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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raporl mrrectI}- the details of the accident to speed up the claims process

3 This Forrm must be completed by the Policyhcider andfor the Authorised Driver.

1, Information provided must be as truthful and accurale as poss nle. Any wilful misrepresentaban o witrvolding of material facts may allow insUrance companies o
repudiate palicy habilty

4 The lmsue and acceptance of this Farm by insurance compankes is mot an sdmizsion af policy liability on the parl of the nsurance COMpanies

=, Any false reportin be referred to the Police for investi athon.

& This report will be forwarded by the insurers of the GIA Records Management Canire astabished by the General Insurance AssoCiaton of Singapore (G1A) lor
archiving and thal copias af this report will, for a fee, be made av allable upon application by interested pa ries

7. By the lodgement of this report bo the insuress, you nereby consant ko the archiving of this report 2t the centre and to copies of the repart being made available
aforasasd.

ACCIDENT STATEMENT
Date Of Report 05/02/2020 12:36
Date Of Accident 04/02/2020 12:20
Exact Location Of Accident UBI AVE 3
Country/State of Loss SINGAFORE
Vehicle Registration Number SJusY7aTU
Insured/Policyholder
Wame OF Registered Owner FRESH CARS FTE LTD
Co Reg No
Email Address MNOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-29999993
Vehicle Particulars
Manufacturer TOYOTA
Model WISH

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your ocwn insurance policy

far repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE
Fleat Policy M

Policy Mumber Q99994039

Cover Mote Mumber

Driver

Mame of Driver TAM WE! LOMNG EDDIE
MRIC Mo SHXHA048H

Date Of Birth 10/10/1988

Occupation INDOOR

Date Of Driving Pass 18/02/2014

Driving Experience £ YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-26603882
Fax Number

Contact Number

EMail Address NOEMAIL
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Ad 5 BLK 217C COMPASSWALE DRIVE
ddress #13-582

FPostcode 543217
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
wWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vahicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NE
ambulanca?

VWas any other material or properly damaged? YES
| have been approached by unknown perscn(s) NG

soliciting/offering accident claims assistance.

sumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes Please state which Police Stalion

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Mumber SMMETEBZ
vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Mame

mMature Of Damage

Mo, Of Passenger {Including Driver}

DETAILS OF INJURED PERSON 1
Mame TAN WE| LONG,EDDIE
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Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

SLIGHT
SJUBTETU
YES

NOD
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IMPORTANT NOTICE

1.
2
3.

Please 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 withhaolding of material
facts may allow insurance companies to repudiate policy ability.

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

2. An f may be referred to the Police for ion.

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

7. By the lodgment of this report to the insurers, you hereby cansent 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:

{a) My insurer, my workshop 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 personal information
provided by me or possessed by my insurer {collectively the “Personal Informatlon”) and disclose and transfer such
Personal Information to all insurer{s) 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/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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;

[li) Investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (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); 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/jor GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d) my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(e} theinformation so collected under [d) above may be shared / disclosed:

{il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H) for complying withfequirements under any regulations, |a r court orders.

i
: o5 / 02 /Jka
Sy — :
P'ullc-.d;ﬁl Driver's Signature [ Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time; {If driver is not the policyholder) Name
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J§HUP SOON BATTERIES AND AUTO SERVICES

