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ENTRY DATE & TIME: 0THNINS 19:02
SUBMITTED BY: Jackson Ho Fhiss Tlen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease repori comectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyhalder andior the Authorised Driver,

3, information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of material facts may allow insurance companies o

repudiate policy liability,

4, Thie Issue and acceplance of this Form by insurance companies is not an admiasion of policy kability on the parl of the insurance 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 Management Centre established 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 interesled parties.

7. By thae lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor al the cenire and fo copies of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/Stale of Loss

07/10/2019 19:02
05/10/2019 18:55
LORKIE RD
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad 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.
T e o T R R T e

Mame of Insurance Company
Type OF Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver'-..

MName of Driver
NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJL3018Z

FRESH CARS PTE LTD
2016085402
NOEMAIL

OFFICE-89999099

HOMNDA
HOMNDA CITY LX 1.5 I-ZWVTEC AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

IR AL fi)

AlG A
THIRD PARTY
(o)

999994039

g i il
TOH CHEE MING
58022079

24/07/1980

QUTDOOR

07/09/2013

6 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-02722722

OFFICE-92722722
NOEMAIL

IA PACIFIC INSURANCE PTE. LTD.

Pagn 1o 16



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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?

Mumber of vehicles (including own vehicle)
involved 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 parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 21 TELOK BLANGAH CRESCENT
#06-42

090021
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES
NO

YES
NO

3

NAME: T

GENDER: : MALE

NAME: Do
GEMNDER: . FEMALE

NO

NO

YES

YES

VIDEQC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

SLKBTTaY
MERCRDES-BENZ

PRIVATE CAR
CHRISTINE

BEEB0TAE

FPage 2 of 16



Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TOH CHEE MING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL30EBZ

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostocode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls 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 accurate as possible. Any wilful misrepresentation or withholding of material
facts may z2llow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance
companies.

5. 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

Associatlon of Singapore (G1A) 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 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

la) My insurer, my workshop and the Generzal Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclase andfor process my personal data/personal information set cut in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the "Persanal 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
vehicke(s) invelved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ wyers/law flrms, the

Monetary Authority of Singapore and any relevant government agency fauthority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii]) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the ssme as well as on the
external cover of envelopes/mall packages); and/or

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” lawyers/law firms, may/are permitied
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) ny Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the 2bove Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

(&) theinformation so coliected under [d) above may be shared / disclosed:

(i} 1o &l insurers and/or any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulators, law enforcement and governiment agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any 1egulations, laws or court orders.

i / s ) /M

Diivers Sigrefue Repoiting Centre PErsnnﬁs Signpture

[ deives = not the policyholder ) Marme:
Date & Time: NRIC/FIN o



SKETCH PLAN

@NLBUM’E
) siesrpy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| way ’rwdhr»# stiei Lia? Leri Fd. fu;mm?
wehide 8 desh  ouf Frm  dotted Jjng  ord A F oo
el Fraf [off f,bw#m 7 m] ek
hale  ecced dand vpt c:?ﬁuuf ig ay e bai=Tn
U deo  rtlordey.

DECLARATIC

b foregoing penu.'ulars are true in E'uEI",P respect.

%5 H .
{ " Drwer 5 smnaiu:e feporting Centre Personnel® Signature

3 3‘ - {If diiver is not the policyholder) Name:
Date B Tine: WRICSFIN Mo ¢



a o
Date of Accident : q{ / P? Accident Time: al } (24-HR-Format)

Accident Place A E'/Ep{'

Vehicle Reg. No. (Car Plate No.) §J L30(5 2

Vehicle Make/Model ; Jthdor

Insurance Company : M 6 Policy No. 6?[? 75} T {Lm'?‘}

Owner or Company Name /IC No. : FRegh Cang PR 7 2608 0F54 2

Owner or Company Contact No. = Owner’s Hp e Company Tel
DRIVER’S Name / IC No.  [H CHEEMNG / £P299]

DRIVER'S Date Of Birth .24/ T preveR's License pass Date. F42p=-*13
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Qeherg il /21
DRIVER’S Address B Bl 2 Telok Blergsh Crescast iy db-4200) 4 0024
DRIVER’S ContactNoJ/ AltNo. 1) /27 23F2) 2) =

DRIVER’S Occupation : INDOOR \ mﬁ R (e.g. working inside or outside office)
Email Address I ="

