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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor] correclly the details of the accident o spead up the claims process
2. This Farm must be completed by the Policyholder andior the Autharised Driver.
3. Information provided must be as truthiul and accurale as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companas 1o

repudiala polioy Hability,

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy lability on the pan of the insurance companies,
% Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GI&) far
archiving and thal copias of this reporl will, for 3 fes, be made available upon application by inlerested paries.
7. By the lodgemenl of this report to the insurers, you heraby consent 1o 1he archiving of this report at the centre and to copees of the report being made avadabie

aloresayid

Date Of Report
Date OF Accident

ACCIDENT STATEMENT

19/11/2019 17:00
18/11/2019 17:40

Exact Location Of Accident BUANGKOK DR
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SMPS53410U
Insured/Policyholder

Name Of Registered Owner FRESH CARS PTELTD
Co Reg Mo 2016085402

Email Address MOERMAIL

Mabile Phone Mo
Alternative Phane No
Vehicle Particulars
Manutacturer

Model

Exacl Purpose for which vehicle was being used at
hme of accident

Arg you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Paolicy Number
Caover Note Number
Driver

Name of Driver
MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number

Contact Number
EMail Address

OFFICE-B9999999

TOYOTA
SIENTA STANDARD (AUTO)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2923024040

TAY KIM SHING
57249835F

15/08M1972

OUTDOOR

17/06/1993

26 YEARS AND 6 MONTHS

MALE
(LOCAL) +E5-0B566018

OFFICE-96566918
MNOEMAIL
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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 invelved 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 person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
VWas the accident reported to the police?
If ¥es Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191119/2053.
Attachment(s)

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

Was there any audio recorded?

BLK 710 TAMPINES STREET 71
#11-144

520710
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
YES
NO
2

NAME:
GEMNDER:

MUHAMMAD ILHAM FIRDAUS BIN OMAR AL
. MALE

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 529 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 . COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Number

GBHZ200K
TOYOTA DYNA

COMMERCIAL VEHICLE
GUA SOON ANN (NI SHUNAN)
ST011129B
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY KIM SHING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP5341U
Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pasicode

Name MUHAMMAD ILHAM FIRDAUS BIN OMAR ALI
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SMFP53410L
Were 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 comectly the details of the accident to speed up the clzims process,

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

. Infarmaticn provided must be as truthful and accurats ac possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form 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 be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G14) for archiving and that copies 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 aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapove [*GIAY) may/are permitted to tollect, use,

dischose andfor 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
Fersonal Information to all insurer]s) wha have insured vehicleds) involved in this accident (all insurer(s) who have insured
vehicle{s] involied in this accident shall be eollectively referred to as the “Insurars”), the Insurers” lawyers/law firms, the

Monetiry Asthority of Singapore and any relevant povernment 2 genoyfauthority (such as the pofice), for the purposels)
of :

i1} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
investigations relating 1o the claims;

[ii} irvestigating the accldent andfor iy claims;
{ifi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} s dministering my claims [including the mailing of correspondence, statements, involees, reports or notices to me,

which could invelve disclosure of certzin personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packapes); and/or

{v) complying with applicable law in administering, processing, handiing 2nd/er desling with my claims.icollectively the
“Purposes”)

(B} allinsurers) who have insured vehiclels) involved in this sccident and the Insurers” lzwyers/law firms, may/are permitted

to coliect, uze, disclose and/or process my Personal Information for one ar more of the zbhove Purposes; and
{c)

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 lBwypers /law flrme), which may be sited outside of Singapore, for one ar more of the 2bove Purposes,
(d} mwy Persanal information will aiso be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

(e}

the information so coliected under [d) above may be shared [/ disclozed:

i 1o &l insurers gnd/or any ciher third parties that assist in evaluating, investigating, controlling or maneging fraud,
regulatons, law enforcement znd povernment agencies a3 reasonzbly required for the purposes steted, or

i} for complying with reguireme s under 2ny 1egulations, lews or courl orders.
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Accidem Flace ; " %L’Lﬁl\"& [F*L, hmf"'w-E;

s T i T S
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Vehicle Reg, No (Uar plate No.) \_S MP

Hame of Registered Owner s Company / |ndirdomi F\w ll.}‘fil L{Li
1D of Registered Owner (o Reg h’a:_}_au"_fi@nl___ Owner's NRIC No: -~

CoContact Mo: 7 Owaer's Contaet No:

DRIVER'S Nume TMEMMMNG  priver's sric No: $A Wiﬁ’%ﬂf
DRIVER'S Date of Birth : HH\ UW_V NRIVER'S License Pass Datei;mﬁf; Lﬁj}
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1ctd
Poice St O Sl
£29 Bedok Resarvoir Road #01-1620
SINGAPORE 470829 °

