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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plesda repord l'.".Jf'E\'.U-I Ui detaile o1 the sctsdon! 1o speed up U elhims process

2 This Fofm must bo complalad By the Polieyholder andlar the Authorsed Drivar

3 Infarmaton provided maet be-as rulhful and Bocursle as poszibla. Any wiltul missepresentation or winaldiag of matamal facls may dliow Insurancg comparies 1
repudiaie policy lability

A The issus and soceptancs of this Form by insurgnoe companios s nel an admisslon of polizy Eabilty on tho per of tha BBuranca companias

5. Any takse reporting may be refarred to the Pollce for invastigation.

A Thes raper will be lonsarded by the Insurers of the GIA Recards Management Centre established by the General Insufance Association of Singapore (GIA} for

archiving and that copies af thin repart will, for & fee, be mede available upon applicatan by ineresied parties
7 By b pdgarmees) al this sspoet o 1he msureds, you harsby consent ta ik archiving of this repon &t the centre 8nd to copies of the rspor being made available

aforoaai

Drate ©f Repart

Cate O Accident

Exacl Location OF Acoidant
CountryiState of Loss

ACCIDENT STATEMENT

14/04/2020 15:42

130472020 11:30

TUAS SOUTH AVENUE 4 AFTER TUAS SOUTH AVENUE T EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Ragistration Mumbor
Insured/Policyholder
Mamea Of Registared Cwner
Co Reg No

Email Address

Moblle Phone Mo

Alternative Phane No
Vehicle Particulars
Manufaciurer

Madel

Exact Pumpose lor which vehicle was being used ot
time of accident

Are you clalming under your own Insurance policy
for repair o your vehicia?

If No, Floase state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

FPaolicy Number

Cover Note Numbier

Driver

MName of Driver

Passport Mo/FIN

Date Of Birth

Detupalion

Diate Of Driving Pass

Oriving Exparlence

Gender

Mobile Mumbar

Fax Mumber

Contact Numbar

EMall Address

SMR4Z86L

HONG SEH MOTORS PTELTD
TXXNKXI200
FOI@TAIYOJACK.COM
(LOCAL) +65-88794923
OFFICE-8BT794223

TOYOTA
VELLFIRE-2.5 ELEGANCE MOONROOF (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD

COMPREHENSIVE
NE

9990993016/100880085-00000

Ol FUKLICHI

FXXXXZBER

13/02/1991

INDOOR

18/06/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88794923

OTHERS-88724923
FOIZTANYOJACK.COM

Pugo 1 of 70



Address

Pastcode

10, FOUTH LOK YANG
g2arar

VWas driver an employee of the Insured’s Company MO
if No, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Drivers Own

Wahiola

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type OFAccidant
Weather Conditions
Road Surface

Other Information

SIDE 3WIFE

CLEAR
DRY

Was any foreign vehicle involved In this aceident? NO

Mumbier of vahicles (Including own vehicle)

irvolved in the accident *
Was any body injured in the Accident? NO
Was any injured convayed to hospital by

ambulanca? NQ
Was any other matertal or property damaged? YES
| have been approached by unhnuwn_per’son{s? WO
soliciling/offering accident claims assislance.

Number of Passangars (Inciuding Driver) 1
Details of Police Action

Was the acciden! reportad to the polica? MO
If ¥es,Please stale which Police Stalian

Was notice of inlended Prosecution given? NO
If ¥Yos against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidenl pholus available for gitachment? YES

Was there any video caplured by Car Camera? ND

Was lhere any audlo recorded?

Vehicle Registration Number
Vehisle MakeModel!Caolour
Dietails Of Properties
Vahicle Calegory

Nama of Driver
MRIC!Passpon Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Crvar)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YMN1828C

COMMERCIAL VEHICLE

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speetd up the claims process

2 This Form miust be completed by the Palicytrolder and/or the Authorised Driver

3 Information provided must be as tru nd accurat ssible. Ay wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability,

4, Thessue and acceptance of this Form by insurince companies [snet an admission of palicy liability on the part of the msurance
companies

false i the Police for investigation,

6. The report will be forwarded by the insurers of the G4 Recards Managament Centre established by the Ganeral Insurance
Assorciation of Singapore {GIA] for archiving and that copres of this repert will far a fee be made avaifable upan application by
interested partles

7. By the lodgment of this teport t the insurers, yau heraby consent 1 the drchiving of this report at the centre and to copies of
the report being made available aforesaid.

