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RMMAS1B0ZE 31 | Halionol Arzesament Senlie Senecas = Hut haran
ENTRY DATE & TIME, Y5033014-11:93
SUBMITTED BY: ROSLI BIN ABDUL WARAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comectly the details of the sceident to speed up tha clalms process

2. This Ferm must be completad by the Palleyhalder and/or tha Authorised Oriver.

4. Infarmation provided mus! e as Inuthful and accurate as possible. Ay witlul misreprasentalion of withadding of malaral facls may pli=w insuranca companiss s
repudiste policy ability,

4. Tha igsus snd accaptanca of this Form by ingurance compankes is nol an admission of policy lability on tne part of the insuranca companias.

&, Any faise reporting may bo referred Lo the Police for investigation.

§, This tepart will bs forwardad by ihe insurers of the GIA Records Management Caslre established by the Gonaral Insurance Associaban of Singapare (S14) Tor
archiving and ihat copies of his report will, for & fee, be made svailable upes application by Interested pariies.

7, By the lodgement of thia rapart 12 tha Insurare, you heraby consenl Lo the archiving of this repor 8t the canire and to copies of the repart bang mage availabis
atoresald.

ACCIDENT STATEMENT

Date Of Reporl 15/02/201811:03
Date Of Accident 14/02/2018 07:50
Exact Location Of Accldent JUNCTION OF CLEMENTI AVE 2/CLEMENTI AVE 5
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5153356k
Insured/Pallcyholder
Name Of Registered Owner CAR COVE LEASING PTE LTD
Co Reg No 201602573M
Email Addrass MICHAEL@CARCOVE.COM.SG
Moblle Phone No (LOCAL) +65-36547087
Alternative Phone No OFFICE-36547087
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER

Exact Purpose for which vehicle was belng usad at

tima of accident FERAVIE MER

Arg -,,rnu_clairnlng um:'_er your-own insurance policy NO

for repair to your vehicle?

If Mo, Please stateaction to be laken THIRD PARTY

\ehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Typa Of Coverage THIRD PARTY FIRE AMND/OR THEFT
Fleal Policy MO

Paolicy Number §85984802

Cover Nole Number

Driver

Marme of Driver CHUA TZE KIAN SHERMAN
NRIC No 588324561

Date Of Birth 08/10/1998

Dicoupation INDOOR

Date Of Driving Pass 04/01/2018

Driving Exparience 0 YEAR AND 1 MONTH

Gandar MALE

Mobile Number {(LOCAL) +65-86547097

Fax Number

Conlact Number

EMall Address MICHAEL@CARCOVE.COM.SG
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Address

Postcode

40 FABER WALK
#01-04

128949

Was drivar an emploves of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Drver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - MAJORMINGR RD

CLEAR
CRY

Was any foreign vehicle involved in this accldent? NO

Mumbar of vehicles involved in the accidant
Was any body injured in the Accidem?

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assisiance.

MNumber of Passengars (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Was notice of intendad Prosecution given?

If Yes against whom?
Circumstances of Accident

2
YES

MO
YES
NO

1

NG

ND

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accldent photos avallable for attachment?

YES

Was there any viden caplured by Car Camara? i []

Was there any audio recorded?

NO

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpon Number
Contact Number

Address

Posicoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

DETAILS OF OTHER VEHICLE PROPERTY 1

33MID
MERCEDES BEMZ

GOVERNMENT

YEO Z1 JIE .EDMUND
594000080
BBZB4878

"
DETAILS OF INJURED PERSON 1
CHUA TZE KIAN SHERMAN
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Approdimate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat bells wom?

Was this injured conveyed to hospital by
ambulance?

Address
Posteoda

SLIGHT INJURY
S5J53356K

KO
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doing particulars are true in avery réspect,
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{If drlver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Timae;

Reporting Centre Personnel's Signature
Mame

MRIC/FIN Mo



»  AGCIDENT STATEMENT |
¢ #cf;‘ﬁ:mnmﬁ f((f 02 }v’lJ \DO/ W'W_*r].'.rms:g_ﬂ?. BB (e
LOCATION:! CU{WF L\ 3 Clambmnt Mk

I, DETAILS OF VEHICLE
‘OVEHICLE NUMeER__ S8 23608\ '

B)INSURANCE COMPANY:
c)POLICY NUMBER!

S)POLICY TYPE; {CDMFHEHE SIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
a|MAKE & MODEL:_ YW ] ﬁggtggﬂ LOL K

[} TY-PE: [i&.ﬂﬂfﬂ { COUPE | MPY [V AN [ LORRY | MOTORCYCLE/ GTHEM]
g)VERICLE CATEGORY: [PRIVAIE / r:ﬂm&ifsg;y Moronﬁ
RIPURPOSE OF USING AT ACCIDENT TIME!

1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESHO]

[F MO, PLEASE STM:WW

2. INSURED / POLICY HOLDER
AINAME; PTE _BAD (mALE / FEMALE|
BINRIC/FIN/PASSPORT { COMTACT!

c|ADORESS: . , =

| CONTINUETO 3.9 7 DRIVER ALSD POLCY TOL0ER
l%'-u:-, 0f neteanesd, DRIVER -
C el Tr It jcr-) G| NAME: cm'—'?'f 126 KU @HRF-MGN _[MALE / FEMALE]
t . o NRIC/FINPASSPORT._QQg9adEb T contacT
c]ADDRESS! :

YG)DATE OF BIRTH] 1@‘1’; T 36 ¢ 1|DD£MMHWH']
| &)OCCUPATION: JNDOOR [ QUIDOCR)

o OFDRIVING PRSS . e
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMF#N‘:’?&YEW

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5, QIWEATHER CONDITION:[CLEAR / RAINING [ OTHERS

bBlROAD SURFACE[DRY / WET / OTHERS =M.,
&, WAS ANYBRODY IHJ\JREDTELEj_[NDl )
7, ©JREPORTED T POLUICE {YES

IF YES, =“LE{“\SE STATE WHIGH POLICE STATICH!

