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MHAT18021707 | Mokonel Assossmont Cerire Sarwces - Libi
ENTRY DATE & TIME: 13022018 040
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident ko speed up the claims procass.

2. This Form muet be completed by the Policyholder andfor the Authorised Driver,

3. bormaidion provided must be as truthfid and accurata as possible. Any wilful mésrepresentation or witholding of mabarial facis may allow nsurance companies o
repudiate podicy ability.

4. The Issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pad of the insurance companies

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

&. This report will be forwardad by the ingurers of the Gl Records Managament Contre established by the General Insurance Asgociation of Singapora (GlA) o
archiving and that copies of thig raport will, for a fiae, b mada available upon application by interesied parias.

7. By the Indgement of this report to the inswrers, you herely consant fo the archiving of this repart at the cenfre and fo copies of the report being made avalale
aforesaid,

Date Of Repor 130272018 09:40
Date Of Accident 12/02/2018 13:30
Exact Locatlon Of Accident UPPER BUKIT TIMAH RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Numbar SLGO4ETR
Insured/Policyholder
Mame Of Registered Owner NH ASIA ENTERFPRISE
Co Reg No 53345007A
Ermnail Address NOEMAIL
Mobile Phane Mo
Alternative Phone No OFFICE-B1864925
Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE 1.2 CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
far repair fo your vehicle?

If Mo, Please state action {o be laken THIRD PARTY

Vaehicle Category PRIVATE HIRE

Insurance Company

mMame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 2100486975-01

Cover Mote Number

Driver

Mame of Driver HAMIDAH BINTE MOHAMAD
MRIC No Sie67282C

Date Of Birth 28/12/1964

Ccoupation INDOOR

Date OFf Dnving Pass 17272002

Driving Experiance 15 YEARS AND 1 MONTH
Gendear FEMALE

Mabile Mumber (LOCAL) +65-97884934

Fax Mumber

Contact Mumber
EMail Addrass WOEMAIL
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Address

Postcode

Was driver an employee 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 Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the acckdent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

| have been approached by unknown person(s)
soliciting/ofering accident clalms assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TC POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

50 CHOA CHU AKNG NORTH 7 #16-10
Ba0527

NO

OWNER

HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

WO

NO

YES

YES

CLEMENTI M.P.C

ROAD: 20 CLEMENT| AVE § , POSTCODE: 129858 . COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
MO

YES
YES
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YVehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

GT40158

COMMERCIAL VEHICLE
LAM CHAT
S2643566H
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Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1, Piease 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 witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Thelssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application biy
interested parties,

7. Bythe 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 sforesaid.

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

{al 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 infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (callectively the "Personal Infarmation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s}) who haveinsured
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 ;

(il 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/ar my claims;
\iif) carrying out and/or dealing with my instruetions or responding to any enguiries by me;

livi administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 dezling with my claims.{collectively the
“Purposes”)

tb) &l insurer(s) whe 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 Infermation for ane ar maore of the above Purposes; and

(e) 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 Singapere, for one or more of the above Purposes.

{d) my Personal Information will alsa be collected and used to complile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under {d] above may be shared / disclased

fi) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reascnably required for the purposes stated, ar

(i) for complying with requirermants under any regulations, laws or court arders.

1
—v Al W
e
Policyholder's Signature Driver's Signature Reporting Centre Personnei’s Signature

Cate & Time: {!f driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DECLARATION

|/\We dectare the foregoing particulars are trus in EVErY respect
Iy

—=w

Driver's Slgnature
(If driver i not the polieyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Mame:
MRIC/FIN No:



Annex D
NOTICE OF REPORTING

This is to confirm that Hamidah Binte Mohamad. S1667282C has reported
to the Police a non-injury traffic accident which

occurred along Along Upper Bukit Timah Road. next to Beauty World
Centre.

on 12.02.2018 at 1330hrs involving the following vehicles: my wvehicle
bearing registration plate number, SLG 9487R and other party car bearing
registration plate number, GT 40158S.

On the above mentioned date, time and location, 1 was driving my vehicle
bearing the said registration plate number, parked stationery by the road
shoulder. [ was waiting for my friend at the point of time.

The other party’s vehicle was parked in front of my car and suddenly
reverses straight into my car. No one was injured during the accident. We
both got down and exchanged particulars.

