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A 1001 105 ) Nabonad Assassment Cente Ssrvices - Bukl Marah

ENTHRY DATE & TIME: D601A01E 18:03
SLUBMITTED BY; ROSL] BEY ABDUL WAHAE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pigasa reporf comectly the detats of the accident 1o speed up the Claims prOCRES.
2. This Form must be completed by the Palicyhalder andior the Authorised Driver.

3. Infarmation provided must be aa truthiul and accurale as possible. Any wilful misrepresentation or withelding of matanal facts may allow insurance companias 1o

repudiate policy ability

4. The (ssue and acceptance of this Form by Insurance companles is not an admission ol pobcy liabllity on the part of lhe REUrance COMQENESs.
p f

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

B, This rapart will e forwarded by the insurers of the GIA Records Managamant Cantre establishad by the Gensral Insurance Assaciation of Singapore

arcniving and hat copies of this report will, for & fee, be made svailable upon applcation by interestad parties
7. By the lodgemsant of ihe report to the ngurers, you heraby consant to tha archiving of this report 81 1he centre and o copies ol the fepoit being made avallable

sforesaid.

Date Of Repont
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
Co Reg Mo

Emezll Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exacl Purpase for which vehicle was being used a1

time of accident

Are you claiming under your own insurance policy

far repalr 1o your vehicle?

If Mo, Please state action 1o ba taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coveragea
Fleat Policy

Folicy Number

Cover Mote Number
Driver

Mame af Driver

MNRIC No

Date Of Birth
Cecupation

Date OF Driving Pass
Driving Experlence
Gender

Mobile Numbear

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
05/03/2018 18:03

03/03/2018 22:10

EAST COAST PARK CARPARK E3
SINGAFORE

DETAILS OF OWN VEHICLE

SLF4237J

CAR COVE LEASING PTE LTD
EDWIN@CARCOVE.COM SG
(LOCAL) +65-81477114
OFFICE-81477114

TOYOTA
AXIO

PRIVATE USE

ND

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE
NO

LEE CHIN SOON
577114110

30/04/1977

CUTDOOR

19/06/1999

18 YEARS AND B MOMNTHS
MALE

(LOGAL) +65-81477114

OTHERS-81477114
EDWIN@CARCOVE,.COM.SG

| GIA) For
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Address

Pastecode

Was driver an employse 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 Dwn Vehicle

General Information of the Accident

Type Of Accidant
Weathar Conditions
Road Surface

Other Information

Was any forelgn vehicle Invalved In this accident?
Mumber of vehicles Involved In the accldent

Was any body injured in the Accldent?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengears (Including Driver)

Fassenger 1

Detalls of Police Action

\Was the accident reported to the police?
If Yes,Please state which Police Statlon
Was notice of intended Prasecution given?

If ¥es, against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmeant?
Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Numb.er
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNeo. Of Passenger (Including Driver)

BLK 124 BEDOK RESERVOIR ROAD

#08-1109
470124

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

MO
YES
NO

2

NAME: WENDY CHEW SIEW LIAN

GENDER : FEMALE

MO

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBB815G

COMMERCIAL VEHICLE

Page 2 of 21



DETAILS OF INJURED PERSON 1

MName LEE CHIN SO0N
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SLF4237J

VWere seal bells wom? YES

W as this injured conveyed 1o hospilal by ND

ambulanca?

Address

Postcode

Mama WENDY CHEW SIEW LIAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLFa237J

Were seat bells wom? YES

Was this injured conveyed o hospilal by NO

ambulance?
Address

Postocode



SKETCH PLAN

IMPORTANT NOTICE

Fed

Please repurt correctly the detalls of the accident ta spead up the claims process,

Trhis Form must be completed by the Policyholdar and/ar the Autharised Driver.
Infarmation provided must be as truthiul and accurats a5 posslhle; Any wilful misrenrasantation or withhoiding of material
facts may aliow Insurance companies to repudiate oalley liabllity,

The issue and acceptance of this
companies

ity talse reparting may be referee the Palice for Investigation.

The report will be forwarded by the insurers of the GIA Recards Mansgament Centra established by the Generzl Insurance

Associztion of Singapore (GIA) for archiving and that cogies of this rapaet will for a fée ba made available upon apglication by
irterested oartiss;

Farm by Insurance companies s notan admittion of policy l|abllity om the part of the Inturarce

By the lcggment of this repart 1o the Insurers, you hereby consent to the archiving of

this regort at the centre and to capies af
e report being made gvailabla aforesaid

Consant under the Persanal Data Protection Act (POFA)
lunoerstend, acknowledge, sgree and corsent that!

