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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the aceident to speed up the claims process.
2, This Farm must be completed by the Policyholder andlor the Authorisad Driver,

3. Infermalion provided must be as truthiul

repudiale policy liabilify

4, The izsue and acceplance of this Form by insurance companies is not an admission of palicy liability en the part of the insurance companies,

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

6. This report will be forwarded by the Insurers of the GIA Racards Man

archiving and that eoples of this repet will, for a fee, be made avallable upon appkcation by inforested paries,

7. By the lodgement of this report to the insurars,

aloresand

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName 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

time 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
Fleet Policy
Paolicy Number

Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT.
0912/2018 19:11

06/12/2019 21:30
SEMBAWANG COUNTRY CLUB
SINGAPORE

DETAILS OF OWN VEHICLE

SGTS824T

FRESH CARS PTE LTD
2016085402
NOEMAIL

OFFICE-89599999

TOYOTA
WISH 1.8 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
NO
999994039

WAN KHAIRUL ANUAR BIN WAN OMAR
S84009968

07/01/1984

OUTDOOR

14/07/2016

3 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-94655831

OFFICE-94655831
NOEMAIL

and accurate as possible. Any wilful misrapresantation ar witholding of matesial facls may allow Insurance companias to

agement Centre established by the General Insurance Association of Singapora (G14) for

you hereby consant o the archiving of this repor at the centre and o copies of the report being made available
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relatienship 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?

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)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Plaase state which Police Station

YWWas notice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 106A CANBERRA STREET
#04-425

751106
MO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

MO
2
YES
NO
YES
NO

2

MNAME: e
GEMNDER: MALE

MO

NO

YES
YES
VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumbar

Address

Postcode

Insurance Company Name

SMMB0EP
MERC-BEMZ

PRIVATE CAR
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Mature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postooda

DETAILS OF INJURED PERSON 1

WAN KHAIRUL ANUAR BIN WAN OMAR

BODY
SGTH824T
YES

NO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or with hoiding of materdal

facts may aliow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies Is not an admission of policy lisbility on the part of the insurance
companies.

L

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

_D":

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Ingurance

Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upen 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 1o copies of
the report baing made available aforesaid.

8. Consent under the Personal Data Protection Act [PDRA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disciose andfor process my personal data/personal information set out in this [form] and any other personalinfermation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information 1o all insurers) who have insured vehicle(s) invalved in this accident (all insurer(s} whe have Insured
vehicle(s) invalved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/iaw flvms, the

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

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

{ii} investigating the accident and/or my claims;

(1) carrylng out and/or deallng with my instructions or responding to any enguiries by me;

(iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could Invoive disclosure of certaln personal data about me to bring about delivery of the same 25 well as on the
external cover of ervelopes/mall packages); andfor

{v) complying with applicable law in administering, processing, handling 2ndfor dealing with rmy claims.{collectively the
“Purpases”)

{b)  allinsurer(s) who have insured vehiclels) involved In this sccident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the insurers and/or GlA to their third party service providers or
agents(inciuding heir lawyersflaw firme), which may be sited outside of Singapore, for one or more of the 2bove Purposes.

[d) my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

(e} the infermation so collected under (] above may be shared | diseloged:

i} toallinsurers and/or any olher third parlies that assist in evalusting, investigating, controlling o managing fraud,
regulators, law enforcement and govelnment agencies as reasonably required for the purposes stated, or

i) Tor complying with requitemernts under any 1egulations, laws or court orders.

Reporting Centie Perscafyal's Signiture
e policyholder] Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centre Pers@ninel’s Signature
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Diate of Accidem ; h{ L9] ' Accidem Tn'mfl

Accident Place = §EM‘D§1NWI\E EA“‘ MLA’M‘ b_hil;i._, —
Vehiele Reg. No (Car plate Mo,y : {;‘61 EEW‘{ _Vehicle Make/Madel: T‘ﬁ'\.{“ LP‘I Wm{ L
Insurance Company A V‘I_Lﬁ\ o Policy No ﬁq mw’"},b\_,
Mame of Hegistered Owner : Company rW‘FW}L Covs Pl =
1D of Registered Chwner :CoReg Nuhl 6 Q% _____ Owner's NRIC No:___ —
'-F{fargmﬁ'ﬁlmbé‘ﬂﬂi I Owner's Contact No: __ 7
DRIVER'S Nume :E_U;:l‘i_ HEE&%_:T_I}RH'ER‘S NRIC Hﬂg?qﬁml“p_‘i
DRIVER'S Date of Birth : {D{h\iﬂﬂ\# BRIVER'S License Pass Date H{' 'ﬂﬁdﬂ_

Relationship bet. Owner & Driver  : Spouse \ Parents ‘Chuldren\ Sibling ' Employee t'“"Ef"
DRIVER'S Address : P(H M}CE“LIPE ﬁmﬂ‘hﬁm E“{-#‘ul{- Ft{'.p‘; [.Ej_ Hul o

