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MNAL 1 BO2EETE | Maboral Assessient Camire Sarvices « Bt Maran
EMTRY QATE & TIME: 010302016 17:52
SUBMITTED BY: ROGLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass report cofraclly the detalls of the acciden! 1o speed up the claims process
2, This Form masd be compésted by the Policyholdar andior the Authonised Drivar.

3. Informalion provided must be as truthful and accursie oa poasible. Any withd misrepresantnlion or witholkding of matarial facts mey alinw insuranca companiag tn

repudiate policy ability

4, The issue and scceptance of this Form by insurance companies 13 not an admiss:on of policy liabdity on ihe par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repcel will be forwanded by (e insurers of the GIA Roecords Management Centre established by the Genaral Insurance Association of Singapore-[GhA] v
archiving and thal copins of this repar will, Tor a lee, be made avallable upon applicalion by Interesisd paries
T. By the lodgemen of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copios of the repo being made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/03F2018 17:52

2B/D2/2018 17110

ALONG TIONG BAHRU ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Ragistration Numbar
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Addrezs

Mobile Phane Mo

Allermalive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at
time of acciden!

Are you claiming under your own insurance policy
far repair to your vehicla?

If No, Please stale aclion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Numbar

Contact Number

EMail Address

SLP38030D

CAR COVE LEASING PTELTD
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-B8573071
OFFICE-88573071

HOMDA,
SHUTTLE-1.5 G CVT {A)

WORKING PURPDSES

NO

THIRD PARTY
PRIVATE HIRE

ARG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE ANDIOR THEFT
NG

3100027226

THNG JOO SENG
516158556

05/04/1863

OUTDOOR

J0/04/1992

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +55-98573071

OTHERS-98573071
EDWIN@CARCOVE.COM.SG
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Address

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

YVehicle Registration Number of Driver's Own
Vehicls

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWWas any forelgn vehicle involved in this accldent?
Murniber of vehicles Involved in the accident

¥as any body injured in the Accident?

\Was any injured conveyed to hospital by
ambulanca?

Was any other matanal or properly damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passanger 2

Details of Police Action

Was the accident reported to the palica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photlos available for attachment?
\Was thera any video caplured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Dietalls Of Propertles
Vehicle Calegory

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

BLK 120 BUKIT MERAH VIEW
#16-02

152720
NOD
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

ND
2
NO

WO
YES
MO
3

MNAME:
GENDER:

i PASSENGER
. FEMALE

MNAME:
GEMDER:

PASSENGER
: FEMALE

MO

MO

YES
NG
NO

SGUY101P

PRIVATE CAR
HASSAN BIN RABO
S51340300F
843874892



SKETCH PLAN

———

IMPORTANT NOTICE

L. Pleass report gorrectly the darslls of the accldent to speed up the clalms procass,

2. This Form must be completsd by tha Polleyholder and/er the Authorlsed Driver

3. information provided must be ax truthful and accurate as posslble. Any wilful misreoresentation o withholding of matarial
facte may aliow Insurance companies to repudiate policy lah|lity,

4 Theissue and acceptanice of this Form by Insurance tampanies is natan admission of
companies.

5. Anyfslse reporting may be referred to the Pallce fgr Investigation,

& Thereport will be forwarded by the insurers o the GIA Aecards Management Cantre established by the General Insursrice

Association of Singapore |G1A) for archiving and that coples of this repart will for 3 fee ba made svallahia upeon application by
IMtBrested partes.

palicy llabllity on the part of the insurance

7. ‘Byihe Ipagmignt of this repart to the Imgurars, vau hereb

¥ consent ta the archiving of this reportat'the tentre 5nd to copies of
the report being mede avallable aforessld

