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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasae report t:-;:unc:;@ ine detads of the sccident to speed up the claims procoss.
2. This Form must be completed by the Policyholdor and/or ihe Authorised Driver,

3 Infarmation provided must be as truthful and
repudiate policy liability.

accurate as possible. Any witful misraprosentation of witholding of matarial facts may allow insurance companios 1o

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabikly on the part of the insurance companies
&, Any false reporting may be referred to the Police for investigation.

B Trj-is_ reporl will be fqmnrdud by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archivirg and that copies of this reporl will, for 3 fee, be made available upon application by inferestad parties,

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this reporl at the centre and to capies of the report being made available

aloresand

&k : / _ ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

26/11/2019 18:12
25/M11/2019 18:25
SYED ALWI| RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Addrazs

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 Mo, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Namaea of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLE2294L

FRESH CARS PTELTD
2016085402
NOEMAIL

OFFICE-89299999

MAZDA
MAZDAZ SEDAN 1.5L SP.BEAT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

299934040

JASON CHOO SO0 BENG
$7034234.

02041970

OUTDOOR

17/09/1998

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96078506

OFFICE-969T7B506
MOEMAIL
Fage 1 of 14



BLK 21 MARINE CRESCENT
#13-135

Posteode 440031

Address

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

Yehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hrfwle been approacijed by unknown person(s) ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: =

GENMDER: : MALE

Passenger 2 NAME:
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? L]
If ¥es, Flease 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? NO

Was there any audio recorded? MO

Vehicle Registration Number SLZ3D42E
Vehicle Make/Model/Colour HOMNDA
Details Of Properties

Vehicle Categaory PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number
Address

Postcode
Page 2 of 14



Insurance Company Name

MWature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repor correctly the detalls of the arrident to speed up the rlaims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. information previded must be as truthful and sccurate as potsible. Any wilful risrepresentation ar withholding of material
facts may allow insurance companies 1o repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy labilty on the part of the insurance
companies.

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

E. The report will be forwarded by the incurers of the GIA Records Management Centre established by the General Insurance

association of Singepore (GIA) for archiving and that ropies of this report will fer a fee be made available upon application by
Interested parlies.

7. 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 repon being made avallzhle aforesald.

E. Consentunder the Personal Data Protection Act {FDPA]

| understand, acknowledge, agree nd consent that:

{a] My iasurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or orocess my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Persana! Infarmation 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) invelved in this accident shall be eollectively referred to as the "Insurers”|, the imsurers’ lwyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police], for the purpose(s)
af:

(i) processing, handling and/er dealing with my £laims including the settlement of the clalms and any necessary
javestigations relating ta the claims:

(i1} Investigating the accident andfor my claims,
{iii} carrying it and/or dealing with my instructions or respending to any snquiries by me,

(iv] zdministering my tlalme (including the malling of correspondence. statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
gxternal cover of envelcpes/mall packages); and/or

(v} comalying with applicable law in adminictering, processing, handling and/or desling with my claims.icollectively the
‘Purpases”)

6] &l insurerie) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, dischose andfor process my Persenal Infermation for ane or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the insurers and/or GLA 1o their thirg party service providers or
agertsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

[d) oy Personal intormation will 2lso be collected and used to compile claims history for the purpose of fraud detectian,
mvestigation and mansgetnent in present and all futisre claims

[e) the inforration so eollected under (d) above may be shared J disclosed:

{11 1oall insyrers and/for any other third parties that 2ssist in avaluating, investigating, contralling or menaging fraud,
cegulators, faw enforcement and government agencies &8s reatonzbly required for the purposes stated, o

jaif At compiving with reauirements urder @ny regulztions, lws or coset of ders

Fepeting Tentic Besoprels Signature
Namg;
WRICAFIN Mo

notthe policyhinkde:)
Tale & Tinje




SKETCH PLAN
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Bate of Aceidem

Accident Place

Vihicle Rep. No (Uar plate No)
Insurance Company

MNanmie of Registered Owner

ID uf Registered Owiner

DRIVER’S MNuame

DRIVER'S Date of Birth
Relationship bet, Owner & Driver
DRIVER'S Address

DRIVER'S Conlact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Westher & Road Surface

Reportmg Type
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AlG

HOTLINE TEL: [85) 6419-2000

CERTIFICATE OF INSURANCE

HMOTOR VEHICLES (THIRD-PAATY RISHE AND COMPENSATION] ACT [GHAPTER 165}
MOTOR VEHICLES [THIRD-FAATY RISHS AND COMPENSATION) RULES, 1960

ROAD TRAKEPDAT ACT, 1067 (MALAYSA) AND ACAD TRASPORT |AMENOMENT) ACT 3019,

MOTOR VEHICLES (THIRD-PARTY AESHE) RULES, 1953 {MALAYEA)

MEAoo

COMPREHENRIVE COMMERCIAL MOTOR
GCERTIMCATE N, SLETIS41.
POLECY N 05994040

1) VEHIGLE REGISTRATION MO,
3 j NAME OF INBURED

THEACT

4 | DATE OF EXPIRY OF INBURANCE
5 ) PERSON DR CLASSES OF PEREONS ENTITLED TO DRVE
Any porson wha la driving on tha Insuietd's erder or with thelr poemission

&) LIMITATION AS TO USE”

LOSS OF LSE Mot Induced

HIRE PURCHASE COMPANY

3 j EFFECTIVE DATE OF THE CDHHEHEEHENT OF INSURANCE FOR THE PURPOSES OF

0BS5S BANK LIMITED

(Thar below arcoss 19 sulbjed to GET)
POLICY EXCESE AEFIR TO ITEM §
WINDSCREEN EXCESS 5510000
SUM BSURED MARKET VALLUE
* SURING WITH COEMARF YES
SLEZZO4L

FRESH CARE PTELTD

OT Septembar 2015
86 Septombar 2020

551,500.00 Sectlen § & 552,500.00 Section Il Excess i opplicable far driver wha |s between 23 yeurs 10 V] -,'em old with minlmuom 2 years .I‘..'Mrll :xp:fpen:t
flepalr has o be camied out a1 AIG appointed Bit of warkshop of Manulactures workshop within 3 years warranty.
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{Malaysin) and Read Trarspor (Amendmant) Ack 2019, ars rea b2 e frclicled undes theae headngs.

Previded Bt Ee parsan mmnumﬂuﬂln aceacdancn vath B licopsing or olher laws o rou.ull'bo-ru s dhrieim e HDIM Vehids or has buu.run p:rl'rilhﬂ e b et geegunlified
by prdes of nCmﬂnlekam n’lm-'mmnl wuwnmmuum{mmgmmwwhm |

| We huty Carify Bk tha policy 1 which this Cenificato reloies is ssued In acsordoncs will b provisians of the Molar Vebides
(Thert- Farty Risks and Compensatian) Anl (Chaptar 888) and Parl IV of tha Road Trarspan Act, 1307 (Malaysia} and Road Transpot (Amendment) Act 2015,

kssued in Singapore 10 Sep 2018

220001000

Chay Wene Hong Eric
25 Tah Tuck Walk
Sngapore 596604

QRIGINAL

Al Asia Pacific Insurance Pte. Ltd.

ALTHORISED REPRFESFMTATIVE
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