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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinasa ropor comaclly tha details of the accident to speed up the claima process

2. Thes Form must be complalod by the Policyholdar andior the Authorised Diver.

3. Information proveded must be as truthful and accurate os possibla. Any willul misrepreseniation or witholding of majerial fects may aliow insurance companias to
repudiate palicy lability.

4, The issue and acceptance of this Farm by Insurance companies is not an admissicn of policy liabllty on the part of the Insurance companies.

5, Any laise reporting may be referred (o the Police for investigation.

&, This raport will be forwarded by the insurers of the GiA Records Managemant Centre esiablished by the General Insurance Assaciation of Singapors |GIA) for
archiving and thai copies of this report will, for 2 fee, be made available upon epplication by interosted partes

7. By the lndgemant of this report (o the insurers, you hereby consenl 1o the archiving of this repan 8t the centre and 1o copies of the repant baing made avadable
aforesald.

ACCIDENT STATEMENT

Date Of Report 13/02/2020 14:31

Cate Of Accident 10/02/2020 0B:55

Exact Location Of Accident AYE TOWARDFS TUAS B/F EXIT 13 (JURCNG TOWRN HALL)
Country/State of Loss SINGAFORE

Vehicle Registration Numbsr SMDESEEP

Insured/Policyholdar

Name Of Registered Owner GOLDBELL CAR RENTAL PTELTD

Co Reg No 2XNXXXER1D

Email Address COCQUYT.YVESEDEME-GROUP.COM
Mobile Phane No (LOCAL) +65-97TE4825

Altemative Phone No OFFICE-277684825

Vehicle Particulars

Manufacturar MAZDA,

Maodel 6

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehiole? NG
If Mo, Please state aclion to be laken REPORTING OMLY
Vahicla Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage
Fleat Paolicy

Policy Number
Cover Mote Mumbar
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Oriving Pass
Driving Expariance
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
YES

908534316

COCQUYT YVES THEOFIEL G
GXXXXBS0P

221111979

INDOOR

25042017

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97TE4825

OTHERS-97764825
COCOQUYT YVES@DEME-GROUP.COM
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10 KALLANG AVENUE
Address #09-11, APERIA TOWER 2

Fosteode 339510
Was driver an employee of the Insured's Campany NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration NMumber of Drivar's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vahicle invalved in this aoccidant? NO
Mumber of vehicles (including own vehicla)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other matenal or propary damaged? YES
| have_ beean appmachaﬂ by unkﬂum _parsun{s] ND
soliciting/offening accidant claims assistance,

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

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

Was notlce of Intendad Prosecution given? NO
Il Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MNO

Vehicle Registration Number SLM59845

Vehicle Make/Model/Colour CITROEN

Details Of Properties

Vehicle Category FRIVATE CAR

Mamea of Drivar ANDY TAN TEE MENG
NRIC/Passpart Number

Contact Number B1807111

Address

Posicode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Drivar)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE .

1, Please report correcthy tho detalls of the accident 1o tpaed up the clalms proacess,
2. This Form must be completed by the Policyhaldar and/far the Authorised Driver,

3 Infarmatinn provided muose be as pnahifol ond seeurole as pessiblo. Any wilful mitrepresancation o withholding of material
facts may allow insurance companies to repudiste policy abllity.

4 The fssite and eereptance of this Frem by imsurenee companies is nof an admission of policy Bability on the part of the inturance

comipanies,
5. hny falsg reporting may he reférred (o (he Police Tor investigation.

G, Tha report will be farwerded by the insuers of the GIA Records Management Cenire established by the Generml Insurance
Association of Singapare (GIA) Tor archiing and that coples of this report will for & fee be made avallable upan spplication by
interested purtits,

7. By the ledgmenl of this report 1o the Insbrers, you hereby consent to the archiving of 1his regort Bt the centee dnd to coples of
the mpuﬁt beng made milebie aforesaid.

I Consent under the Persona Data Protection Act [PDPA)
| understand, ackimiwlodpe, Sgree and consent thal)

fa) Wy inswrer, my worlchop ood the General Insurance Associotion of Singagora ("GIA") mayfnre permitted to celléet, use,
disclose and/for prodess vy personal date/personal information sei gut in this [loem] and oy obiver personal Informaticn
provided by me of petsesced by my insurer [collectively the “Persanst infarmation”) and disclose and srensfer sucly
Personal Information to 21l insurerie] who have insured vehicls|s) invalved in this necident |21 insuted(s) whe have inetred
vehiche(s] invalved in (s eecident shell be collectively referrod to oo the "Insurers™), the insurerd” lavyera/lovw fims, (he
Manetery Aulhorily of Singapere and sny relevant povernment agency/ suthooy (=uch 25 the police), for the purpese{s)
.

