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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder andlor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o
repudiate policy lability,

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapare (GIA) for
archiving and that copies of this report will, Tor a fee, be made available upon application by inlerestad parties.

7. By tha ledgement of 1his report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 09M10/2019 19:10
Date Of Accident 08/10/2019 08:50
Exact Location Of Accident ECP TWDS CITY
Country/Slale of Loss SINGAPORE
"-.I"Ehn::le Reglstratlun Numb&r SJJ29594,
dil=E SR = SR
Name Df Regast&r&d Dwner FRESH CARS PTE LTD
Co Reg No 2016085407
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars : il
Manufacturer TOYOTA
Maodel WISH 1.8 CVT

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

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY
‘u'ehir;!e Categr}ry PRIVATE HIRE
HHEHSESRt T3t S i --.||..... HERER T T Al k - i
Nsme of Insuranne Cnmpany AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber 999994040
Cover Note Number
Drh:ar '

MName UT Drlvar HERI‘l."lF'u.N BIN ASAT

NRIC No S7906693A

Date Of Birth 01/03/M1979

Occupation OUTDOOR

Date Of Driving Pass 12/03/2010

Driving Experience 9 YEARS AND 6 MONTHS
Gender MALE

Maobile Mumbear (LOCAL) +65-98752494
Fax Mumber

Contact Number OFFICE-98752494

EMail Address NOEMAIL
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BLK 366 TAMPINES STREET 34
#03-179

Postcode 520366
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

INumber 4:-.11’ vehicteg (including own vehicle) 3

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

| h;lw_e_ been approached by ur_mkn-:wm person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 5

Passenger 1 NAME: -~

GEMDER: @ MALE

Passenger 2 NAME: .
GENDER: . MALE

Passenger 3 NAME: .
GENDER: : FEMALE

Passenger 4 NAME: )
GENDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? NO
If Yes,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? NO

Vehicle Registration Number SLW1814Z

Wehicle Make/Model/Colour MAZDA
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Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

PRIVATE CAR

PAN GUO EN
S9134536F
891079157

DETAILS OF OTHER VEHICLE PROPERTY 2
SHD2108U
VELLFIRE

TAXI

DETAILS OF INJURED PERSON 1
HERMAN BIN ASAT

BODY
SJJ2959A
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

4, The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
COMmpanies,

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
Associstion of Singapore [GIA) for archiving and that copies of this raport will for a fee be made available upon application by
interasted parties.

7. By the ladgment 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 avalilable aforesaid.

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

{3] My insurer, my workshop and the General Insurance Association of Singapore {“GIA"} may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the *persenal Information”) and disclnse and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insure ris) whe have insured
vehicle(s) involved in this accident shall be collactively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singa pore and any relevant government agency/authority {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 to the claims;

(il} investigating the accident and/or my claims;

[ifi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering rmy claims {including the mailing of correspondence, statements, Invoices, reports of 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 envelopas/mail packages); and/or

{v} complying with applicable law in 2dministering, processing. handfing and/or dealing with my claims.(collectively the
“Purposes”)

{b] allinsurer{s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any af the Insurers and/or Gl ta their third party service providers or
apents{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 collecied and used te compile claims history for the purpose of fraud detection,
investigation and management in present and 3l future claims.

{e) theinformation so collecied under (d) above may be shared [ diselosed:

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

ES A {ii} for complying with requirements under any | egulations, laws or courl orders.

A

3 R

Diivel's Signatuie Reposting Centie Peyétnel's Signature

[1f drbver 15 not the policyhelder ) Hame:
Date & Time: RRK/FIN Mo,



SKETCH PLAN
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Date of Accident 3 ﬂll“\}&’b Accident Time: D‘ﬂ ) gﬁ (24-HR-Format)

Accident Place : E(ff’ Tow -l Towv~

Vehicle Reg, No. (Car Plate No.) SN 29594

Vehicle Make/Model : TN

Insurance Company ; K& Policy No. &H ﬁ)o] ﬁ R
Owner or Company Name ICNo, ;. VR@R GRS PIL / W RGEe

Owner or Company Contact No. 3 ol Owner's Hp‘.. Company Tel
DRIVER’S Name / IC No. Ao BN sand 7 SHaok LA

DRIVER'S Date Of Birth ;f\ ’?\}“ﬂ‘l- PR TS T e pase Daes IV “T10
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ O e
DRIVER’S Address ¥ Wle UL Tondpinas 523y 000 CD) $edbb
SRV e Ay 1A YH CLI Y. 4 )

