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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaaseo reporl C-I:I”EC-“E 1hit detaits of the accidant to speed up the claims process

2, This Form musi be compleled by the Policyhalder andior the Authorised Driver.

A, Information provided must be as truthful and accurate as possibla. Ay wiul misrepresentation or withobding of material facts may allow insurance companias fo

repudiale policy lability

4, The lssue and acceptance of this Foom by insurance companies is nol an admission of policy liability on the part of the insurance companias

5. Any false reporting may be reforred to the Police fer investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapara {(G14) for
archiving and that copies of this report will, Tor a Tee, be made available upen application by interested parties.
7. By the ledgement of ihis report to the insurers, you hereby conaent lo Ihe archiving of this repor at the centre and 1o copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/08/2020 17:30
30/08/2020 16:30
KALLANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

MModel

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver
MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number

EMail Address

SMNIT2ZH

ORANGE CARS
SXXAXTEEM
NOEMAIL

OFFICE-89999094

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD,
THIRD PARTY

MO

889994037

VANI D0 VELOO
SHOOO002)

31/08/1983

CUTDOOR

27/05/2008

12 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-08381034

OFFICE-98381034
NOEMAIL

Pa[_w Tal18



BLK 6718 EDGEFIELD PLAINS
#09-519

Pastcode 822671
\Was driver an employee of the Insured's Company WO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla)

involved in the accident £

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appruathed by unknown _person{s} NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 4

Passenger 1 NAME: i

GENDER: : FEMALE

Passenger 2 MABE: -
GEMDER: . FEMALE

Passenger 3 MAME: -
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? [§/le]
If ¥es,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? MO

Was there any audio recorded? [
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMSGE1TS

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

38305720

Page 3 of 18



SKETCH PLAN

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 withholding 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 palicy lizbility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

7. 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 aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal 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) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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;
(iii) 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external 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 permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclased 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 Personal 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.

e} theinformation 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

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

el VY

Policyholder's Signature 1_____/ Driver's Signalyre Reporting Centre Person Signature
Date & Time: (If driver is notithe policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION g
I/\We declaretthOregniwa igulars are true in every respect:

Py L] \
_ T
833, -No,
o ey )

A . % & . T

Folicyholder's Sugnature\ :j// Driver's Signature \ |

Date & Time: et {If driver is not thexnliwhn!der]
Date & Time:

Reporting Centre Personn
Mame:
MRIC/FIN No.:

Signature




N *-”i VA o '-.
Date of Accident F}’r\ J:_ Arcud:mTlme k’” 1  (M-MR-FOWMAT]

Accident Place o \E II!HQ Wa L‘.)r

WVehicle Reg, No (Car plate No.) i 5] \f PRAs Vehicle Make/Model: 1 L ol

Insurance Company : K\ {“L Policy No. fil ﬁ' i ﬁlhl' o Y

Name of Registered Owner ; Company / Individoal DW‘NEIE Crs

ID of Regisiered Owner : Co Reg No: o ﬂ %M Owner's NRIC No:____
:CoContactMo: 7 Owner's Contact Nv ) .

DRIVER’S Name ML Y VWD e Nc _’_ _’:")f V]

DRIVER'S Date of Birth .—:.]\fﬁu\ ﬁ.:—'h DRIVER'S License Pass 'DaT.e ’]m{

Relationship bet. Owner & Driver  : Spouse Farems '\Chlldrﬂlﬂ Slhling | Empla}*cc\ G{_}S‘I 'r 4
milk ¢ aebiedd Pl 4 19 (5
DRIVER'S Address . P‘A ' "-*(‘_ o i ;l Ir"IEr Lt #”L”] 7L L2 OV “q/'q

AY2 6l .
DRIVER'S Contact No/ Alt Mo, : 1) Hf‘ Ji T )

: Wrﬁng inside or outside of an ofc)