8. Consent under the Parsons| Data Protectlon Act {POPA)
I understand, acknowledge, agree and conseént that;

(8 My Insurer, my workshop and the General Insuranes Association of Singapore ["GIA" | may/are parmitted 1o collect, use,
dlsclose and/or process my persanal data/perssnal infarmatian sat gut in this [farm] end any ather gersanal nfarmatian
provided by me or possessed by my insurer (collectively tha "Personal Informatlen”) and disclase 2nd transtsr such
Persanal Infarmatian to all Insureris) wna have insured venicles] invelved In this sccident (al insurer(s) wha have Insurea
vehicle(s) involved inthis accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maretary Authority of Singapore and any relevant Bovernment agency/autharity {suck as the palice), for the purposels)
of

(I} processing, handling and/or dealing with my claims including the settiament of the clalms and any necessary
Investigatians retating to the claims;

[} investigating the accident and/or my claims:

{lii}carrying aut and/ar dealing with my Ingtructions ar responding to any enquiries by me|

vl administering my claims {Inctudirg the malling of torféspondence, stotements, iINvoicas, redorts or notices ta me,

whigh could involve disclasure of certain personal data about me ta bring about delivery of the same a3 well 8t on the
externzl cover of envelopes/mzll psckages): and/ar

[v] complying with appticable aw in administering, processing, handling and/or aealing with my claims.callectively e
"Purposes’)

(bl &l insurer(s] who have Insured vehicle(s} Invalved i this accident and the Insurers' lawyers/law fierms,: may/are permitted
to collect, use, disclose and/or pracess my Persang! Information for one ar more of the sbove Purposes: and

(¢} my Personal information may/can be disclased by any of the Insurers and/or GIA ta their third party service providers ar
agentslincluding thair lawyers/law firms), which may ba sited sutside of Singapere, for one or more of the sbove Purposes

(8} my Personal Information will also be collected and used ta compite cla

ims histary far the purpose of fraud detection,
Investigation and management in present 2nd-adl future clairms,
2] theinfarmation so collected under (d) aboye miay be shared / disclosed:

{f] toall Insurers and/or any other third partles that assist in‘evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanahly required far the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

/ﬁ’/m;/ @{é?/ﬁéj

Policyhaldery Sgnature irlvar's Signature R‘E'Er:rrtung Can

tre onnpl's Signature
Cate & Time: (If driver |s nat the palleyhoidar) Mamg: /
Date & Tirme; NRIC/FIN Na

[ TR L R T |




SKETCH PLAN

Ay

Tt

&l A PS50
e R Saudiet p

| .
et | | } [ | .
gl R & o ‘.‘?‘l A | = |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|
CN e ™ TR Sl A PRovsdy  1FF 1o RS =
(55 TIRAVELL A Ny ol shuay oad . 2 ALY I
INFG MY LANE
CEFT CACE DLDDT I Ahs AR SGUIICIP SwwpE AN ,
- |
COLLIDED  NTD My Al 1 AIRRLR AMD  MAKE MY AR
Hovzhy AND WT WE ey FELD
DECLARATION
[We gecl

going particulars are true n evary respect

':;-‘. T A ﬂ/ é/p@;
?alic\rhnw Igﬁ_&u@ Driver's Signature nnmng 'CF'nlr& Perdonnal's 5 gnacura
Date & Time: {if driver is nat tha palicyhalder) Marme:
Cate & Time MRICFIN Mo



Emunil, Sm’ﬁ"jdaﬂ.cﬂt. 5B
Tel no: 6555 GEEE  Fau no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dale of Aceident ﬂ!c-\i 2018 (dd/mmiyy) Time of Accident: 3 e [ 24-HR-FORMAT)

Vighivle No S ELIVEDN Vehiele Muke & Mode: Hominy THomg L R
Exoct localion of Acgident  Thomdg B oD

Follcyholder's Name /ICNo. ;. €A% tNT  (Baagge, P Lty

Driver's Name / 1C No, Thawis 3 it

{As Abgye) D

Orives's Contact No 9853 309, Compiany Contacl Mo

Driver's Address Qo Bumun M Nuha +1§-ox (=) IS3130

Emill wddress (if any); “disin @-‘ SRS fede  tem . 3, Insurance Company:
T —

Relatignship between Owner & Driver: (Plegia CIRCLE one only)
Cwner / Spouse { Children ! Friend Parents [ Sibling / Relatjve / Employee ¢ ilig,ar Others specify
What do you wish to elaim? (Please TICK one only)

