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IMPORTANT NOTICE

APORE ACCIDENT STATEMENT

T Floasa recart coracily the details of the acsident 1o speed up the claims pracess.
2. This Form must be completad by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful @&nd acourale as possible. Any wilful misre

ropudiate pobicy liabitity,
4, The issue and acceptance of this Fo

rm by insurance companies is not an admission of palicy liaoility on the part of the insurar

praseniation or wilkolding of matenial facts may aliow insuranos companies 1o

Vo COMmpani2s

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

& This report will be forwarded by the insurars of the &
archiving and that copies of this reperl will. for a fee, be ma

aforesad

Date Of Report
Date Of Aceldent
Exact Location Of Accident

Country/State of Loss

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

Emall Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy
for repair 10 your vehicle?

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Marne of Driver

MNRIC Mo

Date OF Birth

Cooupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

14 Recards Managemant Centre established by the Gen
de available upon application by interested parties.
7. By the lodgermeant of this repor 1o tha ingurers, you eréby consea nl la the archiving of

aral Insurance Association of Singapore (GIA) for

this raport at the centre and to copies al the report being made avallable

ACCIDENT STATEMENT
31/03/2020 17:52
30/03/2020 13:15
JURDONG LOGISTIC HUB CARPARK EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SMJ9554C

HONG SEH MOTORS PTE. LTD.
THXHHNE200

MOEMAIL

(LOCAL) +65-97536000
OFFICE-37536000

NISSAN
PULSAR-1.2 DIG-T CVT (A)

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999993916/100874344-00000

LEULLIEUX MAXIMILIEN PIERRE
GXHAXE23L

24/09/1969

INDOOR

26/08/1987

32 YEARS AMND 7 MONTHS
MALE

(LOCAL) +65-87536000

OTHERS-97536000
NOEMAIL
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Address 10 FOURTH LOK YANG ROAD
Postcode 6529707

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn 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? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

VWas any other material or property damaged? YES
| hav_e._ been appmacheﬁ by upkncwn_personisj NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident repartad to the police? [
If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was thera any video caplured by Car Camera? [ [o]
Was there any audio recorded? NO
Vehicle Registration Mumber YQ2053L

Vehicle Make/Model/Colouwr

Details Of Properties

Vehicie Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passpart Numbear

Contacl Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 2 of 13




SKETCH PLAN

IMPORTANT NOTICE

1
2

3,

Cate & Time [ driver is not the policyhelder)

Please report correctly the details of the accident te speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accu ossible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
COMPanies.

Any false r

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
association of Singapore (G1A] for archiving and that coples af this report will for a fee be made available upan application by
interested parties

By the lodgment of this repert to the insurers, you hereby consent to the archming of this report at the centre and Lo copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
distlese and/or process my personal data/personal information set out in this [form! and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”] and disciose and transfer such
personal Information ta all insurer(s] who have insured vehicle(s] invalved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively referred 1o as the “Insurers”), the Insurers’ lavweyersfiaw firms, the
Manetary Authority of Singapore and any refevant government agency/authority [such as the police], for the purposels)
of :

{1} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{lil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivi administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data aboul me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), andfor

v} complying with applicable law n administering, processing, handling and/or dealing with my claims [collectively the
"Purposes’)

{b] ailinsurer{s) wha have insured vehicla(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Furposes; and

{cl  my Parsonal Information may/can be disciosed by any of the Insurers and/or GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Simgapore, for one orf more of the sbove Purposes.

{d] my Personal Information will also be collected and used to compile claims hustory for the purpose of fraud detection
investigation and management in present and all future claims.

e} the information <o collected under [d) abave may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evalualing, nvestigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} for complyng with requirements under any regulations, laws or court orders

Diriwer’s Signaturd

| Signatiyge
Name ;

Crate & Time NRIC/FIN No.




Jean e Wy G Phee B,

SKETCH PLAN

| \ 'F?) AQIOosI2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

‘)

IWe cL-Lzar-.m:g particularsare true in everyycspect

Diriver's ‘.'\.-::-u'.a.nr'.é \

o ’
r ' Id -
Folicyholder 'W

Date K Tirs

"

\..{5.:—.
I

(1 drver isnot the policyhalder)

Date-& Time




Ernail: st idie oo g
Tel no: H55% A88%  Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A

. 30/03/2020

Date aof Accident (ddfmmdyy | Time of Accident:

SMUSS54C i e & Moder, NISSAN QASHQAI 1.2 DIG-T CVT

1_3_ 15 { 24-HR-FORMAT)

Vehicle No

£y 01

Ilr'-'1 vy € fq}r.";l' L Hub Tay Povk

L

HONG SEH MOTORS PTE. LTD.  198203320D

I

e e
I'o A . . - =5 9 il
Drver's Name £ 10 No. L€ UL Lievx .I'Uh?' Rimly i: / {E 2d "';'q 2 [As Above) D

Driver's Contagl No. 9753 6000 Company Contact No;
10 FOURTH LOK YANG ROAD S629707

Exact location of Aconlent:

Policvholder s Name ¢ IC No. .

