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MMNALT I IEB0E  Hational Assasamern Centre Barsoss - Bukil Marah

ENTRY DATE & TIME: 1802018 16571
SUBMITTED BY: RIS BiN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon comectly the detsls of the accident to spoad up the claims process
2. This Farm must be completed by the Policyholder andior the Autharised Driver,

3. Informabion pravided must be as truthful Bnd accurals as possdble. Any wiliul mistepresentation or wilhalding of matorial iscls may aliow inSurance companies to
T——a B8

repudiate policy llabiity

4, The isswe and acceptance of this Form by insurance companies & nof an admission of

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

. This repon will be forwarded by the insurers of the GIA Records Managament Cantra o
srchiving and that copies of this repor will, for a fee, be made avallable upen appscation by Interosted parties.

f. By the lodgement of this repart 1o the insurers, you hereby cansent to the archiving of this ropart at the cantre and o copies of the repan being made avallabls

aforesald

Date Of Reporl
Data OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Ragistered Owner
Co Reg Ma

Email Address

Mobile Phone No

Alternative Phona 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 Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Namae of Insurance Company
Type Of Coverage
Fleel Policy

Policy Mumber

Cover Nola Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Expertence
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

1511072018 16:21
15/10/2019 10:10

CLEMENTI ROAD TOWARDS LU PANDAN

SINGAPORE
DETAILS OF OWN VEHICLE
SDPITTIX

MARIC & ASSOCIATE PTELTD

201828898W

NOEMAIL

(LOCAL) +65-96908278
OFFICE-D6908278

HONDA
FIT-1.3 G (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE, LTD.
THIRD PARTY FIRE AND/OR THEFT

NG
2999594146

ZHANG JUNFENG
872847640

29110M1972

QUTDOOR

24/09/2009

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96808278

OTHERS3-96908278
NOEMAIL

policy kability on the part of the msurance comoanies,

lablished by the General Insurance Association of

I Singapore (GLA) for

Page 1 al 18



Addrass

Fostcode

BLK 112 BUKIT BATOK WEST AVENUE &

#06-158
680112

Was driver an employee of the Insured's Company NO

It No, Relationship of the Driver with the Insured
Vahicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accideanl
Weather Conditions
Road Surface
Other Information

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (Including own vahicla)

Invelved in the accidant

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or praperly damaged?

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

Number of Passangers {Including Driver)

Details of Police Action

Was the accident reparted to the polica?
If ¥es,Please state which Police Stalion

Was nolice of Intended Prosecution given?

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAMN
Attachment(s)

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

Was there any audio recorded?

2
NO
NO
YES
NO

1

NOD

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber

Vehicle Make/Model/Colaur
Details Of Propartias
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

FPosicoda

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

YMEB38X

COMMERCIAL VEHICLE

88782056

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

i

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

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

infarmation provided must be as truthful and accurate as possible- Any wilful misrepresentation or withholding of material
fatts may allow insurance companies to liability,

The issue and acceptance of this Form by insurance companies i not an admission of palley liakility on the part of the insurance
companies,

i a olice for inw ation.

The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will {or a fee be made available upon application by
interasted parties.

By the ladgment 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 aferesaid

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

la) My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collact, use,
disclose and/or process my personal datafpersonal information set out in this |foerm] and any ather persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
personal Information to all Insurer(s) who have Insured vehicle(s) involved in this accident [all insurer(s) who have insu red
vehiche(s) Invelved in this accident shall be collectively referred ta as the "Insurers”), the Insurers' lawyers/law firms, the
Monetany Authority of Singapore and any relevant government agenty/authority (sich as the police), for the purpose(s)
of 1

(I} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
Investigations relating to the clalms;

(i} Investigating the accident and/or my claims;
{1ii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my elaims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invelve disclasure of certaln personal data about me to bring about dellvery of the sama as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, precessing, handling and/ar dealing with my elaims |collectively the
“Purposes”)

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

(¢} my Personal infarmation may/can be discinsed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Perzonal Information will also be collacted and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders.

