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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authoriged Driver

3. Information provided musl be as truthful and accurate as podsible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiale policy liability,

4. The isgue and acceptance of this Form Dy inSurance companies is nel an admission of pedicy Bability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Cenire established by the General lnsurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, Tor a fea, be made available vpen application by inlerested parties
7. By the lodgement of ihis report to the insurers, you heraby consent to the archiving of this repor at the cenire and to copees of the repor being made availabbe

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

24/08/2020 20:17
23/08/2020 14:45
BUKIT TIMAH RD NEAR ESSO STATICN

Country/State of Loss | SINGAPORE

Vehicle Registration Number | SGWE994T
Insured/Policyholder |

Mame Of Registered Owner FRESH CARS PTE LTD
Co Reg No 2HHEXRBANL

Email Address MOEMAIL

Mobile Phane Mo

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Pelicy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC No

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-89999955

HOMDA,
STREAM 1.8 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD
THIRD PARTY

MO

999994039

JIMMY WANDLY
SXXXX208H

0350311967

OUTDOOR

31/08/1994

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81139539

OFFICE-81138538
MOEMAIL
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81 YISHUN AVENLUE 11
#OE-25

Postcode 768863
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 Yehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION

Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by

ambulance? N

Was any other material or property damaged? YES

I have been appmached by unknown _persun{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name WOODLANDS DIVISION HQ

Police Station Address ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - L/20200824/7020,

Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOC FOOTAGE WITH DRIVER

Was there any audio recorded? NO

Wehicle Registration Number SHD&T05U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver ALICE NG SIEW KIAN
MRIC/Passport Mumber

Contact Number B6E113113

Address

Postcode

Page 2 of 24



Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFET27P

Vehicle Make/Model/Colour MERCEDES BEMNZ
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver BOEY CHEE KIEW
NRIC/Passport Number SXRHHKETE
Contact Number 98371474

Address

Postcode

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

DETAILS OF INJURED PERSON 1

Name JIMMY WANDLY
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SGWa9e4T
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO
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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 lisbility on the part of the inturance
Companies.

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

The report will be forwarded by the insurers of the GIA Records Manzagement 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,

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 being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
I 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/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 insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s) Involved 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, 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;
(iii) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invohe disclosure of certain personal data about me ta 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”)

(b} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal 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) my Persanal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te) the information so collected under (d) above may be shared [ disclosed:

{i) 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 ar court orders.

i er's Signature \gw:?g' Reporting Centre Persnnryf Signature
&8 Time: [If driverisant the policyholder) Name:

Date & Time; WRIC/FIN No.;



. SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

P

Drivers Signaturk
(if driver is n
Date B Time:

Reporting Centre Personfel’s Signature
he policyholder) Name:
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Diaie of Actident
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Insurance Company
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Folice Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

RO

J20200824/T020
10f 2

Report No. L/20200824/7020

Date/Time Report Made
24/08/ 02

VVide Report No. Station Diary No.

Mame Of Informant
JIMMY WANDLY

Address
81 YISHUN AVENUE 11 #06-25 SINGAPORE 768863

ID Type / 1D No.

Contact No.

NRIC NO / 51815208H Home/Office: Mabile:
81139539

Mationality Email Address
SINGAPORE CITIZEN JIMMYWANDLY @GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Business consultant Male 53 103/03/11967 Indonesian
Institution/School Name Language

English

Date/Time Of Incident
23/08/2020 14:45 - 23/08/2020 15:00

Location Of Incident

81 YISHUN AVENUE 11 #06-25 SINGAPORE 768863

Brief details.

| was traveling along the second lane of Bukit Timah Road, near Esso mobil station when the vehicle in

front, SFE727P stopped.

| also stopped my vehicle, SGW9994T in time till my car was stationary. All of a sudden, the car, plate

SHD6&705U, from behind

came hard and hit onto the rear position of my vehicle. Due to the huge impact, my vehicle shook heaviy

and moved forward and

hit the front car, SFE727P. It was a 3-vehicle chain collision. The whole incident was captured by my

vehicle buit-in video recorder.

