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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre 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 interested parties.

7. By the lodgement 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 available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/06/2020 15:27
Date Of Accident 10/06/2020 12:50
Exact Location Of Accident JURONG WEST CENTRAL 3 BLK 692
Country/State of Loss SINGAPORE
Vehicle Registration Number SKZ176J
Insured/Policyholder

Name Of Registered Owner FAVORIDE PTE LTD
Co Reg No 201524792C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-94501989
Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at

; . WORK PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999993957/100881013-00001
Cover Note Number

Driver

Name of Driver SEE KOOI HUA

NRIC No S$8168844C

Date Of Birth 20/01/1981

Occupation OUTDOOR

Date Of Driving Pass 30/04/2012

Driving Experience 8 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-82481035

Fax Number

Contact Number
EMail Address KENNY_N21@HOTMAIL.COM



Address BLK 642 JURONG WEST STREET 61 #13-68
Postcode 640642

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

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? NO

Number 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

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Please refer to sketch Plan

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHA5300B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

1. Please report corvectly the details of the accident to speed up the claims proces.

1' Thhhfmmh ompeeien Oy the Foscynoioer andfor the Authorized Dyiver.

3. Information provided must be as truthful and accurate as possible, Ay wilful isrepresentation or withholding of materia
facts may allow insurance companles to repudiate policy lablity.

4. The Issue and acceptance of this Form by insurance companbes ks not an admisson of policy liability on the part of the insurance
COmpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that cogies of this report will for 2 fee be made available upon application by
interested parties.

. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaclation of Singssore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out inthis [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infrmation”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved In this aceident shall be collectively referred to as the ‘Insurers®), the Insurers’ lawyers/law firms, the

Monetary futhority of Singapore and any relevant government agency/ssthority (such 2s the polics], for the purpese(s)
of :

(I} processing, handling and/or dealing with my claims Including the sewment of the daims and any necessary
investigations relating to the daims;

() investigating the accident and/or my claims;

{ili) carrying out and/or dealing with my instructions or responding to anyenguiries by me;

() administering my deims {including the mailing of correspandence, sttements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); andfor

{v) complying with applicable kaw in administering, processing, handiing andfor desling with my daims. {collectively the
“Purposes”)

(b} all insurer{s) whe have insured vehicla(s) involwed in this accident and the insurers’ lwyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Informsation for ane o more of the above Purposes; and

(e} iy Personal Information may/can be disdlosed by any of the Insurers andfor GIA 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 above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and afl future claims.

[2) the Information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, vestigating, controlling or managirg fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Identification Card



Driving License

IDENTITY CARD NO. S8168844C
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Insurance Certificate
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CERTIFICATE OF INSURANCE

MOTOR VEMCLES [THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 188

MOTOR VEMICLES [THIRD-PARTY RIZKS AMD COMPEMSATION] RULES, 1880

ROAD TRANSPORT ACT, 1987 -

MOTOR VEHICLES [THERD-PARTY RISKE) 585 [MALAYSIA) MZ g

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 55200000 [1&m
WINDSCREEN EXCES  55100.00
CERTIFICATE NO. 959933957/100881013-00001 o b with afbet it 3t Novamier 3000
SUM INSURED 551.00
INSURING WITH COE/PARF vES
1) VEHICLE REGISTRATION NO. BKZ1TE)
2 ) NAME OF INSURED Faveside Ple Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 24 hay 2020
* OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 15 Mov 2020

&) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any poarson who is deiving on the Insuned’s order or with their permission.

This Policy will indemaify the Policyholder or amy authorised driver anly i heishe is 23 1o 65 yoars cld with at
leant 2 years relevant driving sapersnce.

Whar the Vehicke iy usad lor te cammags of passenger lod hire of rewand, such suthonsed driver must be
registersd wilh an intermediary which faciltnies the carrisge of passengers for hire or reward.

Frovided thal he persan driveng is parmitted in accordance with the koamsing of oiher lews or regulations o drive ihe Motor Vehicle or
hiss Dodn 80 parmetied and s nol dsqualified by onder of @ Cowt of Law of by resson of Bny eraciment or reguiation in that behall
froam airiving tha Mokor Wehichs,

6) LIMITATION AS TO USE =
1) Use for social, domessic, pleasure purmoses Bnd business purpases of inswred.
2) Use for social, domestic, pleasure purposes and business purposes of any persan whom the vehicls is
hired.
3) Use for the comiage of passangsrs for hine of reward by any person whom the vehicle is hined.
The Policy does not cover; 1] Lise for driving tition, driving tast, racing, pace-making, reiabty tral or
spach-testing. 2) Use whithl drawing a iraler except ihe towing (other than for reward) of amy one
disgabled mechanically prope@ed vahich, 3) Usé for any purposs in connection with the Motor Trade.

I tha evend of an accident clalm, the repains 1 the vehicle mus! be carmied oul at AG Aulhorsed
Fapainers. For naw vahicles bess than 3 yeans from inifigl rghstration. you have the oplicn lor clairs-
related repalts 1o be done ot Sole Agert's workshop.

LO%S OF USE NOT INCLUDED
* NAMED DRiveR A

HIRE PURCHASE COMPANY LAKEVIEW CREDIT PTE LTD
* Limitations rendered inoparalive by Section 8 of the Motor Vebickes (Thind-Party Riks and Compensation] Act (Chapler 189) and
w»mmmnm”m TPET fialayala), e nod 1o B inckeded under thete headings.

ummmuhwumnmmumnmﬂumunmwm
Farty Risks and Compamation] Act (Chapter 189) and Past IV of the Road Tranaport Acl, 1087 (Malaysia).

Issued in Singapore 3a way 2620 AIG ASIA PACIFIC INSURANCE PTE. LTD
SOABS-000
ALL IMS AGENCY PTELTD ° d‘}?

T2 BIN MiNG LANE 505.78 MIDVIEW CITY SINGAPORE 573068
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Chassis Number




Accident Photo
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