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SINGAFPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cnrre:@ the details of the accident 1o speaed wp the claims procaess

2 This Form must be complated by the Policyholder and/or the Authorised Drives

3. Information provided must be as truthful and accurale as possibla, Any wilful misrepresentation ar witholding of matenal facts may allow insurance companies 1o
repudiate policy labifity.

4. The msue and acceptance of this Form by insurance companies i nol an admassion of pelicy Babiity on ihe par of the insurance companies.

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

. This report will be orwarded by ihe insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore [G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the Indgement of Inis report o the insurers, you heroby consent to the archiving of this report at the cenfre and to copies of the repar being made available
aforesaid.

: : TU A ACCIDENT STATEMENT

Date Of Report 26/M1/20189 1748

Date Of Accident 25/11/2019 22:25
Exact Location OF Accident TAMPINES ST 82
Country/State of Loss SINGAFPORE
Vehicle Registration Mumber SJP4983J
Insured/Policyholder

Mame Of Registered Owner ORANGE CARS
Co Reg Mo 53314768M

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-96192819
Alternative Phone No OFFICE-96192819
Vehicle Particulars

Manufacturer HOMDA

Model STREAM 1.8X A

Exacl Purpose for which vehicle was being used at

COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

far repair to yvour vehicle? WG

If No, Please state action to be taken REPORTING ORNLY

Wahicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 9999094037

Cover Mote Mumber
Driver

Mame of Driver

CHAN HONG WAl DAVID (CHEN HONGWEI DAVID)

NRIC Mo S73180608

Date Of Birth 29/05/1979

Cecupation OUTDOOR

Date Of Driving Pass 14/08/2003

Driving Experience 16 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber

(LOCAL) +65-82249356

Fax Number
Contact Number OFFICE-B2249356
EMail Address MOEMAIL
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BLK 520 BEDOK NORTH AVENUE 1
#09-352

Paostcode 460520
WWas driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 5
invalved in the accident

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. hE2
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to tha police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachmeant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NC

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD511B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Mumber

Cantact Number

Address

Posleode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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Any false reporting may be referred 1o the Palice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
and that copies of this report will for 3 fee be made avaliable upen application by

Association of Singapore (GIA] for archiving
interested parties,
By the locgment of this repert 1o the insurers, you hereby consent 1o the ar chiving of this report at the centre and 1o copies of

the report being made available aforesaid,

Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, apree and consent that:
(2] My insurer, my workshop and the Genera! Insurance Association of Singapore ("GIA") may/fare permitted 1o collect, use,
disclose and/er process my personal data/personal infarmation set out in this {form] and any other personal information

provided by me or possessed by my insurer (collectively the “Parsonal Information®) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured

vehicle(s) involved in this accident shall be callectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such 25 the police), far the purpose(s)

of :
{i} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary

investigations relating to the daims:
(i} investigating the accident andfor my claims;
i} carrying out and/for dealing with my instructions ar respanding to any enguiries by me;
(iv} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices 10 me,

which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
(v} complying with applicable taw in administering, processing, handling and/ar dealing with my claims. [collectivaly the

"Purposes”)
{b} allinsurer{s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermationdor one or mere of the above Purposes; and

(c} my Persenal 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, far one or mere of the above Purposes.

ry Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,

(d)

investigation and management in present and all future claims.

the infarmation so collected under {d) above may be shared / disclosed:
(1) taallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasanably required for the purposes stated, or

{e)

{if) for complying with requirements under any regulations, laws or court arders.

Reporting Centre Personk®!'s Signature

B I'ifcyhuldcr's Signature
Date & Time:

g 5 i 1
Drlvcr;ﬂfg_na'.ufe

{If driver is not the policyhalder)
Date & Time: '

Name:
MRIC/FIN Na:
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VERICLENO:  (TPu4g3 T VIAKE & MODEL : Hongy Sregan |-$A Back

BATE OF ACCIDENT F 257 t1 7 2009 __
- [FIME:OF ACCIDENT |' lo: 18 At P

FOCATION OF ACC] DE?";T | |' T’M PIES ﬂggg 2

Exact Purpose use during accident II L‘ Jo fhﬁnq

NAME OF OWNER | ORAnGE Cﬂ'ﬂ’.{’

T | 6192411 -

o 533 14T 6M s 0

CEAIM TYPE OD [ THIRD PARTY l¢~ Reporting Only W

PRIVATE HIRE VES @TD} nil

INSURANCE CO. AT P

TYPE OF CAVERAGE Comprehensive | t&r{‘l Pariy) Third Party Fire & Theﬁ

FOLICY NG 49999 017

NAME OF DRIVER Asabove | 1fNo. CHAN Howin WA7 DAvzD

NRIC $19(80608 Any passengers. Alp

D AJE-OF BIRTH 9 | 0511979

OCCUPATION Outdoor | Indoor

DATE OF DRIVING PASS = ¢ | 08 | lgo3

GENDER Male) f Female

WM& “*ng;q:q 35¢ Office. Home. -

ADDRESS

DRIVER HAVE ANY OWN Vehicie NG ] Ii"]-,Tf:s Reg No,

IRELATIONSHIP loyee | IfNO) [fete -

WEAFHER CONDITION (| (.flc [ Raining | Other.

