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MMALLATZTTIY f Matanal Asseccment Cemim Serdces - Buel Marah
R e L caos e ement C Your NCD will be affected due to late reporting

BUBMITTED BY: ROSLI B ABDLIL WAHAR Actual e-Filling Submission Date & Time: 27/02/2018 12:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please repor carrecily he details of the accident 1o speed up he Ciaims prOCEsS
2. Thus Form must be completed by the Policyholdar and!ar the Authorsed Driver,
3, Information grovided must be as truthful and accurale as possibée, Any wilful misrepresentation or withelding of materal facts may sllow insurance comganies o
repudiate policy: ability,
4, The issue and accaptance of this Form by insurance companies is not an admission of policy lEability on the par of the Insurance companias
5. Any false reporting may be referred to the Police for investigstion,
E. This repea will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapars (G314} for
archiving snd ihal capies of his rapar will, Tor a oo, ba made avaiabla upon applicalion by Interesiad parties,

7. By tha lodgement af this report to the insurers, you hereby congent to the archiving of thes report 81 the cenlre and to coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 270272018 11113

Date Of Accident 25/02/2018 13:30

Exact Location Of Accidant LAVENDER STREET TURNING INTO JLN BESAR ROAD
Country/State of Loss SINGAFORE

Vehicle Registration Number SKGG813P
Insured/Palicyholder

MName Of Raglsterad Owner EUROKARS LEASING PTE LTD
Co Reg Mo 183200636C

Email Address JULIENNEKEE@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-0B262666
Alternative Phone Mo OFFICE-94571662

Vehicle Particulars

Manufacturer MAZDA

Model 3-1.6 L (A)

Exact Purpose for which vehicle was being used at

Hima of acaidarit WORKING PURPOSES

Are you claiming under your-own insurance poelicy

for repalr ta. your vehicle? NG
If Mo, Please state action 1o be taken REPORTING OMLY
Wehicle Categaory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD

Type Of Coverage
Fleet Policy

Folicy Number
Cover Note Number
Driver

Name of Driver
MNRIC No

Data Of Birth
Creeupation

Date Of Driving Pass
Diriving Expernence
Gender

Mobile Mumber

Fax Number
Contact Numbar
EMall Address

COMPREHENSIVE
MO
888954955/100775328-00000

KEE QIULING, JULIENNE
S8207379E

21/03/1982

OUTDoOR

03M0/2008

8 YEARS AND 4 MONTHS
FEMALE

[LOCAL) +B5-BB2B2666

OTHERS-04571662
JULIENNEKEE@GMAIL.COM

Page 1813



Address

Posloode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Orivar's Own
Weahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditinns

Road Surface

Other Information

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

Was any body Injured in the Accident?

Was any Injured canveyed to hospital by
ambulance?

Was any other material or prapery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the palica?

If Yes, Flease state which Police Station

Was notice of Intended Prosaecution given?

If Yes. against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photlos avallable for attachmant?
Was thera any video caplured by Car Camera?

Was thare any sudio recorded?

BLK 4 HOLLAND CLOSE
#17-21

2710004
WO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
NO

NO

NO

YES
NG
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumbar
Contact Number

Address

Posicoda

Insurance Company Mama
Mature Of Damage

No. Of Passenger (Including Driver)

SHDBEETR

TAXI

CHENG WEELIN{SHAY WEILIM)

S8033398F
93886321

Fage 2ol 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

2. This Form must be completed by the Palicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Farm by insurance companies |5 not an admission of policy hiability on the part of the insurance
companles.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA] for archiving and that copies-of this report will for a fee be made avallable upon application by
interasted partles,

7. By the lndgment of this report to the insurers, yau hereby consent to the archlving of this report at the centre and to coples of
the repart being made avallable aforezaid,

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

te} My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to cofiect, use,
disclose and/or process my personal datafpersonal information set out in this [farm] and any other persanal information
provided by me or possessed by my Insurer (collectivaly the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invalved In this aceldent [all insurer(s) who have insured
vehicle(s) involved 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 purpase(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;

{Il) investigating the accident and/or my claims;
(1ll] carrying out and/for dealing with my nstructions 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 involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in gdminlstering, 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
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e)  my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