DRIVER’S Occupation : INDOOR \ 8@/—@& (e.g. working inside or outside office)
Email Address : il

Weather & Road Surface - €LEAR & DRY\RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only ‘a Claim Own Insurance

Number of Passengers (Including Driver): L dan vev \ F Muﬂ N C ﬁwi::&;u )
Was there any video Captured by car camera; \NO
Exact purpose for which vehicle was being at the time of accident: Private us HGEE
ther Party Driver’s Particular (if a
Vehicle Reg. No: @ S {S\UFE, Vehicle Reg. No: @ SH D }1{}% U
Vehicle MakeModel:__ MAVDA Vehicle Makeodel;__VEULHEE
Wame Driver: PP‘H GUU N Name Driver:
1 No.Drver.___ 591 3UB36 T 1C No. Driver: N
Drivers Contact & Add:__ 1191 21§ ¥ Driver’s Contact & Add:

# WM Posu TTaver G0N BN MET /Ol (o3 A



HOTLIME TEL {55) 6418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD.PARTY RISHS AND COMPENSATION) ACT (CHAPTER 15)
MOTOR VEHICLES [THROFPARTY RIBKS AND COMPENSATION) RULES, 1560
AOAD TRANSPORT ACT, 10ET [LALAYSIA) AND ROAD TRASPORT [AMENDMENT) ACT 3913,

HOTOR VEHICLES [THRO-PARTY RISHS] RULES, 1050 {MALAYELAY BT D)
[The bilow excass 18 Subject 1o GET]
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM B
CERTIFICATE NO. 5420608 WINDSCREEN EXCESS 54400.00
{poLicy no. 285954040
SUM INSURED MARKET VALUE
INSURING WITH CORIPARF YES
1| VEHICLE REGISTRATION NO. sJJhucen,
2y NAME OF INSURED FRESH CARS FTE LTD
4| EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT . 18 Seplember 2048
4 | DATE OF EXPIRY OF INSURANCE : 6 September 2920

&) PERSCH OR CLASSES OF PERSGNS ENTITLED TO DRVE®
Any parsan who Is driving on the Insuned®s erdar or with thelr permission.

551,500.00 Section | & $51,500,00 Section || Excess iz anpGeabile for drivar who |5 between 23 years to 70 yenrs old with minimum 2 years driving experience.
Repair has to be cared out 8t AMS appointed list of workshap or Manufacturer workshop within 3 years warranty,

mmn.mmummqwmmwumrmwmﬂwbmummmmxhﬂmwmmmilwdlmﬂﬂd
mmmum«ummwmuummmmwmmm Mekar Vahbcle.

& }'LﬂlTﬁﬂﬂH ﬁS TCI LI.E.E“
1) Use for social, mmnmmﬂm businges purposes of Insuned

) ss for nocial, domaste, ploarirg Mmmauwﬂmmm hmwuwm
Ll u“fwhmarpumrumfnrmncrwmﬂbr ary person ba whem tha vehichs b hined. |

Thi Policy coss not cover, 1) Use for futien, drving besd, racing, pace-making, rellabiZy vial of speqd-iesing. 2) Use whilst dravwing a traler axcept
hmtﬁmmmmdwmammﬂwumd‘mm 3) Lhsn for any purpess i connection with the Molor Trace,

LOSS OF USE Mot Inchuded

HIRE PURCHASE COMPAMNY D08s BANK LIMITED

Limiiaticas rendared inaparatie by Becion 8 of e Molor Vehicles (Thind-Party Risks and Mm}lﬂ{wuﬂgj mwuummrmm1m
{Mataysia) and Rood Tranepon (Améndment) Acl 2019.; s net 1o e included undar these headings

1 F\in Fsretry Carlily that tha pakey ba which this Cartfcatn ralabes i tued in actofdanes wilh tha peovisiona of the Moler Vebicles
(Third- Party Risks and Compensaon) Act (Chagler 183} ard Part IV of ihe Rosd Transpon A, 1987 (Matayska) and Read Transpan [Amandmant] Az 2079

Issued in Singapore 16 Sep 2019 AlG Asla Pacific Insurance Pta, Lid.
220001-000
Choy Weng Hong Erie A
25 Toh Tuck Walk
Singapore 596604

ALITHORISED REFRESENTATIVE
ORIGINAL SSPOEC



