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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report correclly the delais of Iha accident io speed up the claims process,

2. This Ferm musl be compheled by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful migrepresentation or witholding of material facts may allow insurance companios to
repudiate policy liability

4. The ssue and acceplance of this Farm by insurance companies is not an admissicn of policy liabilify an the parl of the insurance companies,

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

6. This report will be forwarded by the insurers of tha GIA Records Management Cenire established by the General Insurance Assaciation of Singapare (GIA) for
archiving and thal copies of this report will, for 3 fee, be made available upon applicatson by interested partes

7. By ihe loggement of this report Lo the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o copies of the repor being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 06/01/2020 20:31
Date Of Accident 04/01/2020 11:40
Exact Location Of Accident IRRAWADDY RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SGM319E
Insured/Policyholder

Mame OF Registered Owner ORAMGE CARS
Co Reg Mo SXHXATEEM
Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-899999949

Vehicle Particulars
Manufacturer TOYOTA

Maodel WISH 1.8 A
Exact Purpose for which vehicle was being used at

time of accident WORKING

Are yn}u_:laiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category FRIVATE HIRE

Insurance Company

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

Flaet Policy (L]

Palicy Number 298994037

Covar Note Number

Driver

Name of Driver ABLU BAKAR BIN ABDULLAH @DEWRAJ MORE
MRIC No SHHHKH242C

Date Of Birth 03/04/1851

Oecupation OUTDOOR

Date Of Driving Pass 02/01/1973

Driving Experience 47 YEARS AND 0 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-98817005
Fax NMumber

Contact Number OFFICE-O8817005

EMail Address MOEMAIL
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BLK 244 JURONG WEST STREET 91
#06-499

Postcode 640044
Was driver an employee of the Insured's Company NO
If Mo, 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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Criver) 2
Passenger 1 NAME -

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es 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 accident photos available for attachment? YES

Was there any video captured by Car Camera? (i [

Was there any audio recorded? NO

Vehicle Registration Number EH97ITZ

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver LIEU SO0K MING
MRIC/Passport Number SXXXX442C
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

. The repaort will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore [GIA) far archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set aut in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s] involved in this accident (all insurer(s) whe have insured
vehicle[s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Mionetary 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 necessary
investigations relating 1o the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding 1o any enguiries by me;

{iv) 2dministering my claims (including the mailing of correspondence, stalements, involces, reports or notices (o me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of erwelopes/mail paclkages); and/or

{¥] complying with applicable law in administering, processing, handling and/or deating with my claims.(collectively the
"Purposes”)

(b} allinsurerls] who have insured vehiclel(s) involved in this accident and the Insurers’ lawyers{law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the sbove Purposes; znd

[c)  rw Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ebove Purposes,

[d}  my Personal Information will also be coliected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

{e] theinformation so collected under (d) ebove may be shared [ disclosed:

[i] 1o allinsurers andfor amy cther thivd parties that assist in evaluating, investigating, controlling ov managing fraud,
repulators, lBw enforcement and government agencies as reasonably required for the purposes stated, or

1) Tar complying with requirements under 2y 1egulations, laws of court orders,

Q“‘m./

Date & Time:

Palicyholder's Signatuie Diiver's Fenetuie Fepoating Centie Pmsm%l's Hgniture
[If déiCetlis not the policyhelder) Name:
Date & Time: WRHC/FIR Mo,
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Diate of Accident

Accident Place

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

Name of Registered Owner

ID 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

Email Address

Weather & Road Surface

Reporting Type

Sl

__Accident Time; \ 1 '” UG (24-HR-FORMAT)

{Wﬁ'lw#iatg, 4.

_ME Vehicle Make/Madel: T“{ i h Wi 4.

i, Policy No. /T,ﬂm A49Ush ¥

:Ek%ﬂ ?ﬂ%}% I}f;o:
R 1
AR

: Company / Incisichral WGE CifiLe:
: Co Reg No: 5}%@%‘5 M- Owner's NRIC No:  —

—

e —

__ Owner's Contaet Na:

DRIVER’S NRIC mo-ﬁjd iy

: lh?fh sl DRIVER"S License Pass Dale“f Mi L_‘P‘lﬁ T}?