) My nauegr, my workshop and the Garsral Ingyrancs Azaoziation of Singapore (' GIA™) may/are garmitted to collsct, usa,
disclase and/ar pracess my personal data/sersanat Informatlon sEL out n this [farm| and any other persenal mfarmatian
argvided by me or possessed by my Insurer (co tectively the "Personal Information”) and disclase and transter such
Personal Information to all [msurerls] who have insured vahlcle(s) invalved in thls sccidem {all insurer(s) who have insured
venizielstinvolved in this accidens shall be collectively refarred to 2 the "Insurers"), the Insurers' lawyers/aw firms, the

Manetary Autharlty of Singapare and any relevant gavernmant agency/authority (such 25 the pallce|, far the ourposels)
af

[I} processing, handling ang/ar deallng with my glaims including the sattiamant of ths sigime and any nesacsary
Investigations relating to the clalms:

[} Investigating the accident and/or my dlaims;
{lli} carrying aut and/ar deallng with my instructions or responding ta any enguiries by me;

Wlsdministesing my claims (Inciuding the mallingaf carrespondants; statemarts, Invalees,
which could inyolve disclosure of certain persanal data sbout me to bring abau
euternal cover of snvelopes/mall packages): andfor

reparts of notices 1o me,
tdellvary af the same 25 wel| 25 on the

(v] somplying with appiicabile law in agministering, processing, handling-and for dezling with my clatme.(collectivaly the
"Purpases”]

() all imsureris) wha have insurad vahiglals) Invelyed in'this accident ang the Insurers'

iBwyers/law firme, mayfare parmitted
tocollect. use. disclose angd/of process my Paragna) Information for onear mare of

the above Purposes: and
el my=ersonal Infarmation may/ean be discioied by any af the Insurer

s and/or GIA to thalr third party service providers ar
agants{incleding ther lzwyers/law firms),

wiich may be sited outside of Singapore, far ene or more of the abave Purpozes

(d]  my Personal information will also be collsctad 2nd uted to campiie claims hizrory for the gurpase of fraud detection,
Investigation end management in present and &l future claims.

(e} the mfarmation so collected under (g} aboee may be snared / distlosed

(I} 1 allinsurers and/ar any other third parties that assist In eveluating, investigating, cantrailing or managing fraus,
regulaters, law enforcement and govErnment sgencies as reasonably raguired for the Purposas statag, or

(i} for camplying with requirements urder any regulations, laws or cout ardars

Ealldyholder's Yignature
Date & Tima

05163 oot
gorting Centre SNNAl L Signatyre
! Wogh?
MRIC/FIN N,




SKHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|ﬁ;.mpm 1 samE Qorind AnD B0 Bus  WBRIGE  GEBBISE  HIT 28
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Anay we DRwe O

DECLARATION

fWE declare the fgregoing particulars are true n guary ra é",;__t_
=

-___f-‘l-
'-‘El-c-whfﬂdew Criv ia Lure {HJ?'T.II'IE I:E-ﬁ re Par s higriaturs
Uate & Time Bd [If driver / >

ot tha polleyralder) Name
Date-d Time Ug\l,;fr, VITh ¢ MR fFin
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@i ACCORD

AUTO SERVICES pTE LTD

avelaims @ MY ot workshop. Lo 5q

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 02 2% 12018 (ddmmityy) Time of Accldery 93 18 (24-HRFORMAT

Vehivle No AF H4a3FY Vehicle Make & Mode|: Tevora AXxip

Extet localion of Accident FAsT 07 ARy CARMAL &%

Palleyhilder's Nume / |1 Mo _':"“'\ CNE cEamaYy PR LTH

Driver's Nome / [0 Mg AEE s ooy (As Abave) r:_-l
Diriver's Comact Ng diy+ Flig

_Compeny Contact N -

Driver's Addrass Bl 124 BEaai, Pt = aaei g, sonp %o —110% 3) 4de/ay-

Emall ucdress (ifany) _ @@ carcswn. com- % Insurance Company
Relationship berweer Owner & Driver: (Please CIRCLE ane only)
poGr Lathers specify

Owner  Spouse / Children / Friend / Farents | Sibling / Retative / Emplajee /

What do vou wish to elaim? (Please TICK une only)

Own Insurance |/ Other Viehicle (T one Hou vwant to claim againgt) ¢ D Reparting (For Recard Purpose;

cxaut purpose for whicl the vehle

Was being used ot time of geeident? Oecupition (mature af job) [ndaory ; Cutdoar
‘j?r"r:ut uge Work purpose 0. of Fissenpers (Inely Driveri: é_ WAL

Weatlier condition & Ropd epnditions? (On the day 2f acgident)

