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K ALTA0A1 10801 { Madipnal Assessrmri Cerire Serices - Bukl Maran

ENIRY DATE & TIME, 050372018 1803
SUBMITTED BY: ROSLI AIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily fhe detalls of the sccident ko spoad up the clyims procese
2 ‘This Form misl be completed by tha Policyholder and/or the Authorised Drives

3 Information prvided must be as ruihful and sccurale as possible. &ny wiltul misrepresentation or wathodding of maleral facls ey aling Insurancs companies o

repudizte palicy abiity,

4, Thet tesue gnd accepiance of this Form by nkurance companies (= nob an agmession of polcy Rability on e part of fhe Insurance companies

5, Any false reporting may be referred to the Pollce for Investigation.

B, This raport will ba tarwarded by the Insurers of the GIA Records Managemant Cantre estabiished by the Ganeral Ingurance Association of Singapate {GLA) for
archiving and that copées of this repart Will, for a fee; be made avallable upon applicallon by interasted pamies.

7. By tha lodgament of thes report o 188 ingurers, you heraby congent to the archiving of this repart &t the centre and 1o coples of the report being made avainbie

aforesad

ACCIDENT STATEMENT

Date Of Repont
Date Of Accident
Exact Location Of Accidenl

Country/State of Loss

Wehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manutacturer

Madel

Exact Purposea for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Numbar

Contact Number
EMail Address

05/03/2018 16:03

03/03/2018 22:10

EAST COAST PARK CARPARK E3
SINGAPORE

DETAILS OF OWN VEHICLE

SLF42374

CAR COVE LEASING FTE LTD

EDWINRCARCOVE COM.SG
(LOCAL) +65-B1477114
DFFICE-B1477114

TOYOTA
AR

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

A1G ASIA PACIFIC INSURANCE PTE, LTD.

COMPREHENSIVE
MO
899804802

LEE CHIN SOON
ST7114110

30/041977

CUTDOOR

19/06/1 995

1B YEARS AND 8 MONTHS
MALE

(LOCAL) «65-B14 77114

OTHERS-E1477114
EDWINECARCOVE.COM.SG

Pege 1of 22



Address BLEK 124 BEDCK RESERVOIR ROAD
s #09-1109

Postcode 470124
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Drivers Own -
Vehicle *

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accldent? NO

Mumber of vehicles Involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

VWas any other matariat or property damaged? YES

| have been approached by unknown parson(s)

sollciting/offering accident claims assistance. NG

MNumber of Passangers {Including Driver) 2

Passenger.] NAME: . WENDY CHEW SIEW LIAN
GENDER:  FEMALE

Detalls of Police Action

Was the accident reported to the polica? NO

If Yes,Please state which Pollce Siation

Was notice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recarded? NO

Vahicle Registration Number GRBR15G

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Numbar

Contact Numbar

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

Papge 2ol 21



Mame

Approximate Age

Injuries Sustain

Injured person In which vehicle?
fere seal belts waom7

Was this injured conveyed Lo hospital by
ambulanca?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat bells wom?

Was thiz injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
LEE CHIN S00ON

SLIGHT INJURY
SLF4237J
YES

NO

DETAILS OF INJURED PERSON 2
WENDY CHEW SIEW LIAN

SLIGHT INJURY
SLF4237.
YES

NG

Pags 5 of 29



SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the detalls of the accident 1o speed up the claims process.

2 Trhis Farm must be completed b ligyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misreprasentation or withbolding af mateda|
facts may slow Insurance companies to repudiate palicy liability,

4, Theissue and acceptance of this farm by insurance companies |s nat ar admission of policy liability on the part ofthe lnsurance
SDMPEniEs,

= Any tslse reporting mav be refersed to the Police for investigation.

B The repert will be farwarded by the insurers of the GIA Records Management Certre establishad by the Gereral Insurance
4stociation of Singapore (GIA) for archiving and that cosies of this report will for & fas be made avallable upon spplication by
Interested parties

7

By the lodgmient of this report 1o the insurars. vou hereby consent to the archiving of this report at the cantrdand to

copiesof
the report b2ing made avallacle aforasald

(R

£ Corsent under the Personal Data Protection Act (POPA)

| unaarstand, acknowledge, agree and cansent that

(3] Myinsurer, my workshap and the Gengral Insurance Association of Singapare |"GIA") may/are permitted 1o collect, use,

‘discloze and/or process my personal data/perdanal infarmation se aut inthis [form] and any other persanal infarmatian
oroviged oy me orpossessed by my nsurer (collesyively the "Persanal Information” ! and distlose and transfer such
Perional Infarmation to all insurarls) wha have insured vehiclals) imvalved in this accident (all \nsurerls) wha have Insured
veniziels] invalved in this accident shall ba collegtivaly referrad 1o 3t the "Irsurars”), the Insurers’ lawyersflaw firms, the

Marstary Autnority of Singapore and any refevsnt goverament agency/autharity (such ag thg police], for tha purposals)
of

