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MMNATZDI TA1T J National Assessmen] Cenire Services - LIbi
ENTRY DATE & TIME: 10/02/2020 09:19
SLIBAMITTED BY: Jackson Ho Zneo Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cl::arren:.llr the defails of the accideni to speed up tha claims procass
2. This Form must be completed by the Policyhalder andior the Authaorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withalding of material facts may allow insurance companies io

repudiate policy lability.

4. The Issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon appication by inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the cenire and to copies of the report being made avaitable

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

10/02/2020 09:19
07/02/2020 09:50

UPP CHANGI RD NORTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time 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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJY5102G

JIN & WEI ENTERPRISES
XM A HII0K
NOEMAIL

OFFICE-64661009

HONDA
STREAM18RSZA

WORKING

NO

REPORTING OMLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

939994250

FU JINCHENG
SXXXXT59G

17/02/1993

OUTDOOR

10/04/2017

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-06514658

OFFICE-96514658
NOEMAIL
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BLK 246 SIMEI STREET 5
#09-68

Posteode 520246
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle A

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

invalved 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)
ittes : : ; : MO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: .

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category FRIVATE CAR

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed r and/or th river.

3. Informaticn provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lia bility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) far archiving and that copies of this report will for 2 fee be made available upeon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report belng made avallable aforesaid,

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

{a} My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmaticn to all insurer(s) who have Insured vehicle(s) Invalved 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
Maonetary Autharity of Singapore and any relevant government agency/authority (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;

{ii} investigating the accident and/or my clalms;
(iil) carrying out and/for dealing with my instructions or responding to any enguiries by me;

(lv) 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/mall packages); and/for

{v) complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

[b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Fersonal Information for one or more of the above Purposes; and

[c]  my Persenal Information may,/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited ocutside of Singapore, far ane or more of the above Purposes,

{d}  miy Personal Information 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) above may be shared / disclosed:

{i} taallinsurers 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

(i) for complying with requirements under any regulations, laws or court orders,

4 ,@‘h -
A
Puiltrhmu's Signature Driver's Signature Reporting Centre Personnel’'s Signature
Date & Tima: (If driver Is not the palicyholder) Name:

\
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
ftedec 4 Hodopn ead,

DECLARATION M
|/ We declare the fofoing paRifilars are true in every respect,

=

Pgliwhulaar'i Signature Crriver's Signature
Date & Time: {If driver is not the policyhalder)
Cate & Time:
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Aeparting Centre Persannel’s Signature
Marme;

MRIC/FIM Na.:




ON STATED DATE AND TIME, AS | WANTED TO FILTER TO 2™° LANE FROM 157
LANE. | TURN ON MY VEHICLE INDICATOR LIGHT AND CHECK MY BLINDSPOT.,
VEHICLE B WAS TRAVELLING ALONG 2N° LANE, HE MAKE A RIGHT TURN. |

STOPPED MY VEHICLE IMMEDIATELLY. VEHICLE B REAR RIGHT PORTION
INTACT WITH MY VEHICLE FRONT LEFT PORTION.




ACCIDENT STATEMENT
éCtlDEHTDME!{EJL’LLEZ_J{DD;MMMWJ, TME:(_09 -3, )iHH:mu)
. LocATion; APPE Cheomi fd  Wordln .

1. DETAILS OF VEHICLE - LA N
QJVEHICLE NUMBER:. SN T log, . e

DJINSURANCE COMPANY- ~ AL, :
CIPOLCY NUMBER: __ 1813 GyasSd,
dIPOLICY TYPE: (COMPREHENSIVE / TH@AEW / THIRD PARTY FIRE &THEFT)
&MAKE & MODEL ;
FITYPE:(SALOON / COURE / MPV /V AN/ LORRY 7 MOTORCYCLE / OTHERS)
OJVEHICLE CATEGORY: (PRIVATE / O MERCIAL / MOTORCYCLE)
AIPURPOSE OF USING AT ACCIDENT TiE: Worldag -
IARE YOU CLAIMING UNDER YoUR own INSURANCE [YESTNG) -

" NO. PLEASE STATE (THIRD PARTY CLAIM / REPORT GNLY)

2. INSURED / POLICY HOLDER

AINAME_Tin L W6 Erier 96 gep (MALE / FEMALE]
BINRIC/FIN/PASSPORT: CONTACT:_o4 6 (209,
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3&-_“& np passengd: DRIVER

Cinduding dyive,) GINAME__FA_ Jin Chong - (MADE./ FEMA LE)
) NRIC/FIN/PASSPORT:___ 7 S &3 a8 Gt CONTACT.__ YLS | yL5e -
€ %) ) ADDRESs: -
| Umelle -

