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AAPA 12000158 { Mational Assesamant Ceatra Sanvicas - Lk

EMTRY DATE & TIME: 03 01/2020 10:38
SUBMITTED 8Y- Jackson Ho Zhan Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the acciden! o speed up the claims process.
4 This Farm mus! be completed by the Policyholder andlor the Authorised Driver,

1, Infarmation provided must be as trulhiul

repudiale palicy habilily

4. The issue and acceplance of this Farm by insurance comp
5. Any false reparting may be referred to the Pol

and accurate as possible. Any wilful migrepresenialian or witholding af materal facts may allow insurance companies 1o

anigs is not an admission of policy habilly on the parl of the insurance CoMmpani=s,
ice for investigation.

& This reporl will ba forwarded by the insurers of the GlA Records Management Centre estanbshed by the General Insurance Association of Singapore (S1A) for

archiving and that copies of this reporl will for a fa

g he made avallable upcn application by inlerested parlis

7. By the Isdgemant of this report to the insurers, you hereny cansant to the archiving of this report at (he cenire and 10 copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

timea 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
Name of Insurance Company
Type Qf Coverage
Fleael Folicy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experignce
Gendar

Maohile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
03/01/2020 16:38
02/01/2020 19:40
YISHUN AVE 11 SERVICE RD
SINGAPCORE

DETAILS OF OWN VEHICLE
SJ89251P

FRESH CARS PTE LTD
ZHHHHASAZ
NOEMAIL

OFFICE-82999999

MITSUEBLISHI
LANCER 1.5 MIVEC GLS 4AT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlIG ASIA PACIFIC INSURANCE PTE, LTD.
THIRD PARTY

NO

999994039

FARRIS BIN YUSOFF
SHAXNTBIZ

13/09/1981

OUTDOOR

20/12/2002

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82299132

CFFICE-82299132
NOEMAIL

Fage 1 of 18



Address

Postcode

BLK 916 TAMPINES STREET 91

#01-81
520916

Was driver an employea of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Reqistration 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

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

Was any forgign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

invelved 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.

Number of Passengers (Including Drivar)

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?

YES
NO

YES

NO

NO

YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

VIDEO FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLUS080H
HONDA

PRIVATE CAR

ZAKARIA BIN ISMAIL
SHXKKEEEC

DETAILS OF INJURED PERSON 1

Page Z of 18



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

FARRIS BIN YUSOFF

BODY
SJ59251P
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

a

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

companies.

E. Any false reporting mey be referred to the Police for investigation.

The report will be forwarded by the insurers of the GiA Records Managemant Centre established by the General Insurance

Association of Singapare (GlA] for archiving and that copies of this repart will for a fee be made avallzable upon 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 to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledge, agree and consent that:

la} Wy insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Persenal information”} and disclose and transfer such
personal information to all insurer(s) whe have insured vehiclels) involved in this accident {all insurer{s} who have insured
vehiclels) invaived in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyers/law firms, the

Monetary &uthority of Singapore and any relevant governmeant 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 necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding to gny en guiries by me;

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

which eould involve disclosure of certain personal data about me 1o bring about delivery of the seme 25 well 25 on the
external cover of envelopes/mall packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“purposes”)

[b] allinsurer(s) who have insured vehicle(s) invelved in thie accident and the Insurers’ lawyers/law firms, miay,/are permitted
to coliect, use, disclose 2nd/or process my Personal Information for one or maore of the above Purposes; and

lc} my Personal Information may/fcan be disclosed by any of the Insurers and/for Gla to thelr third party service providers or
agentsincluding their lawyersflaw firms], which may be sited outside of Singapore, for one or mare of the 2bove Purposes.

{d} my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) sbove may be shaved [ disclosed:

{1l 1o sl insurers and/or any other third parties that assistin evaluating, investigating, contyolling or managing fraud,
regulators, law enforcement and goveinment agencies as reasanably required for the purposes stated, or

(il for complying with tequirements under any |egulztions, laws or cour orders.

i
[iver’s Signafwe Reporting Centre F'ermnr-v:-.l‘ Signgiure

Cate & Time: {f difver i not the policyhelder ) Hame:

[ate & Time: WRIC/FIN No.:



SKETCH PLAN
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Date of Accident

Accident Place

Wehicle Reg. No (Car plate No.)
Insurance Company

Mame of Registered Owner

1D of Registered Owner

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No,
DRIVER'S Occupation

Emas] Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (including Driver):
Was the accident reported to the police? X
Was there any video Captured by car camery
Cxact purpose for which vehicle was being tr

o
-‘.“‘_P __2’0 Accident Time: 74 /D (24-HR-FORMAT)
7{_;.«{&,,. Ave (1 Qe Rred

ﬂfi{f !f;] ‘ehicle Make/Model /}}f‘-ﬁ"'& -fé Jéﬁ'ﬁ‘f/f’
' HM} Policy Mo, 64&?1 ¢i };Lb%‘j
. Company (ndividual fred }l, Can Vi

