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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport carreclly ihe details of the accident lo speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or withalding of material facts may allow insurance companies to

repudiale policy liability,

4, The issue and acceplance of this Farm by nsurance companies s not an admission of poficy Eability on the part of the insurance COMPAnsas,
5. Any false reporting may be referred to the Police for investigation,

. This rapart will be fqrwardeﬁ by the insurers of the GIA Records Managemant Cenlre eslablished by the General Insurance Association of Singapora (GIA) far
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lndgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centra and lo copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
03/03/2020 16:02
02/03/2020 22:25

37 BEDOK SOUTH AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJNZ261H

FRESH CARS PTE LTD
2HH XK KB402
NOEMAIL

OFFICE-89999999

HONDA
FIT 1.3G SKYROOF A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
NO

999994039

MAHATHIR BIN MOHAMMAD
SXAXXESO0F

05111979

OUTDOOR

08/08/2017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-B1835475

OFFICE-81835475
MNOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If No, 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?

Number 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,

MNumber 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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 226C SUMANG LANE
#05-234

823226
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
YES

MO

MO

NO

YES

YES

VIDEOC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

SHATTT3G
TOYOTA

TAXI

DETAILS OF INJURED PERSON 1

Page 2 of 12



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

MAHATHIR BIN MOHAMMAD

EODY
SJN22681H
¥ES

NO

Page 3 of 12



IMPORTANT NOTICE

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

Z. This Form must be completed by the Palicyholder and/or the Authorised Driver.

Information provided must be as truthful and accurste as possible. Any witful 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 policy liability on the part of the Insurance
companies.

. Any false reporting may be referred to the Police for Investipation.

The report will be forwarded by the insurers of the GIA Records Managemnent Centre established by the Generai Insurance

Association of Singapore (G1A] for archiving and that copies of this report will for 2 fee be made available upon application by
interested perties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallzble aforesaid,

8. Congent under the Personal Data Protection Act (PDFPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Associztion of Singapore "GIA") may/are permitted to collect, use,

disclose andfor 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 disclose and transfer such
Personal Information to all insurerls) who have Insured vehicle(s) involved In this sccldent {all insurars) who have insured
vehicle(s] involved in this aceidert shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purposels)
of ;

(i) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
imvestigations relating to the clalms;

(il] irmvestigating the accident and/or my clairms:
|1t} carrying out and/or dealing with my Instructions or responding to sny enguiries by me;

(W) 2 dministering my claims (including the mailing of correspondence, stalements, Invoices, reports or notices to me,

which could involve disclosure of certain personal deta about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claime.lcollectively the
"Furposes”)

(b} allinsureris) who have insured vehicle(s) involved in thie accident and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the sbove Purposes; and

{c)  my Personal Information mey/esn be disclosed by any of the Insurers and/or GlA to thelr third party service providers or

agents{including their lawyers /law firms), which may be sited outside of Singapore, for one or more of the 2bove Purposes

{d)

my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and manegement in present and all future claims,

te) theinformation socollected under (d) above may be shared [ disclosed:

(1} 1o aliinsurers andfor any eiher third pariies that essist in evaluating, investigating, controliing or manzging fraud,
reguletors, law enforcement and goveinment agencies as reasonably required for the purposes steted, or

(i} Tor complying velth reauitemeris under 2ny 1egulations, lawe or court orders,
e %
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AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 129y
MOTOR VEHICLES [THIRD-PARTY RIZKS AND COMPEMBATION] RULES, 106

ROAD TRANEPCRT AGT, 1607 (HALAYELA AND ROAD TRASPORT |AWMENDIENT] ACT 2013,
MOTOR VESICLES (THIRD-PARTY RISKS) AULES, 1959 [WALAYSLA)

HOTLINE TEL [B5) §419-3000

{ Tha babss excoss |3 subiect o G5T)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO [TEM &
|CERTIFIGATE NO, SINEIEAH YINDECREEN EXCESS A,
POLIGY NO. £30534039
UM INSURED HA
INSURING WITH COEPARE HA
1} VEHICLE REGISTRATION KO, SIN2251H
2} NAME OF INSURED FRESH CARS PTELTD
3 | EFFECTIVE DATE CF THE COMMENCEMENT OF INSURANCE FOR THE PURPDSES OF
THE ACT 7 September 2048
4 DATE OF EXPIRY OF INSURANCE 08 September 2028

5 ) PERSON OR CLASSES OF PERSOMS ENTITLED TO DRIVE"

Any paracn who |s driving on the Insured's erder o with thelr paimiasion.
$51,500.00 Section Il Excess |5 applcable for driver who 5 berween 22 pears to 70 years old with minimum 2 wears driving experience,

Prosided that B paraon cavng |s permitied in accordancs wilh e §oansing or allser s & ragulalions 2 drive e Molor Vehic or has besn 0 permisad and i nol dsqualitsd
lhma.mwmuwmnmww«wunhmmmmmwmmm_

& } LIMITATION AS TO USE*

1} Usaior soclsl, domastc, plaasune purpates o0 busineas purpcses of nsured
2} Usedor social, domastic, pleasure pupasas oni Businoss purposes of Ay person whom the vobice is hined,
3 Llulw!.l'_uwqwmﬂmwmwnmmwﬂmhmﬁﬂhﬂud

Tha Palicy doos nat éover: 1) Liss for ufflan, driving tast, rcing, paca-makng, relindily ol or spond-tesing. 2) Use whils! drawing o iraber exsept
tha towing (ehor then for reward) of any one dissblod machanicaly propoliod vehicle, 3} Use for any purpess in connection wills the Motor Trada,

LOEE OF USE Nol Inclded

HIRE PURCHASE COMPANY A

“Limitations rendarad inoparalive by Saclian 8 of the Moior Vehicias (Third-Parly Risis and Corpanaation) Acl (Chapber 105) and Seclion 95 of Road Transpari Acl. 1987
[Malayaia) snd Rosd Transped (Amandment Act 2019 , & not i be Incluged under thasg headings.

11 e haroly Castify at the policy to which this Gerificaie relaes (s lzsund in pecardancs wilh tha pravishons of the Moter Wahicl
{Therd- Party Risks ane Componsalion]) Act {Chaaler 188) and Fart IV of the Road Transpon Act, 1587 [Malaysia) and Rand Transpon (Amendmant) Act 2019

Issued In Singapore 06 Sep 2019 AlG Asia Pacilic Insurance Ple. Lid,
210001-000
Choy Weng Hang Eric ""\9
25 Toh Tuck Walk

Singapore 5396E04

AUTHORISED REPRESENTATIVE
ORIGINAL SIPOEC



