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ENTRY DATE & TIME: 110272020 16:41
SUBMITTED BY: Roslinda Birde Abdul \Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report corractly the details of the accident to speed up the claims process

Z. This Form must be completed by the Policyholder andfar the Authorised Driver.

3. Infermation proviced must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liatility

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liabilty on the part of the insurance companias

3. 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 Cenire established by the General Insurance Association of Singapors (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apgplication by inerested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to coples of the report be ng made availabke
aforesaid,

ACCIDENT STATEMENT
Date Of Report 110272020 16:41
Date Of Accident 10/02/2020 12:00
Exact Location Of Accident HOLLAND ROAD @ COLD STORAGE JELITA
Country/State of Loss SINGAPORE
Vehicle Registration Number SGHE144D
Insured/Policyholder
MNarne Of Registered Owner JIN & WEI ENTERPRISES
Co Reg No SHHO339K
Email Address NOEMAIL
Mehile Phone No
Alternative Phone No OFFICE-83396986
Vehicle Particulars
Manufacturar TOYOTA
Model WIsH
Exact Purpose for which vehicle was being used at GOJEK

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Wahicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy N

Policy Mumber 993994250

Cover Mote Number

Driver

Mame of Driver ZAINUDIN BIN ABU BAKAR
NRIC No SHHEM0230D

Date Of Birth 25/05M1970

Occupation OUTDOOR

Date Of Driving Pass 10/05/1997

Driving Experience 22 YEARS AND 9 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-08503354

Fax Numbear

Contact Mumber
EMail Address ZAINS3Z3@YAHOO, COM
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BLK 118 TECK WHYE LANE
#03-770

Postoode GBO118
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 -
Wehicla -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waathar Conditions CLEAR
FRoad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicla) 3

invalved in the accident

VWWas any body injured in the Accident? MO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? ¥YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: ¢ UNKNOWN

GEMDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? MO
If Yas, Please state which Polica Station

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

Circumstances of Accident

| WAS EXITING MY VEH AT HOLLAND ROAD @ COLD STORAGE JELITA AFTER PICK-UP MY PASSENGER.I'M WAITING
AT THE YELLOW BOX WHEN THERE'S NO ONCOMING VEH | INCH OUT SUDDENLY VEH(BIBEARING REG SMP1020Y
CAME AND HIT ONTO MY FRT LEFT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? o]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMP1020Y

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver VIKNESWARY A/P SANTHASARAN
MRIC/Passport Number B OOE1 24

Contact Numbar Q787 7a01

Address

Postcode

Insurance Company Mame

Page 2 of 16



MNature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

4, The issue and accegtance of this Form by insurance companies s not an admission of policy Eability on the part of the insurance
compankes,

5. fal m I I

&. The report will be forwarded by the insurers of the GiA Records Management Centre established by tha General Insurance
Assoclation 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 consent ta the archiving of this report at the centre and 1o copies af
the report being made available aforesaid.

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

{a) My insurer, my workshep and the General Insurance Association of Singapere (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmaticn 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 ta all insurer(s) wha have insured vehicle(s) involved in this accident (all insureris] who have insured
vehicle|s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the palicel, for the purpose(s}
ol

{l} processing, handling and/or dealing with my claims Including the settement of the claims and any necessary
investigations refating to the claims;

(i} vestigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions o respanding 1o any enduines by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoies, repors of 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 af envelopes/malil packages); and/for

(v} eomplying with applicable law in administering, processing, handling andfor dealing with my claims {eoflectivaly the
“Purposes”)

{b) all insurer(s) wha have insured vehicle{s] Invabved In this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, daciose and/or process my Persanal information for one or more of the above Purposes; and

{c] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited cutside ol Singapore, for one or more of the above Purposes

{d] my Personal Information will alia be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future Claims.

(e] the information so collected under (d) above may be shared { disclosed:

(Il to allinsurers and/or any other third parties that assist in evaluating. investigating. <o ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, of

{ii} for complylng with requirements under amy regulations, faws or coun orders.
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CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKS AMD COMPEMSATION) ACT [CHAFTER 188)
MOTOR VEHICLES ['IH,]QI:I-PARW RISKS AND COMPEMBATION] RULES, 1860

- ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR FEPH:LEE“HW-FMT\" HHKBIHULEB, imim‘ﬂw
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CERTIFICATENO. SGHE144D % S % REEN' E:(c:ess N.A J b
POLICY NO.. 999994251} i z . i
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' ' o i
1}vEH|cLEnEa:sTm1m M_c:f : sﬁuamu‘?&'_ if- =
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3) EFFE':TN'E DATE OF THE CCIMIIIEHGEME
FOR THE PURPOSES OF THE ACTERS

IIMWCMMMMWMMWMMHMHMWWN provisions of the Motor Vehicles
(Third- Party Risks and Compansation) Act (Chapter 188) and Part [V of the Road Transport Act, 1967 (Malaysia).

Issued in Singapore 08 Mar 2018 AIG Asia Pacific Insurance Ple. Lid.
0500856-000 -\9

Cowell Insurance Agency Pte Lid

8 Burn Road
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