:Co Reg Nn..;}b\“:'l “3!79{1"2 Owner's NRIC No:__ 7

: Co Contnet Mo: Orwner's Contact Mo:

S o %vanﬂswnlcwn J’aﬁf‘*"ﬂ‘"ﬂ‘f—?’z

;;/‘?Z.{ 'F‘?f‘ DRIVER’S License Pass Date_ 27 Pe¢ 2002

: Spouse b Parents \Children\ Sibling \ Employeet t@z’ "é{/ ev

MBI Gl Tmprres $ts5 ) #9070 $20 96
299132 5 -
N DUDRM waorking inside or outside of an ofc)

,/ ﬁ,—-'u &7 D ﬂiy

o B

at the time of accident: Private use \(Work PUIPASE

Vehicle Rep o

Vehiele MakeModel: %Md’\
rame DRIVER _;Z'*kﬁi‘ulf} ,ﬁfm f[f}?ﬂfi,, Mame DRIVER

IC Mo. DRIVER P32y C IC No DRIVER:

L‘.I UVER'S ("u mact & add:

a

Injitted Jertopn & Dpver,

@) Other Party Driver’s Particulars (if any)

,_(/.'r.{/ g{?’aﬁg)ﬁ Vehicle RegWo: - -

Yelicle Mako'Madel

DRIVER'S € ?ykulé\. add:__
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HOTLINE TEL. [65) 6418-3000

AlG

CERTIFICATE OF INSURANCE

WOTOR VEMICLES (THIRM-FAATY AISHS AND COMPENSATION) ACT [CHAPTER 409}
MOTOR YEMGLES (THHRL-PARTY fISKS AND COMPENIATION] RULES, 1060

ROAD TRAMSPORT ACT, 1987 [MALAYEIA) AKD ROAD TRASPORT [AMENOMENT) ACT 2013

MOTOR VEHGLES (THIRD-FARTY RISKE) RULES, 1958 (MALAYS1A) MZADD
[Tho bedow eicess B subjedt to GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFERTOD [TEM &
CERTIFICATE MO, 5J55254P WHDSCREEN EXCESS Ha
POLECY MO 990994033
SUM INSURED M
INSURMNG WITH COE(PARF Ha
1 ) VEHICLE RECISTRATION MO, BJED25IP
2 ) HAME OF INSURED FRESM CARS PTELTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE FURPOSES OF
THE ACT 10 Soptember 2010
4 ) DAT& OF EXPIRY OF INEURANCE - E 0 Guptembar 2020

6 ) PERSOM QR CLASSES OF FERIONS ENTITLED TO DRIVE

Any porsom who is delving o tha fasurad's arder arwith thair permissian. :
S551,500.00 Secton || Excess B opplicabie far dever wia |5 betwesn 23 years to M years old with minimum 2 yeads diiving expedience.

Proulced thal B ﬁ-lmn orivng s permisiod in accordonce Wi v liconsing or olher lwe or regeda¥ons (o drive the Molor Vehide o has been o permitied and |s nel disqualified
ly eredies of & Caurt of Lew or by reazon of any enactment or regulalion in that behndl frons driving e Mater Vehica,

€ ) LIMITATION AS TO USE*

1} L'b-fnrm-dnl.dmdc.plu:ﬁwupl:rpunt-m‘td I:-._ts‘mn: plposEE af Ingured
2 Use for sociad, demastic) pleasure purpoeas ot busingss puipases of any penicn wham the vehicio is Hred.
3} Upa for tha carriags of passancars for ira or roward by 8ny parsen 1o whom the vahlcle Is hired,

Thin Py doas e o 1) Wsn tar Auitice, driving a1, racing, paca-making, ralshifry bisl of spund-lasiing. 2) Usn whilsl drawing o troiler nasapt
e ewing fotiser than for reward) af ary ono disstied machanically peopelled Vehide. 3) Use for any purposa in conneclion with the Maior Trada,

LOSS OF USE Nat Includad

HIRE PLIRCHASE COMBANY FE T

o wllaBing hdanat Inciperativ h'y.Sﬂdim B ol tha Moter Vehides (Trio-Party Risks and Campangalion) A2t (Chapker 189) and Sactlon 95 of o Road Transport Acl, _11iﬂ-?
{Mialaysin) and Mond Tronspor (Amerdman) st 2019, are rof i be induded urder ihese headings. :

114 Wp Beraby Cerlity Iha e policy ko which This Carifrcals relales 5 Issuad in pecoedanco with Lha peovisions of the Metor Vehickes
{Third: Parly Ricks and Campansation) Aol (Chapler 109] and Par IV of (ke Road Trarspan Acl, 1987 (Melaytia) and Road Tranapoet (Amancmant) Acl 2018

Izsved in Singapore 10 Sep 2018 AlG Asia Pacific Insurance Pte. Lid.
220001-000
Chey Weng Heng Eric «\9
25 Toh Tuck \Walk
Singapore 396604 Qd“

AUTRORIGED REAARSENTATIE
QRIGINAL BEPOES



