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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -::Drrﬁcllr the details of the accident to speed up the claims process

2, This Form must be completed by the Policyhalder andior the Autharised Driver.

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

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy kability on the part of the insurance companies

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

6. This report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copses of this repart will, for a fee, be made available upon application by interested parties.

?f By the lodgement of this reporl o Lhe insurers, you hereby consent 1o the archiving of this report at the centre and 1o copéies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/07/2020 09:39

Date Of Accident 20/07/2020 14:05

Exact Location Of Accident CLEMENTI AVE & TWDS PIE (CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJO1869X
Insured/Policyholder

Name Of Registered Owner FRESH CARS PTE LTD
Co Reg No 2XANXKEA0Z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy MO

Policy Number 999994039

Cover Note Number

Driver

Mame of Driver TAN JUN LONG

NRIC No SHHHHKET I

Date Of Birth 2710711993

Ocecupation QOUTDOOR

Date Of Driving Pass 210112012

Driving Experience 8 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-89212598
Fax Number

Contact Number OFFICE-89212598

EMail Address NOEMAIL
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BLK 4B6B TAMPINES AVENUE 9
#11-66

Postcode 521486
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured  OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Acclident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been appraached by upknuwn_person{s} NO
soliciting/offering accident claims assistance,

Number of Passengers {Including Drivar) 1
Details of Police Action

Was the accident reported to the police? i []
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? NO

Was there any audio recorded? MO

Vehicle Registration Number SJXBTI04
Vehicle Make/Model/Colour MERC-BENZ
Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver OMNG LAY LING
NRIC/Passport Number SHNXMOE0F
Contact Number g7218218
Address

Postocode

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

DETAILS OF INJURED PERSON 1

Mame TAM JUN LONG
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Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
5JQ1869X
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Please report correctly the detalls of the accident o speed up the clzims 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 with holding 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 liability on the part of the insurance
companies.

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

The report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore {GLA) for archiving and that copies 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 repert being made available aforesaid,
Consent under the Personal Data Protection Act (PODPA)
| 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,
diselose and/er process my personal data/personal information set out in this [form] and ary other 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) Involved in this accident (all insurer(s) who have insured
wehicla{s) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
wonetary 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 clzims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my clzims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
extarnal cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal information for one ar 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 abowve Purpases,

(d)  my Persanal 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.

le] theinformation so collected under {d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

= .

P
Palicyholder's EE'éétufe Driver's Signature Reparting Centre Personbil's Siamure
Date & Time: [1f driver is not the policyhalder) MName:

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:




Date of Actident ; }D\‘ﬂfh Accident Time:l'k 05 (- HR-FORMAT)

Accident Place : (Aeverki e b, Tow andy PIE Chi mhﬂi t'[ﬂl,f[l.nd.r: ﬂlp,,f) _
Vehicle Reg, No (Car plate No.) ““?’_‘]E W\ K Vehicle MakeModel; __ THTH W%
Insurance Company ; MGT_ Palicy No, Pﬁ')i 1 ‘} LLf'a%/",_-
Name of Registered Owner : Company / Indivigial Frigd Cheg prL.
1D of Registered Owrier ' Co Reg Mo 0 Lbﬁgﬂhl Cwmer's NRIC Mo~

:CoConlactMo: ____ = ' Owner's Contact Noy _~ .
DRIVER’S Nume TN Juv Wne priveres i No: A PA 7]
DRIVER'S Date of Birth RS

DRIVER’S License Pass Date Y13%1 72 [0

: Spouse \ Parents \Children', Sibling \ Empin}'cc\ lE ["."E:’V
DRIVER’S Address . I Eiie Tyt Wve 4 #kbb (5)5W “EL

DRIVER’S Contact No/ AltNe. = 1) $4Y1 549
DRIVER'S Oceupation

Relationship bet, Owner & Driver

2) .

