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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to spead up the claims process,

2. Thiz Form must be completed by the Policyhaoldar andior the Authorised Driver.

3. Infarmatian provided must be as truthful and accurate as possible, Any wilful misrepresentation or wilholding of matersal facts may allow insurance companies 1o
repudiate policy liability,

4 The issue and acceptance of this Eorm by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

B, This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) far
archiving and that coples of this repart will, for a fee, be made available upon application by inlerested parties

7. By the ladgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available
atoresand

e . : g ACCIDENT STATEMENT
Date Of Report 08/12/2019 19:23

Date Of Accident 08/12/2019 14:50
Exact Location Of Accident PASIR RIS DR 3 BESIDE DOWNTOWN EAST
Country!/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGCATETC
Insured/Policyholder
Mame Of Registered Owner FRESH CARS PTE LTD
Co Reg No 2018085402
Email Address MOEMAIL
Mohile Phona Mo
Alternative Phone No OFFICE-£2999999

Vehicle Particulars
Manufacturer TOYOTA
Medel WISH1.8A

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action lo be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleetl Policy NO

Palicy Number 995984039

Cover Note Number

Driver

MName of Driver VIJAY S0 THIAGARAJAN
NRIC Mo SB135915F

Date Of Birth 211001981

Oecupation OUTDOCR

Date Of Driving Pass 13/08/2002

Driving Experience 17 YEARS AND 3 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-B7981012
Fax Number

Contact Number QOFFICE-87981012

EMail Address NOEMAIL
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Address

Paostcode
Was driver an employee of the Insured's Company
If Mo, 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)
invalved 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 to the police?

If Yes,Please state which Police Station

Was 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?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 484 PASIR RIS DRIVE 4
#08-371

510484
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

NO

NO

NO

YES
NO
NO

SLVESIK
VOLKSWAGEN GOLF

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

=]

Please report correctly the detalls of the accident to speed Up the clalms process.
2. This Form must be completed by the Folicyholder and/or the Authorlsed Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

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

association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

gy the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available sforeszid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, 2gree and consent that:

lal My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, 1se,

disclose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personel Information”) and disclose end transfer such
Personzl Information 16 all insurer(s) who have insured vehicle(s) involved in this accident {all insureris] whe have insured
vehitles) invelved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Sings pore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

[} procassing, handling and o dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the clalms;

[ii] investigating the accident andfor my claims;

{iil} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notkes 1o me,

which could invalve disclasure of certain personal deta 2bout me to bring about delivery of the same a8 well as on the
external cover of envelopes/mail packages); andfar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claime.(collectively the
"Purposes”)

{b} allinsurer(s} who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

ic}  ry Personal Irformation may/can be disclosed by any of the Insurers andfor GIA te thelr third party service providers or
apentsiincluding their lawyersflaw firme), which may be sited outside of Singapore, for one or more of the 2bove Purposes,

[d] my Personal Information will 3ls0 be collected and used to compile claims history for the purpose of frzud detection,

investigation and manzgement in present and sil future claims,
te} the information so collected under (4] 2bove may be shared [ disclosed:

(i 1o allinsurers andfor any other third parties that 2ssist in evaluating, investigating, controling or mansging fraud,
regulators, lew enforcement and government agencies 2 reasonably required for the purposes stated, or

V for complying with reguiremenis under sy 1egulations, lzws or courl erders,
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CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD THANSPORT ACT, 1987 (MALAYSIA} AND ROAD TRASPORT [AMENDMENT] ACT 2018,

MCTOR VEHICLES (THIRD-PARTY RIEKS| RULES, 1950 [MALAYSEA)

HOTLINE TEL: {B5) G415-3000

M.Z AT

{The below excass i subjecl ba GST)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCES3 REFER TO ITEM 5
CERTIFICATE KO, SGCITETE WINDSCREEN EXCESS HA
POLICY NO. 29094039
SUM INSURED HA
BISURING WITH COE/PARE MA
1} VEHICLE REGISTRATION NO. SGCITETC
2} NAME OF INSURED FRESH CARS PTELTD
1} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 07 September 2019
4 | DATE OF EXPIRY OF INSURANCE 06 September 2020

5} PERSOMN OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parson who |s driving on the Insurad’s ordar or with thoir permission.
551,500.00 Section 1§ Excess s appiicable for driver who is between X3 years to 70 years ald with minimum 2 years driving experience.

by order of a Courl of Law or by reason of any enactment or regulation in thal behall from drving tha Mobor Vahicle,

6 ) LIMITATION AS TO USE*

1} Use Tor social. domestic, pleasune purposes and business purpases of Insured
2} Usa for social, domastic, pleasure purpases and business purposes of any parson whom the vaheca is hired,
3} Use for the carrisge of passengars for hire or reward by any penson s wham the vehicle i hired,

Thea Palicy does nol coves: 1) Use for tuitan, driving tasl, racing, pace-making, refability tral o spess-tasting. 2) Use whilst drawing a frailer axcegt
the towing (ather than for rewand) of any cne disabled mechanically propelod vahicha, 3) Use far any purpase in cannection wilh the Mobar Trade.

LOSS OF USE Not Included

HIRE PURTGHASE COMPANY A,

(Malaysia) and Road Transparl (Amendment] A 2019, 8re not b b Included unoer ihese headings.

“Limilasions rendered inoperatve by Saction 8 of the Molor Vehicles | ThisdParty Risks and Compansation) Act {Chapter 189} and Section B5 of the Road Transpon Act. 1587

Prosided that the parsen deiving |s permitied in accardance with the licensing or ather laws or regulations o drive the Mabor Vehicle of has been so parmitbed ard |8 not disqualifisd

| { Wig horety Cortidy that the palicy ba which this Cerificate relabes is isswed in accordance with the provisians of tha Mosor Vehicles
{Third- Party Risks and Compensalion) At (Chapter 1851 and Part Iy of tha Road Transport Act, 1887 (Malaysia) and Read Transport {Amandmant] Azt 2019

Issued in Singapore 06 Sep 2019 AlG Asia Pacific Insurance Phe. Lid.
220001-000
Choy Weng Hong Eric ‘\g

25 Tah Tuck Walk ui\

Singapore 596604

ALUTHORISED REPRESEMTATIVE

ORHGIMAL SEPOEC