Weather & Road Surface "CLEAR & DR INING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only x@ VOl O g
Number of Passengers (Including Driver): | dnpe-, -Lf ﬂff{.:j{q CFemeale,Malr)

Was there any video Captured by car camera NO
Exact purpose for which vehicle was being used at the time of accident: Private usc( Work purpose
Driver’s Particular (if

Vehicle Reg. No: @ SLL 6?}7 y Vehicle Reg. No:

Vehicle MakeModel; | 1€-¢Aes ALY

Vehicle Make'Model:
Name Driver: (‘/{Hjﬁ% : MName Driver:
IC No. Driver: IC No. Driver:
Driver's Contact & Add: OD( ( 3 % % ﬂ Driver’s Contact & Add:

¢ Injured Pese U DIV Toh Clee My 7 §20225923



HOTLINE TEL- |B5) 54193000

AlG

CERTIFICATE OF INSURANCE

MOTOR VERICLES [THIRD-PARTY RIZHS AND COMPENSATION) ACT |(GHAPTER 105)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION} BULES, 1960
ROAD TRANSPORT ACT, 45KT (MALAYBLA) AND ROAD TRASPORT [AMENDMENT] ACT 3048,

MOTOR VEHICLES |THRO-PARTY RISKE] RULES, 1998 {MALAYS1A) MZ.L00
; I _ e (The balow excass bs susject 1o GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFERTOITEM S
CERTIFICATE MO, siL3n10z WINDSCREEN EXCESS MA
POLICY NO. 094038
SUM INSURED W
INSURING WITH COEPARE HAy
1 ) VEHICLE REGISTRATION MO, SJL301EE
2 ) MAME OF INSURED FRESH C.Nl‘.ﬂ PTELTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF lllﬂl.mﬁ: FOR THE PURPOSES OF
THE ACT : : 0T Seplamber 2048
4) DATE OF EXPIRY OF INSURANCE ; oe September 2020

8] PERSON O CLASSES OF PERSONS ENTITLED TO DRVE:
Any person wha [ driving on the Mﬁw-rwﬂmhkpluﬂnﬂm ; ¥
551,500.00 Section W Excess |s appleable for driver wh s between 23 vears to 70 years okl with minimism 2 years driving experience.,

Prosided that it prevson ditving is parmitied In accordance with (he fikensag o ofer [aws or eguatans oy drjve ther Molor Vifiicle or has been 5o parmilted and is not dsquaified
by cler af & Cour of Law o by renaon of any enaciment of fegulalion in that banalf from drving Uie Motor Vehisie. i ]

6 ) LIMITATION AS TO USE*
1) meﬁdu.mﬂmmnhummmummﬁrm
il MTumd.dmmmmlmmwmd-mmmhmum
X Lklmru:awﬁmﬂpﬂuﬂuﬂfuhnmﬂmmwumbﬂ'ﬂ'ﬂmhwﬁcﬁllm

Tha Palicy doas nol covar: 1) Use for luilion, driving fest, racing, pace-makdng, raliabilily I.r'n.lnrq:u:rainum 2} Use whilst drawsing a iratler scept
1he towing (ether than for reward) of sy G cisatied machamcly prepeliod vehicha. 3] Lisa for any purposs in connection with the Meter Trade.

LossoF UsE ) Mot Inghided

HIRE PURCHASE COMPANY NA

Limitaliznia rendered inaparalivg by Sectian 8 cf e Melor Vahicles (Third-Party Risks and Companeation) Act [Chapiar 165) and Sschan 05 of tha Rsad Transpan Act 1287
(Malaysia) and Road Tranepor (Amendment) Al 2019, 60 fiat §5 ba included Lndar Iheee headings : : ;

11'Wa hanainy Carty that the policy 1o which this Carsicsin mistes s issiod i with tha p of s Molor Vehicles
(Third: Party Risis and Comoersation) Act (Chaplar 189) and Part I of ®ie Read Tranapodt Act 1587 (Malaysia) ard Road Transoon {(Amendmant) Aci 7018,

lssuad in Singapore 06 Sep 2015 AlG Asia Pacific Insurance Ple, Lid.
120001-000
Choy Weng Hang Eric ‘\g
25 Toh Tuck Walk
Singapore 596604
AUTHORISED REPRESENTATVE

ORIGINAL SEROEC




