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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasse report comrectly the detalls of the accident 1o spead up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy liability.

4. The issue and acceptance of his Form by ingurance COMPanies is not an admission of palicy liabilty on the part of the insurance COMPaning.
3. Any false reperting may be referred to the Police for investigation,

G, This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Azenciation of Singapore {GIA) for
archiving and thal copies of this reperl will, Tor a fee, be made available upon appication by interested parties,

7. By tha Indgemant of this report la the insurers, you hereby consent to the archiving of this report a1 Ihe centre and to copies of the report baing made available
aloresaid

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

03M12/2019 09:18
02/12/2019 11:10
JUNC TAMPINES AVE 9

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJBETH4P
Insured/Policyholder
Mame Of Registered Owner FRESH CARS PTE LTD
Co Reg No 201608540Z
Email Address NOEMAIL

Mobile Phone Mo
Alternalive Phone No
Vehicle Particulars

Manufacturer
hModel

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 Mex, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number
Cover Note Number
Driver

Namae of Driver
NRIC No

Date Of Birth
Oeceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

OFFICE-82593993

TOYOTA
WISH 1.8X LIMITED A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994039

GOH CHOON MENG
S1686007G

13/04/1965

OUTDOOR

11/06/1983

36 YEARS AND 5 MONTHS

MALE
(LOCAL) +65-93277138

OFFICE-83277138
NOEMAIL
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BLK 712 YISHUN AVENUE 5
#05-158

Postocode 760712
Was 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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DORY

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

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME:

GENDER : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accldent photos available Tor attachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLH78565

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SEE YEN LING JASMINE
NRIC/Passport Number ST030860F

Contact Mumber

Address

Postcode

Insurance Company Name
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MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH CHOON MENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJBETR4P

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

Paga 3 of 14
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IMPORTANT NOTICE

[

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

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

3. Information provided must be as truthful and accurate 25 possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate policy labHlty.
4,

The issue and acceptance of this Form by insurance companies is not 2n admission of policy liability on the part of the insurance
companies.,

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

. The report will be forwarded by the insurers of the GIA Records WManagement Centre established by the General Insurance

Association of Singapore {G1A] for archiving and that copies of this report will for 2 fee be mads availsble vpan 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 andto copies of
the report belng made availzble aforesaid,

8, Consent under the Personal Data Protection Act (POFA)

1 understand, acknowledge, zgree and consent that:

(a] My Insurer, my workshop and the General Insurance Association of Singapors {“GIA") may/are permitted to collect, use,

disclose andfor process my personal datafpersonal information set out in this [form] and any other personalinformation
provided by me or possessed by my insurer [caollactively the "Persenal Information”) and dischose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 1n this accident [all insurer{s) who have insured
vehicle|s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ laweyers/law firms, the

Monetary Authority of Singapore and any relevant government agency fauthority {such as the police), for the purpose(s)
of

{i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessany
investigations relating to the claims;

[1i} investigating the accident and/or rmy claims;

(iii}) carrying out andfar dealing with my instructions or responding 10 any enguiries by me;

[iv} administering ry claims (including the mailing of correspondence, statements, invoices, reports of notices to me,

which could lvolve disclosure of certaln personal fata about me to bring about delivery of the same a5 well 35 an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling 2nd/or dealing with my claime. [collectively the

"Purposes”)
(b} allinsurer(s} who have insured vehicle(s) involved in this sccident and the Insurers’ lavevers/\aw firms, may/are permitted
to collect, vse, disclose andfor process my Personal Information for one or more of the sbeve Purposes; and
lc}

my Personal Information may/feen be disclosed by any of the Tnsurers andfor GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)

my Personal Information will slso be collected and used to compibe claims history for the purpose of fraud detection,
investigation and management in present and all future claime,

()  the information so collected under (¢ sbove may be shared [ disclosed:

(it toalinsurers andfor any cther third parties that essist in evaluating, investigating, centrolling or manzging fraud,
regulztons, Bw enforcement and governiment agencies as reasonably required for the purposes steted, or

(i} Tor compiying with reguite mants ender 2ny 1egulstions, laws or tourl orders,

St
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was HM[I%»% mlur;E Tmm?}m Mve 4. P fle teathe ligig

wag  wed. 1 Shepped ma whide i
] 2]

tive abd Ay velueds

sheb ohan.  Cuddenly  veliolt B ocane P beMrd and Wit oo
d |

fhe  Ferv porlon a:? Py velu ela.

Whole _acoidert wos  crpiwed by ma veliighe built-in video

reCovhes.

DECLARATION

I We declzre ! -g perticulsre eve TTue in every respect.
///7 zﬂm"*"'ﬂe

Z

Policyholder's r r
Dzte B Time:

Dm-m 5 Eug.naluue
(I driwer is ned the palicyholder)
Daie B Time:

Feporting Centre Persginnel’s Sipnatyre
hame:
RRIC RN N -



; (v
Dote of Avcident ﬂ“i}ﬁu"\ _ verdent Time: _“ _t___ I-HR-EGRAT )
Aegident Place ‘jh&"-\—wh“% L’S)( TE\‘M ﬁ\»& M ":'.'1_
Wihicle Pep, Mo iCar jlate Mea g (;JBS% ['LP Vehicle Make Model: Tﬂl{ ”Ti""m{

Insurance C ampany AT M&_ . Poliey N, qalq\mr‘ll'é“]?ﬁ

Wame of Registered Owner LU“E“]“W m’1|_ Crvs P’t& E_i‘.;{

1D of Registered Owier Co Reg N ’}ﬁk@ﬁf}kﬂi_ Owner's NRIC No:__ _
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HRIVERS K Cﬁ Cﬁﬁ]“ﬂ&% DRIVER'S NRIC N Sft@ﬂﬁ&
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Relationship bet, Owner & Driver - Spause § Parents *Cluldreny Sibling * Employee L@%ﬂ{i_ﬁ

DRIVER'S Address oAl M VoHupg SHUS (6] (3) JAVHY

1 b
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! ' G HOTLINE TEL: (B5) 4153000

CERTIFICATE OF INSURANCE

WOTOR VEHIELES [THRO-PARTY MISKE AND COMPINSATION) ACT {CHAPTER 180}
WOTOR VEHIELES [THRAD-PARTY RISHS ARD COMPENSATION) RILES, 1820

ADAD TRANSPOAT ACT, 1987 (MALATSLA] AND ROAD TRASFORT (AMENDMENT) ACT 2010,

MOTOR VEHICLES (THRO-PARTY RISKS]} ALILES, 1959 (MALAYSIA) M.E4DD

[Tmmrwm&nuulﬂmtnﬁsn

THIRD PARTY - COMMERCIAL MOTOR mm'r EXCERS ey REFERTOTEM S
CERTIMCATE MO, SIRATRER * | WNDECRERW EXCEES NA
POLICY KO, : 203994020 : !
SUMRBISURED MA

£ ; IHELRING WITH COBIPARF M
1 | VEHICLE REGISTRATION o, . : | sBgTER
12y ame OF INSURED | ; . FRESH CARS PTELTD
3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THEAET &

. D7 Havemnar 2019

4] DATE OF EXFIRY OF INSURANCE £ Soptembor 2020
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