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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Plesza ropod corregily the details of thisocidont to speed up he claims procesa
2. This Farm mist be edmpleted by tha Pollsvhalder andlor the Authonsad Brver.

A Information provided must be as fruthful and sccurats Bs possible Ay wilful missepresentation arwiholding of maters| fa
—_—

repudiate policy labiliy,

4. Thé lasive nod st coptance of this Faiir by |resuirarcs CompinEEs s nod an admission af policy lia DI|I|:r arl tre part af the naerance Companies

5. Any talse reporting may be roterred to the Police for Investigation,

B, This rapart will be farwarded by the insurers of the GIA Records Managemont Canire esiabhsned by he Genesal Insurance Associnlion
archiving and that copHEes af s repor w Il, Tar o Ten. be made :'I'\u"d.lal:lil} upon application by mlerested varles
7. By thes lodgemiznt of this report fo the infurens, you bersby congont 1o the archiving ol this report at the caniig and 1o o

ploresad,

Date Of Raport

Bata Of Accident

Exact Localian Of Aooident
Country/Siate of Loss

Vahicle Ragistration Mumber
Insured/Policyholder
Mame Of Raaistarad Ownar
Co Reg Mo

Email Address

Maobile Phone No

Altemallve Phons No
Vehicle Particulars
Manufaorer

Mode|

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vahicle?

It Mo, Please siate aclion to be teken

Vehicle Category
Insurance Company
Marme af Insurance Company
Typa Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupalion

Date Of Oriving Pass
Driving Experignca
Gender

Mobile Number

Fax Mumbar

Contact Numbsr
EMall Addrass

ACCIDENT STATEMENT
25/0312020 14:50
24/03/2020 10:55

BEDOK CENTRAL TOWARDS BEDOK NORTH AVENUE 3

SINGAPORE
DETAILS OF OWN VEHICLE
SJK266B

MARIC & ASSOCIATE PTE. LTD,

SENAXEBABWY
NOEMAIL

(LOCAL) +65-90364215
OFFICE-90384215

HOMDA,
FIT-1.3 G (A)

PRIVATE USE

NOD

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
THIRD PARTY FIRE ANDV/OR THEFT

([
999994148

SURYANI BTE ISMAIL
SEHXXT149F

20/05/M1280

INDOOR

18/09/2013

6 YEARS AND B MONTHS
FEMALE

(LOCAL) +65-90364215

OTHERS-80364215
MOEMAIL

i3 may allow Insurance companes tn

1ol Slngapars [GIA) for

ples of Ing reper being made ayadabls

Page 10415



BLK 30 CHAI CHEE AVENUE
#05-134

Postcode 460030
Was driver an employae of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vahicle

Ganeral Information of tho Accidant

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle invalvad in this aceidant? NO

Mumbear of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MNO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other matenal or propery damaged? YES

| ha'ufﬁj been EF;}ruached by ur_1kr1|;|wn .pars:}n[s} NO

soliciting/offering accident claims assistance.

Mumbor of Pazsongers {Including Driver) 3

Fassenger 1 NAME HUSBAND
GEMDER; o MALE

Passengar 2 NAME - FRIEND'S CHILD

GENDER FEMALE
Details of Police Action

Was the acoident reported o the police? NOD
If Yes Please state which Pollce Station

Was notice af intended Prosecution glven? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ BKETCH PLAM

Attachment(s)

Are accident photos avallable for altachment? YES

Was thare any video captured by Gar Camara? NO

Was thanz any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CBTF431Y

Vehicle Maka/Modal/Colour

Details Cf Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mama of Driver

MRICG/Passport Mumber

Contact Mumbear

Address

Postcode

Piign 2 ol 15



Insurance Company Name
MNalure Of Damage

Mo, Of Passengor (Including Drivar)

Fage 3ol 156



SKETCH PLAN

IMPORTANT NOTICE

[}

Pliase repont correctly the ditalls of the accident 1o speed bp e clanns process

This Farm must Be completed by the Pollevholder and/far the Authorised Driver
Intarmation pravided must be a3 truthful and accurate ag possible. Any wiltul misrepresiiation g withhoiding of thaterial

fatte may allow Insurance companies 1o repudiate poli bility.