Email Address . e

DRIVER'S Occupation

Weather & Road Surface E.‘]L-E;.:.;R & DRY)\ RAINING & WET \AFTER RAIN & WET

Reporting Type ‘::-ﬂrparrf’é ﬁ Vt‘imm f}ff:er Parfjl}l Claim Own Insurance
it Y O s 2 e
Number of Passengers {including Driver): 4 Lt :J) ¢ kres ((Fe )

Was the accident reported 10 the police? '*r ES {.L
Was there any video Captured by car camera! YES ;50 i
Exact purpose for which vehicle was being used ar t e of accidentyPrivate usak Work purpose

Qther Party Driver's Particulars (if anv)

WVehicle Reg Nor U’l{) (;’Nl\ L % | _-% C

Vehicle Mab.eModel:

Wehicle Rep MNao:

o Wehicle Make Model-

Mame DRIVER: __ Name DRIVER:

I No. DRIVER; IC Mo, DRIVER :
|:}"} '11; .
DRIVER'S Comtact & add Q%5 2y

DRIVER"E Contact & add:




HOTLIME TEL; (B5) 64153000

AlG

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION; ACT (CHAFTER 183)
MOTOR YEHICLES (THIRD-PARTY RISKE AND COMPENEATION) RULEE, 1960
ROAD TRANSFORT ACT, 1987 [MALAYSIA] AND ROAD TRASFORT [AMENDMENT| ACT 2010,

MOTOR VEMICLES (THIRD-PARTY RISKS| RULES, 1959 [MALAYSMA) MZa00
{The below axess |8 subjest 1o GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCE3S REFER TO [TEM 5
CERTIFICATE NO, SIVIITIH WINDSCREEMN EXCESS HA
POLICY NO. 999994037
SUM INSURED HA
INSLIRING WITH COEPARF HA
1} VEHICLE REGISTRATION ND, BJVITTZH
2} NAME OF INSURED ORANGE CARS
3} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 21 January 2020
4} DATE OF EXPIRY OF INSURANCE 06 September 2020

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person who is driving on the Insured’s order or with their permission.
551,500.00 Section || Excess is applicable for driver who is between 23 years ta 70 years old with minémum 2 years driving experience.

Pravided thal the persan driving ts permitiad in accordance with the icansing or ciher laws or reguiations Lo drive the Motor Vehicls or has been so permittad and is not disgualified
by airdes of @ Caurt of Law ar by reason of any enactment or raguiation ir Ihat beha from driving the Moter Vahich,

6 ) LIMITATION AS TO USE*

1) Use for socisl, domestic, plaasune purpases and business purposes of Insured
2)  Use for social, domestic, pleasure purpases and business purpases of any parsan whom (he yehicle is hired.
F)  Usa for tha cariage of passenpars for hire or reward by any person i whom the vehichs is hired.

The Policy does nol cover: 1] Use for tultion, driving besl, racing, pace-making, reflability mal or speed-testing. 2) Lise whilst draweng a traller axcept
the towing (other than for reward) of any cne disabled macharszally propelied vahicle, 3) Usa for any purpose i connaction wish the Malor Trade,

LOSS5 OF USE Hot Incluced

HIRE PURCHASE COMPANY DBS BANK LTD

“Limitations rendored inaparativa by Seclion & of the Molor Vebidas (Third-Party Riske and Compensaticn) At (Chapler 158) and Seclion B5 of tha Road Tranapon Act, 1887
(Malayala) and Road Tramspor (Amandment) Act 2015, are not 1o ba Included under Mese beadings,

| { W haraty Certify that the palicy 1o which this Cerlificate relates s ssued in accordance with the pravisions of the Molor Vehicles
{Thirde Parly Risks and Compenaation) Act {Chapter 189) and Part IV of the Road Transpor Ack 1987 (Malaysia} and Read Trarspert (Amendment] Acl 2019

Issued in Singapaore 21 Jan 2020 AlG Asia Pacific Insurance Pte. Lid,
220001000
Choy Weng Hong Eric ‘.\9

25 Tah Tuck 'Walk mi‘

Singapore S9BE04

AUTHORISED REFRESENTATIVE
ORIGINAL SEPOEC