{g) theinformation so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement ang government agencies as reasonably reguired for the purposes stated, ar

(1) for complying with requirements under any regulations, laws or court ordars.

ot

Policyholder's Signature Driver’ igﬂi‘t o’ H_n:ﬁrtina Ceptre P ne

Signature
Date & Time: MRIC/FIN Mo




SKETCH PLAN
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® ELROKARS L EASING
LEASING AGREEMENT NO. 201 T!ELFUJC!.*LFHEBS 13" June 2017
This is a leasing Agreement made between us EUROKARS LEASING PTE LTD,

identified as the Lessor and having our registered address 12, Sungei Kadut
Avenue, Singapore 729648 AND YOU, the person(s) identified as the Hirer below

NAME OF HIRER(S) (IN FULL) : MASTERMARK PTE LTD
NAME OF DRIVER(S) (IN FULL) : KEE QIULING, JULIENNE

PASSPORT NO. : S8207379E

ADDRESS : 61 UBI ROAD 1
#04-01 OXLEY BIZHUB
SINGAPORE 408727
SCHEDULE

1. DESCRIPTION OF VEHICLE

REG NO. SKG6813P

MAKE / MODEL : MAZDA 3 1.6L
COLOUR GREY

ENGINE NO. 5 Z6AS50802

CHASSIS NO. JMEBL10Z2C0327098

2. PERIOD OF LEASE

For Twenty Four (24) months from the Commencement Date 14" June
2017 to 13" June 2019 (“Lease Period")

3. LEASE CHARGES

Amount S$([1,500.00] Per Month

7% GST S$[105 ]

Total Amount : S$[1,605.00] Per Month
4, DEPOSIT

Amount: $$3,000.00 (2 Months Deposit)

Eurokars Leasing Pre Ltd




 AGCIDENT STATEMENT

KCCIOENT DATE( 25/ 02 ) F01% (oD MMM, el ]2t S (KK

|OCATION: Laverrdes et AwasnA e T Reamve FA .
1, DEIAILS OF VEHICLE _ )
o|VEHICLE NUMBER: __SE& £8:3 :
b]INSURAMCE COMPANY: Ao
cPOLICY NUMBER!

d)POLICY T1PE; | COMPREHENSIVE / THIRD FARTY / THIRD PARTY FIRE &THEFT]
BIMAKE & MODEL! e
[|TYPE: (SALOON. / COUPE / MPY /Y AN [ LORRY / MOTORGYCLE./ OTHERS]
g VEHICLE CATEGORY: [PRIVAIE COMMERCIAL/ MOTORCYCLE]
n]PURPOSE OF USING AT ACCIDENT TiMe:! iy
[} ARE YOU CLAIMING UNOER YOUR OWN INSUR ANCE [YESK@‘J

IF NO, PLEASE STATE (THIRD PARTY CLAIM / R@Mﬂ

. INSURED / POLICY HOLDER '

2
UL ANEMN S : : (MALE / FEMALEL
) ?H;gﬂ « bl‘NﬂltHFMFASEFﬁR?" ' CONTACT! | 2l S t}t.-ll-"—‘-le-—*ﬁhﬁ

P ) c|ADDRESS! Ae Al DELL
k + CONTINUE TO 3. IF DRIVER ALSO POLICY HOLOER
e ol paseinm g BRIVER

Loy GINAME : IMALE / FEMALE}]
Clncluding dver) o)\ Ric /FINGP ASSPORT: CoNTACT_ 457 164>
¢ ) o] ADDRESS: . ' =it

v) DATE OF BIRTH! | [DD/MM/YYYY]
. 6]OCCUPATION: (INDOOR / OUTROOR]

1) oFDRIVING PSS . ‘
4. WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES )
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! -
5, a)WEATHER CONDITIO N JCLEARARAINING [ OTHERS |
B)ROAD SURFACELIDRY./ WET / OTHERS oA e -
¢ 5. WAS ANYBODY INJURED (YES /NO) 3

