAILS OF INJURED PERSON 1

Page 2 of 17



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

ZENG FANMING

BODY
SJv4818U
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

+ Information provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insura nce companias to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
companies.

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

+ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon 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 and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose 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
Personal Infermation to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyearslaw firms, the
Monetary Authority of Singapore and any relevant gevernment agency/autharity (such as the police), for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims:

(i} investigating the accident and/or my claims;
(i) carrylng out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, staternents, invoices, reports or notices ta 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/mall packages); andfor

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disciose and/or process my Persenal Information for one or mare of the above Purposes; and

fch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purposs of fraud detection,
investigation and management in present and sll future clims.

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, comtrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with require ments under any 1egulations, laws or courl orders,

-,

i - i o - -
Mlicy I's Gignatuie Deiver’s Signatuie Feperting Centre PersGhnel's Signatuie
Dat e {If driver 15 not the policyholder ) Hame:

Date & Time: HRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARRTION
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Cwner or Company Name /IC No.

Crwmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DEIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera:(}
Exact purpose for which vehicle was being used

“Wf ﬁ)i % Accident Time: 7 Se (24-HR-Format)

:mﬂhfi?r}?r mﬁuﬂ Cﬂ{}f)m{;

SIVHEINIU

75Ys7H )68

bl . 299 92135.

Policy No.

. FRBFCHE P /S el 0FSke2

Owmner’s Hp Company Tel

2ENG FANING  /
SULIE

: Spouse \ Parents \ Children \ Sibling \ Employee\ C@ H ke

1) 9655 71>73

: INDOQOR.\ {mg. working inside or outside office)

382385702

DRIVER’S License Pass Date !/ >0

MRRESID pvere G #3- ;;g,a‘cﬁlsWiSﬂ

2) )

-

-CLEAR & DRY

: Reporting Only @Qy Y Claim Own Insurance

RAINING & WET \ AFTER RAIN & WET

| diver oy

. U
S\NO

&t the time of accident: Private use

Other Party Driver’s Particular (if an
Vehicle Reg. No: EJL ELP \ﬂ? H Vehicle Reg, No:
Vehicle Make\Model: I’ﬂHn ﬁ’:} 1 Sk Vehicle Make\Model:
Name Driver: ﬁi‘ GH A BIN ARIHN Name Driver:
IC No. Driver,___J/TH 233K IC No. Driver:
Driver's Contact & Add: Driver's Contact & Add:

4 Injured Poresn @ Diver: Zesy FanMing 7§ 2355002




AlG

HOTLIME TEL: (85) £416-3000

CERTIFICATE OF INSURANCE

MOTOR VERICLES [THRO-PARTY RISKE AND COMPENSATION) AT (EMARTER 188)
MOTOR VEHICLES [THIRD.PARTY RESHE AND COMPEASATION) RULES, 1080

ROAD TRANSPORT ACT, 1987 [MALAYELA) AND ADAD TRASPORT [AMENOMENT) ACT 2013,
MOTOR VEHICLES [THIRD-FARTY BISHS) AULES, 1555 (MALAY SI8)

M40

2] NAME OF MSURED

THE AST
|4} DATE OF EXPIRY OF INSURANCE

6 ) LIMITATION AS TO USE*

ITHIRD PARTY COMMERCIAL MOTOR
CERTIFICATE ND. SIvda1a0

POLICY. MO, 955994039

1) VEHICLE REGISTRATION NO.

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF

&) PERSON OR CLASSES OF PERSONS ENTITLED 70 DRIVE"
Any person who |8 driving on the Insurad's order or with thelr pormission.
551,500,060 Snction |1 Excess Is applicable far driver who is betwoen 23 years to 0 years old with minimum 2 years driving experience,

Prostded that the parson driving ke pamitiad in sccordance wilh the Hoans)
Ty erder ol & Cowt of Law or by reason of any enaciment or regulatcn in

LOGS OF LSE
HIRE PURCHASE COMPANY

“Utabang rendared incparativ by Secion 8 of the Motor Vishiclos (TrivdPaity Risics and Comparisatar

(Malaysia) and Road Transpor (Amendment) Acl 2049, & not b ba incluged Lrdey thosa headings.

mubﬂmmui_ll _ll.mctmﬁﬁ'T]

POLICY EXCESE X | REFERTONEMS
WINDSCREEN EXCESS A

SUM INSURED HA

ISURING WITH COEIPARF HA

SA4R15L

FRESH CARS PTELTD

0T Saplombar 2010
b Seplambar 2020

1) ' -Use for social, domostlc, ph“mmmu-ﬂdnmir-umrpuumm_whd :
-l Use for social, domasbis, plsasure purposas and business purposes of any poresn whom the vehiche i hined
3 unmiqn_nlmnuﬂmsmmmhm_nrmbgwp-mmwvdqnuumwhl:hm ;

Th Paiicy does nal covar: 1) Usa for fullion, driving beel, acing, pace-maling, rekabilfly 1121 of spead-4essng. 2) Lse whilst crawing @ traler axcapt
“the 10wing (other than Tuqu-ﬂ}d-wmpmq-qwmpm warichi. 3) Lise for any purposa in connection with he Moior Trade,

g oF EEar Lnws of raghdalions Yo ciive the Motor Vehicle o has been so parmiftad and is nal cisquaifisd
that Esinal froem citiing the Mokor Vehicte:

Act [Chaplor 185) and Saction 85 of te Ruad Transpert Ac, 1667

I I'We hsrmby Crtily that tha paiiey ta which this Ceriificale relatas is iiued b nccordancs wilh the proviskens of e Moios
(Tnird- Party Risks and Compensation] At (Chaptar 185) & Part 1Y of e Read Trangperl Act, 1687 (Malaysia) snd Road Traaspon (Amendmanl) Al 2018,

Issued in Singapore 08 Sep 2019

220001-000

Choy Weng Hong Eric
25 Toh Tuck Walk
Singapore SBEE04
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