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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/11/2020 14:05 (SGT)
30/10/2020 16:25 (SGT)
Ubi Rd 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report MMGA20096209

GBJ7174J

Yes

FEDERAL EXPRESS (SINGAPORE) PTE LTD
IXXXXX740W
StationManager@corp.ds.fedex.com

(Phone) +65-69222929

(Office) +65-69222929

Mercedes
Sprinter

No - Reporting only
Commercial vehicle
Auto
2143

AIG Asia Pacific Insurance Pte. Ltd.
ThirdParty

Yes

100878963

ASRIZAM BIN AS ARI
GXXXX819M
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01/04/1984

Outdoor

06/06/2017

3 YEARS AND 4 MONTHS
Male

(Phone) +65-97742784
priscilla.tan@fedex.com
90 ALPS AVE

498746
No

Employee
No

Collision - Cross Junction
Clear
Dry

No
No

Yes

No

No
No

ON OCT 30 @16:25HRS | WAS AT THE TRAFFIC LIGHT JUNCTION OF UBI ROAD 3. | STOPPED BEHIND A LORRY WITH
VEHICLE PLATE GBJ6757J. WHEN THE LEFT TURN TRAFFIC LIGHT TURNED GREEN, THE LORRY IN FRONT OF ME JAMMED
BRAKED AND ROLLED BACKWARD A BIT. | JAMMED BRAKE TO AVOID HITTING THE LORRY, BUT IT WAS TOO LATE, STILL

HIT THE LORRY BEHIND LEFT. MY VAN FRONT LEFT DENTED.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report MMGA20096209

GBJ6757J

Commercial vehicle
SONNY TAN @WOO SIN
SXXXX100B
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Contact Number -
Address

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2, This Farm must be ted by the Pol older a

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

5. fal be referred Police for i X

6. The 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 upan application by
interested parties.

o~

~

. 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal 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
Parsonal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehiclels) 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 purpose{s}
of:

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations refoting to the claims;

(i) Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv} administering my claims {including the mailing of correspandence, statements, Invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to 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) allinsurer{s) who have insured vehiclefs) 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

{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 Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under {d) above may be shared / disclosed:

{i) to all insurers 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

requirements under any regulations, laws or court orders,

X~
- Wmi\ \PL\ - ‘

Policyholder’s Signatura Driter’s Signature Reporting Centro Phrsonnal’s Slzngture
Date & Time: (1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.
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SKETCH PLAN #2

SKETCH PLAN
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Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:
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Name:
NRIC/FIN No.:
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
)
Original Report No : Vehicle Registration No : 65 J '77 / ’7"" \7

Name(as shown in NRIC): /4§ };Zd/lt 5«”‘— A'g) A’e/
‘\;ehfélé-b;i;er Vehicle Owner) (*) Please delete as appropriate
NRIC/Passport No: _ (Z f:)S?CP/O/‘ﬂ (‘77:”" MosS )
Address : ,%/ A///)-f Ay

Contact (Tel) : H/P): PL A S AYA
(Email) :
Date of Accident : 3{/ / 0,/ OO Time of Accident: . / A ':,‘; ‘&/

Place of Accident : (/éf /Q) c?o( =2
Insurance Company : L6 H8ra P(IC;?{Z? C Ipfurap 2. e ¢(7I 0/

(B) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

v Loy ped e 0D o rv/zp/)@v?‘}"kt/ﬁz,‘/c/
7 7 7 7

AN
2

Signature of Vehicle OwnerXDriver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phaone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday Sam to 5pm
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OTHER DOCUMENTS

)

TROSEISNE ) osared 15 b
CERTIFICATE OFINSURANCE

MOTOR VEHICLES (THIRD-PART YRISKS ANDCOMPENSATION)ACT{CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1687 (MALAYSIA)

MOTORVEHICLES [THIRDPARTYRISKS)RULE S, 1953 MALAYSIA) MZ4
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS ss 000
CERTIFICATE NO. $98963738/100878963-00000

SUM INSURED s30.00
INSURING WITH COE/PARF nO
1) VEHICLE REGISTRATION NO. GBRIT174)
2) NAME OF INSURED FEDERALEXPRESS(SINGAPORE)PTELTD
3) EFFECTIVE DATE OF THE COMMENCEMENT 02C¢t2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 01 0ct2021

§) PERSON OR CLASSES OF PERSONSENTITLED TO DRIVE*

Any person who 15 driving on the Insured’s order or with their permisson

Provided that the person driving s permitted in a ccordance wih the licensing or other laws or regulations to drive the Motor Vehicle or
has been 50 permitted and s not disqualified by order of a Court of Law ar by reason of any enactment or regulatio ninthatbeha #

from driving the Motor Vehicle
6 ) LIMITATION AS TO USE *

1) Use in cormection with the Insured's business

2) Use forthe carrage of passengers (otherthan for hire or reward) in connection with the Insured’s business
3) Use forsocial domestic or pleasure purpeses

The Policy does not cover

3) Use for hire or reward or for racing, pace-making, reliabity tnal or speed-1esting.

b) Use widst drawing a traller except the towing of any one disabled mechanically propelled vetucle

LOSS OF USE NOT INCLUCED

* NAMED DRIVER N/A

HIRE PURCHASE COMPANY N&

* Limilations rendered inoperative by Section § of the Moror Vehiicles (Thive-Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act. 1987 (Malaysia). are nof fo be ncluded undey these headngs

| { We hereby Certify that the policy 1o which thes Cerlificale relates 1S issued in acoordance with the provisions of the Motor Vehicies {Third -
Party Risks ard Compensstion) Act (Chapter 189) and Pan IV of e Road Tra nspont Acl. 1987 iMalaysia)

Issued At Singapore 19 Oct2020 AIG ASIA PACIFIC INSURANCE PTE. LTD.

(36062-000
MARSH (SINGAPORE| PTE LTD) \g
& MARINA VIEW800-07 arls

ASIA SQUARE TOWER 1
SINGAPORE 016600

Authorised Representative

ORIGINAL SEPKHO
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