Clear & Dy i Rairing & ‘Wet / |Aer-Rin & Wt Drizziing & Wet 1 Others

Was there any video enpturid by your Car Camera? D Yes J ;Z Wi
Any Injuries: @/Yns.-' Mo (If YES) Injured Person’ Name: LE®  Cina Soona ! ABady  Chew Lm0 LA
Injured Person in Which Vihicle

Bolice Renort filad: :' Y [ﬂh‘u (M YES) Which Police Statjin L e
The Other Partv(s) Details:

Injuries Sustnin

Hriver's Name / 1€ Noy {""f’% H’”ﬁﬂeﬂa %aéﬁﬁ?DH Vahicle No: izl 3"5‘5

Drivier's- Contast Mo - Insurangce Company (1f any):

2. Driver's Name / [C Ny o Vahicle No:

Driver's Contact N Insuranps Company (1fany):

*Indépendait Witnesy (I Anyl:

_.Contact Ng

Preferved Workshiop Name: 2 Contaot Mo:

*IF we pravpie dacimignts are produced, IDAC showid nat file the report Infofmation will be dlscarded after org wenk
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HETLUINETEL (64 548-3000
AI G FAX, (B51 54153723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-BARTY RISKA AKD COMPEMBATION) ACT {CHAPTER 188

MOTOR VEMICLES [THIRD-FARATY RIBKS AND COMFENEATION) RULEE T8ED
RGAD TRANSPORT ACT, 1587 (MALAYEIA)

MOTOR VEHICLES [THIRD-2ARTY RIEKE) RULEE, 1883 (MALAYEIA) (1R e

({The bedow axcnEs = subject 1o 3ET)

TPFT COMMERCIAL MOTOR POLICY EXCESS $52000.00 Sectian (I}

CERTIFICATE NO. SLFaZarl WINDSCREEN EXCESS 53100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SLF4237J

2 | NAME OF INSURED Car Cove Leasing Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF

INSURANCE FOR THE PURPOSES OF THE ACT 14 Febrizary 2018

4 ) DATE OF EXPIRY OF INSURANCE 13 February 2019

5)PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

AN Earson who = Ewmp on the INEUrEs orgar or with el pernissian

1€ ¥eut ar Your Autharisad Driver 5 beiow ihe age of 23 yeara old andiar abovs (5 years old andior has (ess than | pasr driving etpmtnnce
ine a0gUonal apcass Sectan 3 ik 553,000, cutsdds Singmpore is 555000 and Fire & Thedt excsse Section | la BE1 500

Frovided fhat Ihe- person driving i permtied in accordance with ihe Scensing o ather laws: o regulstons-to dave the Moter Vebicie or has Been so peimitied ard (s not
csusifed by peder of & Cowt of Lew or by reason of any ensaimen or regulation in that osnatl fom drang Te Molar Vehiels,

6 ) LIMITATION AS TO USE*

1 Uge for socied, deenesiic, pleasare purposss and busnees purposas of nsured
2y Usefor sotisd, domeslic. pleadure purposes mnd bismess purpasas of any parsan whom s vehicls I8 el
3y Uwe forihe camage of passengersfor hre or reward Dy any pesson 1o wiam fhe vahicle  fired

The Palicy does not cover 1) Uks-far tston, driving tesl, racing, pace-making, redasility inal of speec-tesiing. 2) Use wivls! trawing & ireisr sscep
tha bmwing (ethar han for reaard) of sy one disabied mechaniesly prapeted wehice 1) Lise for any, purpose in oonnegiion winh ihe Matoer Trade

LOSS OF USE Mot included

HIRE PURCHASE COMPANY Herltage Auto Entarprisa Pie Ltd

“Lireaficns randessd inapecatve by Sechion § of the Motor Vehicios (Thira-Party Risks ang Compenaatiang Act (Chapier 18681 and Saction BS of tha Fisad Transport Azl 1687
{Malaysia), e nod o bo nciuded under these heacngs,

| ¢ Wi nareny Cemdy thal inp palicy o wiech this Terdificate roldies = nsed o accormencs wim e prousane of the Maotar Vemciss
| Thirg- Pany Biska snd Campenaahan) Ast {Chapler 188} and Farf W ol the Floan Transpan A, Q8T it lapain)

Insued in Singapore 14 Feb 2018 Al Asia Paciflc Insurance Pte Lig
S518a1-000
Mah Kok Heng -\_ﬂ-
3 Tampinas Grande, Ala Tampmnes
#02-3
SINGAPORE 28720 s

AUTHOMRIBEE SEPAESENTATIVE

ORIGINAL SEFLEC



