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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the aceident to speed up the claims procass.
Z, This Form must ba completed by the Policyholder andfor the Authorised Driver.
2 Information provided must be as frulhiul and accurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is ned an admission of policy Bability on the pan of the insurarce companies,
3, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report 1o ihe insurers, you hareby consent io the archiving of this report at the centre and 1o copies of the report being made available

aloresaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

13/12/2018 09:44
121272019 08:30
TPE TWDS PIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKQ5830T

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone Na
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbar

Fax Number
Contact Number
EMail Addrass

FRESH CARS PTE LTD
2016085402
NOEMAIL

OFF|CE-82999999

HONDA
STREAM 1.8 A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

N

999994039

MOHAMMAD KHAIRUL MIZAM BIN MAZLAN
S911530ED

09/05/1991

OUTDOOR

17072014

5 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91822949

OFFICE-91822949

NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship 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

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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

MNumber of Passengers (Including Driver)
Passenger 1

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 atlachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 10 TECK WHYE AVENUE
#03-51

680010
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
WET

NC
8
YES
N
YES
NO
2

MNAME: tm
GENDER: : MALE

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBJ5T45A

COMMERCIAL VEHICLE
PANDI

91363695
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MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YP4250M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAN KIM POH
NRIC/Passport Mumber

Contact Number 96302311

Addrass

FPosicode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Mumber SJ56305M
Vehicle Make/Model/'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TERENCE
MRIC/Passport Numbar

Contact Number 96392461
Address

Postcode

Insurance Company Mame
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SGX48957
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver CHUA KOON TIONG
NRIC/Passport Mumber

Cantact Number 96681094

Address

Fostcode

Insurance Company Name
MNature Of Damage
MNa, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Wehicle Registration Number GY3e52J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LING

NRIC/Passport Number

Contact Number 88215280
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Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 6
Vehicle Registration Number SLJSB49R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver HATHAM
NRIC/Passport Number

Contact Mumber 967368144
Address

Postcode

Insurance Company Name
Mature Of Damane
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 7
Yehicle Registration Number SLVT03TR
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHRISTOPHER
MRIC/Passport Number

Contact Number 9ye71203
Address

Pastcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Name MOHAMMAD KHAIRUL NIZAM BIN MAZLAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKQS5830T

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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IMPORTANT NOTICE

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

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

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

4. The issue and scceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
companies.

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

6. The report wili be forwarded by the insurers of the GLA Records WManagement Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this veport will for a fee be made available upon application by
interested parties.

7.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 21 the centre 2andto copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshap and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other persanalinformation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this 2ccident (&l insurer{s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

wionetary Authority of Sinpzpore and any relevant government agency/authority {such as the police], for the purpose(s)
of

{i) processing, handling andjor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

{il] investigating the accident and/or my claims;

(i1} e=rrying out andfor dealing with my instructions or responding to any enguires by me;

[iv] administering my clgims (Including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v} complying with applicable law In administering, processing, handling and/or desling with my claims. |collectively the
"Purposes”)

all insurer(s} whe have insured vehicle(s) involved in this sccident and the Insurers’ laveyers/law firms, may/are permitted
to collect, use, discloze and/or process my Personal Information for one or more of the above Purposes; and

my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lswyersflew firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and vsed to compile claims history for the purpose of fraud detection,
imvestipation aind management in present and all future claims.

{e] theinformation so collected under (d) shove may be shared / disclosed:

[i} 1o sllinsurers andfor any oiher third parties that essist in evaluating, investigating, controlling or managing freud,
regulators, 2w enforcement and povernment sgencies &5 reasonably required for the purposes stated, or

i) Tor complying with requitemerits under any 1egulations, lzwe or tourt orders,
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HOTLIME TEL: (5] 841B-3000

CERTIFICATE OF INSURANCE

MOTOR VEMCLES (THIRG-FARTY RISKS AND COMPENSATIIN] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION] RULES. 1960

ROAD TRANSPORT ACT, T0ET (HALAYELA) AND ROAD TRASPORT |AMERDMERT]) ACT 2015,

MOUTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1048 {MALAYS1A) M
7 [This Essbirw mxcass is subjuct [0 GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS PEFER TO ITEM §
CERTIFCATE O, SHOI226T WINDECREEN EXCESS HA
POLICY MO, BA0S94810
SUM INSURED HA
INSUIRIHG WITH COEPARF HA
1) VEHICLE REGISTRATION MO, SKOSAIOT
) KAME OF INSURED FRESH CARS PTE LTD
1) EFFECTIVE DATE OF THE L‘GHMEH':E!EH'F OF INSURANCE FOR THE PURPOSES OF
THE ACT 07 Saptambor 2019
4 ) DATE DF EXPIRY OF INSURANCE a6 :mgmm' 2020

%) PER5SON OF CLASSES OF PERSDNS EWTITLED TO DRIVE"

Ary persan who is diving on the Insurad's arder arwilh theis parmission.
S51,500.00 Section Il Excess Is 2pplicable for driver wha IS bedween 23 years to 70 years old with nunlmum 1 yeass driving experiznce.

Froided ihal the parsen drivng |6 parmitied In accardanca wiih ha leaneng o cihar ko cr rug.hmm drive 1he l.ml.nr‘.'hlﬂg ar has b«n 50 pamnm andjs ek diequalitied
hrnlﬂurol'uDuuﬂdhwnrhﬁnemnadanmmmnrunmumhmmwimdmgmwwvmlm i

§ ) LIMITATION AS TO USE*

4} Use far sacial, mnlumuwluuswhﬂum pupmunrhumd f
2} Usa ar Sogial, domestic; pleasure puipasis and buginose wmnrwmr\mﬂ whom the vellds 15 Hred.
3 Uﬂehrmummmmmhmm i rewand hrmnﬂnnhwmuluda i hirad.
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\Mataysia) sno Hoad Tranapedt (Amendmant) Act 2019, are pol i be induded under thede keasege,

1 HWhe havoly Ceetify thal thie palisy 1o which thin Cedfipaln relstes is icpued s g wiih o peovisions of by Maler Vighlohes
(Thert Padty Riska and Compansation) Act Chapler 189) and Past [V of Ihe Rosd T rl Acl, 1987 (Medaysa) and Rood Trmnsgan (Amendmant) At 2018,
Issued in Singapore 06 Sep 2015 MG Asla Paclic Insuranca Pte. Lid.
220001000
Choy Weng Hong Eric .\ﬁ
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Singapore S36E04 “j‘
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