RQAL SURFACE 74 Wet | Other.

LA INJURIES N:_y( If yes . Who?

CONTAC NO.

FP@EICEREPORT ﬁ‘;} If yes . Where?

VIBEEIELEB NO. US'HDS-'I' R Any Passenger

NAME

CONTAC NO.

VEHICLE C NO. Any Passenger .

VEHICLE D NO. Any Passenger .

VEHICLE E NO. Any Passenger .

VEHICLE F NO. Any Passenger

ANY WITNESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES / NO

WAS THERE ANY AUDIO CAPTURE? YES / NO

SCENE ACCIDENT PHOTOS TAKEN? YES / NO

— (CG"""‘P""“‘I) et = yASA {rﬁ:t]a cars B nmail. com |

P f ~d -~ e
Have you been approach by unknowh person soliciting (s) / )
offering accident claims assistance? YES | NO

L
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CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-PARTY RISKE AND COMPENSATION) ACT (CHAPTER 1R8]
MOTOR VEHICLEE (THIRD-FARTY RISHS AND COMPENSATION) RULES, 1860
ROWMD TRANEFORT ACT, 1357 |MALAYEIA] AND ROAD TRASPORT (AMENDMENT} ACT 2048,

MOTOR VEMICLEE (THIRD-PARTY RISKS) RULES, 1959 {MALAY 18]

HOTLINE TEL [85) B4 15-3000

M 2400

[The Dedow axcess is Buject o GET)

THIFD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM S
|CERTIFICATE NO. SJP4SRI) WINDSCREEN EXCESS HA
POLICY NO. 898954037
SUM INSURED NA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. SUP4SEL)
2 | NAME OF INSURED ORANGE CARS
3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE AGT. 07 September 2019
4 ) DATE OF EXPIRY OF INSURANCE 06 September 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person who is driving on the Insured™s order or with their permission.
551,500.00 Section || Excess |s applicable for driver wha is between 23 years to 70 years old with minimum 2 years driving experience.

by order of 8 Court of Law or by reason of any enactrent or fagulation in that bahat from diving the Motor Vebice.

6 ) LIMITATION AS TO USE*

1) Lise for social, domastic, pleasurs punposes and buginess punposes of insumd
2 Usa for sooal, domastic, pleaswre purposes and Dusingss puposes of any person whom e vehicia s hired
3 Utes for the camage of passengerns for hine or reward by any parsen to whoem the vahiche |8 hred,

Tha Policy doas not cover: 1) Use for luition, driving test, racing, paca-makong. ralieDilty mal or spesd-teating 2) Use whitst drawing a traslar excest
i ieawing (other tham for reward| of any cne disabéad mechanically propelled wehicle: 3) Use for any purposs in connecsion with the Motoer Trade

LOSS OF USE MNet Incuded

HIRE PURCHASE COMPANY A

(Mataysia) and Road Trarsport (Amendment) Act 2018, are not 16 be included under these headings

*Limilations rendened inoperative by Saction 8 of the Motor Vishicles (Third-Party Risks and Compansation) Act {Chapler 189} and Section 9% of fe Road Trenspon At 1987

Proviged ihal fhe person driving is paritted in accordance with the licansing or othar laws or raguialions to drive the Molor Vehicla or has bean so permined and is nol diequalified

| 'We hersby Getity that the palicy o which ihis Cenificate relates (s issued in accordanca with 1he provisions of tha Metar Venicles
{Third: Party Risks and Compansation) Sct {Chapter 189} and Part 1V of the Soad Trarsport Act. 1587 (Malaysia) &nd Raad Transpor (Amendment| &c1 2049

Issued in Singapore 08 Sep 2019 AlG Asia Pacific Ingurance Ple. Lid,
130001-000
Choy Weng Hong Erlc .\_ﬂ
25 Toh Tuck Walk QL’“
Singapore 596604

AUTHORISED REPRESENTATIVE

ORIGINAL SEPOEC