DRIVER'S Contact Mo/ Alt Na. - 1) _i'll‘['t{)ﬂ qt; %‘]f lL o] I=2 g

DRIVER'S Occupation  INDOOR ng. working inside or outside of an ofc)

Email Address : -

Weather & Road Smface :1 LAINING & WET AFTER RAIN & WET
Reporning Tipe Reporting Ouly \/Claim Other Pard\ Claim Own Insurance

= ; ),
HNumber of Passengers (including Driver). 1« ‘{ W S F"'-‘-‘&a'Sﬁ-f (M 9
Was the acerdem reported 10 the police? Y ESY :

Was there any video Captured by car c:umc Y ING

Lxact purpose for which vehicle was being @ssdat the time of accident: Private use »Work purpose

Other Party Driver's Particulars {if any)

Yehicle Reg ]~@jmm E-E\I;_F S Yehicle Bep ™a

Vehicle Mabe Model Mﬂf{E'ﬂ?Ll’W \ehicde Make BModcl "
wate PRIYER i e PRIV FR

W DRINTR o S it No DRIVER _
IIfI 1 1|.|k PHMATY LTS 0 onts

\’ﬁ R VANGUE NNV CHM UL BN bIN Wi O WAR.
NMite - © QALY



HOTLIME TEL (B5) 6498-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR MEHICLES (THIRD-MARTY RISHS AND COMPENSATION] ACT [CHARTER 185)
MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1900
ROAD TRANSPORT ACT, 1587 [MALAY 51A) AND ROAD TRASPOAT {AMENDMENT) ACT 2010

MOTOR VEMICLES (THIRD-PARTY RIGHS) RULES, TR59 [WALAY SLA) M2 00
(T Brlow #ce6s i subjoct 1o G5T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM B
CERTIFICATE ND. SGTHIEAT WINDSCREEN EXCESS MA
POLICY MO 65984039
SLM INSLIRED HA
INSURING WITH COEPARF Ha
1) VEHICLE REGISTRATION NO. SETERMT
2 ) NAME OF INSURED FRESH CARS PTELTD
1) EFFECTIVE DATE OF THE COMMERCEMENT OF INSURAHCE FOR THE PURPOSES OF
THE ACT

07 September 2048
4) DATE OF EXFIRY OF INSURANCE 06 Seplomber 2020
5 ) PERSON OR CLAS3ES OF FERSONS ENTITLED TO DRIVE®

Any persan wha |5 driving on the insured’s orderor with thelr pormission,
551,500.00 Section || Exeess v npplicabie far driver who is betwees 23 vears to 70 vears old with minimum 2 years driving experience.

[ Provadad Bhat the povson diving is parmilied in accordance with La heensng af eer laws or neguladions to driva the Motar Vahiclo or has boan sa parmitind and |3 nol isguskfiod
iy codies of 2 Court of Law ar by reason of any enactmont or rogudation in Set bohall {ram éiving e Mater Vehicle

|6 ) LIMITATION AS TO USE"
14 Usa lor social, domeslic, ploasm purposes and Business purposes of Insured

2} Use for sodal, domeslic, ploasise purpotes and business purpeses of any person whom the vahicle is hired
3y Uso for ihe camiage of passangers far hine or resssd by any parion b whee s valache |3 higed,

The Pobcy does not cover. 1) Lisa for iuibon, diving lest, racing, paca-making, reliabdity tial or speacktegiing. 2) Use whils) drinwing a trailer esceal
tha lowing {cliner than for rewned) of ony ana disobied mochanicaly prepallod wahicle. 3) Use for any purposs in connection with a Mater Trode

LOSS OF USE Mol Incudad

HIRE PURCHASE COMPANY A

“Limiintons rendamed inoparatve by Secton B of the Wobor Vohicios [Third-Party Risks and Campangation) A (Chapler 185) and Socton 65 of the Road Transport Act, 1687
|Maleysia) and Road Transpor (Amendment) Act 2019, aew not t0 be included under thesa headings.

I W enebry Cartify 1hat the palizy b wieth bis Cerificate ralales |s issued m accordancs wiih the pravisians of tha Molor Vinhicles
(Thud. Pasty Rizkt ard Compensabon) Act (Chapler 189} and Par IV of ihe Road Transport Act, 1587 (Malaysia] and Road Transpor (Amendmenl) Act 2049

ksswed in Singapors 08 Sep 2018 AlG Asia Pacific Insurance Ple. Lid,
23000 -0HED
Chioy Weng Hong Erle ‘\\g
25 Toh Tuck Walk ui‘“.
Singapors SOGE0S

AUTHORISED REFRESENTATIVE
DRIGINAL SSPOED




