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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa meport i'.l'.'!'l‘l::'ﬂxI the delasls of the soodont to spesd up tho clams process.
2 This Form must be completad by the Policyhalder and'or the Authorizod Drivas

3, Infarrnation provided must be s buthiul snd sccurole os possible. Any wilul misropresentation or withalding of malonal tects may allow Insurance companies to
repudiats palicy Rabilily

4. The lasue-and accepiance of this Form by Insusance companios is not an admission of policy iiabifty on the part of the mBUrance companies
5. Any talse reporting may be referred to the Police for investigation.

8, Thit raport will be fanwarded by the inaurers of the GLA Récords Manogement Cendre eatablivhed by the General Insurance Association of Singapare (GLA) for
wrEnving end that comes of e report will, for @ fog. be made availablo upon application by Blermasied partiog

T, By the lodgemsnt of hes report o the insurers, you heraby consen 1o the archiving of this repod at the centre and 1o copies of the repar being made avaitable
afarasaid,

ACCIDENT STATEMENT

Date Of Report 170212020 14:37

Date. Of Accident 05/02/202007:15

Exact Location Of Accident SERANGOON ROAD TOWARDS UPPER SERANGOON ROAD
Country/State of Loss SINGAFORE

Vehicle Registration Number SLU1 162G

Insured/Policyholder

Name Of Registered Owner UNIQUE TOURIST SERVICE FTE LTD
Co Raeg No 13O0C0ETR

Emall Addrass MOEMAIL

Mabile Phone No (LOCAL) +65-03626653

Alternative Phone Mo OFFICE-23626653

Vehicle Particulars

Manufacturar TOYOTA

Madel WISH-1.8 CVT (A)

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own ingurance policy

{or repalr 1o your vehicle? Y

If Mo, Please state action to be takan REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE

Flaal Palicy MO

Policy Number 989994098/100855834-00000
Cover Nole Mumbear

Driver

MName of Driver ONG BOON TAT (WANG WENDA)
NRIC Mo SHXHAGT1BE

Date Of Birth 10/11/1979

Qeeupation OUTDOOR

Date Of Driving Pass Der09/z000

Driving Experience 19 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93626653

Fax Mumber

Contact Mumber OTHERS-93626653

EMail Address NOEMAIL
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Address

Poslcode

\Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured
Vehicle Reaistration Mumber of Driver's Own

Vahicle

Insurance Company of Drivars Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invelved in this acoident?

Mumber of vehicles (including own vehicle)

involved in the accident

VWas any body injured in the Accidant?
Was any injured conveyed to hospllal by

ambulanca?

Was any other material or property damaged?

| have been approachad by unknown parsonis)
soliciting/offoring accident claims assisiance,

MNumber of Passangers {Including Criver)

Passanger 1

Details of Police Action

Was the accident reportad to the police?
If Yes.Please state which Police Station
Was niotice of intended Prosecution given?

If Yes against whom?
Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aooidant photos available for attachment?

Was thera any video captured by Car Camera?

Was thare any audio recarded?

Vehicle Registration Number
Vehicle Make/Model!Colour
Details Of Properlies
Wahicla Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

38 STMICHAEL'S ROAD
#08-03

328008
NO
OTHER - HIRER

COLLISICN - HEAD TO REAR
CLEAR
DRY

NO
NO
YES
MO
2

MNAME SON
GENDER : MALE

NOD

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMK8OTC

PRIVATE CAR
CECILIA KOH WANG GHIN

92316322
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Mo, Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please roport correctly the details of the accident to speed up the cizims process,
2. This Form rmust be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue and acceplance of this Form by Insurance companies is not an admission of poficy labillty on the part of the insurance
CoOmparies;

5. Anyfalse 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 af Singanors {GIA) for archiving and that copies of this repoert will for a lee be made available upon application by
interestad parties

7. By the lodgment of this report to the Insurers, you hereby tonsent 1a the archiving of 1his report at the centre and to copies of
the report being made availible aforessid

&, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore |"GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me ar possessad by my Insurer {collectively the "Personal Information” ) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicla{s) invelved in this accident (all insureris} who have insured
vehicle(s) involved in this acoident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monstary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

I} processing, handling and/or dealing with my claims including the sertlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my ¢laims;
(iii} carrying out and/or dealing with my instrections or responding 1o any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could invalve disclosure of certain personal data about me to bring aboaut delivery of the same as well as on the
extermal cover of envelopes/mall packages); and/ar

{v] comphying with applicable law in adiminlstering, processing, handling and/or dealing with my tlaims [tolectively the
“Purposes”)

(b} all insurerfe] who have insured vehiclefs) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by.any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapaore, for ane ar mare af the ahove Purposes.

(d)  my Persanal Informiation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament in present and all future claims

(el theinformation so collected under (d] above may be shared [/ disclosed:

{i) 1oall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the gurposes stated; or

¥
Fy

fur camplying with requirements under any regulations, laws or court orders

%,

\ =

Ell!lue‘.u Y/ P? 07 )ﬁm

. i %
Polityholder's Signature Uriver's Signature ﬁamng Centre Pofbnneld Signjture
Date frve: {if drver s not the policyholder) Mame:
JE—

Pate & Tirme: MRIC/FIN Ne.:
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Ematl: 00T e o se
Tel nu: G535 6K8Y Fax no! 6454 1279

Personal Particulars of Owner & Driver (Vehicle A)
Diane of Acciden 05/02/2020 (ddimmyy Time of Accident; o7 .15 | 24-HR-FORMAT)
Velicle Ng - SEU 11626 Vihicle Make & Moder: TOYOTA WISH 1.8 CVT
Exact Joeatlon of Accident. SENVANGOON RD TOWARDS UPPER SERAN?DDN
Policybolder s Name / 1C o INIQUE TOURIST SERVICE (PTE) LTD 197401067R .

