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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Informalon provided must be as Lulhrul and srourate as possibhe, Amy wiliul misreprosentation or wiltholding of matenal facis may allow insurance companies 1o

repudiale palicy liabilily.

4, The Issue and acceptance of this Farm by insurance companies is nel an admission of policy liabilty on the part of the inswance eampanies.
5. Any false reporting may be referred to the Police for investigation,

B, This report will be ru_.-w;:rdud by the insurers of the GIA Records Management Cenfre established by the General Insurance Associalion af Singapare {GIA} far
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties.

?{ By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report af the centre and to copies of the report beirng made availabls
aforesad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

ACCIDENT STATEMENT

28M11/201917:08
27M1/2018 18.00
31 KING'S RD
SINGAPORE

i DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SGXIEEEA

FRESH CARS PTELTD
2016085402
NOEMAIL

OFFICE-89995999

TOYOTA
VIOS E AUTO

WORKING

NO

REFPORTING OMLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE, LTD.

THIRD PARTY
NO

599994039

TEEGAN LEE ZHUOWEI
STO3TES1E

12M12/1979

OUTDOOR

13/03/2010

9 YEARS AND B MONTHS
FEMALE

(LOCAL) +65-98565209

OFFICE-S8565209
NOEMAIL
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Address

Pastcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 involved in this accident?

Number 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)
Details of Police Action

Was the accident reported o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

\Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Fassport Number
Cantact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger {Including Driver)

BLK 348A YISHUN AVENUE 11
HOT-547

761348
MO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
s
NO

YES

NO

NO

NO

YES
NO
MO

S.JPEO0OE
HOMNDA 5660

PRIVATE CAR

F'.;'lgr"_. 20f15



SKETCH PLAN

IMPORTANT NOTICE

o

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

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

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

4. The issue and acceplance of this Form by insurance companies s not an admission of policy llability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapore {G1A) for archiving and that copies of this report will for a fee be mads avsikble upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre andto coples of
the report being made available aforesaid,

B

. Consent under the Personzl Data Protection Act (PDPA)

| understznd, acknowledge, agree and consent that:

&) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,

disclose and/ar process my personal data/personal information set out in this [form] and any other personalinformation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to &l insurer(s) who have Insured vehiclels) involved in this accident [all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers”), the Insurers’ Bwyers/law firms, the
Monetary Authority of Sings pore and any relevant government agencyfauthority (such as the police], for the pumpese(s)
of:

(i} processing, handling snd/or dealing with my clafms Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to eny enauiries by me;

(v} adrrinistering my claims (including the mailing of correspondence, statements, involces, Teporks of notices to me,

which could invoke disclosure of certaln personal data about me to bring sbout delivery of the same as well 25 on the
external cover of envelopes/mail packapes); and/for

{v) complying with applicable law In administering, processing, handiing and/or dealing with my claims.lcollectively the
"Purposes”)

(b))  allinsurer(s] who have insured vehicle(s) involeed In this accident and the Insurers’ lawyvers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal information for one o more of the sbove Purposes; and

fc) my Personal Information mavy/ean be disclosed by any of the Insurers and/or GI& to their third party service providers or

agents{including their lwyers flaw firme], which may be sited outside of Singapore, for one or more of the zbove Purposes.

{d)

my Pevsonal Information will lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and manapement in present and all future claime,

[e] the information so collected undar [d] shove may be shared / disclosed:

[i] tosllinsurers andfor any other thivd parties that essist in evsluating, investigsting, controlling or meneging fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes steted, or

Gii} for complying with 1eguirements under any 1egulations, laws or courl orders,
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AlG

HOTLINE TEL. [85) 6419-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLEE {THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188
MOTOR VERICLES {THIRD-PARTY RISKS AND COMPENSATION] RULES, 1060

ROAD TRANSPORT ACT, 1907 [MALAYSIA) AND ROAD TRASPORT [AMENDMENT) ACT 2019,
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1950 {MALAYSLA) 4 2,400

{Tha balow excoss is subject 1o GST)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REPLR TO ITEM 8
CERTIFICATE NO. BGHIBEEA WINDSCREEN EXCESS HA
[BOLICY NO. 499304030
SUM INSURED HA
INELRING WATH COEmARF Ha
1} VEHICLE REGISTRATION HO, SGXIEE6R
2} HAME OF INSURED FRESH CARS PTE LTD
1) EFFECTIVE DATE CF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 07 September 2099
4} DATE OF EXPIRY OF INSURANCE 06 Septombar 2020

5 ) PERSON OR CLASSES OF FERSONS ENTITLED TD DRIVE®

Any person wha b driving on the insured’s order or with their permission,
551,500.00 Section H Excoss i -!pplitdble for driver who i between 23 years to 70 years old with mirimuem 2 years driving experience.

Proweded thad the peraan drvng & parmilted in accordanca with the koensing or other laws o reguialions b dres lhe Malor Vehicte of has been $o permified and is nol disqualified
by ordorof & Courl of Law or by reasan of any enaclmaond or reguialion in that behal! from driving tha Malos Vehicle

6 ) LIMITATION AS TO USE*

1) Usa for social, domestic, ploasure purpesas and business purposea of insunsd
Ty Uia for social, doenestic, pleasuie puipeses and business purpases af amy pecsan wham the wehicla i hied
3)  Usa for iho comags of paesengers fof hifa o reward by any porsan b whom iha vehicle is hired

Tha Poicy doas nod covar: 1) Lise tar uiiion, driving iesd, rseng, pace-making, mEability kel or spead-basiing. 2) Use whilst drawing & trailor sxcapd
tho toraing {othar than for reward) of any cne disabled mochanssally propeliod vehicle. 3) Use for any purpase i connaction wilh 1ha kMobor Trada,

LOSS OF USE Haot included

HIRE PURCHASE COMPANY A

“Limilalions rencared inoparatin by Section 8 of the Malor Vehiclos (Third-Party Risks ard Comparsation] A<t [Chagler 160) and Sockon 95 of te Road Tranapad Adl, 1807
{Malysin) and Rond Tronspor (Amendment) Aol 2015, are nat b be included under those keadings,

| ¢ e haraty Cartify that e palicy ta wheoh this Cestdicata redales 1s issued in accordange with tho provigiona of Ine Malss Vohiclas
[Thirg- Pany Riske and Comparsalion) Acl (Chapber 185) ard Par IV of the Road Tronsport Act, 1987 (Malaysia) and Road Transpen {Amendmant) Acl 2018,

|ssued n Singapore 08 Sep 2018 ANG Asia Pacific Insurance Ple. Lid.
220001-000
Choy Weng Hong Eric :\p
25 Toh Tuck Walk ﬁf‘
Singapore 325604

AUTHORISED REPAESENTATIVE
ORIGINAL 55POEC