Particulars of the subject as follows:
Name: Lam Chat
NRIC: S2643566H

I am lodging this notice of reporting for record purposes.

2 If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SSgt Clement Chee Wei Jun

Date: 12/02/2018 Time: 1400hrs /JII L

Police Post/Unit :

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1667282C
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CERTIFICATE OF INSURANCE

{
4
CLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE
;me of Policyholder  : NH Asia Enterprise Vehicle No. . SLGY487R
seriod of Insurance 1 20 0ct 2017 To 19 Oct 2018 Policy No. 1 2100486975-01

{Engine No. : 3AQ2UDL5254 Endorsement No.

Chassis No. : MMBSTA13AHH002051 Issued Date 113 0ct 2017
ABOUT THE COVER
MakeMaode s MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage : 1183 Tonnage Sum Insured © Market Value First Year of Registration | 2016 [
Driver Restriction NA Off Peak Car . No Insuring with COE/PARF | Yes |

Person or Classes of Persons Entitled to Drive™ . |
Arry persan whi § ariving on the F‘-:lll:;rhl:lde-": order of with they cerTiEsion
Thig Polioy will ingemoly the PabsyvRakier of any aulhonsad dieegr oty If nalsha meets tha specied &8 Cangilon |

then 2 yaars' driving Skperiance

Age Condition : All Age Condition

Limitation as to use™

Use o carriage of passangsrs o Joods N SInnEcton with the Poicynoider's butmess Uige for social, SDMestic, pleasurs purposes and tuainess purposas of any erscn io whom he Venicle o hred
This Priicy does nob covar

1] use for driving tuttion. driving test. racng, pace-making, refialility inad or spasc-tasting:

2} use whilat drawing 3 railer axceot (he iowing (other than fof rewsrd)of arycne disatiec ueng a mecrancely procalled veficle, and

1) use for the carmiage of pessangars for hire or reward Dy any DErsan 1o whom e Vesice (2 hirad o) w58 for any purcoss in cornection with Motor Trace

* Lirnitathons rancared inoperaiive By Sactan 8 af tha Molor Varcas (Thirs-Parsy Risks and Cormpersatan) Act (Tap 188) and Sechon 38 of the Ruada Tramseart Al TSET (Malaysial. are nol 1o oe
nctused under thase headngs

Sectlon 1
Fire - 30 Own Damage - 32000 Thef - 30 Flood Cover - 33000

Sactian 2

Property Damage - 32000

Windscresn : 100

Mamed Drver and EXCES5 (wrars speicatia)

Hamidah Birte Mohamad - 32000 (Own Camage) 32000 {Progery Demege) 52000 (Flood Caover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
|

1 Cucle & Carmags Customar Sarvice Gentra (For windscresn claim onry) Add: 220 Ubi Rd 3 Sngeoone 408850 57461000
2 Cyela & Camage Booy 4 Pant Centre Add- 209 Pandan Gardéne Singapons G09G58 ES6E4501

Far gther Agproved Regorting Canmras/ A5 Autharised Raparars. tleasa confact our 24-howr scodant amengency fotine at +25 8338 8200 Altgrnatreely, you may rafer o A1G wessiba waw ang Som 53
ar AIG 5G Mobde Ago. Simply search end dowmioad "AIG 3G from (Tunes o Google Fay

-

IMPORTANT NOTES
|

If the ¥anicie is nired for the camage of passenger for fire or reward. such drver Must be names under tha Policy and regesterad with the sanice operatar. Should you decice bo nciuce any other driver
paase ndicate (Company rasarves e fight to accaptivajest the inciusion of any Named Drivers|

Hire Purchasa Company/Employers Loan: Goldbell Financial Services Pte Ltd

| hesaby cariify shat the palicy do which fhis Cartificate of Insurance relates = issued n gosordance with the srovisions of the Mator Vahicles! Thirs Panty Riss end Campansation] Act {Cap. 185, Part IV of
the Road Tranapon Act, 1887 (Malaysa) and Motor Vahicles [Third Party Risks) Ruiss, 1558 (Malaysia)

0500720785
-ﬁ'\‘

CYCLE & CARRIAGE - BEVERWIMIT)

235 ALEXANDRA ROAD

SINGAPORE 154930 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by &G Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

GECNF




