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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident o speed up the claims process.
2, Thig Form must be completed by the Policyholder and/or the Authorised Driver.

4. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy lability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgemeant of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made avallable

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/03/2020 12:44

01/03/2020 15:00

201D TAMPINES ST 21 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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
Wehicle Category

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SMOQ55895

FRESH CARS PTE LTD
2HHHKEA0Z
MOEMAIL

OFFICE-89899999

TOYOTA
SIENTA STANDARD (AUTO)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG AS|A PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

999994040

JAYMIE JAN D/O MOHAMED ISMAIL KHAN
SXHKX200H

08/04/1975

OUTDOOR

26/06/2008

11 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-81279389

OFFICE-81279389
HOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 140 YISHUN RING ROAD
#12-58

760140
NO
OTHER - HIRER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SJL3246G
HONDA STREAM

FPRIVATE CAR
AZLINDA

03894317
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IMPORTANT NOTICE

1. Please report correctly the details of the eccident 1o speed up the claims process.

9. This Form must be completed by the Policyhalder snd/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies s not an admiseion of pelicy lizbllity on the part of the insurance
companies,

S. Any false reporting may be referred to the Po r investigation.

6

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gene ral Insurance

assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be ma de availz ble upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre andto coples of
the report being made available sforesaid.

8, Consent under the Personal Data Protection Act [FDPA)

| understand, acknowledpe, agree and consent that:

{a) Ry 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 information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and distlose andtra nsfer such
personal information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s) invalved In this sccident shall be collectively referred o as the “insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purposel(s)
of :

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

[t} imvestigating the accident and/or my claims;
(iii) carrying out andfur dealing with my Instructions or responding 10 any enquiries by me;

[iv) 2 drrinistering my claims (including the mailing of correspondence, statements, inveices, reports or notices 1o me,

which could Involve disclosure of certaln personal deta about me to bring sbout delivery of the same 25 well a5 on the
external cover of envelopes/mall packages); and/for

[v) complying with applicabla law In administering, processing, hendling and/or dealing with my claime. {collectively the
"Purposes”)

() all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/Taw firms, may/ave permitied
to collect, use, disclose and/ar process my Personal information for one er mare of the sbove Purposes; and

{c}

my Personsl information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers ar
apents(including their lawyers/law firms), which may be sied outside of Singapore, for one or more of 1he zbove Purposes.

{d} oy Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,

investigation and management in present and all future claims,
le] theinformation so collected under (8] sbove may be shared [ disclosed:

(i} 1o allinsurers nd/or sny olher third parties that sssist in eveluating, investigating, controlling or menzging fraud,
regulztors, lw enforcement and govelnment agencies a5 reasonably required for the purposes stated, or

1) for complying with requiremerds under sy 1egelations, laws of court orders,
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HOTLINE TEL: (85) B415-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RIGKS AND COMPEREATION] ACT [CHAPTER 188}
MOTOR VEHICLES |THIRD-PARTY MISKS AND COMPENSATION] RULES, 1960
ACAD TRANSPORT ACT, 1937 (MALAYELA) AND ROAD TRASPORT (AMENDIENT) ACT 2018

MOTOR VEHIGLES [THIRD-PARTY RISHS] RULES, 1950 {MALAYELY) MZ 00
(The bedow excess Is subdect 1o G5T)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TG TEM §
CERTIFICATE ND. EMOSIASE WINDSCREEN EXCESS S4100.60
|pavicy wa. SUBEDA04D
SLM INSURED MARKET VALLE
INSURIHG WITH CORPARF YEs
1] VEHICLE REGISTRATION N, EMOSEES
2 ] MAME OF INSURED FRESH CARS PTELTD
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
HE ACT 25 Mevember 2010
4 ) DATE OF EXPIRY OF INGLIRAMCE U6 Seplembar 2020

5 ) PERBON OR CLASSES OF PERSOMS ENTITLED TO DRIVE*

Any peraon who s driviag on the Insured’s order or with thelr permission,
55150000 Secticn | & 551,500.00 Section || Excess is applicable for drver wha Is between 23 years to 70 years ald with minimum 2 years criving sxperience.
Aapalr has te be earried out 87 ANG appointed list of warkshop or Manufacturer workshop within 3 years warraney,

Prenided Ihal tha parssn driving |s permitied in accordance with the licensing or othar [aws o reguiaBans. ba drive (he Motor Vohlcis o han been so parmetad and |a rad disquaifed
by ordar of & Court of Law of by reasan of any enactment of regula@on s that behat] from diving the Mator Yehice.

6 ) LIMITATION AS TD USE*

1] Usae for social, domasiic, plodsune purposss and business purposes of [nsued
%) Usa for socinl, domeatie, plaasure purposae and business purposes of any parsan whom the vehicld is hired.
3 Use for ihe carlage of passengan for ki of reward by any person 1o wham the vehiclo s hrod. ™

Tha Policy dees not cover: 1) Ues for Wibon, driving besl, mcing, pace-making, rallability trial or spead-tasling. 2) Use whilst drawing a broilor axcapt
tha towing (eihor Uan for reward) of any ane disabled mechanically propelled vahicle, 3) Lisn for any puepats In sernection with e Malor Trado,

LOES OF USE Mot Included

HIRE PURCHASE COMPANY DBS BANK LIMITED

*Limitaliors mndured incperailve bﬂar.-uun B ol the Motar Vehicles (Third-Party Risks snd Compandatian) Act (Chapler 188) and Sectien usum. Fesd Transpor Act, 1087
quﬂ and Road Transpan, (Amandmant) Act 20119., ere nol 1o ba includad undar thasa handrgs,

17 We hereby Certily thal tha palicy o which ks Centilicabe relates is issued In socordance with the presslons of ha Molor Vehbcles
(Third- Porly Risks 8ad Compenastan] Act {Chapter 183 and Par IV of the Rosd Transpon Acl, 1987 {Mataysia) and Fload Transpert {Amendment) Act 2018,

Izsyed in Singapare 26 Mov 2013 AlG Asia Pacific Insurance Ple, Ltd.
120001-000
Chay Weng Hong Eric ,\p
25 Toh Tuck Walk
Singapore S96E04
AUTHCRISED REFRESENTATVE

ORIGINAL SSPOEC