The iszbe and accepance of [His Form by Instrance comeanies s not-an adrission of poelicy Ebility un the gart of the insurEncs
CoMmpanies

Any false reporting may bereferned to the Palles for invistigation;

The repart will be lorwardes by tha ingurers of the GIA Becords Managenwn) Centre estalilished by the Groeral Fsuranes
Aesiciation of Sihgapore (GIA) for arcihwang and that rapies &l this report will fuis & fie be made avalablc upon-application by
InteEreused parti=s,

By thedodgment ol this regort to thi Imsurers, you hereby tonseni o thearchiving of this ieport a4 the tentre and 18 ceirtes of
the report tieing made available afaresad

Consent under the Personal Duta Protection Act (FOPA)
Funderitand, acknowledge, apree and content that:

{8} Wiy thsorer, my warkshop and the General Inturance Ndsoclalion of Sigapore [“GIA") may e permitted to collest, woe,
Hiselose andfar pracess my persbnal data/personal information set aut in thiz [farm| and any ather persanal informaticn
provided by e or pocsecsed by my insurer (collectively the “Personal information”) and disclose 2nd 1anstar wuch
Petsunal Informition 1o al Insuirerfs) whe hive insueed vehicle(s) mvolved m this accident (8l insur eris] who have nsured
vahickeis] involved in this aceident shall be eafleelively (eferred to as the “Insurers” |, the Insurers’ lawyersfTaw firrms, the
fanetary Authonly of Smgapoe and any relevant government agency/autharity [such as the palice), far the purpasE(s)
ol

[f| processogp, Handling andfor dealing with my claims meluding the settlomient of the cialmy apf Ay AEESSETY
nyestigahions relating to the claims;

Fih investiganing the acoidont andfor my claims;
(i} eatrifinig aut and/or dealing with my Instrictions or respending ko any enquines oy e

() stimimtstesing my clawms (ingloding the matling af EQITRBRIUNUENCD, STATCMENTY, IMVaICey, TEEOIS GF HObCEs by i)
winch could involve disclosure df certain personel date about me 16 bring about delivery of the same a wall a5 on the
external cover of pnvelapesfmail packoges)) and/ol

[¥] complying with appheable law in administering, precessing, handling and/or dealing with my claime eallctively the
“Purposes”|

tb)  wllinsurer(s) whe have insured vehicla[s) invelved i this accident and the insurers’ laveyorsflaw fierms, may/are permitted
tocollect, usel disclose and/or process my Personal Infurmation o ond or e of the abowe Puirpnsec; and

(&) my Personal information may/can be daclosed by any of the Insurers anefoe GIA to thew third party service providers o
apentsfincluding thew lawyersaw lirms), whoch may be sited outside ol Singapore, fol oneg or more of the aboue Purprses

(g} my Persomal Informaninn will also be collected and wsed o ez clanis ustony lor the purpose of frgud detectipn,
investipation and management ) present and all future clasms

Il the inlermation so collectiod under (d) above may be shared / disclosed:

[0 roall insurers and/er any aibier (e parties that asaist in evaluating, vistigating, contralling or managing fraod,
regulntars, Baw enforcenient Snd governniant agenclos a3y reasgnably reguired for the purpeses stated or

(W) fon camplying.with requirements under any regulations, fsws of court otder

e
li!ﬂvrr'&r%atuw % Centre Pegsanngl s Signfture =
Il diivers nat 1me policyholter} Name E) -

vate & Tire. 3.5 / 0% !m NICIFIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Febdl - s o 3
Tel i 0SS5 ONSN  Fan ol t454 3774

Personal Particulars of Owner & Driver (Vehicle A)

LXaie a Acwpilent 24/03/2020 feldfmteyy P ol At e 10 _53 AL HRURMAT,

Vietlele Bii EK 2668 J Vihie ks Make & Manlel EONDA Frr 13{3 A

Lanact hoabumr oof r‘l.LLIIl..".lII EEdﬂk Centmf tnwards E‘Bduk NDrth Ave 3 B )

Pulscvbulider s Name o I Mo EﬂARlC & AEEDCIATE PTE. LTD. zﬂ1ﬁzﬁﬁgﬂw

Liriv s Name £ 100 No SEWEHIEE Isma_" B SBGET‘;QF i D

Dhviver s Ot N, 8036 4215 Clompiny Comtact Bo

Diriver « Adirese. 3 TAGORE LANE #03-04 9 @ TAGORE 5(787472)
AlG

bipseirgiiee Ly Ennidl adiress Of aniy)

Belationslip befween {wner & Drjver: Hirer

o Ky specilv:
What do veu wish to clam? (Please TICK one anly)

i:l Lhr [istnoge J Chther Wabngbe (2T v von winit t Ol g 4 D Reorting e Revond Purposs

Exacl purpose foe s hich the vehicle
abure ol Joli) bbby I:I Ediiddonor

Wis being wxed at tinwe of aecident ?
Frivate wse / EI Waork purptoe N ol Pussengers i Including Driver ) D?

