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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correctly the details of the accadent 1o spead up the claims process

2 This Earm must be completed by the Policyhalder andior the Authorised Driver,

3. Infarmatien provided must be as truthful and sccurate as cassiblo. Any wallul misrepresentation or witholding of material facts may altow insurance companies 1o
repudiate policy Bability

A The issue and acceplance of this Form by insuranca COMpAanes 15 not an admissicn of policy liabiity on the parl of the Insurance companies.

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

& This reort will be forearded by the insurers of the GlA Records Managament Centre establs hed by lhe General Insurance Associaban of Singapore (GIA) far
archiving and thal copies of this report will, for & fes, be made avaliabie upon application by inlerested parlias

/. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repan a1 ire cenire and to copes of the report bamg made availabla
aforesaid.

ACCIDENT STATEMENT
Date OFf Report 20/01/2020 15:40
Date Of Accident 19/01/2020 03:00
Exact Location Of Accident RIVER VALLEY RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SJL70E1M
Insured/Policyholder
Mame OFf Registered OQwner FRESH CARS PTELTD
Co Reg No 20N N540E
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-89090999
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER 1.5 MIVEC GLS 4A/T
Exact 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?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE HIRE

insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Typa Of Coverage THIRD PARTY

Flaat Policy MO

Policy Number 999934035

Cover Mote Number

Driver

Mame of Driver DEREK CHEONG MGIAP MENG
NRIC Mo SXXXASTIC

Date Of Birth 0B/06/1959

Occupation CUTDCOR

Date Of Driving Pass 2710619283

Driving Experience a6 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91222188

Fax Number

Contact Number OFFICE-81222188

ElMail Addrass MOEMAIL

Page 1 of 15



Address

Postcode
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

FRoad Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalvad 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 Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,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 audic recorded?

BLK 342 TAMPINES STREET 33
#H02-282

520342
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
P

NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

SHA4914L

TAXI
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IMPORTANT NOTICE

1. Please report comeckly the detalls of the sccident to speed up the clalms process.
2. This Form must be completed by the Policyholdey andfor the Authorl
3

Driver.

information proviced must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matesal
facts may 2llow insurance companies to repudiate policy liability,

The Issue and acceplance of this Form by insurance companies |s not an admission of policy liabtity on the part of the Insuranca
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 coples of this report will for a fee be made avallable upon application by
interested parties,

By the kodgment of this report to the insurers, you hereby consent 1o the archiving of this report 21 the centre andto coples of
the report being made avallzble aforesaid.

Consent under the Personal Data Protection Act {(PDPA)

| understand, acknowledge, agree and consent that;
{2l Wiy insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disciose and/or process my personal date/personal information set out in this [form] and any other persenal information
previded by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) Imvolved in this accident {21l insurer(s) whe have insured
veehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government egency/authority {such as the police), for the purposels)
of

[} processing, handling and,or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii] investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enguirles by me;

[iv} administering my clzims (incheding the mailing of correspondence, stalements, involces, reports or notices to me,

which could involve disclosure of certain personal data sbout me to bring about delivery of the same s well as an the
external cover of envelopes/mail packages); and/for

[v] complying with applicable law in administering, processing, handling 2nd/or dealing with my clalms.{collectively the
"Purposes”)

(0] altinsurer|s) who have insured vehicle(s} Involved in this accident and the Insurers’ laveyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal information for one or more of the shove Purposes; and

{c)  my Personal Information may/ean be disclosed by any of the Insurers and/or GI& to their third party service providers or

sgents{including their laveyers/lew firms), which may be sited outside of Singapere, for one or more of the ebove Purposes.
(d) my Personal information will slso be collected and used to compile claims history for the purpese of fraud detection,
investigation and manapement in present and &l future claims,

{e)]  the information so collected undar (d) shove may be shared | disciozed:;

) Lo sl insurers andfor any other third paries that assist in evaluating, investigating, controlling or menaging fraud,
regulatons, 2w enforcement and government agencies &5 reasonably requived for the puposes steted, of
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CERTIFICATE OF INSURANCE

MOTOR VERICLES [THIRDWPARTY RISHS AND COMPEMEATION] ACT [CHARTER 189
MOTOR VEHICLES [THIRDHPARTY RISHSE AMD COMPENSATION] RLUILES, 1340
ROAD TRANEFORT ACT, 1087 [MALAYSLA) AND AROAD TRASPORT [AHENDRENT) ACT 2010,

MOTOR VEHICLES |THIRD-PARTY AISKE) RULES, 1098 {MALAYSLA) BT AT
[Tews badow ewoass is subjesd 1o GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TQ ITEM &
CERTIFICATE NO, SJILTOATM WINDSCREEN EXCESS HNA
POLICY WO, §09094034
SUM INSURED MA
INELIRING WITH COEPARF MA
1} VEHICLE REGISTRATION NO. SJLTOG 1M
2 ) NAME OF INSURED FRESH CAR3 PTELTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 0T Soptomber 2019
4] DATE OF EXPIRY OF BISURANCE 08 September 2020

5 ) FEREON OR CLABSES OF PERSONS ENTITLED TO DRIVE®
Any person wha is diving on the Insured’s onder or with their permission.
551, 500,00 Ssction M Excess is applicable for driver who is betwren 73 yeass 1o 70 years old with minsmum 2 years drivieg experience.

Pravided thal the persan driving is permitied in secordemes with the lizensing or athar lmyes o reguilalicns bz diive the Matar Venicle or kas been so parmilted and is nol dissualified
by erdor of a Court of Law of by reason of any enactmenl of fagulation in that behal frem driving tha Molos Vahizle, o

G ) LIMITATION AS TO USE*

1) Usefar social, domestic, pleasura purposas and busness porposes of Inmirod
2} Usw for scoial, domestic, pinapu purpedes and busness pUYpCecs of By porson wham the vabicla is hired
3 Usaforihe comage ef passangers for hitg or roward by any person b wher tha vehiclo s hirgd

Tha Policy does nat coven. 1) Use for 1uition, driving tasl, .:'al:lng' ponmrrntm rediabilily Ia’s.aluc speac-tesling. 2} Use whilst drm:m:a L;mmm
ihe towing (olhi than tor raward) of any one dsabled macharically propaliod vehicla. 3) Usa for any purpose in eonnection witn e Molo: Traca,

LOSS OF USE Kot Includaed

HIRE PURCHASE COMPANY A

“Limstalions rencored inaperatve by Section 8 of the Matar Vesicles (Third-Party Risks and Compensation) Acl {Chapdar 188 and Soctian 85 of (ha Huf-Tmm Act 1567
(Malaysu) and Roed Transpor (Amendment) Ast 2019, e nat b be mcluded undor Moess headings it

14 W herety Ceitdy that thee policy 16 whith this Ceriificals relates i issued in sccardance wilh the provigions of the Mator Vehicles
(Third- Parly Rishs and Ceenpensation) Acl {Chegler 1BS) and Pact IV of the Rasd Transpoet Act, 1967 (Malaysia) and Foad Transpo [Amerdment] Aol 2015

Issued in Singapore 0B Sep 2019 AIG Asia Pacific Insurance Pte, Lid,
220001-000
Choy Woeng Hong Eric .\g
25 Toh Tuck Wakk bj\k
singapore 596604
AUTHDRISED REPAESENTATIVE
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