: Spouse \ Parents \Children\ Sibling \ Employee! f@ H W

I Mk ﬂ%?ﬁm werd ¢4 0 LAICH) dloeyy

0y AW Yol T
: mﬂﬂﬁﬂ@teg, working inside or outside of an oft)

—

: CLEAR & DRY\RAINING & WET \.{I TER Rﬁlm '
-5 e e i Rt 5

eportin i | Claim Other Party \ Claim Own Insurance

Number of Passengers (including Dri\'cl'}:l___'["‘”"\"{‘# # l’ﬁ—g‘i‘{jgu C Py
Was the accident reporied to the police? YES NGy @ 3

Was there any video Captured by car camern; YES
Exact purpose for which vehicle was being used at the time of accident: Private use YWark purpose

Other Parity Driver’s Particulars (if any)

-
Velicle Reg Mo @_ EH M1 “1 ’} -] . Vehicle Reg Mo,

'Eia-
Vehicle MakeModel: E 1 IIL_]: ______ Velucle Mabkethlodel:

name DRIVER: WBU  S®le Mg

IC Mo. DRIVER: SlISSwlay

Mame DRIVER:

IC No. DRIVER.

DRIVER'S Contact & ndd-

PRIVER™S Contact & add:



HOTLINE TEL: (65) 6415-2000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES .[THI'Pﬁ-FAHT'\’ REKES AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1580
ROAD TRANSPCRT ACT, 1537 (MALAYSLA] AND ROAD TRAEFOAT [AMENDIENT) ACT 2815,

MOTOR VEHICLES [THIRD-PARTY RISHS) RULES, 1859 [ASALAY BaR) LT 400
[The below excass Is subjact 10 GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TOITEM &
CERTIFICATE ND, 3GMI19E WINDSCREEM EXCESS HA
POLIGY NO. 0eEEa4037
SUM INSURED A
INSURING WITH COE/PARF 1Y
1) VEHICLE REGISTRATION NO. SGMIIBE
2 ) HAME OF INSURED ORANGE CARS
3 } EFFECTIVE DATE OF THE COMMENCEMENT OF [INSURANCE FOR THE PURPOSES OF
THE ACT 0T SBeptarmiber 2019
4 ) DATE OF EXPIRY OF INSURANGE 06 Septembar 2030

5 } PEREON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any parsan wiko is driving on the Insured's arder or with their permission. .
§51,500.00 Section I Extess is apphcable for driver who 5 betwaen 13 ears 1o 70 years old with minimum 2 years driving experience.

Prowidad thot tha person driving 18 parmitted i aceerdanss with th Rensing or olher lmwe of ragulatons bo drive the Malor Vahicle af has baon a0 permitted and is nol dagualified
by arder of 8 Court of Law ar by reason of any enactment ar reguiaticn in that behall [rom driving the Motor Vahicle:

&) LIMITATION AS TO USE*

1) Use for social, domestie, pleasure pupodss and business purpases of Insunad
) Usafor eocial, domestie, pleasure purposes and businass purpasas cf any Fenian wham i ehicle is hived.
3] Usa fortha caiage of passeagers for hire or rewand by any perssn lo whcm the vabicks s hirad

The Policy does not covar, 1) Use far lullice, driving fest, racing, pace-making, raliabilty iial ar spead-taating 2) Usa whils! drawing 2 bailer wucapl
ther lowing {oiher han fer raward) of any one disablad machanisally progaliod velisie, 2} Ui for any purpasi in cornaction with tha Malor Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY NA

“Limilalicns randered incposative by Seclion & of tha Mosar Vohicias (Third-Paity Risks and Compansalion) Aci {Chapler 1B$j ant Seckion 35 of the Rosd Transpert A, 1897
(Malnysia) erd Road Transpodt (Amsandmend) At 2019, ara pet jo be ncluded undar hagae headings

W havaty Contily that the palicy 1o wihich Ilis Cerlificale ralsies & sugd in Becordancs wiih thee pressions of the Malce Vahitles
[Third- Pary Risks and Compensason) Act (Chapser 1693 and Part 1V of the Road Transport Act, 1987 (Malaysia) and Roag Transpest (Amangment] Act 2019

Iasued in Singapore 0B Sep 2019 AlG Asia Pacific Insurancs Ple. Lid,

22000-000

Choy Weng Hong Eric
25 Toh Tuck Walk
Singapore 86604

ALTHORISED REPREEENTATIVE
ORIGIMAL SEPOEC