(Il precessing; handling and/or dealing with my claims Including the settismant of the claims and 3ny necestary
Investigations relating to tha glaims;

{i} Investigating the accident and/er my tlaims;
[} earrylng out and/ar dealing with my Instructians or respanding ta any enauiries by me:

i) agministering my-claims {including the mailing of correspontence, statements; Invoices, raporis ar notices to me.

which could Involve disclesure of certain personal data about me to bring about delivery of the same 3s well 35 an the
externai cover of envilopes/mall packages); and/ar

{y

camplying with spplicable law In 28ministering, pracessing, handling and/ar dealing with my dlaims. (cailectivaly tha
"Purposes”)

(e} all Insurer(s) wha Rave Insured vehicle|s) involved 0 this accidant and the insurors' lawyers/law firms, may/ase parmitten

to eottect, Use, disclose and/or process my Parsonal Infarmation for ane ar mare of the shove Purposes; angd
lel my Persanal Infarmation may/can be disclased by any of the Insurars and/or GlA 1o thair third party service providersar
sgemisiincluding their iswyars/law firms), which may be sited outside of Singapare, for one or more af the shave Purposes
{dl my Parsanal Information will slso be collected and used to compile claims histary far the purpose of fraug detectian,
invastigation and mandgement |n present and all future claims,

le]l theinfarmation socollacted under (d) abave may besharss giscosed

(il toallinsurers and/or any ather third partles that assist in avaluating, investigsting, contralling or managing fraud,
regulators; law enforcement end governmens sgencies as reasonably reguired for the pUrposes stated, or

(i) far comalying with requirements undar any regulations, laws or court arders,

4wﬂ“/ ci‘%/?fM

Palicytolder's Signature Cirlyet's §ignaturs oarting Centra § Signangre
Oste & Time: W grivarke not the palleybaldar) Name: ( bm
Date 2 Tna: 55'95] 38 NAIC/FIN ND '

S35



SKETCH PLAN
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ACCORD

AUTO SERVICES PTE LTD

avelams @ "y Lot waaveship. tom.Sq

Personal Particulars of Owner & Driver (Vehicle A)

Date of Aceident: €3 ! ﬂﬁx:ulsmmmmsm Time of Acoldert: ';:"___ 10

{ 24-HR-FORMAT)

Vehicle No A Ha3F Y Vehicle Make & Model: TeYor AXip

Exact location of Accidem FAST (oA ARy EARTARK T

Pollcyhnlder's Mame / [€ Na Cad o= Leamayy P LT

Wriver s Mdme ? 1O NG, i S ) [As Abave) :

Lrriver's Contaer Ma: © H“H' Fliky Compsny Contact Mo

Jriver's Address, Sl 134y BEach  Atwsreoin.  doag ot o — (109 () “AHelay-

Ematl addveds {iFuny) Mm'ﬂ& CArcaYR . fOM- 5
-

Lelationship between Ow ey & Driver: (Please CIRCLE one anly) y
i or Oihers spevify:

ingurance Company

Chamer { Spause / Childrén ! Friend / Pients / Sihling./ Relative ¢ Emplayee

What do vou wish o ¢laim? (Please TICK one only)

L | own Insurance /| Otner Vehlele { Tie e v want to elaim against) Reporting (For Recard Purpose)

Exuet purpose for which t viehicle

Was being used at time of accident? Occupation {(nature of joh) D Indear [Z/Gu!duur
|zr?:wutr: use! D Work purpose

W e

hgr conditl

Boad conditions? (O the day of aocident

Clety & [Ty ¢ Faining & We: Aler-Ratm & Wes / Drizzling & Wet § Others: o
Was thiere noy videg enptured by your Car Camern? | Yey / }EF Mo

. . . ESY Injured Pérson* Name: LE® Oise Soond I'L L LiAre
Any Injurles: Zﬁcs E:| No (If YES) Injured Person® Name ' Ealy ey

Imjuries SOsiain

Mmiured Person in Which Vehicle:

Police Repoit $iled: D Yo f rizg Me (IFYES) Which Police Station
The Other Partv(s) Details:

| Driver's Name /1C Ne £/4NG MinaRen  $6345390H _ Vehicle No._ (07D 81564

Drriver's Contact Ma: _

__Insurence Company (1fmay) _

2. Driver'sName /[CNo! Wehicle No:

Dirver's Contsct Ne __Insurance Company (1f any);

*Independent Witness (f Any) _ Contact Ng

Prelerred Workshop Name Cantact Mo

T no proper doslment sre produced, [DAC shoeid nat e the tepart. Infasmation wiil be discarded after one wegk



REPUBLIC OF SINGAPORE — MEPUBLIC OF SINGAIDRE  DRIVING LICENCE
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HOTLINE TEL: (85) 8413 3000
Al G Fau; [fif) 641583722
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FARTY iSRS AND COMPENEATION] ACT (CHAPTER 18N)