1) processing, handling and/for deating with my claims ingluding the tettiement of the cleime and any necessary
investigations relating 1ot claims;

{ii} investigating the pccident andformy claims;
{1} emrrying out and/er desling with my Instructions or responding 1o any enguiries by me;

{Iv) administa:ing my clzims (including the maling of correspond@nce, statements, invoices, reporis of netices to me,
which could involve dischosure of eritain personal deta sbout me Lo bring aboul defivery of the same a5 well 25 on the
external cover of ernvelnpes/mail packapes); andfar

(vl ®uimplyling with 2pplicable tzw m administering, processing, handling and/or dealing with my clsims. {colioctivaly the
"Purpaoses”)

"

(B} ali insurer(s)who have insured volichels) invalved nthis secident snd the Indurers' lawyirs/Tavy firms, may/are permitted
v collecl, use, disciose and/or process my Personal Information for gne or mor of the shove Purposes; snd

e} my Pirsonal Information may/cn be disclosed by sny of the Inturers andfor Gn Lo their third party service providers or
sgentsiincluding their lswyversflaw finms), which imay be sited citside of Singapore, for ene or more of the above Plrposes,

ld) - my Personsl infarmation will also be collect ed snd used to campile clalms histoey for the purpose of fraud detéction,
investigation and management in present and all future claims,

{e} - the information so eallected under [d) above may be shared [ disclased:

() toallinsuiers end/or any ether third parties that awsist in evellating, [avestinating, romtrolilng or managing fraud,
regulators, law enforcement and government agencles as ressonzbly required for the pu poses stated, or

{li} tor complying with requiremants under any regutstions, lws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The car in front of me had to brake abruply. | tried to stop as well but as the road
was wet |t was noi possible to stop on iime.

| hit the car at the bumper. E

According to the other driver (Mr. Andy) hie had fo brake for the car in front of him.
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Complete snd submit this foem e the Autherized Reporting Centre CARCH for efillas,

2, Pleabe repert goreeeily the detmils of the accldent to speed up the clalms process,

4. This Form must be_eompinted by {le Policehalder and for the Authinripod Dpbier,

b Infrrmation provided must be s fruthiul snd oecurate as passilie, Ay wielial misrepregentatlon e withholding ol mate bl fos riay allow
insurance companies to repudiate policy Hability,
5. The dasyrsnce and acceptance of this Form by (nseranie companles la nit an admission of the policy GiabiTiyy on tse part of the Irsorases ciiieg

0. A falye repapting mav be rofarged to the Teaffice Eolice Depariment forinyestigation.

ACCIDENT STATEMENT

Brate and Time of Accldent . + bate:  10/02/2020 F'l‘]ma: 06h55

Exact Location of Accident & AYE direction of Tuas (before exit 13: Jurong Town Hall)
DETAILS OF OWN VERICLE

Velicle Registration Number : 1 SMD&568P

INSURED / POLICYHOLDER [OWN VEHICLE]

ame of Registered Owner [See Insurance Cert)

Parsonal Identification - NRIC (Singaporean/FR)

- FIlN /Passport Number

ot Applicable
VEHICLE PARTICULARS (OWN YEHICLE)
Vebicle Male / Madel Manufacturer: | Melel:
Typeof Vohicle O saloen O WPV 5 RV O van (O Lorry
O Bys D Mfeycle O Others: )

(Exact Purpose for which vehicle was being used at time of

accident . Going to work v
Areyou claiming wnder own insurance policy far repsir 1o :
¥a nfvuhid g? e o E O Yes (O o (If Mo, Pls selact () Third Party @l Reporting)

INSURANCE COMPANY [OWN VEHICLE)

Mame of Insurance Company

Type of Policy () Comprehensive () Third Party Firs & Thefl TP Only
E:L Paticy . 2 fes- CJ Mo ‘ o

Pohcy Number

Motor {2

DRIVER » () Same nsInsured above

Wameof Driver 2 N Cocquyi Yves Theefiel G

Personal Identification - HRIC (Singaporean /PR) ] .

