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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correctly the details of the accident to spoed up the claims process,

2. This Farm must be completed by the Pelicyholder andior the Authorised Driver,

3_ Information provided must be as frulhiul and accurale as possibla, Any wilful misrepreseniation or withalding of matarial facts may allow insurance companies o
repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admassion of policy lability on the part of the insurance companses

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

& This raporl will be forwardad by the insurers of the GIA Records Management Cenfre established by the General Insurance Assoclation of Singapore (GIA} for
archiving and that copies of this reporl will, for a fee, be made available upon application by ineresied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the report being made available
aforesald,

ACCIDENT STATEMENT

Date Of Report 01/07/2020 09:29
Date Of Accident 21/06/2020 13:30
Exact Location Of Accident PIE TWDS TOA PAYOH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SIMETB4U
Insured/Policyholder
MName Of Registered Owner FRESH CARS PTE LTD
Co Reg No 2R HKE402
Email Address NOEMAIL
Maobile Phone No (LOCAL) +B5-96192819
Alternative Phone No OFFICE-96192813
Vehicle Particulars
Manufacturer TOYOTA
Maodel COROLLA AXIO 1.5X A

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? i)

If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category FRIVATE HIRE
Insurance Company

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

Fleat Policy MO

Paolicy Number 899994039

Covaer Mote Mumber

Driver

Name of Driver KOH DIAN CHEY

MRIC Mo SXXXX1T78A

Date Of Birth 10/03/1967

Occupation OUTDOOR

Date Of Driving Pass 22/04/1994

Driving Experience 26 YEARS AND 1 MONTH
Gender MALE

Mobile Number {LOCAL) +65-81522616
Fax Number

Contact Number OFFICE-B1522616
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?

Mumber of vehicles (including own vehicle)
invalved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200629/7020.
Attachment(s)

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

5 LORONG 37 GEYLANG
#03-02

387903
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
WET

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name

GBJ1G54E
TOYOTA DYMNA

COMMERCIAL VEHICLE
THANGAYEMN SENDHIL
SHMKKIGEA
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MNature Of Damage
MNo. Of Passenger (Including Driver)
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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 aceurate as possible. Any wilful misrepresentation or withholding of material

tacts may allow Insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of

the repart being made avaifable aforesaid.
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 and/for process my personal data/personal information set out In this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Information to all insureris) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) 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 purpose(s)
of :

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages): and/or

() complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes’)

{h) all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Persanal Information for one or more of the above Purposes; and

[c) 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.

{d) vy Personal information will also be collected and used to compile clalms 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:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing Fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A

Driver’s Signature Reporting Centre Person Signature
(If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION

re true in every respect.

Driver's Signature Reparting Centre Fersor
{If driver is not the palicyholder) Name:
Date & Time MRIC/FIN Mo,

5 Signature



Dawe of Accident

Aecident Place

: M“’{E’W Accident Time: 23739 uénrrorman
Ve _fowrd t5_10a_fogehy

Vehicle Reg, No (Car plate No.)

_$TM 6194 Vehicle Make/Modal; T"‘J'f‘ ’q""“ -5A S

Insurance Company

AZ &

Name of Regisiered Owner

1D of Registered Owner

=

: Co Reg No:

_ 29119039
Individuet- FRESH (ARS PrE (D
W1k 0§ SYOZ Gwner's NRIC No

Policy No.

———

' Cn Conlacl No: {f““ ”{ ‘I Owner's Contact MNo:

DRIVER'S Name

DRIVER’S NRIC No: S0 TF’A

DRIVER'S Date of Birth

. Koh Dy %_
. (0-Mw - 46T DRIVER'S License Pass Date__ L) ”ﬂg-’ 114 4

Relationship bet. Owner & Driver

DRIVER'S Address

f
: Spouse 4 Parents 'Children\ Sibling \ Employee\ _@

& lm':g_?'i' ﬁﬂftﬂ F03-02 ﬂw 103

DRIVER®S Contact No./ Alt Na.
DRIVER'S Occupation

Email Addmss

1)

: INDOOR *. {eg. working inside or outside of an ofc)

€12 2%1L 2)

kﬂh dC @g_m {. conm

Weather & Road Swrface

Reporring Type

MWW@

* Reporting Onli)\ GlatmOther-Party | Claim-OwintisHeance

MNumber of Passengers (including Driver):

Was the accident reported 10 the police? YES \,
Was there any video Captured by car camera: ¥

Exact purpose for which v ehicle was being used a1 t

hZ:mc of accident: Private us

Qther Party Driver’s Particulars (if any)

Vehicle Rep No G“lgj !r_é-rtﬁ_g

Vehicle MakeModel: {ﬂyﬂ‘fﬂ ann

Wehicle Rex Mo

Yehicle Make Model:

Mame DRIVER: ’ﬂla% Saﬂ.t#lll’

IC N DRIVER:

Se1mscgn

DEIVER S Contact & pdd

Mame DRIVER: __

IC No. DRIVER - __

DRIVER'S Contact & add:

0.k o0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

Ti20

1ofd

Report No. T/20200629/7020

Date/Time Report Made:
29/06/2020 19:53

Vide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Informant:
NG KIM LOONG

| Address:

APT BLK 424 ANG MO KIO AVENUE 3 #05-2408 CHONG
BOON VIEW SINGAPORE 560424

ID Type / ID No.: Contact No.:

FIN NO / G3432541W Home/Office: Mobile: 96192819
Nationality: Email:

MALAYSIAN kimfreshcars@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 3 26/12/1988 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Sales supervisor

Class:

Date of Expiry:

General Information of the Accident

g b = T

A LIL S R . e (i

Type of Injury Drink DateéT .ime of gype of Ihocaticn:
i , Others Drive: Accident: traight Road
Accident: No 21/06/2020 13:30 ¢
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Wet 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
] No
Details of Vehicle Involved R B TR e N qm?r.,:,.?;}?‘;.;m;i&mzm
Vehicle No. | Type Make Model | Color | Condition | No of Passenger
GBJ1654E | Lorry TOYOTA Dyna Silver Slightly |0
Damaged
SJM6784U | Car TOYOTA Axio Silver Slightly |0
i Damaged
| Details of Vehicle Insurance : PRI L | , AR i
Vehicle No. | Insurance Company . Insurance No | Effective | Expiry Date
SJMB784U | AIG ASIA PACIFIC INSURANCE PTE. | 999994039 07/09/2019 | 06/09/2020
LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AN AR

CONTINUATION OF REPORT

T/2020062

2of4d
Report No. T/20200629/7020

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Driver

| Use of Pedestrian Crossing: NA

R T,
del R AU g

ID No.

T S8179358A

Name THANGAYEN SENDHIL

Related Vehicle | GBJ1654E (Lorry) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Dl'i‘ufer P = , e ST F.-'.‘._'.'.E_:"".?.‘.'-"'_ﬂ" :_"‘-"'.-_.:"-..'* e ==
Name KOH DIAN CHEY 1D No. 51802178A
Related Vehicle | SIM6784U (Car) Contact No.| 81522616
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
VeDicig Cwner R e S LR
Name NG KIM LOONG ID No. G3432541W
Related Vehicle | NIL Contact No.| 96192819
Hospital/Clinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 21/6/2020, 1.30pm. The driver was travelling along PIE towards Toa Payoh. Suddenly, a lorry came

from rear left and collided with my company vehicle.
control and spin. Eventually, my company vehicle came to a sto

hit onto the side of the lorry.

he impact caused my company vehicle to lose
p when the front of my company vehicle
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T/20200629/7020
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Police Station Of Origin:
Traffic Police Report No. T/20200629/7020

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

I

200629/7020

4ofd
Report No. T/20200629/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
29/06/2020 19:53

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168



HOTLINE TEL: (65) 8419-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRCUPARTY RISKS AND COMPENSATION) ACT [CHAPTER 18%)

WMOTOR VEHICLES [THRD-PARTY RIBKS AMD GOMPENSATHON) RULES, 1060
ROAD TRANSPORT ACT, 1957 (MALAYSIA} AND ROAD TRASPORT (AMENDMENT) ACT 205,

MOTOR VEHICLES |THIRD-PARTY RISKS| RULES, 1853 |MALAY SIA) M2 400

{The boliow excess is subject to GET)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE NO. SIMETESU VWINDSCREEN EXCESS A
POLICY NO. GEen4039
SUM INSURED MA
INSURING WITH COE/PARF HA
1) VEHICLE REGISTRATION NO. SUMETR4L
2 ) RAME OF INSURED FRESH CARS PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 7 September 2018
} DATE OF EXPIRY OF INSURANCE 08 September 2020

& ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE
Any persan wha is driving on the Insured’s order or with thelr permission.
541,500,00 Section || Excess is applcabla for driver wha 5 between 23 years to 70 years old with mininum 2 years driving experience,

Provises thal Bie person diiving is penmitted in accordance with tha licensing or ather [aws or regulahons 1o drive the Matar Van)

cia or s been S0 panmitbed ard is not cisquaidied
by ander of a Court of Law o by reason of any anactmant o reguiation in that benall frem driving the Motor Vahice

& ) LIMITATION AS TO USE"
1) Lise for social, domestic, pleasun pUIposes Bnd business puposes of Insured

2] Use for social, domeslic, plaasure pUPCesE B DUSMESS BURCSAS of any perscn whom i vehicke is hired
3} Usaforiha carriage of passengers for hura or reward by BTy parssn o wihom the wahicha i hirad

The Policy doas nal caver: 1) Uss for tuiion, driving 1es1, racing. pace-making, refability ial o speed-tasting. Ij Lse whilst drawing & irailer excapt
the towinyg (oihar than e rewand) of ary one disaoied mecharscally propabed veteca, 3) Lise for any purposs in connection with the Molor Trads.

LOSS OF USE Not Incheded

HIRE PURCHASE COMPANY A,

*| {mitations rendered inoparative by Secton B of the Mator Venicles (Thed-Perty Hisks and Compansation Act {Chapier 188} and Saclion a5 of the Roed Transporl Act, 1967
[Mataysia) and Reoad Transport (Amendmant) Act 2018, are not io be included under thesa headings.

| I e haraby Cartify that the pocy 10 which Mis Cendficabe relales & is5sued n accordance with tha peovisiars of the Meatar Venicles

(Third. Parly Risks and Cormpansation) Act (Chaper 189} and Par [V of the Road Transoor Ack 1987 (Mataysia) and Road Transpan (Amandment) Acl 2018

Isswed in Singapore 06 Sep 2018 AIG Asia Pacific insurance Pte. Lid

720001-000

Choy Weng Hang Eric B
25 Tah Tuck Walk

Singagare 596504 o>

ALTHORSED REPRESEMTATVE

ORIGINAL SSPOEC



