MAII20067576 / Auto Insure Pte Ltd (HQ) - Woodlands
ENTRY DATE & TIME: 11/08/2020 14:29
SUBMITTED BY: Lim Wei Ling

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 liability on the part of the insurance companies.

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

6. This 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 interested parties.

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

ACCIDENT STATEMENT

Date Of Report 11/08/2020 14:29

Date Of Accident 07/08/2020 19:55

Exact Location Of Accident JUNCTION OF FLOWER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH7503J
Insured/Policyholder

Name Of Registered Owner OCEAN CARZ LEASING PTE LTD
Co Reg No 201714430H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85228455
Alternative Phone No Office-85228455

Vehicle Particulars
Manufacturer HONDA
Model FIT-1.3G (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Policy NO

Policy Number 999994023

Cover Note Number

Driver

Name of Driver CHEAH XING ZHI
NRIC No S9321399H

Date Of Birth 24/06/1993
Occupation OUTDOOR

Date Of Driving Pass 30/11/2017

Driving Experience 2 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97931068

Fax Number

Contact Number

EMail Address NOEMAIL
Address 231 BUKIT BATOK EAST AVE 5 #06-85
Postcode 650231

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 -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
YES
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 Name: : PASSENGER
Gender: . Female
Passenger 2 Name: : PASSENGER
Gender: : Female
Passenger 3 Name: : PASSENGER
Gender: . Male
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 21 BUKIT BATOK EAST AVE 4, POSTCODE: 659840 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 07/08/2020 AT ABOUT 1955HRS,| WAS DRIVING MY CAR (V1 SJH7503J) ALONG FLOWER ROAD TOWARDS A CONDOMINIUM
NAME KOVAN MELODY. ON APPROACHING THE JUNCTION OF KOVAN ROAD, | STOPPED V1 AT THE STOP LINE TO CHECK IF |
WAS SAFE TO PROCEED THROUGH. TO V1'S LEFT, THERE WAS A LARGE VEHICLE PARKED RIGHT NEXT TO THE JUNCTION,
ALONG KOVAN ROAD. AFTER CHECKING THAT IT WAS SAFE TO MOVE, | CONTINUE THE JOURNEY. OUT OF A SUDDEN, A
MOTORCYCLE (V2) APPEARED FROM THE LEFT WHICH RESULTED IN A COLLISION BETWEEN V1'S FRONT AND V2'S RIGHT. THE



IMPACT CAUSED BOTH V2 AND ITS RIDER TO FALL TO THEIR LEFT. I ALLIGHTED TO ASSIST THE RIDER WHO WAS IN PAIN AND
CALLED FOR THE AMBULANCE, | OBSERVED BLOOD ON HIS RIGHT SOCKS. AMBULANCE AND TRAFFIC POLICE CAME, THE RIDER
WAS BROUGHT AWAY BY THE AMBULANCE. | WAS ADVISED TO LODGE A TRAFFIC ACCIDENT REPORT AND SUBSEQUENTLY
LEFT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
) IMPORTANT NOTICE

1, Piease report correctly the detais of the accdent to speed up the claims process.
2. This Farm must be gomp

the Polecyhcdd

3. Information provided must be as truthtul and accurate as possible. Any wilful misresresentation or withholding of materal
facts may allow insurance companies to repudiate policy iz bllity.

4. The miue and acceptance of this Form by insurance companies bs not an admission of palicy Hakility on the part of the insurence
cofmpanies.

& The report will be forwerded by the insurers of the GIA Bscords Management Cantre established by the Genera! Insurance
Association of Singapore (G1A) for archiving and that coples of this report wil for » fee be made avelable upan spplication by
interested parties,

7. By the lodgment of this raport to the Insurers, you hereby consent 1o the archiving of Bhés report ot the sentre and to copies of
the report being made available aforesaid.

