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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/06/2020 12:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cormectly the detads of the accdent to speed up the claims process
2. This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any willul misrepresantation 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 liabilty on the par 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 GIA Records Management Centre established by the General Insurance Associabon of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon applicaticn by inlerested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountrylState of Loss SINGAPORE

Vehicle Registration Number SGC3TeTC
Insured/Policyholder

Name Of Registered Owner FRESH CARS PTELTD
Co Reg No ZHEKAXEA0Z

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

29/06/2020 11:52
21/06/2020 13:30
JLN BESAR TWDS SYED ALWI RD

OFFICE-899993999

TOYOTA
WISH 1.8 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

899994039

ABU BAKAR BIN ABDULLAH @DEWRAJ MORE
SHXAXA242C

03/04/1951

QUTDOOR

02/01/1873

47 YEARS AND 5 MONTHS

MALE

(LOCAL) +85-98817005

OFFICE-98817005
NOEMAIL
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Address

Posteode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

BLK 944 JURONG WEST STREET 91
#06-489

640044
NO
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

MO
3
YES
NO
YES
NO

1

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger {Including Driver)

GB.J4760L
NISSAN

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number

SKAZ07TE



Vehicle Make/Model/Colour CHEVROLET
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver MELVIN
NRIC/Passport Number

Contact Number 97165755
Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ABU BAKAR BIN ABDULLAH @DEWRAJ MORE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGC3TeTC
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

FPosteode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to 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 accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies,

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

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

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made available aforesaid.

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

lal My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{i} processing, handfing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
{iii) carrying cut and/or dealing with my Instructions or responding to any enquiries by me;

(ivjadministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’]

tb) &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic]  my Personal Information may/can be disclosed 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 Singapore, for one or more of the above Purposes.

tdl  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims,

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonahbly required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

D.r.':'.'Et's ; n .ure - Reporting Centre Personnel’s Q{hna'lure
(If driver is not the policyholder) Hame:
Date & Time; MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

e il

A Oy A
Policy g AL s g Driver's 5§ re Reparting Centre Personpel <{5ignature
Date me ,ﬂ_‘ﬁﬁ (If driver is not the policyhalder) Name
. Date & Time:

NRIC/FIN No.



Diaie of Accident : "'{L\'ﬂ Accident Time: H q“

L 24-HR- SFORMAT)

Accident Place L MBI ihf—o[ rﬂ I feger Thﬂm% T Saed M By
Vehicle Reg, No (Car plate No.) QC U:]M’ Vehicle Make/Model: T-U‘*i‘“

Insurance Company : Mﬁl N Policy No. i by 341“101"‘\

Name of Registered Owner . Company / Ipdividga _[réh (2 ble

1D of Registered Ovirier : Co Reg No: M[Eﬁ%‘;'{'fl* Owner'sNRIC No:_ =

: Co Conlact No: =2 (%nner s Contact No: :____u__
ANRYT M
DRIVER’S Name AU SRR BIN KDY U-Rﬁ%vzn 'S Nm%o S
DRIVER'S Date of Birth 1‘ 1{\ {g\ﬁl DRIVER'S License Pass Daicvl l :j

Relationship bet. Owner & Driver  : Spouse \ Parents 'Children\ Sibling HEmpln}*cc. ftibey
DRIVER'S Address ™M Mk quy Julﬁqw at & A ‘*DL Uﬁ () (e

DRIVER'S Contact No/ Alt No.  : 1) 19 | 7('“’5 N -

DRIVER'S Occupation : INDOOR VOUF {eg. working inside or outside of an ofc)

Email Address

-

Weather & Road Surface : CLEAR & DRY VBAINING & 'AFTER RAIN & WET
Reparting Type : Reporting Only Iafr}'r OQun Insurance

MNumber of Passengers (including Driver): [ves o “bﬂ
Was the accident reported 10 the police? YES \ |
Was there any video Captured by car camera: '%.'EE:

Exact purpose for which vehicle was being used at the time of accident: Private use b \GEEE.‘)

Other Party Driver's Particulars (if any
G @ Qg Y30 L- Veticle Reg No: E j ShE
Vehicle MabeModel: uuihﬂ i Ch&uwuk

Vehicle Make WMode)

Name DRIVER: - Mame DRIVER: A

|€ No. DRIVER:

iC Wo. DRIVER -

DRIVER'S Comact & add E\ m Lllu‘)i,}' DRIVER'S Contact & add: 'Y | Eﬂ gﬂxgs’

- W ] X {;.Lm ‘J 4
\vﬂuMF&%n@i}kwk‘m;,%D%;éﬁbl @twfn\'dttﬂ.f




HOTLINE TEL. (65) 6418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-PARTY RISHE AND COMPENSATION] ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1860

ROAD TRANSPORT ACT, 1387 [MALAYSIA) AND ROAD TRASPORT [AMENDMENT) ACT 2015,

MOTOR YEHICLES |THIRD-FARTY RISKS] RULES, 1959 |MALAYSIA| W Ia00
[Tria balow Gxcass is subject 1o G5T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM §
CERTIFICATE NO. SGCITETC WINDSCREEN EXCESS A
POLICY NO. BEEan4030
SUM INSURED A
INSURING WITH COEPARF A
1} VEHICLE REGISTRATION MO, SGCITETC
2 ) NAME OF INSURED FRESH CARS PTELTD
3} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 0T Sepiember 2019
4 ) DATE OF EXPIRY DF INSURANCE 06 September 2020

& ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay person wha is driving on the Insured's order or with their permission.
561,500.00 Section || Excess |s applicable for driver wha is between 23 years to 70 years old with minimum 2 years driving ripersnce.

Prewided that the parsan driving is permitted in accordance with the licensing or ather |sws or reguiBtons 1o dnve e Motor Vehicie of s been so permitted and 8 not disquslified
by arter af @ Gourt of Law or by reason of any enacimant or requiation in that behalf fram driving the Motor Vehicle

6 ) LIMITATION AS TO USE”

1} Usa for social, domestic, pleasure purpeass end busness purposes of Insured
2} Usa for social, domestic, pleasurs purposas and busmess pumposes. of any person whom 0 waheda |5 hired
) Lise for ihe cariage of passengers for hine or rewand by any person 1o whom the vahicle |5 hired.

The Policy does not cover 1) Use for tuition, driving 1est, racing, pace-maiking, relisbility friaf or spasd-iesing. I Use whilst drasing a baber except
11 towinig {oiher than for rewand) of any ono disabled mechanicaly propeilad vehicle. 3) Use for any purpose in connection wilh the Motor Trade.

LOSS OF USE Nat Incheded

HIRE PURCHASE COMPANY A

+{ imitations rencered inaperative by Secian & of the Molor Vehiches (Third-Party Risks and Compensatian) At (Chagier 189} and Section 35 of tha Roag Transport Act, 1687
[{Melaysia) and Road Transpan |Amaendment] Acl 2009, 8re nol o D8 inckuoed undes thase headings

11 'Wa hareay Cartify that she pabcy 1o which 1his Cendficata relaies & is5ued in accordance wifn the provisions of e Molor Vehiclas
{Thard- Party Risks ard Compensation) Act{Chapsar 188) and Part 1V of the Read Transport Act, 1887 (Malaysa) and Road Transport {Amendment) Act 2018

Isswed in Singapore 06 Sep 2018 AlG Asia Pacific Insurance Phe. Lid,
220001 -000
Choy Weng Hong Eric t\g

25 Tah Tuch Walk
Singapore 556604

AUTHORIEED REFRESENTATIVE
QORIGINAL SEPOEC