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 required.

Signature Of Interpreter:
Mot applicable

Date/Time:
24/08/2020 13:02

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp




SINGAPORE
g» POLICE FORCE

POLICE REPORT (NP229)

A RO

CONTINUATION OF REPORT

2of 2

Report No. L/20200824/7020

Subjects Involved

Victim

Person Name JIMMY WANDLY

1D Type NRIC NO 1D No S51815208H

Gender Male Age 53

Race Indonesian Language English

Occupation Business consultant Address 81 YISHUN AVENUE 11 #06-25
SINGAPORE 768863

Mobile No 81139539 Is Informant A Yes

Victim?

IPerson Name

JIMMY WANDLY (Informant)

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 required.

Signature Of Interpreter:

Mot applicable

Date/Time:
24/08/2020 13:02

Officer In-Charge Of Case:

Classification Of Case:;

Authentication Stamp
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CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THIRD-PARTY RIGKS AND COMPENSATION) ACT [CHAPTER 188)
WOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION| RULES, 1960
ROAD TRANSPORAT ACT, 1887 (MALAYSIA) AND ROAD TRASPORT (AMENDMERT) ACT 20715,

WOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA}

HOTLINE TEL: {E5) 6418-3000

MALZ. 800

{The below excess is subject Io GET)

THIRD PARTY COMMERGIAL MOTOR POLICY EXCESS REFER TO [TEM 5
CERTIFICATE NO. SEWEISAT WIHDSCREEN EXCESS Ha
POLICY NO. FFAE03S
SUM INSURED HA
INSURING WITH COEPARF HA
1§ VEHICLE REGISTRATION MO. BGWISA4T
1) HAME OF INSURED FRESH CARS PTELTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 07 September 2019
4 ) DATE OF EXPIRY OF INSURANCE 08 Seplember 2020

!5 ) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE*
Any person who |8 driving on the Insured’s order or with thelr permission,
5%1,500.00 Sectian | Excess is applicable for driver wha is between 23 years to 70 years old with minimum 2 years driving experisnce.

by arder af a Caurd of Law ar by reasan of any enacimant or ragulatdon in that bahalf from devirg the Maler Vabick.

6 ) LIMITATION AS TO USE*

1) Lisa for social, domestic, pleasure purposss shd business purposes of nsured
2)  Usa for social, domesdic, pleasurs purpesas and business purposas of any person wham the vehicle is hired,
3)  Usa for the caniage of passangars for hir or feward by any parsan 1o whom the vahicle is hired.

thin towing (pher than for reward) of any ona disabiied mechanicelly propelied vehicle. 3) Use for any purposs in conneclion with ihe Motor Trade,

LOS3 OF USE Mat Included

HIRE PURCHASE COMPANY DES Bank Ltd

[Mataysia) and Road Trensport (Amendmant) Act 2019, are not bo b9 included under these headings.

The Palicy deas pal saver: 1) Usa for luition, driving besl, racing, pace-making, raliabdity trial or spead-iesting. 2} Usa whilst drewing a trailar excapt

“Lirnitatians randered inoparative by Section & of the Moler Vehicles (Third-Party Risks and Compensatian} Acl (Chagter 188} and Section 95 of the Road Transport Acl, 1587

Prawided thal Bhe persan driving is permitied in accordance with the Beansing or ather laws or regulations ba drive the Malor Vehlche or has been so permitied and is not disquaifiad

| i 'We hareby Cerify thal tne palicy 1o which this Certificale relates s ssued In pocordance with the prowisions of tne Mator Vehicles
{Thirgk Party Risks and Compensation) Act {Chapter 189) and Part [\ of the Rioad Transporl Act, 1987 (Malaysia) and Road Transport (Amendment) Act 2019

Issund in Singapore 06 Sep 20189 AIG Asia Pacific Insurance Pie. Lid.
220001-000
Choy Weng Hong Eric ‘\9

25 Tosh Tuck Walk
Singapore 536604

AUTHORISED REFRESENTATIVE

ORIGIMAL SSPOEC




