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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andior ihe Authorised Drriver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matersal facls may allow insurance companies 1o
repudiate policy liability.

4 The issue and acceplance of this Form by insurance companies 5 not an admission of policy liabllity on the part of the insurance companias

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

. This report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance Association of Singapore (GIA) {or
archiving and that cogses of this report will, for a fee, be made avaltable upon apphcation by interesied parties,

7. By the kodgement of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and to copias af the reporl biing made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 30/072020 13:24

Date Of Accident 2710712020 19:45

Exact Location Of Accident SENGKANG WEST WAY
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber SJOG236P
Insured/Policyholder

Mame Of Registered Owner FRESH CARS PTE LTD
Co Reg Mo -

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-08888885
Vehicle Particulars

Manufacturer HOMDA

Maodel CITY

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

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

If Mo, Please state action to be taken REPORTING OMLY

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 999094039

Cover Mole Mumber

Driver

Mame of Driver LEE HO MENG (LI HEMING)
NRIC No SHIXKBSE)

Date Of Birth 16/08/1977

Ocoupation OUTDOOR

Date Of Driving Pass 06/06/2005

Driving Experience 158 YEARS AND 1 MONTH
Gender MALE

Maobile Number (LOCAL) +65-98856436

Fax Number
Contact MNumber
EMail Address NOEMAIL
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Address

FPostocode

Was driver an emplayee 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

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulance?

Was any other matenal or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was nofice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200727/7030
Attachment(s)

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

BLK 841 TAMPINES ST 83 #08-104
520841

MO

OTHER - HIRER

COLLIDED INTC PEDESTRIAN
CLEAR
DRY

NO
1

MO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
ND

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

PEDESTRIAN

MAMLUNKNOWN
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTAMT MOTICE

Dale & Time:

. Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Palicyholder andfor the Authorised Driver,

Infarmatlon provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of materfa|

facts may allow Insurance companles to repudiate policy liability,

The issue and acceptance of this Form by Insurance companies s not an admission of policy lishility on the part of

the Insurance

companias.
Any false reporting may be referred tothe 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 (G1A) for archiving and that coples of this report will for a fee be made avallable upon application by

interestad parties.
By the lodgment of this repart to the Instirers, you hereby consent to the archiving of this report at the centre and to copies of

the report belng made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[a} My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out In this [form] 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 Insurar(s) who have Insured vehicle(s) Involved In this accident (all Insurer{s) who have Insured
vehicle(s) Involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autherlty 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 clalms Including the settlement of the claims and any necessary

Investigations relating to the clalms;

(I} Investigating the aceldent and/or my claims;
(ili) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

[iv) adminlstering my claims {including the malling of correspondence, stataments, Invoices, reports or notizes ta me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 2s an the

external cover of envelopes/mail packages); and/or
(v} complylng with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)
all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permiteed

{b)
te collect, use, disclose and/ar process my Persanal Infermation for one or mare of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inclucling their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,

{d)
investigation and management In present and all future claims.
(e] theinformation so collected undar (d) above may be shared / diselasecl:
{i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing frau,
regulators, law enforcement and governmenl agencles as reasonably required for the purposes stated, of
{ii} for complying with requirements under any regulations, laws or court orders.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report Mo. TI20200727/7030

Date/Time Report Made: Vide Report No.: Station Diary No.:
2710772020 20:51 F/20200727/0170
Informant's Particulars
MName of Informant; Address:
LEE HO MENG APT BLK 841 TAMPINES STREET 83 #08-104 SINGAPORE
520841
ID Type / ID No.: Contact No.:
MRIC NO [ 87726896 Home/Office: Mobile: 98856436
Mationality: Email:
SINGAPORE CITIZEN davethana@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 42 16/09/1977 Driver
Race; Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DRIVER Class: Date of Expiry:
General Information of the Accident
T of Inju Drink Date/Time of Type of Location:
Ayp% ¢ Attended by Police Drive: Accident: X-Junction
St e No 27/07/2020 19-45
Location:
SENGEANG WEST WAY
Weather: Road Surface; Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Callision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Yes
_Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJQ6236P | Car 0

Details of Person Involved

Any Pedestrian Involved: Yes

MNo. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Used




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T20200727T030

CONTINUATION OF REPORT

20f3
Report No. T/20200727/7030

Driver |
MName LEE HO MENG ID No, S7726896.
Felated Vehicle | SJQG6236F (Car) Contact No.| 98856436
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale!
Date Treatment | NIL Date Discharge MNIL

'_No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Pedestrian

MName MISS ID No. NIL

Related Vehicle | NIL Contact No.| NIL

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

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | MIL Degree of Injury | Slight

Brief Details.