. Consent under the Persanal Data Protection Azt [PDRA)
lunderstand, acknowledge, agres and consent that:

(s} My insurer, my warkshop and the General Insurance Assaciation of Singapore ["GIA") may/are parmitted ts cofect, wie,
disclose and/for process my personal duts/personal Infarmation set out in this [Farm] and amy cther serssnal information
provided by ma or possessed by my insurer [coliectively the “Persanal Information”) and dsciaes and vrarsfer such
Personal information to 2 Insurer(s) wha have insured vehicla(s] invalved in this sccidant {al ingurer(s) who have Insured
vehicleis] involved in this accident shall be collectively refarred to as the “Insurers™), the Insusers’ lwanyersfaw firms, the
Menetary Authority of Singapore and any refevant government agency)Buthority [such as the policel, for the purpeseis)
of:

(i) processing. handling and for dealing with my clalms inchuding the settlement of the claims snd By NeCesIary
Imvestigations relating ta the claima:

{ll) investigating tha accident andyor my claims;
Mm:u:ﬁhﬂﬂ%mﬂmhwrwmwmmwm

[hv}administering ry claims [including the mailing of carrespendance, statements, inwoices, reports or notices to ma,
which could involve distiosure of certain personal data sbaut me ta bring about defivery of the same a5 well a5 on the

exterral cover ef envelopes/mail packagesi; and/or
(v} comalying with applicable law In administering, processing, handling and'or dealing with my tisims [eallecthaly the
“Purposes”)

(B}  alinsurer(s) who have insured vehicle(s) involved in this sceident and the Insurers’ lawyers/law firms, may/are permitted
to cafiect, use, disciose and/or process my Parsenal infarmation for one or more of the above Purposes; and

(e my Perscnal Infermation may/can be disdosed by any of the Insurers and,for GIA 1o thelr thied parey service providers or
agentslincluding their lawyers/law firms], which may be sited cutside of Singssare, for one oy mare of the ahave Purpeses.

(d)  my Persenal Informaticn will also be collected and wed to compile claims history far the purpose of fraud detection,
investigation and management in presant and afl future claims,

(] the information se eallected under [d) above may be shared [ disclasec:

(i) toallinsurers and/for any other third parties that assist in evaluating, investigating, controling or managing fraug,
regulztors, lew enforcement and government agencies a3 reasenably reguired for the purooses stated. or

{if) for complying with requirements under ary regulstions, laws or court arders.

Oy . A\

{Fﬂtmmw:m]f 'Hl {Driver's Sigrature )
Date & Time: {H driver Is not the palicyhatdsr)
Dwte & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A EEERML Ta foLite  Aéfas

P H“T
(Drtver's Signature |

W dirhver is net the policyholder)
Duate & Time:
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SINGAPORE
ey RENARRANf3snny

Police Station Of Origin: o3
Bukit Batok N.P.C Report No. T/2020080712144
21 Bukit Batok East Avenye 4 SINGAPORE

659840

Tel No: 1800-6659098

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Mada: I Vide Report Ng.- Station Diary MNo.:
147

07/08/2020 23.17

nformant's Particulars
Name of Informant:
CHEAH XING 2H)

ID Type /1D No..
NRIC NO / 59321399+
Nationality:

SINGAPORE CITIZEN

Driving Licence Information:
Class: 3

3 ! 3 bl
[ Drink | Date/Time of I Type of Location: |
| Drive: Accident !

wft

Altended by Police

Location: ,
Junction of Road 1 and Road 2
| FLOWER ROAD |
I| KOVAN ROAD |
| Waather Road Surface: | Road Speed Limit-
! Clear | Dry - _‘_‘———-—-—-_._._________l —
Traffic Fiaw: Traffic Control: |' Traffic Valume: —Ii
| Type of Collision:

Anyone conveyeg by |
| Between Moving Vehicles - Head To Side |

| @ambulance;

_—'———-—-_._I________Y“ — )
Details of Vehicle Invoived

J\m‘mm. | Type Make | Model | Color I%lﬂnﬂ%f
| SJH7503) II Car { | Slightiy (3 |
[ Details of Person inveived R S

Any Pedestrian Invalved: No fanCrome————— |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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SINGAPORE
POLICE FORCE TR M

Police Station Of Origin: 2063
Bukit Batok M.P.C Report Mo. T/20200807/2144
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel Mo: 1B00-6E589399
Mame CHEAH XING ZHI ID No. | $8321389H

- ! : —
Related Vehicle | SJHT503J (Car) Contact No.’ 97931068 '
Hospital/Clinic | NIL Classof | Class: 3
Driving | Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details,

On 07/08/2020 at about 1955hrs, | was driving my car (V1: SJH7503J) along Flower road towards &
condominium named Kovan Melody. On approaching the junction of Kovan Road, | stopped V1 at the
stop line to check if was safe to proceed through. To V1's left, there was & large vehicla parked right next
ta the junction, along Kovan Road. After checking that it was safe to move, | continued the journey. Out of
a sudden, a motorcycle (V2) appeared from the left which resulied in 2 collision between V1's front and
V2's right. The impact caused both V2 and its rider to fall to their left.

| alighted to assist the rider who was in pain and calied for the ambulance. | observed blood on his right

socks. Ambulance and Traffic Police came, the rider was brought away by the ambulance. | was advised
to lodge a traffic accident report and subsequently left.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
655640

Tel No: 1800-6659998

Sketch Plan
Infarmant is not able to provide sketch plan

IAANARRNRL 00T

Jof3
Repart No. T/20200807/2144

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you den't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Re
a4
Staff Sgt MUSHAWWIR BIN ADRUS

Signature Of Informant:

e

Signature Of Interpreter; ' Date/Time:
Mot applicable 07/08/2020 23117
Officer In Charge Of Case: Classification Of Case:

TPIGIT!
Sgt 3 MUHAMMAD FARHAN BIN SAIRI
Contact No.: 65476224 *

Authentication Stamp
NP188

',[U“t‘}
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HOTLME TEL: (86) 64 18-3000

AlG

CERTIFICATE OF INSURANCE

EOTOR VEHICLES [THIRDUARATY SEHE AND COMPENLATION) ACT [CHAFTER 188}
BJTOR VEHICLES [THIRCUPARTY RESHS AND DOMPENSATION) AULES, 1360
ROAD TRANSFORT ACT, THIT (MALAYSLA] AND ROAD TRASFORT (AMEMDWENT] ACT 2018

MOTOR VEMICLES [THIRD.PARTY BFSIE) RULES, 1950 MALAYEM) WEADG
Inmm COMMERCIAL MOTOR POLICY EXCESS
|CERTIFICATE NO. SIHTION WNDSCREEH EXCESS
[PoLICY N prerseneey
SUM IRSURED A
INSLIRRG WITH COEPARF WA
1 ) VEMICLE REGISTRATION RO, BIHTERAS
|2 } NAME OF NSURED CCEAN CARE LEASING PTELTD
|2 | EFFECTIVE DATE OF THE COMMENCEMENT OF INSLIRANCE FOR THE PURPOSES OF
JTHE AT 4 Ol 2016
|4 | DATE OF EXPIRY OF MNSURANCE 03 Ocintser 2030

Preresiod that the pemon driving i permetiog m goconsiance wiith T hoanmesg o ofher bes o Tegrad BE00 40 dnve B WMot Veliche o e been $0 pernied ard ( not dotuaifed
by crder of @ Court of Law or by rmason of amy snasiment or neguigbon in at behalf fom driving B Mol Vehle.

1) L for wocial, o [ ol s of lmuresd
2 U dor social, e beminess [ of sty person whom Me vetide i hired,
T Lbse tor e Carmiage of paksengers b Rife OF niwat By afry ereon b whien e vehichs o hited

The: Palicy o0o8% nol oo 1] Uisa or farbon, riing test, racing, pacs-making, rebatiity tial of soeeswaing. 2} LUse whist dri=ing & aier eae
T larwing [other han far nesand]) of any oee Gaabied sehancaly [ropeied atich. T) U 1o sy puffess in conneclsn wih Te Moo Trase

LSS OF USE Pt i

HIRE PURCHASE COMPANY Asia Cary Hoiding P L

| Limitatines rerdend insperaive by Section B of the Motor Vehithes [Thind-Party Risks sd Compenuiicn) A2 {Chagler 180] e Section 05 of ta Road Transpot A, 1947
(Walynia ) o Road Tranmmpor? (Amsindmaent) A2 J015. ane nol 2 be nclud ds dngw

1 W hmrsty Carity that the policy in which B Certficals nelades iv mausd in accondance with S prowigions of e Moo Veticles
[Therd- Pasrty Fisvis snd Compereaiion) Aol (Chapler 188) and Part I of e Rosd Tressport Aol 1587 (Visleysia) snd Rosd Transpor] (Amendment} Aot 2018,

Iseuad in Sngapore 19 Sep 2018 AMG Asaa Pacific Insurancs Pre. Lid.
504631000
B.AS. Insurance Agancy -\&
Mo 30 Kakd Bukit Boad 3 ﬂj‘
O5-05
Singapore 417815
HJTHORBED REPRESENTATRE

Driving License




REPUBLIC OF SINGAPORE REPUBLIC OF SINGAFPDRE
IDENTITY cARD No. S59321398H

CHEAH XING ZHI
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