MOTON YEHICLES | THIRD-PARTY RIBKE AND COMPENBATION] RULES. 196D

ROAE TRANSPONT ACT 1HET |WALATEIA|

'ID'I'DII-_“HII:I. EB[TrmD-FARTY NISKS) NULES, 1588 |MALATSIA) LR
( The el swcees i subject ho GET)

TPFT COMMERGIAL MOTOR POLICY EXCESS §$2000.00 Section ()

CERTIFICATE NO. SLF4237J WINDSCREEN EXCESS $5100.00

POLICKNG, 993894002 SUM INSURED Market Valus

INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO, SLF4237)

2 ) NAME OF INSURED Car Cove Leasing Ple Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF

INSURANGE FOR THE PURPOSES OF THE ACT 14 February 2018

4 ) DATE OF EXPIRY OF INSURANCE 13 February 2018

5) PERSON DR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay persan wha bn grving on (e lmsd's order o vilh e peirmsasn
1 ¥ou ar Your Aushardsed Driver n beiow he age of 23 years okl arcior abose 65 yamm old snd'or has lmes than 1 year diiving axponence.
i scdilionnl excens Seclion 2 4 553,000, outside Singapon s 589 000 and Fre & Thell esceas Secton | s 551,500

Provided thal the person driving |s permilted i sccordance wilh i Beenalig o obhier B of regulibons (o deiva e NMoter Vatwoe o has besin 5o pernitled snd is not
dusqusifiod by order of 8 Courd of Law or by resson of any sractment or regulation in thal behall from diving e Moior Yenicle

6 ) LIMITATIDON AS TOD USE*

1) Use for socal domeshc, pleisuns furpoiel 8nd busingas purposas of insmed
2)  Use lor social domeilic, pleasurs purposss und bisiness purposes of ary porson whom [he vehicle s hired.
3] Usa or the camags of peEsangears 1of e of rewand by Sy person bo whom ine vehicls is fesd,

T Prolicy does nol covert 1) Use for jullion, driving ieel, racing. pace:making, relabilty el of speed-fesiing. 2} Use wivlsl dresang @ rss aacep
tha Aewing {utier fhan Tor tinsed] of sy ane disabled mechascally propebsd wihcle, 3) Lise for ary purptss o connection eih (he Motor Trads

LOSS OF USE Kot Included

HIRE PURCHASE COMPANY Heritage Aulo Enterprise Pte Lid

*Limistions rendared inoperstive by Saction & of the bolos Wehicls [Third-Pany Risks snd Compansalion) Act (Chagler 189) sna Section 58 of e Foad Transport Act. 1987
[Maduyin), s nol le be incioted undes these haadings

|/ W ey Cantify sl the polcy Lo wiich his Corificate rvinles in asged 0 aocordanca with e provisons of the Malor Yehicies
| Third: Party Rishs ana Comgienastion) At (Chapber 1249) and Pan v of he Road Transpon Al Er {Wildysial

Isswed in Singapore 06 Mar 2018 AIG Azia Pacific Insurance Pe. Lid
BETRE1 =000
Mok Kok Heng .\9

3 Tampires Grande, AlA Tampnes
¥0Z- al>
SINGAPORE Sz8789

ALUTHORIGED REPREBENTANVE
ORIGIMAL SEPOEC



GENERAL INSURANCE ASSDCIATION OF $1NGAPdiIE RECORDS MANAGEMENT CENTRE
& Raffles Quay 418-00 Singapore D4B580

||| GENERAL
9 INSURANCE  Tei{65)6224 0010 Fax {65) 5124 0030

ASSUCIATION Cperating Hours : Maonday to Friday, 09:00 —17:00

RECOSDS MAMABEMENT CENTRE UJEN; 5665500206 | G5T Reg. Nour MAJOOLTTIS

IMPORTANT NOTE: Please submitthe completed Addendum formtothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKINGTHEAMENDM ENTS:

Original ReportNo T*imﬁtfl@\é?:ﬂﬂg Vehicle Reglstration Mo 30“9’13 fJ
Name(ss shownin KRIZ) ! WC%M %C@M MRIC/FIN/PassportNo ¢ Sﬂ 1L“[D i

_n. "l
’[ﬁ;;hlcle Orlver [Nahicla Owner) (*) Please delete asappropriate

Addrass Singapare{ i

Contact (Tel) i Moblle Na. ! E}'{wz(f!(?{
Email Address

Date of Accident Cg{c?;{wlg FimeofAccidents 225 (3
siaceofaceident ¢ EAS] (10887 CAPARI. E2

Insurance Campany': m lcﬁr

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would llke to include additional information or
make the following amendments:

To Tpl) Naw fﬂirc?f A0 19999 €802

i

Policyholder / Driver’s Signature Hepaﬁ;‘mg Centre Pe nnnel 5 Slgneture
Date: h{ma
NRICIFIN No.:

g, ?/W’