Driver’'s Address:
AIG Email address (if any):

Insurance Company.

Relationship between Owner & Driver: | yorp

or Others specify: —

What do you wish to claim? (Please TICK one only)
D COramn Insurance .f Other Vehicle ( The one van want o clain against V/ l:l Reporting { For Record Purpose)

Exact purpose for which the vehicle
[ avcident ” Occupation (nature of job) Indoor/ D Crutdoor

Was being used al tim

Private use / I:I Work purpose N ssengers (Including Driver}): |"1'_| =
Passenger Name : = Gender ;.
Passenger Name | = Gender :  —

oad conditions* (On the day of accident)

Weather condition &

Clear & Dry f D Raining & Wel / I:I Afer-Rain & Wer -’D Drizzhing & Wel / Ohers:
Was there any video captured by vour Car Camera? I:I Yes No

Any Injuries: D Yes ! No (IT YES) Injured Person’ Name:

Injunies Sustain: Injured Person in Which Vehicle: |

Police Report filed: EI Yes ! No (I YES) Which Pohce Station
The Other Partv(s) Details:

|. Driver’s Name / 1C N Vehivle Mo YQ 20532

Dirrver’s Comtact Mo Insurance Company 110 any') — B -

Vehle o

2, Driver's Mame f 1 Mo

Draver's Clontact No Insutance Company (1 any)

“Trnlependent Witness (IF Any Contact No

Prererred Workshop Name =

158 hospidd 1uv A} repea Pl 2]




A l G HOTLISE TEL {651 6415.3500

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| ACTICHARPTER 188
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| RULES, 1560
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195% IMALAYSIA)

WMZ 400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 5120000 (141
WINDSCREEN EXCESS 55100.00
CERTIFICATE NO. S9960359158/1 00874 344-00000 ifer policins wish affest Tram 18] Movember 2007

SUM INSURED 55100
INSURING WITH COE/PARF o

1) VEHICLE REGISTRATION NO, SMJS554C

2) NAME OF INSURED HOWEG SEH MOTORS PTELTD

3) EFFECTIVE DATE OF THE COMMENCEMENT 8 Jan 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 7 Jan 2021

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson wha |s driving on the Insured's aoder o with lheir parmission

Provided that ihe person driving 15 permitted in accordance with the licensing or other aws of requlations to drive the Molor Vehicle or

has been so permitted and is not disqualified by crder of a Courl of Law or by reason of any enaciment or regulation in that behalf
frem driving the Molor Yehicle

6) LIMITATION AS TO USE *

Use for the camage of passengers or goads in connection with the Insured's business.

Use for social, domestic, pleasure purposes and business purposes of any person wham the vehicle is hired.
The Policy does nat cover

1) Use for racing, pace-making, reliability trial or speed-testing

2) Use whilst drawing & frailer excepl the lowing {other than fer reward) of any one disabled mechan ically propelled vehicls.
3) Uge for the carriage of passengers lor hire or reward by any person to whom the vehicle is hired

LOSS OF USE  noT \NCLUBED

* NAMED DRIVER DA

HIRE PURCHASE COMPANY SINGAPURA FINAMCELTD

" Limitations rencered (noparative by Section 8 of the Molor Vehucies (Thind-Party Risks and Compensation) Act (Chaptar 189} and
Section 85 of the Road Transport Act, 1987 (Malaysia), are rof to be included under these headings

|/ We heraby Cerlify that the policy to which this Cenificate relates is issued in accordance with he provisions of the Motor Vehides (Thirg-
Farly Risks and Compensation) Act {Chapler 188) and Fart IV of the Road Transport Act. 1987 (Malaysia)

Issued At Singapore 34 Jan 2020 AlG ASIA PACIFIC INSURANCE PTE. LTD.
OOC0MG4-000
DIRECT CLIENTS (114,85 ‘\9
AlG BUILDING X als

TB SHENTON WAY #OT-16
SINGAPORE 079120

Authonsed Represenialive

ORIGINAL SSFTRY