5 Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurdr, my workshop and the Geperal Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
discloze and/or process my personal data/personat Information set aut (n this {tarm] and any other persanal infcemation
provided by me of possessed by my insurar [collectively the “Personal Information”) and disclose and transter such
Persanal information toall insurer(s} who have insured vehicle(s) involved In this accident {all insurer{s) who have insured
vehicle|s) involved in this accident shall be collectively referred to-as the "Insurers”), the Insurers’ tawyersflaw firms, the
Manetary Autharlty of Singapore and any relevant government agencyfautharity (such as the palice), for the purpose(s|
of;

{i) processing, handling and/or dealing with my claims Including the setttement of the claims and any fiecessary
Investigations rolating te the claims;

(i} Investigating the dccident and/for my clalims,
Ui} earrying eut andfor dealing with my instructions ot responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reparts or notices to me,
which cauld involye disciosure of certaln persenal dita about me 1o brimg about defivery of the same a5 well a5 an the
enternal cover of ervelopes/mail packages); and/or

(v} complying with agplicable law in administering, processing, handling and/for dealing with my claims {collectively the
"Purposes”)

[b) il insurerts) whe have insured vehicle(s) fimvolved in this accident and the nsurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information for one ar more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service prayiders or
apentsfineluding their lawyers/Taw firma), which may be #ited gutside of Singapore, for ong of mare af the above Purposes

|} my Persanal Information will also be collected and used to compile claims histery for the purpose of fraug detection,
invastipation and management in présent and all futurs elaims.

(]  theinformation so collected under (d) above may be shared J disclowsd.

{1l toall insurers and/ar any other third parties that assistin evaluating, investigating. contralling or managing fraud,
regulatars, law enforcement and government ogencies @ reasonably required for the purposes stated, or

(i) for complying with requirements under any regilations, laws or court orders
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SKETCH PLAN
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DECLARATION

If'We declare the

particulars are frus in esery respect

A A — v fo) Lu,
Y (
7 AfT® 77 YR
Pobtyholder's Sighausd Driver's Signatute R;Pﬂur'rmﬂ Cantre Pi-r:r.lnn‘g y '“”E/!/,ﬂ J‘t (}1
Dratie & Tirmeel (1l drrver is et the policybolder) " Teame rg

Gate & Time: NAIC/FIN MNe.




Emmh: s10080 1 Comn s

Telno: 63556838  Fax o 6459 3279

Personal Particulars of Owner & Driver (Vehicle A)

Diate of Accidenl: 13/04/2020 (el mmifyy) Time of Acewdent; 1 .3[} { 23-HR-FORMAT)

Vehicle Nu SMR 4386 L Vehicle Make & Model: TOYOTA VELLFIRE ELEGANCE MGGNHE

Exaer locanon of Accideni: TU&&. bm..”h A“U'LUL L} AHU T\Fﬂi ;D‘.Id‘l ﬁ’l’" 7 it
Patieyholders Nume /1€ No HDNG SEH MOTORS PTE LTD 1882033200

Drriver's Name £ 1C-No ﬂ1 'FUKUE!EL'H:I ‘f Flg‘? 21%:4& 1As Above) D

Briver's Contact Now - E €79 4413 Compuiny Contact Mol ____
10 FOURTH LOK YANG ROAD S629707

Driver's Aildress;

Irsuranee Company AlG Emut] address (if any): FD' @ T"i ?ra 14 U" * t'I-'ﬁ“"""I

Belationship etween Owner & Driver: HIRER

or Others specify;

What do vou wish to claim? (Please TICK one only)
D Own Insuronce .n' Other Vehaele (The one yerewant fo cluim againse) ¢ [j Reporting (For Record Purpose)

Exael purpose for which the vehicle

Was being used of time ol secident? Cecupation (nature of job Indeard D Qe
Private wse | EI Work purpose Mo, of Passengers (Tncluding Driver): =]

Passenper Nome ¢ Gender ¢
Passenger Name : Gender =
W i i Ko * (O the day of aceident

Clear & Dry /[ Raining & Wet 7 [ ] Aner-Rain & et/ [ Drizeting & Wet 1 Others:

Wt there any video cuptured by vour Cur Camwera? |:| Yos f N
Anv Injuries: I:I You f Mo (IF YES) Injured Person’ Name.

liguries Sustan: Inpered Person in Which Vehicle: .
ulice Report fileds [ | Yes Noo (If YES) Which Police Station:
The Other Partyis) Details:

b, Briver's Name /! 1€ No: Vehicle No: TN1B28 C

Briver’s Coantact No: lnsurinoe Company (11 any}:
2. Dtiver's Nume / 1C New Vehicle Ni:

Dver's Clontact No Insurance Company (10any) 1
*Independent Wimess (11 Any): . Comtac) N H

Preferred Wiotkshop Name: Contagt Mo:

* it no preghet doc st are prisluced, TAT should not file e repor Toformistion will be docarded affor ome week



ﬁ,x i -H RUCTTLINY YET (59 v s

e CERTIFICATE OF INSURANCE

MUOTUR VEHICLES (THUED-PAHTY RISKE AND COMPENSEATION] ACTICHARTER 188]
MOTOR VEHICLES |THIRDPARTY RISKE AND COMBENSATION| FULES. 1580

ROAD THANSPORT ACT, 1987 (MALAYSIA]

MOTOR VERICLES (THHDPARTY RISKS) RULES, 1850 [MALAYSA)

L]
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 53120000 (181
) WINDSCREEN EXCESS 2210000
CERTIFICATE NO. 555953616/ 109880085-00000 LI SSREHY Wi el o, i Adsmmbert 3653

SUM INSUREC g5 o0
INSURING WITH COE/PARF yec

1) VEHICLE REGISTRATIGN NO, SMR4306L
Z) NAME OF INSURED HONG SEH MATORS FTELTD
1) EFFECTIVE DATE OF THE COMMENCEMENT 8 Jan 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE T-dan 2021

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ay pErsnn whi is erving on Uhe- insured's G oo with thalr parmissien

Froviged thal e persen diving is permitted m accordance witl e llgersing or it laws on regulstbans o dive the Motor Vehicls or

has been so pemitled and s not disqualified by ede: of & Count of Law o By reason of any smaciment or regilalian 0 thal bensll
Froem divveng the Malar Vehicle:

&) LIMITATION AS TO USE *

Usa for the earrags of passangers o goods n connestion with the Inzured's business

Ui lor gocial. domeslic, pleasure purpses ond busingss purpases af sny person wher the vehicle @ hired
Thay Pohoy doas not cover

1) Use dod FeCing. pEce-making, reliability nal or spead-1enting

71 Usn whilst deawing @ trailar exeepl the towing (other than for reward ) of any one disoblod mochancally propeled vehicie
JiUse fof the carmiage of passengers for hite or reward by any ferson to whorn the vehisie is hired

LOSS OF USE poyr ncLUBED

* MAMED DRIVER A

HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LTD

* Limdihans rendieed mopsrative by Secton 8 of the Motor Vehicies (Theo-Pamy Raks and Compansativn) Ao ({Ohapter 185) and
Sechicn G5 of the Road Trantpod Acl, 1987 (Malprsia). ace nol o be incluged under hesn haadinga

! Wil hecety Camify 1hat th poficy 1o which s Ceslifcale relatos i issued in accordasice wilh the piowsionk ol e Mobar Viehices {Thed-
Party Rt and Componsalinn) Agl (Chapler 188) and Pan 1V of the Road Transport Act 1BET (Malaysial

lssued At Singapore 39 Jan 2020 AIG ASIA PACIFIC INSURANCE PTE. LTD,
(R 000
DIRECT CLENTS 01495 ""\9
BICA BLIL LI uj‘
T SHENTON WY K071
SINGAPORE 78120 ——Aulhorsed Hepresenlaive

DREIGMAL W