' INDOOR YOUFDOOR (ep. working inside or outside of an ofc)

Email Address

-

Weather & Road Surface : @mﬁmmc & WET\AFTER RAIN & WET

Reporiing Type : Reporting Onip \ C!@l Claim Own Insurance

MNumber of Pessengers (including Driver); 14n qu‘g
Was the accident reporied 10 the police? YES \
Was there any video Captured by car camera: YES b

Exact purpose for which vehicle was being used at the time of accident: Private use \ \N‘@_l'{gg.’u;éa

Qther Party Driver's Particulars (if any)

Vehicle Reg No @) CIX 2PARA4r

Vehicle Makewdodet: _ {VITEL -¥Eny- N }
Name DRIVER: 0NG uf‘ﬂ Lnddy.

Hame DRIVER:

eNopriver: S 617 ﬁ\]I:Lu"?’_

i IC Ho. DRIVER -
DRIVER'S Contact & add (EPARRAL: DRIVER'S Contact & add:

Wawied Pean © Daer™ Ton Tun b:n\a/

Vehicle Reg Ra:




HOTLENE TEL {B5) 8419-3000
AlG
CERTIFICATE OF INSURANCE

BOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION) ACT [CHAPTER 18%)
MOTOR VEHICLES |THIRD-PAATY AISKS AND COMPENSATION) RULES, 1550
ROAD TRANSPORT ACT, 1087 {IALAYELA) AND ROAD TRASPOAT (AUSKDMENT) AGT 2010,

L4

MOTOR VEHIGLES (THROFARTY RISKS) RULLS, 1855 (MALAYSLA) M2 400
[Tha belaw evcass |8 subiect 1o GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM &
CERTIFICATE MO, SJO1089X WINDSCREEN BXCESS Ha
POLICY M. 999994039
SUM INSURED MA
INSURMNG WITH COEPARF Ma
1 ) VEHIGLE REGISTRATION NO. SJQ1EERX
2} NAME OF INSURED FRESH CARS PTE LTD
:EEEFFEL‘;TN'E DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
ACT

OF September 2018
4} DATE OF EXPIRY OF INSURANCE 05 September 2020
§ ) PERS0ON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Amy persan wha is driving on the nsured's order or with thelr permission,
55150000 Section |1 Excess is apphicable for driver wha is betwesn 22 years to 70 yeass old with mirimurn 2 yEaTs driving expaTEncE.

Providad tat U perscn eriving |s parmitiod a accordenco wilh tha leeneni of cher |aws of rgulaions ko drive ha Mater Vehicln or hat bean &a pasmilied and is nod disqualifiod
by codar of 8 Coun of Liw or by seasan of ary anacimend or rogulaton in that bensif fam driving (ha Mosor Vahicle

& ) LIMITATION AS TO USE*
1) WUsnfar sooiel, oomestc, pgasurn purposes Bnd business purposes of insunsd

2)  Usefor somal, domaslie, plonsurn pirpeaes and businoss purposss ol 6y parsen whee the vehicke is hired
) Usofor i cariaga of passengers for hime or rewand by any persan 1 whom tha vehicls |5 hred

Tha Pobey dops ral cover: 1) Use far futicn, drving lesl, rasing, pace-making, ralatilily tnial or spead-tesiing 2) Use whilsl crawing a trails’ axcep!
1 srwing [olher than foe reward) of any ona cisabled mochanicaly propelled vahice. ) Usa for any purposs in connection with the Matar Tracs

LOSE OF UsE Hat nchuged

HIRE PURCHASE COMPANY A,

“Limilafions rendered incparalive by Section B al the Molor Yonices (Thind-Panmy Risks and Compensaion) A (Chaplar 1985 ard Sectien 55 af tha Raad Trarspon Acl, 1687
[(Malayeia) and Road Transpan (Amardman) A 2018, am not o be includsd ungdor s basdings,

11'Wia hereoy Corify that the policy 16 which shis Cestilicate rolales is jlasusd i sccoedance with the provisions of fie Mets: Vehicles
(Therd- Pasty Risks and Compensation] Act (Chagier 189) and Pan IV of he Read Transport Act 1657 [Malsysia) ard Raad Transpon [Amandmard] Acl 2048,

Issued in Singapore 08 Sep 2019 AlG Asia Paciic Insuranca Pla, Lid.
220001-000
Choy Weng Hong Eric :\9
25 Toh Tuck Walk Q)'fj‘
Singapore SSEE0A \
AUTHORISED REPRESENTATVE

ORIGINAL SSPOEC