B » FIMPassport Nunber ™ BE3231E550F

Date ol Bl . - a9 J;:.Id 11 fmm 978 My

Driving Dats Puss h “h a5 Jad tg  fmm 2017 Sy N
Yeur af Briving F'.‘pr.!mur-__ "W a8 frar(s] Menthis) Monliils]
Decupation < Survayol O ldeer Q) Outdour
trnchoy 4 |9 Make D Femmle

Comtpet hnmber f Mobifle Fhone f T Mo i i 9776 4825 ]




Dredging International Asia Pacific Pte Ltd

Aeaesygririoes ¥ 0 Kallang Avenue, #09-11, Aperia Tower 2,Singapore 339510
Email Address @ | CocquytYves@deme-group.com

Was Driver An Employes of the Insured’s Company? O Yes O Mo

IF Mo, Rolationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own O ves O No

Vehicel Registration Nusgher of Oriver's Uwn Vehicle (if

applicable]

insurance Company of Driver's Dwn Vehicle (Ifapplicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision (Eg. Chain Collision, Head-0n Colllsion, Side ) e

Swipe, Front to Rear] s | Chain Collision B

Weather Conditions . i @ cer O Raining O Others
Road Surface - MO py @& we O Others
OTHER INFORMATION

a4, Waganyhody injured in the secident? O ves @ Mo

b, Was any ather vehlcle or porperty damaged? (Including

Witnessj ® ve O Ne

DETAILS OF POLICE ACTION

¥ .
Wais the Accident reported to the Police? W [ ves @ NolifYes, please state which Police Station,)

Palice Station Name

Paolice Station Address

Pollce Station Contact Tel No. Fax Wo.

(5  Yes (O Nof[ifYes against whom?)

Was notice of intentied Prosecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

WVehicle Registratlon Number 4 SLMEGR4S

Velide Male/ Modelf Colour

Crevails of Properties

Mama of Driver Andy Tan Tee Mgng
Personal Identification - NRIC [Singapurean/PR) -
- FIM/Passport Mumber
Cantact Number v B180 7111
Vehicle Maka,/ Modei/ Cobour
Adeiress of Driver

Mame of Insurance Company

Mo, of Passenger (Including Oriver)

{Nate - Please use page 6 il you need to add more vehicles)
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HOTLINE TEL: (85) 8419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FARTY SI5KS AND COMPENSATION) ACT (CHAPTER 159

MOTOR VEHICLES {THRIRD-FARTY RISKS AND COMPEMSATION] AULEE, 1060

ROAD THAMSPONT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISRS] RULES, 1050 (WALAYSLA) 14 A0
The befow excess is sublect to GST)

Comprehensive Commercial Motor

CERTIFICATE NO. 64908431
WINDSCREEN EXCESS ~ S5100.00
SUM INSURED Markel Vislue
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO, SMDBSEaP

2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 January 2019

4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Aoy persan wha is drving on the Insured's arder or with 1heir PEIMESSEIN,

v
Addilional Excess of $1000 applias io al claims for Orivars balow 23 yaare old andior wilh Driving Experience lass than 12 months
Addiional excess of 3500 apphis 1o all ctaims for accident outside Sigapare :

** Poliey Excess vary according o Vahics Usage, Rafer to Pobcy for more datads;

Frovidad that e peroon diving is permilied iy sccordance with the lizenaing or offar taws or regulalions 1o drive the Moler Yehicla or has been so permiiad and ks nol disquadfiod by arder
of # Coorl of Law o by feason of sy ensylment or rsguinikan in thal bahal irom driving-the Molor Viehick:,

6 ) LIMITATION AS TO USE*

1 Lae for social, damestic, pleosire purposes and tusinens puiposes of rsured
) Usn lor soolnl demostiz, pledsure plrposes aad Busiess puposses ol any person whom the vahicls is hired,

Tha Policy doss nol cover

14 L far racing, poie-making, ralabidy trisl or spoed-iesling,

2} Usie whissl drawing & traee sxcapl Ihe lawing |ofter than lor reward) of any oné disabled mechanically propeled vahicin,
4] U for the cartiage of passange:s for hiva or rewndd by any person 1o whom (b Vehicle is hined

A} Use lor uny purpose in connaction wilh Malee Trade, .
y LOSSOFUSE Not Included
HIRE PURCHASE COMPANY DBS Bank Lid '

“Lirnitatang rendesed inopeoliee by Soction 8 of e Maker Viehicios {Third-Facty Rishs and Compensation) Azt (Chopler 182) snd Seelion 95 of the Road Transpor Act, 1967 (Malaynia),
e fiol 1o be inchuded wder fhese heatnge,

b1 e horotey Cerlity that the poficy |o wifeh tis Ceiieais ralatos is issued in accordancs wilh the previsang al ke Moior Vahicles
(Thirs- Party Risks and Compensatian) Acl (Chaplar 183 and Part 1V of e Road Tranapart Act, 1887 (Mzlayaia),

lasued in Singapore 16 Jan 2019 AIG Aska Pacific Insurance Pia, Lid
030123.000 : g
Acorn International Network Ple Lid Uju'

48 Changi Sguth 51 1 Level 3
GINGAPORE 4B6130 ¥

AUTHDRISED HESRESENTATIE
ORIGINAL S5PEWI