D Own Ingurance /{ A Other Vehlole {The ore yowsant o claim againgl) |

Exnct purpose for which the vehicle
Was belng use ime of necident? Qgcuugttuu {guturuufigh Dlndﬂun’ E.Dutdrmr

DPL'wutuuﬁ*:-’mDrkPumﬂsrz No. of Passenpers (Inelu Driver): ‘:-‘ TEMALT m*bﬂh—-.‘a

Wenther conditio

Reporting {For Record Purpase)

he day of aceide

l\
Er(]lm: & Dry / D Raining & Wet / D After-Rain & Wet/ L—___] Drizzling & Wet / Others:

Whs there any v deo captured by vour Car Comern? ! Yes / [:I Mo
Any Injuries: D Yes / EE/ND {1f YES) Injured Person’ Name:

Injuries Sustain:

Injured Person in Which Vehicla:

Eglice Repart filed; D Yes/ E(ND (IFYES) Which Palice Statlon: [
The Other Partv(s) Details:

| Diiver's Name / IC Mo Hy L3aa0 Al A MBD 21349 3008 _ Vehicle No: [fag G101 2
Dirlver's Conlhct Na ff:.,,gg F443,

Isurange Company [1f any)

2 Diiver's Name/ [C Nao:

Vehicle Mo
Oriver's Contant Na: Insurance Company (If any):
Indepiendent Witness (1 A ) Contagt No;
Preferred Workshop Narme: Cantact No

*If no proper desuments arg produced, IDAC should ngl fije (he report dnformation will be discarded nfia; ot sk
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ORIGINAL

Co. Reg. No. 201009404M 1T woo do ot receryve your Certificate of Insurance and I G—l
Hotline: (65) 6419-3000  Fax: (65) 6415-3723 poliey documents within 30 duys from (ke ineeption date A i

_ e stuted on this cover note, please contaet AIG immediately, :
Cover Nate:310002 7226

The following risk described in the Sehedule below is hereby covered subject to the applicable terms and conditions of AIGTs policy issued 1o
the Poleyholder, The Policy o which this Cover Mote rebtes s msued in accordance with the provisions of the Motor Vehicles
(Third Party Kisks and Compensationy Aet'tChapler |H9) and Part [V of the Road Transpot Act, 1987 (Malaysia).

Schedule (piease virele whers applicable)

Policyholder/tnsured (AR COVE LEAS1a/lr (1 Ligl | Policy perivd -'H--r-ﬁar- 7518 . 1013027000 23:59
Age Conglition All Age Registrtion Mumber - QLP‘%%DE’ D
1 30 YearsOld and Abiove Make/Model H.::p.l[?ﬂ SHVITLE '} S6 CVT
3 35 Years Old and Above CC/Tounage [49bcc
4 40 Years Old and Above | Engine Number LigSR002201
i 5 Named Driver Basis | Chagsin Numbsr &K% 1101 %44
I";I.'IHI.‘!)‘ Type _Ehmpmhmmu Year of Regismmtion | 2.0 7
@_hd?my Fire _:ﬂ_ Theft } Hire Purchase Company| |- & ﬂm% Mite Enferprise
ThisdBasty oty Bk 8y 2000 (Section (o)
2 8 (Windsereen excess)

Please note that ncceptance of the risk is subject to our final acceptance and the terms and conditions applicable to the pnl:c;-'
For important notes and applicable laws and regulations, please refer to the roverse ik

Issued in Smgapore

14 (021703 Q %t\ SUT T

Date of isswance Authorised Representative Ageni Cole Manik Bucha, Personal Insurance
This fmmraneg i aeidersritben Iy ATCE Astin Pacifie Insumnce P Lk i |