On the stated date, time and location. | was driving vehicle (SJQ6236P) ON FERNWALE LINK MAKING A
RIGHT TURN TO SENG KANG WEST WAY . After | checked clear and | proceed to make a right turn to
seng kang west way. All of a sudden a pedestrian dash across the road, | quickly swerve to the left and
jam brake to avoid a collision. As i look to my right | saw the pedestrian fell onto the ground. | quickly
came down from my vehicle and assist the pedestrian. | called the ambulance and the palice. | did not
recall the pedestrian coming into contact with my vehicle.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

NG

1202007277030

dof3
Report Mo. T/20200727/7030

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
27/07/2020 20:51

Officer In Charge Of Case:

TR/TPHQ /

MOHAMED HUSNUL TAUFIQ BIN MD YUSOF
Contact No.: 65476358

Classification Of Case:

Authentication Stamp
MP168
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CERTIFICATE OF INSURANCE

WOTOR YEHICLES [THIRD-FARTY RISKS AND COMPENSATION] ACT [CHARTER 183)
MOTOR VEMICLES [THIRD-PARTY RISKS AND COMPENSATICON) RULES, 1980

ROAD TRAMSPORT ACT, 1BE7 (MALAYSIA] AND AOAD TRASPORT (AMENDMENT) ACT 2015
WOTOR YEHICLES [THIRD-PARTY RISKS] RULES, 1558 {MALAYSIA)

HOTLINE TEL: (BS) B418=-3000

sT 400

[The below excess @ sutpset ta GET)

THIRD PARTY COMMERCLAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE MO. SJ0BIIER WINDSCREEN EXCESS HA
POLICY MO. PG40 3R

SUM INSURED HA

INSUIRING WITH COEPARF HA
1 ) VEHICLE REGISTRATION NO. SJ0ETI6R
2 ) NAME OF INSURED FRESH CARS PTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURAMCE FOR THE PURPOSES OF
THE ACT O Saptamber 2010
4) DATE OF EXPIRY OF INSURANCE 06 Saplambar 2020

5 ) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE®

Arry parsan who Is driving on the Insured's order o with their pesmission.
551,500.00 Section B Excess is applicable for driver whe is befwesn 13 years b 70 years ald with minimuen 2 years driving experience.

Provided thal tha person driving |s parmitted In accordance with the licensing ar other |aws of reguitatians ta drive e Malsr Vehicls or has Daen 5 permitied and i rol dsguaified

by oeder of & Coun of Lew of by reason of any enacimant o rgulation in that behait from driving the Mator Wehicle.

6 ) LIMITATION AS TO USE*

1) Usa for soclal, comestic, pleasuns purpases and business purpases of insuned
2] Use for social, comestic, pleasure purpases and business porpases of any persan whom the vehicle ia hined.
3] Use for the camiage of passengess for hire or reward by any person 0 wivom (ha vahicke is hined,

Thie Proficy doss nol coven 1) Lise for tultion, orhing test. racing. pace-making, reliability frial ar speed-testing. 2) Use whilsl draning & trailer extest
1hes Sowing {oiher than Tor reward) of any one Disabled machanically propeiled wahicke. 3] Use for any purpase in connection with the hotor Trade

LOSS OF USE Mot Inchided

HIRE PURCHASE COMPANY DES Bank Ltd

“Limitations randened inoperative by Sectan | of the Moo Vehides (Third-Pacty Risks and Compensation) Act (Chapter 185) and Section 85 of the Road Transpam Act, 1587

{Malaysia) and Road Trarspont {Amendmant) Ac 2079, are ral i be included under Thess haadings.

| /'Wa naraby Caridy that e policy to which this Certificate relates s issued in accordance with ha provisions af e Motor Vahickes
[Thirg- Party Risks and Comoensagion) Act (Chaptar 185) and Part IV of the Road Tramspan Act, 1987 [Malaysia) and Road Transpon |Amenament) 4 2019

Issued in Singapore 06 Sep 2079 AIG Apia Pacific insurance Pte. Lid,
220001 -000
Choy Weng Hong Eric _\p

25 Teh Tuck Walk Qd*

Singapare 596604

AUTHORISED REPRESENTATIVE

DRIGINAL SEPOEC




Date of Accident

fecident Place

Viehicle Reg. No. (Car Plate No.)
\iehicle Make/Mode!

Insurance Company

Ohener or Company Name [IC No.

Qwner or Company Centact No.
DREIVER'S Name / IC Nog,
DRIVER’S Date Of Birth
Relationship of Olwnar & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reparting Type

™y ¥t B P | - .
s Ao D298 ocident Time: 2051 vig S [14_1.1'11_1-.0'.]11&1)

| SERE  SENG KAN(G WIS wad .
— —
A L2EEP
¢ e | Lﬂﬁ.{{‘., Homd # eV -
= B
AL & Policy No. 49999 4034

FEesw caRs oTs 1D .

Owner's Hp A888 fsgc Company Tel

: LEE OHO MEN( 333 2246 7]

: ]L._ng 1‘“ 14 DRIVER’S License Pass Date 0& 3us 2oeS
: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: HiRz e

P AH TAMPINES  $TRe% EY HOR-O4 cianey,

1) 2) %8s 6436

: INDOOR A U"T‘_Dh_ﬁﬁ_'{e;g‘, working inside or outsids office)

AT s @.—!mul;_’ﬁ .5

——

(CLEAR & DRY \RAINING & WET\ AFTER RAIN & WET
" Reporting Only\ Cleim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): © |

Was (here any video Captured by -:arcnmarﬁ YER %NG
Exact puipose for which vehicle was being ¢ time of accident: Private use \ Worl purpose

ooy Other Party Drdver’s Pavticular (f any)

E )

Yehicle Reg, Ma:

Vehiclo Reg, Not__ PEDESTRIAN [ pevays
f

Vehicle MakeWwindel:

Vehicle Male\Windel:

Mame Driver:

Hame Driver:

1C Ma. Doaver:

1C No. Diver:

Dhiver's Contact & Add:

Diiver's Contacl & Add:




