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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Plaase repon cc-rractlg the details of the acciden! o Spaed up the claims procass.

2, This Farm must be completed by the Policyhelder andlor the Autherised Driver.

3. Information provided must be as truthful and accurale as possibla. Any witful misrepresentation or witholding af material facts may allow insurance companies 1o
repudiate policy lability.

4, The issue and acceplance of this Farm by insurance companies is nat an admission of policy Eability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al 1he centre and 1o coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 22/06/2020 14:29
Date Of Accident 19/06/2020 16:00
Exact Location Of Accident CTE BEFORE ERADDELL EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG3666S
Insured/Policyholder
Mame Of Registered Owner ORANGE CARS
Co Reg Mo B X XTEEM
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-89999999
Vehicle Particulars
Manufacturer HYUNDAI
Modal ELANTRA 1.8 AT ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used at 5o\ s 1E ysg
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Number 999994037

Cover Mote Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mcobile Number
Fax Number
Contact Mumber
EMail Address

TAN YONG HAN KELVIN (CHEN YONGHAN KELVIN)
SXXXXIED

25/011977

OUTDOOR

28/02/2000

20 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-88081512

OFFICE-88081512
NOEMAIL
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Aifdress Elu_f_;iﬁfr:'zANG MO KIO AVENUE 10

Postcode 580457
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 -
WVehicle -

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

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NC

If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHAS16BR
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties
Vehicle Category TAXI
Name of Driver KOH ENG LEONG
NRIC/Passport Number SHHHX541G
Contact Number aya17544
Address
Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

TAN YONG HAN KELVIN (CHEN YONGHAN KELVIN)

BODY
SKG36663
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Eorm must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an adrmission of pelicy liability on the pan of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies 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 Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s} who have insured
vehicle(s) invalved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ kwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority {such as the potice), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims Intluding the settlement of the claims and any necessany
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii] carrying out andfor dealing with my instructions or respending ta any enguiries by me;

[iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain persons| data about me to bring about dalivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
"Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insu rers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation far one or mere of the above Purposes; and

{c}  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, 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,
investigation and management in present and all future claims,

{e} the information so collected under (d) above may be shared / disclosed:

(i} te allinsurers and/for any other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, lsw enforcement and government agencles as reasonably required for the purposes stated, or

(i) Fer complying with requirements under any regulations, laws oF Court orders.

. o
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Daie of Actident [_’:HL E% imdeanlmt [3"“011 {2d-HR-FORMAT)

Accident Place : (e ﬁ.F!E%Lﬂ- ?’M{ G?:*]C

Vehicle Reg, No (Car plate No.) Sk‘&\ ?’ LL‘”S Vehicle Make/Modol: thw\‘b‘i ﬂ*“‘ff"ﬂ‘ H’W

Insurance Company : ﬁ}{Q Policy No. l@ﬁm}t o)

Mame of Registered Owner . Company HrdI Va3l ‘jmgfﬂ (us

1D of Registered Owner  Co Reg Mo E}H L{’%ﬁ i Owner's NRIC No: —_—
: Co Cunlﬁcl Nq __' Owner's Contact No: ___~

DRIVER’S Name ‘EEH[?N Y “*‘*GWHWN i”’-'m“?)mvm‘s nRic ne: S0 16D

DRIVER'S Date of Birth ; ﬁ\‘ULW DRIVER’S License Pass Dmamw

Relationship bet. Owner & Driver @ Spouse \ Parents \Children\ Sibling \ Employ HWE)I

DRIVER'S Address W P)U@ \%S’}( &W Lo #’ﬁq- {;nf UJ. S’)f

DRIVER’S Contact No/ Alt Na.  : 1) m 51 2) =

DEIVER'S Occupation : H»!DDGR&Q_LD/’;% (eg. working inside or outside of an ofc)

Email Address : T

Weather & Road Surface RAIKING & WET\AFTER RAIN & WET

Reparting Type : Reporting Only i\ Claim Own Insurance

Mumber of Pessengers (including Dy wm}"( ‘{ hev
Was the accident reported 10 the police? YES

Was there any video Captured by cur camer aﬁa\ WO

Exact purpose for which vehicle was being i the time of accident: "u Wark purpose

Otiher Party Driver's Particulars (if any)

Vehicie Reg No @ SHP[ AL

Vehicle Mal.e\Model: Ift'j_’}uhiﬁ'[ {' [- gﬁﬂ] Wehicle Make hodel: =
Mame DRIVER: t"Enl{ %ﬁl Lh“"ﬂ

Hame DRIVER:

Wehicle Reg Na:

IC Wo DRIVER: $ ISJ)\ %16 §C Mo, DRIVER "

DRIVER'S Contact & add _q:](% T'ﬁiEE'E DRIVER'S Cﬂnux'l&\l ]
Lyued P&am(ﬂﬂhuﬂ T "JMQ e/ G?




HOTLINE TEL. (65) B4 15-3000

AlG

CERTIFICATE OF INSURANCE

MOTCA VERICLES [THIRD-PARTY RISHS AND COMPENSATION) ACT [CHAPTER 139}
MOToR VENICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1988

ROAD THANSPORT ACT, 1987 (MALAYSIA] AND ROAD TRASPORT (AMENOMENT) ACT 2014,

RMOTOR VERICLES [THIRD-PARTY RISHE) RULES, 1589 (MALAYEIA| MZa00
[The balow sxcens in subjes o GST)
THIRD PARTY COMMERCIAL MOTCR POLICY EXCESS REFER TO ITEM E
CERTIFCATE NO. SKGIGELS WINDSCREEN EXCESS A
POLICY MOL AFFIB03T
SUM INSURED HNA
INSURING WITH COEPARF HA
1) VEHICLE REGISTRATION WO, SHGIG0ED
2 ) HAME OF INSURED DRANGE CARS
3} EFFECTIVE DATE OF THE COMMENC EMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 23 Octobar 2015
4 ) DATE OF EXPIRY OF INSURANCE 86 Seplembar 2020

5 ) PERSOH O CLASSES OF PERSONS ENTITLED TO DRIVE

Any person whe |8 driving en the inswred's order or wiih their permicsion.
£51,500.00 Section 1| Exzess iz npplicabln for driver who is between 23 years 1o 70 years old with misimism 2 years driving experience;

Provided that tha parsen dhiving 1 peoméled in acoordance with the licensing or ol laws of reguatans 1o dive Ihn Molor Vetiche or has been so peilbeg and |5 ned daguaidsd
By ordor of 8 Coun of Law of by reasan of any enadment or regudadion in ihet Dehall frem deiving tho Maloe Vehide

6 ) LIMITATION AS TO USE*

1) Lse for socal, damestic, pleasure purposes ard DuBiness purposes of intured
2} Use for soaal, domesies, pleasure pUrposes and business purposes of any person whom Tie vehicka is hired.
3} Usa for the camage of passengers fof hire or rewerd by any perscn 1o whoem Ee venice |s Rired

Thed Pedicy does nal cover! 1) Use far fuilion, driving 1est, racing, poca-making, rebsniity tisl or spead-sesiing 2) Uise whils) deemdng & (roiler axcepl
Uhe tasing (ofor than for nevand) ol dny e Ssabled mechanicaly propeled vehicle. 3) Lise for any purpose In cannechion with the Mosor Trode

LOSS OF USE Hal Included

HIRE PURCHASE COMPANY hA

|"Umitatians rendered incperava by Secuon B ol ine Meler Venides (Third-Pary Fisks and Companaation) A [Chagler 18] and Sectan 95 of the Roed Tranapoe Ad, 1887
I[Mﬂllrﬁ&:l and Rood Transporl (Amendmant} Act 2016 are rat 1o be induded wnder these headings

14 We harety Castity that i paiicy bo whieh this Cedifcole relses is Ssued in sccordance wih ihe provisons of the Mesr Vehicles
(Thor- Party Risks and Compensalion) Aot (Chapler 135 and Pant IV of ina Read Traneper Ac, 1087 [Malaysia) snd Road Transport (Amendmenl) Al 2018

Issued in Singapon: 25 Ccl 2019 AIG Asia Pacific Insurance Ple Lid

220001 -000

Choy Weng Hong Eric
25 Toh Tuck Walk
Singapore 596604

AUTHORISED REFRESENTATIVE
ORIGINAL SEPOEC