I/ aric & Associate Pte Ltd

."-_J.Hﬁﬁife #3304 5787472 ﬁ? /f// ’éﬂ{} A [’? ¥

Palicyholder's Signature Driver's Signature ﬁi’:nﬂin’g Centre Persor el's Signatur al
Date & Time: {f driver Is not the pellcynalder) /NII'I'I!" ,gj / '@’ %
Date & Time: WRICFitd No,- ’



SKETCH PLAN
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DESCRIBE CIRCU MSTANCES OF THE ACCIDEN
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_, DECLARATION

I/We declara the foregoing particulars are true in EVary respect,
Maric & Associate Pte Ltd

1828898V, ) —> "'A /74;/
T V) il

Drriver's Signi{ure
Date & Time;

Han%ﬂenue I‘ers:_l nel’s Slpnaty .
(If driver is not the policyhalder) b:;,ng; ’&/ y W
o
Daze & Time: IC/FIN No.: ; g




Enail: s (@ idac com sp
Tel no: 6555 6888 Fux no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Daie of Accident: 15”5;2(”9 10 ! 10

(ddmmsyy) Time of Accident; i 28-HR-FORMAT)}
Vehicle No, :,_SDF 9778 X Vehicle Make & Model: TONDA FIT 1.3G A

Exact location of Accudent: CLEMENT| ROAD TOWAHDS ULy PANDAN
Policyhalder s Nime ¢ - Na, - MARIC & ASSOC'ATE PTE. LTD 201 828898W
Driver's Name / IC No. ZHANG JUNFENG S7284764D {As Above) D

Diriver's Contact Ne., - 9690 8278 Company Contact No:
Driver's Address: @ TAGORE LANE #03-04 @ @ TAGORE SINGAPORE (787472)

AlG

Insurince Compuny: ™ _ Email address (if anyl:

Relationship hetween Owner & Driver: HIRER
What do vou wish to claim? (Please TICK one only)

Own Insurance / Other Vehicle (The ane Yuhe want o elain against) | Reporting (For Record Furpuse)
p £

ur Cthers specily;

Al

xuct pur, for which the veh

Was heing used at time of accident” Occupution (nature of fub) I___! Indogr Ouldoor
D Private use Work purpose No. of Pussengers {Including Driver): 01

Passencer Name ; Gender :
Passenger Name ; Gender ;.
‘eather conditio ol conditions ? (On the dav of acvident

Clear & Dry /[ ] Ruining & Wet [ ] After-Ruin & Wes 1] Driceling & Wet 1 Others:

Was there any video captured by vour Car Camera? D Yes Na

Any Injurjes: f:i Yes/ m No  (If YES) Injured Person' Name:

Injurics Sustain: Injured Person in Which Vehicle:

Pulice Repori filed: D Yes ! No (IF'YES) Which Police Station:
The Other Party(s) Details:

Vehicle No: T M 6838 X

I. Driver's Name / 1€ No:

Driver's Conwaen No: Eﬁf’?i 205 E’ Insurance Company (U any )
2. Driver's Name / IC No: Vehicle No:
Driver's Contagt No Insurance Company (1f any): . o
*Independent Witness (1f Any): _ Contct No: = e e o
Preferred Workshop Name: Contact No

* i a0 proper docuiments are produced, IDAC shoukt not file the repon. Information will be discarded after one week
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CERTIFICATE OF INSURANCE

MOTOR YEMICLES [THIRD AR TY Hisks RO COMPENEATION | AST [CHAPTER LLER
MOTOR VEHICLES [TsmaD RARTY Risay AND COMFENLETION] BULES 1966
ADAD TRANSPORT aCT, 1947 [MALATSIR)

METOR VEHICLES [THRE-SARTY Risnal aULES LLLLITTT e W Tans
i ' {The baiow ebcemn 4 B n 5T
THIRD PARTY FIRE B THEFT COMMERCIAL MOTER POLICY EXCESS S51500.00 [Sact 1)
CERTIFICATE 80 SOPITTIX WINDECREEN EXCESS L
POLICY NO SS00 145
EUM [MSURED Marke! Valus
INSURING WITH CORIPARF YES
TIVEHICLE REGISTRATION NG SDPETIDR
7 1 HAME OF INSURED MARIC & ASSOCIATE PTE LTD
1 JEFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
FURPOSES OF THE ACT 25 Aprd 2019
4 | DATE DFEHITW"IURMCE 24 Aped 3020

5 ) FERSON OR CLASSES OF PERSONS ENTITLED T DRIVE:

ARy FELOR WA 1 By an e ITRLTOG' S TN OF WA e o tim e
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