"dIDATE OFBRTH: (_13 / v ; 1§ "’"J_,rml:}fmwwm
&JOCCUPATION: (INDOOR / O umc@; _
IYEARS OF DRIVING EXPRERIENGE: _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CoMPANY? &YES / NO).
IF NO, RELATIONSHIP OF TiE pRIVER WITH INSURED: _ H\pr
5. O)WEATHER CONDITIoN: fc@jg / RAINING / OTHERS N
bJROAD SURFACE: / WET / OTHERS : J
S WAS ANYBODY INJURED (vES /
7. a]REFORTED T POLUCE (YES / MO
IF YES, PLEASE STATE WHICH PSSLICE STATION:

; 8. THIRD PARTY VEHICLE P
M o} puscpnger ol VEHICLE NUMBER: __Unknswy MODEL;_Hnda  Vgtel
{lnctud;n% cleiver) B] DRIVER'S NAME:

- ) ' €] NRIC/FIN/PASSPORT: CONTACT:

—_ 9. THIRD PARTY VEHICLE
%fd,} ,;-.p A5 Aqe dj "'-"'EHFCL!E NUMBER: __ MODEL -

(1 ; 7\ ©) DRIVER'S NAME: U e
”ﬁl“‘*lﬂf} 5‘“'*”’-") ) NRIC/FIN/P ASSPORT; CONTACT: . il
()

'.?J'Hﬂq'l =
.Pa;._r =
\Ipke = %




HOTLINE TEL- (E5) 8415-3000

AIG]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES |[THIRD-PARTY RISKS AND COMPEMSATION] ACT [CHAFTER 185]
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEN BATION] RULES, 1960
RDAD TRAMSPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RESKS) RULES, 1058 (MALAYSIA) MLZ 400
(Tha below excess |s subjoct o GST)
Third Party Commercial Insurance POLICY EXCESS 5$1,500.00 ()
CERTIFICATE NO, SJY5102G WINDSCREEM EXCESS MN.A
POLICY NO. 959994250
SUM INSURED M.A
INSURING WITH COE/PARF No
1) VEHICLE REGISTRATION NO, ‘ SJY5102G
2 ) NAME OF POLICYHOLDER Jin & Wal Enterprises
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 22 February 2019
4 ) DATE OF EXPIRY OF INSURANCE 21 February 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who Iz driving on the Insured's order or with thelr permission,

The Authorised driver miust ba 208 within 22 to 65 years ald with at least 2 years driving axparence unless specified olherwise
This Palicy will indamnify the Palicyholder or any authorised driver only If he'sha meets tha specified age condition,
Additional Excess § 1,000 is applicable Outside Singapore

Providad Imrhmwmhmhmmﬁmmkmmwmhuuwmgﬂnm to drive tha Malar Vehicle or has been so permitled and s nol disgualfied by order
uquw.ﬂnfLmutb}lrﬂamufw enactment or reguiation in that behaf from driving the Molaor Vehics,

6 ) LIMITATION AS TO USE*
1) Use for social, domestic, pleasune purposes and bushess pumposes of Insured

2} Usa for social, domastic, mtfﬂpl-lmﬂ'ldbﬁilm.iplrpm of any parson whom the vahicle is hired.
3 Uﬂfwﬂuﬂnhgqufmbwmfmﬁmwmmbrmypmmmmevmuhhd.

The Policy doas naot cover: 1) Use for tuition, driving test, racing, pace-making, reliabilty trind or spead-testing, 2) Use whist drewing d Irailer except the lowing
(othar than for reward]) of any one disabled rmechanically propalled vehich, 3) Use for any purpose in connection with the Motor Trads.

LOSS OF USE Not Applicable

HIRE PURCHASE COMPANY M.A

‘Limitations rendered inoparative by Seclion 8 of the Muotor Vishiclas (Third-Party Risks and Compensation) Act (Chapier 189) and Seclion 55 of the Road Transpor Act, 1887 (Malaysia),
ara not o be included under these headings,

| 1 'Wa harety Cartify thal the policy 1o which this Cerlificata relates is issued in accordance with the provisions of the Malor Vehicles
(Third- Party Risks and Compensation) Act {Chagter 188) and Part IV of tha Road Transport Act, 1987 {Malaysia),

Issued in Singapore 21 Feb 2019 AlG Asia Pacific Insurance Pte. Lid,
0500656-000 AV

Cowell Insurance Agency Fle Ltd

8 Burn Road

#09-09 Trivex

Singapore 3595977 AUTHORISED REPRESENTATIVE

ORIGIMNAL 55PIUS