Driver's Name / 1 No. - ONG EOGN TAT S7935916E {As Above) []
. B3B62 6653

Driver’s Contact No. ;

Briver's Address. 20 SIN MING LANE #08-51 MIDVIEW CITY 5573968

Company Contacl No:

|

Insurance Compuny: Emall addeéss (il any;

Relatlonship beiween Owner & Driver: HIRER

or Others specily:

What do you wish to claim? (Please TICK one only)

Own Insurance f Ciher Wehicle (The ane vl Wil tee elaing ageinst) f Reporting { For Record Purmose )
| T

Exact purpose for which the vehicle

b Lme o ' Cecupation (nuture of jub) D Indoor/ Ouldonr
Privaie use D Work purpise No. of Passengers (Including Driver): 02
Pussenper Namy ; 50N Gender ; Male
Passenger Numi - Gender :
Neather condition & Road co 10 the day of secident

Clear & Dry IG Rairng & Wet/ D Aller-Raln & Wet/ D Errizaling & Wet 1 Others:

Was there any video captured by vour Cay Camera? EI Yoy N

Any Injuries: D Yos/ No (FYES) Inpured Person® Nanwe;

Imjuries Sustain; Injured Person in Which Vehicle:

Police Repord fled! E] Yeul m Mo I YES) Which Palive Station:

The Other Party(s) Details:

1. ‘Drivers Name / 1€ No: CECILIA KOH WANG CHIN - Vehicle No: SMK 807 C
Drriver’s Comfact No: 9231 6322 Insurance Company (7 onv e
2. Driver's Nume / 1C No; Vehicle No:
Dirtver’s Contagt No; Insirance Company (11 any): . E—
*Independent Witness (I Anv)y Comtact Nov;
Preferred Workshop Nume: . Corilacl No:

* I s proper dowmenis are produced. IRDAL shouhif o file e repon, Infaraiation will be discarded ilier sie wock

(RC Vet Seal
%312 one2



HUTLINE TEL (63 Bava-3000

CERTIFICATE OF INSURANCE

MOTOR VEN ES [THIRD-PARTY HIGKS aND cWFEHﬂA“UN] ACTICHAPTER 164
MOTORVEH [LES {THIRD-PARTY HISKS AND COMPENSATION) RULES, 1560
ROAD TRAN /ORT ACT, 1887 (MALAYS|A)

MOTOR VEH ULES [THIRD-PARTY RIEKS) RULES, 1050 [MALAYSIAJ

M Zape
COMFi HENSIVE COMMERCIAL MOTOR OWNDAMAQE EXCESS 55120000 (1)
WINDSCREEN EXCESS 53100.00
CERTIFICATE NO. 990924008/100859824-00000 A B wilh et ris 51 My 30887
SUM INSURED s510n
INSURING WITH COEIPARF NC
1) VEHICLE REGISTRATION NO. SLU1B2G
2) NANE OF INSURED UNIQUE TOURIST SERVICE PTELTD
1) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jun 2019
OF "SURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 May 2020
5) PEFS0ON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
Any rornon who s gnving cn the Insured's ardas o with hoir parmigsion
Provul=" inat the persan driving 15 permitled in accordance with the licensing o cther laws or regulabons o drive Ine Motor Vebrde or

has hee o so parmitled and s not disquaified by order of & Courl of Law or by (easan of any enactment or ragulation in thal behat!
fram ooy Ine Mator Vishicle

6) LINITATION AS TOUSE*
Use [0 e carrmage of passengoers or goods in connection with the Insurdd’s business

Use [ socid, domastic, pinasure purposes and business purposes af-ony person whom (he vehicle is nired
Thi Falicy doas not cover

1)1 lor racing, pace-moking, rekabiity sl or apesd-leshng
2) LI whilst drawbng & trader yecopt thie iowing (other Bun fon seward) of any one desablad mechanically propaiiad venick
31 Lo har the carriage of gassengers for hirg or reward by any porson 1o whom s viehicie s hirod,

LOSS OF USE poT inCLUBED

* NAMED DRIVER A

HIRE PMURCHASE COMPANY haA

* Lirrnd - oo reandtefed moperaive Oy Sechion 8 of the Mafor Vahicles (Thind-Farty #iske and Compensanion) ¢! (Chagder 189) and
Sectn o 45 of the Road Trensport Ad, 1987 (Malsysia), &re nof fo ba included under hese headings

I We e oy Candy fhal ihe pobcy fo which this Cenificate relates s msued o aocordance with he provisians of the Malod Vehicies {Thind-
Paaty Rk nd Compensaton) Act (Chapter 188) and Part IV of the Rpad Transpor At 1887 (Maknysia)

Issued A Singapore 12 Jun 2019 AlG ASIA PACIFIC INSURANCE PTE. LTD.
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