Pussenger Name ; Hustana Gepider ; Make
Fassenger Namwe : Frena's child Gengler - Femae

Wehther eomililion & Bowed eonditbans * (U e elay ab g ndent
Clear & Dy f D Huming & Wot # i:l AlterRan & W -'D Divpe ling & Wit Cildts
"D Yo J Mi

Ay Injuries: E] Yos/ Wi (I YESY Injured Persnn” Niggie

Iijutics Sustain. : bjured Pesson i Which Neluele

Wos ihere g e Uiir

Cvides caplared D

Potice Reyort filed: [_] Yes s Ni O YESYWhich Police St - R
The Other Partvis) Details: E)

e Brriveie™s Mame £ Nojp 3 - Vel N 7431Y B
Phvever s Comitiicn Ned ) _ i Company i anwa -

20 1nver's N #1000 N 2 Nl X =
el s Okt b, e Lsvpin e Company 110 nny

It prermdent Witmess 11 Any . Clormact Nat

Frelvrved I'|'|'I-'I|«.r\.i|l\.l|'l Satie

_onlgt No

T in b’ b i bs 3 PRl TR sbp il it e vl sepent Do w i P disiad TV b vk




Maric & Associate Pte Ltd

VEHICLE LEASE AGREEMENT
Agreement Date: _ /6. 10 2o/@

Referrer Name: Fllebaoilc -
NRIC: __
Car plate no

Company  Maric & Associate Pte Ltd
201828898W

Rental Begins on: 6/ apia

Time ODut & Sign : 35S0 #~ ; /J..
R
Office No- 6452 4300 .
Dffice hour - 10am -7 pm

Date & Time In:
Sighed by Staff

Hirers Name: _Stryani  Bte o) ic: S80Iz 144 F
Agdress: AP Bl 30 clar chee Avenue. D08 - (34 s (460030 )

(herelzaltar known as “tha Hier)

hereby agrees (hat the Owner shall et and He Hirnr =hall tuke the vohicle descoribed bsiow or g replacement vehicks
provaded by the Owner (hereinalter Known as theVahicla") upon the terms and conditions hieteinalts: appeanng

LDESCRIPTION OF VEHICLE
a Muke & Model o \l"buﬂd‘ﬂ FH‘

b Repistreation Ko | Blle 2668 7

o Mileupe

o Contaet N - qp3 4515

¢ Hank Accoun e .

| Ennt i o —— =
2. RENTAL PERIOD: = month

3 DEPOSIT AMOUNT: 9 Spp

+ FIRSTWEEK RENTALSTARTS ON_ 13109019 xsjount @ 21494 (ot |
A 00 (tancter )

. w Jéﬂ':}‘?_ﬁ.

5, RENTAL FEE 88 330 per wrk

4 Rental Fee mcludes thie following itenss

Lo Unliuted miileage,
i Service and maintenance:
i Read Tux and Radio Livense:
W Maotar Insurance Coverage (Excess applicible), e,
Voo 2d-houes breakdown g CIEFRENCY servicd (m Singapore anlyy: and 'F___,( .

[l - I"L .I . -.
| ot S | (_/:‘1?_}.""-"_ |
1 | Hir'#{’s.lnirial _Bﬂﬁ%lﬁf%r |
f‘__-- .|
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CERTIFICATE OF INSURANCE

WETOR VEMCLEE | THMEFARTI S 8KS &t C OV LY TR TIoN) DT TEMEETES 181
WOTHE VESIZLES 10 ALRTY mh.q.nwl:nui'tnuﬂmmmu FRA
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- == : TH-Di B A 4 5 SR B DT T=————h
THIRD PARTY FIRE & THEFT COMMERCIAL MOTOR POLICY EXCESS SE+EDD.O [Sees i1
CESTIFICATE WG Sninen WINDSECREEN EACESS N&
POLICY NG BBYSL 145 }
SUM INSURED Mariet Valuw
INBLURING #ATH COERARF YE=S
1 |VEHICLE REG:ISTRA T IDW NO Smzabg,)
2 | NAME OF INSLRED MARIC L ASEOEATE FIELTD
3 | EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE '
PLRPOSES OF THE ACT 5 ApI 0N
< ) DATE OF EXPIRY OF INSURANCE 4 Apei| I

4 | FERSUN OR CLASSES OF PERSONS ENTITLED TO ORivE*
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