Tel No 1800-4429009

TAY KIM SHING

520710
DType/IDNo:. , Contact No.. {3 S
NRIC NO | 57249835F Home/Dffice: _Mobile. 56566918




121911192053

20i4

1182053
Palice Station Of Ongin: Faport No. Tr201E1 118
Eunos NPP i :
629 Bedok Reservoir Road #01-
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-44359960 :

TAY KIM SHING

Related Vehicle | SMP5341U (Car) : Contact No. nﬂimm

HospitaliClinic | CHANGI GENERAL HOSPITAL Class of | Class: 3.4A

Treatment | 1 T T A T arge | 1811172015
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HOTLINE TEL: [65) B+15-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR YEMICLES (THIRD-PARTY RISKE AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VERCLES {THIRD-PARTY RISKS AND COMPENSATION) RULEE, 1060

HRDAD TRANSPORT ACT, 1267 [MALAYSIA) AND ROAD TRASPORT [AMENDMENT]) ACT 2015,

MOTOR YERCLES (THIRD-PARTY RISKSE] HULES, 1580 PALLAYSLAY SLZACD
1 Tha bolow pacoss bs subiast ta G5T)
COMPREHENEIVE GEJMH'.'ER_I:SIA.L MDI'_DR ; POLICY DXCESS REFER TDITEM &
CERTIFICATE MO, . BMPEIIU WINDECREEN EXCESS 5510000
1FDLH:-Y M. 995954040
HUM INSURED MARKET VALUE
INSURING WITH COE/PARF YEB
1 }'h'EHICl._ERE.BPSTRkT“.'DH WO, SMPEMTY
1) MAME OF INSURED i ! FRESH CARE PTELTD
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF :
THE ACT : : JUS@F:mh-_r_ 2019

4} DATE OF EXPIRY OF INSURANCE - || 06 Septamber 2020

|8} PERSCH OR GLASSES OF FEREDHE ENTITLED TO DRIVE" 1 i

Any porscn “Hﬂ s driving an tha Mimd & ordar ar with ﬂulr FMMI“-IM‘I.

551,500,00 Section | & §51,500,00 Section If Cxcess is applicable for dever who is betwaen 73 wrslﬂﬂﬂ:r& nld with minimum 2 yenes driving experience.
Eepair has 1o be :srrlr.'d out at A5 appointed list of workshop or Manufacturer warkshap within 3 WS WA Tanty,

Provided I1|!1.ha parsan dﬁmng'{:prn'nd.l.nd in accartonte with e loansing ar skher an:orru.gul;’_lu‘ts 15 deiym I Medar Vahida nrﬂas bann 30 puurrrllm and is mol disquslifed
by wecar of @ Courl of Law or by razon of any enscaman of feguislion o thal behat! rmcﬁmg Lhe un'lw'\l'urndr_ T

) LIHITATIGH AS TO USE*

1) Unlnrmml ‘demnshic, mmrv purpmu: and businecs pﬂl'pﬂ-!ﬂ- nrhwod !
2) Uso for sochl, demestic, plaasure purposes and businass purposes of inr mmﬂm ivin werhiches i hired,
3 LBE‘BI’“_.'IE urrl.agu dpnsnngerr.hrmre_ of rewand by any persen lﬂ\mﬁnﬂihwbﬂh}slﬂmd

Thir Policy tioes nol cover: 1) LUse far luilicn, drving 1e2d, racing, pace-nakbing, relinbiily el ar spepd-esing. 2) Lse wiifisl draming o trater geenl
thi towdng (eiher than for rewand) of any oo dispbiind machancally progelled vehicha, 3) Uss for any purpats o connackan 'with ihe Malos Trade

LO3S OF USE ol Inshaded

HIRE PURCHASE COMPANY  © © DB BANK I.I'I'u'llTEE_!l

*Linitnting rendarod inapsrative by Section B of the Malor Vehitles {Third-Pasty Rtk arsd cmpamaum:mt;crqphr 1an;|m-u5a¢\mn 5 of e Road Transpen Acl 1537
[Makayein} and Road Trandparl (Amandmant) At 20010, 'ane nat fo bo incuded undar Inose handtings,

1 W erety Cestity |hal tha palicy bo which Ihis Carilicale refates is issusd in accondance wilh Ihe pravisions of ihe Molor Vahcdos
(Thivnk Party Risks and Compensation) Ao (Chapter 188) and Part IV of the Road Transpon Act, 1987 (Malaysia) and Rond Transpo (Ameandment) Acl 2019

lssued in Singapore 30 Sep 2018 AlG Asla Pacific Insurance Pre, Lid.
230001-000
Chay Weng Hong Erls _\g
25 Toh Tuck Walk h.;;.
Singapore 596504

AUTHORISED REFRESENTATIVE
ORIGINAL SSPOEC