BLE 2 KAKI BUKIT AUTOHUS, KAKI BUKIT AVE 2 #01-15 SINGAPORE 417521

VEHICLE NO: D 633U

TEL: G747 2755 FAN: G746 5922 EMAIL: hupsoon? 3E@yahoo com

ROC 330434488

TofoTA WSk

MAKE/MODEL:
DATE OF ACCIDENT Ok / o)/ 208 v Ve 20 M o |
LOCATION OF ACCIDENT Ly e D
EXACT PURPOSE USE DURING ACCIDENT
|cAR OWNER |
NAME OF CAR OWNER RESW (MRe, Ve vV
CONTACT NC
NRIC
CLAIM TYPE oD "'f THIRD PARTY REPORTING OMLY
INSURANCE COMPANY MG
TYPE OF COVERAGE f.. COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO a0 "iﬁ?}c'l.‘
| ACCIDENT DRIVER [ |asasove [ i nor-kinoLy FiLe v seLow
NAME OF DRIVER TAC W\ VoG, Beme
NRIC HER P OO no oF PassenGeRs| (O
DATE OF BIRTH \o -\o - AR
OCCUPATION PP B (AL QUTDOOR - INDOOR
DATE OF DRIVING PASS lt ! Ol ! “‘ﬂ‘
GEMDER MALI’; I:IFE MALE
CONTACT NO G0 ?D@E}':l_
ADDRESS A, D3 (oMPRESUMT  TRWT e - S0 '5-( 5""':?)1!.'4.\1

DRIVER OWN ANY VEHICL

MO IF YES- REGISTRATION NO

OTHER:
OTHER:

W \oXs , TSR

RELATIONSHIP EMPLOYEE/SPOUSE  IF NOT:

WEATHER CONDITION - |cLear RAINING

ROMD SURFACE ~— |DRY WET

ANY INJURIES ND/ l@ T

CONTACT NO

FOLICE REFORT IF YES- LOCATION:

VIDEO FOOTAGE 'q'Es

|3Hﬂ' PARTY INFO

VEHICLE B ND E’mm Eq-%%l NO OF PASSENGER/S,
NAME

CONTACT NO

VEHICLE € NO N OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
WVEHICLE E MO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S
ANY WITNESS

WITNESS CONTACT NO




AlG
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1957 (MALATSA}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1058 (MALAYSLA)

HOTLINE TEL: (65) 6418-3000

ML Z400

(Thin balow excess |5 subject o GST)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 5§51500.00 (Sect 1)
CERTIFICATE NO. SJUETETU WINDSCREEN EXCESS NA
POLICY NO. 999094039
SUM INSURED MA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. SJUsTETL
2 ) NAME OF INSURED Fresh Cars Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 20 December 2019
4 ) DATE OF EXPIRY OF INSURANCE 0& September 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who i driing on the Insured's arder ar with thair permission.

§51,500.00 Section || Excess & applicable for deiver whio is above 23 years ald with minimem 2 years driving experiance
The policy does nat cover drivers who are below 23 years old and/or with less than 2 year driving experience,

Provided that the persan driving is permitted in accondance with the licenging o ather laws ar mgulations 1o drive the Matar Vehicss ar has been so permitted and fs not disgualifed

by order of a Court of Law or by reason of any enaciment o regulation in that behatl from drivieg the Motor Vehics,

6 ) LIMITATION AS TO USE*

1) Usa lor social, domestic, pleasure purposas and buginess puposes of Insured
2)  Use for social, domestic, pleasure purposes and business purposes of any person whom The vehicle is hired.
3)  Lisa for the cammiage of passengars for hire or reward by any perscn 1o wham the valsce is hired,

The Palicy does nod cover: 1) Usa for fustion, deiving best, racing, pace-making, raliability trial or speed-testing. 2) Usa whist drawing a trailer except
thi towang {ather than for reward ) of any one desabled machanically propelled vehicla, 3) Use for any punpass in conmaction with the Malsr Trade,

LOSS OF USE Naot Included

HIRE PURCHASE COMPANY NA

“Limitations randered noparalive by Seclion & of the Moior Vahidaes (Thind-Pary Risks and Compensation) fct (Chapbar 188} and Saction 95 of the Rosd Transport Act, 1887

(Malaysia), are nof to be included wmder these headings,

1/ Wa harsby Cartify that the policy ko which this Cerfificabe relates i5 issued in accordance with the provisions of the Motor Vahiches
(Third= Party Risks and Compensation) Act (Chapter 189 ard Part IV of the Road Transporl Act, 1987 (Malaysia).

Issued in Singapore 06 Sep 2019 AIG Asia Pacific Insurance Pte. Ltd.
220001000
Choy Weng Hong Eric :\g
25 Toh Tuck Walk M‘
Singapore 596604
AUTHORISED REFRESENTATIVE

ORIGINAL SSPOEC




