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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the aceident 1o speed up the claims process.

2 This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurale as possible, Any wilful misrepreseniation or witholding of material facts may allow insurance companies ko
repudiate pokcy lability,

4. The issee and acceptance of this Form by insurance companies i not an admisson of policy lability on the part of ihe insurance companies

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

6. This reporl will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Associalion of Singapaore (GIA) for
archiving and that copies of 1his reporl will, for a fes, be made available upon applicalion by interesled parlies

. By Ine lndgement of This reparn to he nsuners, you hereby consent o the archiving of this report al the centre and 1o copies of the repor being made availabie
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07101/2020 19:28

Date Of Accident 08/01/2020 16:25

Exact Location Of Accident UPP CHANGI RD EAST OUTSIDE S1A SPORTS CLUB
Country/State of Loss SINGAFORE

Vehicle Registration Number SMPS5341U
Insured/Policyholder

Mame Of Registered Owner FRESH CARS PTE LTD

Co Reg No 2HHAXAEA0Z

Email Address NMOEMAIL

Mobile Phone Mo

Alternative Phone No QFFICE-82333393

Vehicle Particulars

Manufacturar TOYOTA

Model SIENTA STANDARD (AUTO)

Exacl Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE HIRE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Palicy Numbaer 859994040

Cover Mote Number

Driver

Mame of Driver TAY KIM SHING

NRIC Mo SHXWKBIGF

Date Of Birth 15/08/1972

Oceupation CUTDOOR

Date Of Driving Pass 17/05/1983

Driving Experience 26 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-06566918
Fax Mumber

Contact Mumber OFFICE-96566918
EMail Address NOEMAIL
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BLK 710 TAMPIMES STREET 71
#11-144

Postcode 520710
Was driver an employee of the Insured's Company NO
If No, 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 HIT AND BUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident 2
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 personis) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any videc captured by Car Camera? MO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EMC45TLB

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SAMUEL CHAMN SEAK FOO
MEIC/Passpart Number SHAHKIOTD

Contact Number 86791240

Address

Postecode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rmust be cempleted by the Policyholder andfor the Authorised Driver.

. Inforrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding of material
facts may allow insurance companizs to repudiate policy liability.

. The issue and accepta nce of this Form by insurance companies s not an admission of policy liabllity on the part of the Insurance
COMpPanigs.

5. 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

Aszsorciation of Singapora [G1A) for archiving 2nd that copies of this report will for a fee be made available 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 andto copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection fct (POPA)

| understand, ackrowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted 1o collect, use,

disclose and/or process my personal datafpersonal information set out in this [form} and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s] involved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/lzaw firms, the

Monetary Authority of Singapare and any relevant government agency fauthority {such as the palice), for the purpose(s)
of's

{it processing, handling and/or dealing with my claims including the settlement of the claims 2nd any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iit} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{hv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me,

which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

by all insurer{s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitled
to collect, use, disclose and/for process my Persanal Information for one or more of the sbove Purposes; and

{¢] vy Personal information may/can be disclosed by any of the Tnsurers and/or GiA 10 their thivd party service providers ar
agentslincluding their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

[d)  my Personal Information will also be collected and used Lo compile claims history for the purpose of fraud detection,
investigation and management in presert and all future claimz.

(g] theinformation so collected under (g} sbove may be shared / disclosed:

(i} toalinsurers 2nd/or any clher third parties that assist in evaluating, investigating, controlling or manzging fraud,
repulators, law enforcement and governiment agencies 25 reasonably required for the purposes stated, or

(iF) Tor comiplying with ieguite meris under any 1Egulalions, v of (our ordars,

*_,_,_,..FE-ﬁﬁTTSignm 1€ Fepouting Centie Person
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Date & Time: HRIC/FIN Na.:

e Signetwe

Diate & Time;
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Date of Accident

Accident Place

Vehicle Reg, No (Car plate No)
fnsurance Company

Name of Registered Owner

1D of Registered Owner

DRIVER'S Wame

DRIVER'S Date of Binl

Relationship bet, Owner & Driver

DRIVER'S Address
DRIVER'S Contact Na./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Suiface

feportng fipe

Number of Passengers (including Driver)
Was the aceident reported 1o the police? YES 4
Was there any video Captured by car camera: YES !
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THAD-PARTY MISKE AND COMPENSATION) ACT (CHAPTER 105)
MOTOR VEHCLES (THAD-PARTY RISKE AND COMPIMEATION, RULES, 1960

ROME TRANGPORT ACT, 1087 [MALAYEIA| AND ROAD TRASPORT (AMENDMENT) ACT 2049,
MOTOR VEHCLES (THIRD-FARTT AZSKE) RULES, 1953 (MALAYSIA)}

MOTLIME TEL {B5) B415-3000

MZanh

i = {Thes below grcass 18 subjed o GET)
COMPREHENSIVE E COMMERCIA MOTOR POLICY EXCESS REFERTO ITEM 5
CERTIFICATE WO  sMPsIAL WINDECREEN EXCESS S5100.50
POLICY KoL ABIAA040 ' !
SUM MSURED - MARKET VALLE
i INSURING WITH COLIRARE ¥ES
1} VEHICLE REGISTRATION MO, MR
2} HAME OF INSURED FRESH CARE FTELTD
1} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF il :
THEACT | .‘lﬂ ’l[:?fﬂ'l'.lllr:zﬂ‘lﬂ
4) DATE OF EXMRY OF IMSURANCE © ' 0@ Soptambar 2020
5} PERSON DR cmsssormnsuns ENTITLED TO DRIVE® i i

Any persan whe |s driviag on the Insured's arder ar with ihelr parmisaion.
S51.500,00 Saction | & 551,500.00 Section |} Excess is appilcable for driver wha |s between 23 mri ta 70, 'fmi old with minimiin 2 years drivirg euperience.
Iﬂ.'lpilr has to ke r-iITIBH autL I AG lﬂNIﬁ'I.td Ext ol 'uurk:hrrp of Marufacturer worksisop within 3 'I““ mantlf'

by crder of a Court of Lirw or by reascn of any enactmant or regulation n that batalf from diving e uﬂurv:hdn. i

6} LIMITATION AS TO LISE”

&l UMTﬂf'Mdﬂl,dMM#Hn phusmpurpnmmdtwhmwm«unl surad :
-2} Use for socinl, demesdic, pleanure purncses and busingss pumposes waunenﬂwnlhnuhunupﬂmd.
3) . Lise for the carmiage of passangern fos hine ar mward by any preen o o tha vihicle b hired, i

The Palicy doss ned cavar; 1) Une for tuition, driving s, rcing, pace-raking, radtadity ol or sgrtied-neting. ) Usn whilsl dmvaing o trmilar sucopt
l.hiruu'l-nn [o‘lh:f than for mmﬁnrmy oo oltablod mochandnally prepnlul whtlm sjuuuu- any gl[pu“ In easmpclich with tha th.anruJ.u

LOSS OF USE Mot Incluted

HIRE PURCHASE COMPANY DBS BANK LIMITED

[Malaysin) and Read Tramspor (Amardntent) Act 2019, ore nod lo be Induced Linder theae headings.
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(Thimd Party Fisgks and Compacsalion) A2 {Chapter 189) and Pard IV of the Rond Transpod A, 1987 (Malayaia) ned Rosd Trand o {Arrendmant) Act 2018

Ilssued in Singapore 30 Sep 2019 AlG Aska Pacific Insurance Pte. Lid,
220001 -000
Choy Weng Hong Erlc -\9
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Singaporn 596604
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