8, THIRD PARTY VEHIGLE

[ . 2".
5\ 'i'ﬂk Patsnag 2 9] VEHICLE NUMBER: 23 M\ 2 MODEL! -'3:11&?‘ %’%{M{ y
( lnelweling r:lr!wr:} b} ORIVER'S NAME: : 3 0 IZ.L—E-_: E??EJ
R ===

: ¢] MRIC/FIN/PASIPORT
Li} 9. THIRD PARTY VERICLE

W d) WERICLE MUMBER) : MODEL!
%1l of prsmngi 8} DRIVER'S NAME:

L |'|"-E||H:;.,'.ﬁﬁ,,|'.]n'|"';‘r"i-f’> f:, e Pl P ASSPORT CONTAST:

()
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REPUBLIC OF SINGAPORE
IDENTITY GARD No. S98324561

Mamn ¥
m CHUA TZE KIAN SHEAMAN

E ok Foa
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CHINESE .
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DE-10-1988 " #
Couniry/Piace o iR

SINGAPORE

5175820
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e SOB32456

IR

Lwie i mass
240-085-3013

lE FI.;EH WALK #01-04
SINGAPORE 128089
HAIC Wg:  BBEI2AGE!

Daie: 270082017

¥ REPUBLIC OF SINGAPORE

‘l’ﬂt.'l ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)
EFFECTIVE DATE

== 2000kg with =< T 04 Jan W0
Class 3 Mator u;;u:.;wm:-bm e

Wanicles with Uniasen woight == 2500k

o Wil




HOTLINE TEL: (18] 84 15 3000

AI ( ; FA: (85! B415.3722

CERTIFICATE OF INSURANCE

WO TOE VEMCLES | THRD.PARTY RISCE AND COMPERRATION) A0T (CHAPTER 109}

WO TR VERBCLES [THERD-PARTY MIGKS AND COMPENSATION) RULES, 1390

AOAR TRANSIPORT ACT, 1UET [MALATHA)

MOTOR VEHISLER [THIRD AARTY RISk ) PULES, 1555 [MALAVSIA) M7 400
{Tha eelow excess s sutject bo GST)
TPFT COMMERCIAL MOTOR POLICY EXCESS S52000.00 Section (I1)
CERTIFICATE NO. 5J53356K WINDSCREEN EXCESS 5510000
POLICY NO. 899994802

SUM INSURED Markal Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SJSII56K

2 ) MAME OF INSURED Car Cove Leasing Pte Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF

INSURANCE FOR THE PURPDSES OF THE ACT 12 February 2018

4 | DATE OF EXPIRY OF INSURANCE 11 February 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Aevy phracn whe i driving on m insured s orer ar with el parmiision
I ¥ou oF Your Autharined Oriver i Beiow the age of 21 ysarn akd andior above B8 yeass old arcion e ses han § pear driving éepedencs
the midoninnal escees Section 2 8 551000, dulskde Singapom (s G485 000 and Fire & Thell oxcass Seciion | s 551,500

Pravided thal (e person diiving is permiled in sccordenes wik (e lcensiig of sthor fawa or reguistions fo drive the Mot Yahicls or hes been 0 permitied and v rol
disgualBed by order of @ Count of Law or by raanan af Ay anacimaeis -_mnmwmmhww

8 ) LIMITATION AS TO USE*
1} Une for socinl, damesiii. plassurs purposes aord busress porposes of (s

I} \Jme for soclsl damesiic, pleasure purpates aeid hiusiness pumosas of ary person whom Ihe vafice s hined,
2 Uss for the carring of pussangers far fire of reeand By iy paraon to whom the vshicis 8 hied,

The Policy doss nol covar! 1) Line for kirion, arving et recing, pace-making, relabily trisl or apesd-nsieng. T) Liss whils] drawing 8 irsler scep!
i tawing (e than o reward] of By ane disabiod Mschamncaly papeled whoia 3) Lin frsr sy purpose in ooromstion wih (he Motor Trede,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Herltage Auto Enterprise Ple Lid

L imilations rardened inoperative by Seclion B of e Moo Vehices (Thi-P ey Fiscs and Compensaton) Act [Chapier 109 end Bection G5 of e Rood Tremepoen Act, 1887
hisbinysia), s nod 1o be ncloded undar hise hoadings.

11 'Vs Peirrmtry ey thinl iha poioy in which e Certificate minies nmsued i aczorganca with the proviskms of the Motor Vishicies
[Third- Party Riaks and Compensabion) Act (Chapter 85 ard Part 0ol the Rood Trannpof Acl. 19ET {Malivgsia)

Issued In Singapore 06 Mar 2018 AlG Asig Pacifo Insurance Pie. Lid,
AR1891-000
hioh Kok Heng "\p
3 Tampanes Granda, AL Tampines {ﬂ“‘

#0123
‘SINGAPORE 528789

AL THORSED REFRESENTATIVE

CRIGINAL SSPOEC