7. G|REPORTED TO POLICE (YES (NO) , .
F YES, PLEASE STATE WHICH POUICE STATION: i pome

1 ﬂ 8 THIRD PARTY VEHICE <l
5 [ o barsengar o) VEHICLE NUMBER: sHD_éé ,_{ MDDEL:'_'_'TH
| ‘ T AL ) s, Lapa Lk 4 Les
(i debiie) Ol DRIVER'S NAME, Um0 g B
G ﬂ% e, o] NRIC/FIN/PASSPORT:. S EC232 TEF  cONTACT._ lsfg 62
(— 5, THIRD PARTY VEHICLE . N
. ef] VEHICLE NUMBER: : MODELL o e——
%“':‘ d-@ ?lg'ﬁimﬂll" -5} DR{VEQIS HF:ME! gy .
}:l“ﬂ“ﬂiﬂs--d‘ﬂfw (| NRIC. £/PASSPORTIL — CONTACT: e
- i
Tusuench CHY . | Senetee Egneil oan
1 L el Sometsedgn o
' faze 2 '
® ," ALY

y,&_’ /! ;u",(‘
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HUTLIME | L ta3] &t iian0
FAX (1) 0] 3-5710

CERTIFICATE OF INSURANCE

MOTOR VEMICLES [THAD-FARTY RISKS AND COMPENSATION) ACT[CHARTER 1801
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1080

AOAD TRANEPORT ACT, 1987 (MALAYSLA)

MUTOR VEHICLEY |THIHD-FARTY RISKS) HULES, 1559 (MALAYSIA)

W I
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  sgao0o0 (1)
WINDSCREEMN EXCESS S5100.00
CERTIFICATE NO. 300994955/100775328-00000 e petecons i Wl 11 4| Pasvmmkety HUOT)

SUM INSURED g5+ 0o
INSURING WITH COE/PARF ¢

1) VEHICLE REGISTRATION NO. SKGAE1IP
2) MAME OF INSURED Eurnbare Leasag P Lid
3) EFFECTIVE DATE OF THE COMMENCEMENT | Sep 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURAMNCE 31 Aug 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is drring on tha suied's order of with their parmissicen,

Pravided that tha pafean driving is paemitted i acrordnnce with the licensing o olhar lws or regulations o drive the Motor Vehice of
has been g permitled and 18 not disquaifisd by order of @ Court of Law or by reason of sny enactmant ar reguiation in thal behal!
from driving the Malor Vehicla,

6) LIMITATION AS TQ USE*
Uae for tho carrioge of passengers or goods in connocion wilh the Insured s busingss
Lige fof social, demestic, pleasura purposes and business purposes of any porson wham the venicle is hired.
Thue Palicy does nol cover
1} Use far racing, paca-making, redablity tral or soesd-lesting

2} Usa whilst drawing a trailar excest the towsng (other than for rewand | of any one disabled mechanically propelied wehicle
3} Usna for tha carraoe of passandgars for hire of reward by any peresn 1o whom the vehicle is hired

LOS3 OF USE  noT INCLUDED

* NAMED DRiver  MA

HIRE PURCHASE COMPANY [DBS BANK LTD

* Limilations rendensd inaparalive By Section B of the Molor Vahtes (Third-Party Risks sng Compensabon) Ao (Chaprer 18] and
Soction B8 of the Rosd Transpor Aok, 1987 (Mefaysia), &0 nal fo 08 neuced under [fese heguhngs

| Wiz harelby Certify that the policy fo which this Cerfficato refales (s issusd In sccordance with the provisions of the Malor Vehicles (Thing-
Pary Risks and Compersatian) Azl (Chapter 18B) and Part |V of the Road Transport Act, VEET [Masaysia)

lzsued Al Singapare 12 Sep 2017 AIG ASIA PACIFIC INSURANCE PTE. LTD.

Lt Bl Beb ]

ARF {ASI FACIFIC) PFTELTR

T MAXWELL ROAD #0110 4 -
ARRLE E MND COMPLEX

SINGAPORE 065111 “THulhoiEed Heprosontative

DRIGINAL HEMOYH

MG Biiding, i Shanion Wioy 80916 Singegmey 079120 Copyighe & 2003 AKS Aun Pocdic kmnes P 1id AN Auig Parifie s Pl Lid

il LT



