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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormactly the detaile of the accident to speed up the claims process.

2, This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companias 1
repudiale policy liability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy Bability on the pan of the insurance companies

5. Any false reporting may be referred to the Police for investigation,

6. This reporl will be forwarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made available upon application by interasted parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and io copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 05/03/2020 16:10
Date Of Accident 05/03/2020 10:45
Exact Location Of Accident MOULMEIN RD TWDS UNITED SQUARE
Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJO1869X
Insured/Policyholder
Wame Of Registered Owner FRESH CARS PTELTD
Co Reg No UK HK540Z
Email Address NOEMAIL
Mebile Phone No
Alternative Phone No OFFICE-89999999
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS E AUTO
E;ZCLF:;EE:IS;IW which vehicle was being used al v ~piinG
Are you claiming under your own insurance policy
for repair to your vehicle? ho
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE HIRE
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Paolicy NO
Policy Number 999994039
Cover Note Number
Driver
Name of Driver EE SWEE MENG (YU RUIMING)
NRIC No SXHAAO04Z
Date Of Birth 03111973
Occupation OUTDOOR
Date Of Driving Pass 29/05/1998
Driving Experience 21 YEARS AND 9 MONTHS
Gender MALE
Mobile Number {LOCAL) +65-90278975
Fax Number
Contact Number OFFICE-90278975
EMail Address NOEMAIL
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BLK 631 PASIR RIS DRIVE 3
#08-380

Postcode 510631
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

\ehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? HNO
Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g:‘.:ﬁi;g&.&EBl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200305/7015.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number SGVTT15B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
EE SWEE MENG (YU RUIMING)

BODY
SJQ1869X
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report porrectly the detalls of the accident to speed up the claims process.

1. This Form must be completed by the Policyholder andfar the Autharised Driver.

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companles te repudiate policy Habllity,

The Issue and acceptance of this Form by Insurance compantes [s not an admisslon of policy liabllity on the part of the Insurance

companles,

5. Any false reporting may be refarrad to the Police fa:'rlnvesﬂgatinu.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclatlan of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

interasted partles. ;
By the lodzment of this report (o the Insiirers, you hiereby-consent to the archiving of this report at the centre and to coples of -

the report belng made avallable aforesaid.
Consent under the Personal Data Pratectlon Act [PDPA}

| understand, acknowledge, agree and consent that:

(a} My Insurer, my workshop and the General Insurance Assoclation of Singapare {"GIA") may/are permitted to collect, use,
dlsclose and/or process my personal data/personal Informatlon set cut In this [form] and any other perzonal Information
providad by me or possessed by my Insurer [collectively the “Personal Informatlon®) and disclose and transfer such
personal information to all Insurer(s) who have Insured vehicla(s] Involved In this acddent (all Insurer(s) who have Insured
vehlcle(s) Involved In this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manstary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:
(Il processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investlgations relating to the clalms;

(il) Investigating the aceldent and/or my clalms;

(ili} earrylng out and/or dealing with my Instructions or responding to any enqulirles by me;

{iv) adminlstering my clalms {Including the malling of correspondence, statements, Involces, reports or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mall packages); and/or
(v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the

"Purposes”)
{b) allinsurer(s) who have Insured vehide(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

(d) my Personal Informatlon will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

the Infermatlen so celiected under [d) zbove may be shared / disclosed:

{I} toall Insurers and/or any other third parties that asslst In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reason ably required for the purposes stated, or

il

Reporting Centre Persamalls Slgnature

(e)

[ii} far complying with requirements under any regulations, laws or courl oreers,

—
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Date of Accident

Accident Place
\iechicle Reg. No. (Cer Plate No.)
Vehicle Malce/Model

Insurance Company

Owner ot Company Name /IC No.  :

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of L'.‘;wnar & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

_ Reporting Type

Number of Passengers (Including

Was there any video Captured by

Exact purpose for which vehicle was being used at
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: UL! '1; 1473 DRIVER'S License Pass Date }g! o FJ_I 149y

: Spouse \ Parents \ Children \ Sibling tEﬁzploye.e\ Others;, fzz"‘*al
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1) 20118915

il
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parcamera: YES
thie e of accident: Private use \ Work purpose

Other Party Diiver’s Particulay (if any
VenicloReg. No___ SV FHT & Vehicle Reg. No:
Vehicle Make\Model: Vehicle Male\Model:
Name Duver, Name Driver:
IC No. Driver:

1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20200305/7

1of3
Report Mo, T/20200305/7015

Date/Time Report Made:
05/03/2020 15:48

' Name nf Infrrnan‘t

- Add ress:

Vide Report No.: Station Diary No.:

EE SWEE MENG ‘;"ll:gﬁg*llﬁ 631 PASIR RIS DRIVE 3 #08-390 SINGAPORE
ID Type/ ID No.: Contact No.:

NRI NOI S73400042 Home/Office: Mobile: 90278975
Nationality: “Email:

SINGAPORE CITIZEN eesm2012@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 46 03/111973 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:

Type of

| Date/Time of Type of Location:

MOULMEIN ROAD

; . Accident: Straight Road
Accident: 05/03/2020 10:45 ¢
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :raqmbulance:

0

SGWﬁ SE SUBARU

|Model | Condition | No of

SJQ1869X TOYOTA

Silver Siightly | 1

Damaged

Vios

Details ©

Any F'edastnan lnw.rluad No

MNo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE ORI

POLICE FORCE T/20200305/7015

Police Station Of Origin: e
Traffic Police Report No. T/20200305/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Related Vehicle | SJQ1869X (Car) Contact No.| 90278975
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 05/03/2020 Date Discharge | 05/03/2020 ]

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the stated time and date,

| was driving my car Veh A: SJQ1869X along Moulmein Road towards United Square Shopping Mall. It
was red light thus | was stationary at the traffic junction. Suddenly, | felt an impact on my rear and realized
a car (Veh B: SGV7715B) had collided onto my rear. We exchange particulars and left the accident
scene. | felt pain on my back and went to visit a doctor. | was given 3 days of MC from "Our Family
Phyician Clinic and Surgery'. | wish to state that | was driving '‘Go-Jek' and had a female passenger on-
board at the point of accident. | was unclear if the passenger was injured or not.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Mot applicable

0NN AT Ak

1202003057015

3of3
Report Mo. T/20200305/7015

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
05/03/2020 15:48

Officer In Charge Of Case:
TP/ TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MP168



AlG

CERTIFICATE OF INSURANCE

WMOTOR VEHICLES (THIRD-PARTY AISKS AND COMPENSATION) ACT [CHAFTER 188
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 18E0

ROAD TRANSPORT ACT, 1887 [MALAY554) AND ROAD TRASFORT [AMENDMENT) ACT 2018,
MOTOR VEHICLES {THIRD-PARTY RISHS) AULES, 1953 [MALAYSLA)

HOTLINE TEL: [E) 64183000

M.Z 40

[Thi below excess is subject b GST)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM §
CERTIFICATE MO, SMO1R88 WINDSCREEM EXCESS MA&
POLICY NO. FRiFR013
SUM INSURED HA
INGURING WITH COEPARF MA
1] VEHICLE REGISTRATION NOL 5401883
FRESH CARS FTELTD

1 MAME OF INSURED

1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 0T Septembar 2019

4| DATE OF EXPIRY OF INSURANCE 08 Septembar 2020

&1 PERSOM OR CLASSES OF PERSONS ENTITLED TO DRIVE

By persan who ks driving on the Insured's order or with thalr parmission,
$51,500.00 Section M Excess is applicable for driver wha is between 13 years io 70 yeare ald with minimwn I years driving experience.

Prowicied that v person drivng IS pEmiad in accondBnce wim
by order of @ Coun of Law or by reason of any enactmant of reguiagon in hat bwhall from celving the Motor Vishicla.

&) LIMITATION AS TO USE*
1) Uise for social, domestc, pluasre pupcses and business purposas of Insured

i Use for sodial, domastc, pleasune pupores and mem;p«mmuwmm.
¥ Use for the camiags of passengars for hire or reserd by any pesson to whom tha vehicie s hired

The Policy G085 nal o, 1}uubmmmmmmmﬂymwmmzﬁmwn crawing & railer axcapt
I towing :ommfwmwn}ﬂwnammmw; 3} Use for any purpase in connection with ths Mobor Trada.

LOSS OF USE Mol included

HIRE PLURCHASE COMPANY A,

lmmmmeummmmw..nuhnmmmdmmm.

the lizenzing or ofher lews or reguistons io drive the Molar Vehicle or has bean 8o parmiited and is rof disgualifiad

*Limizalions rendersd Incperative by Section 8 of tha Mokar Vehicles (Third-Party Risks ard Compensation) Act (Chapter 18§) and Section 5% of Se Foad Transport Ad, 1587

| # Ve havaby Cardify that the policy 1o which this Cerificats ralalas b maued in accordance with the provisions of tha Motor Vebides
(Third. Parly Risks and Compengation] Act [Chapiar 18§) and Pari IV of ihe Road Transporl A, 1887 [Malaysia) and Road Transpart (AMmendmant] Act 2018,

Issued in Singapore 06 Sep 2018 AlG Asia Paciic Insuwance Pte, Lid.
220001-000
Chay Weng Hong Erle .\j
15 Toh Tuck Walk
Singapore SBE604

AUTHORISED REPRESENTATAVE

ORIGINAL SSPOEC




