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MRATTBOAAS0S | MaSanal Assesement Caning Servioes « Uk
ENTRY DATE & TIME: 100032048 14:07
SUBMITTED BY: Krishroasamy si Gotindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl cormectly the details of the acckdent 1o speed up the claims procass.

2 This Form mus! be completed by the Policyholder andior the Authorised Driver,

1. Information provided must be as tnainful and accurale as possisle. Any willul misrepresentation or witholding of matarial facts may allow msurance companies o

repudiate policy ability,

4 The issue and acceptance of Ihis Foom by insurance companiss i nel an admession of policy Eabiity an the part of the insurance companies.
5, Any false reporting may be referred to tha Police for investigation.

E. This repart will be forwarded by [he Insurers of the GIA Records Management Centre established by the Gereral Insurance Assaciation of Singapara |GIA] for
archiving and thal copies of this report wil, for a fee, be made available upan application by interesied parties.
7, By the lndgament of this rapod 5o the InsUrars, you hereby consent b the archiving of this rapad af the cenlre and 1o copias of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
10/03/2018 14:07
09/03/2018 18:15
CUSCADEN RD TWDS ORCHARD RD/OPP FORUM SHOPPINGMALL
SINGAFPORE
DETAILS OF OWN VEHICLE

SLO3398U

ASIA CAR LEASING PTE LTD
201437397C

NOEMAIL

(LOCAL) +65-98766588
OFFICE-98766588

TOYOTA
VELLFIRE 2.5 CVT 5/R

Exact Purpose for which vehicle was being used at WORK

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Ingsurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Mumber
EMail Address

(o]

THIRD PARTY
PRIVATE HIRE

AIG AS|A PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

N

899994934/100782391-00000

NGOK CHIA SEE @ LEE CHIA SEE
S0187565E

12/06/1948

OUTDOOR

12071867

50 YEARS AND 7 MONTHS

MALE

(LOGAL) +65-08T6E588

OTHERS-98T66584
NOEMAIL

Page 1 of 18



BLK 550 SERANGOON NORTH AVE 3
#11-39

Posteode 550550
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - LIMON SINE DRIVER

Vehicle Registration Number of Driver's Own -
Vahicie -

Address

Insurance Company of Driver's Own Vehiche -

General Information of the Accidant

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident?  NO

Mumber of vehicles invohed in the acoident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been apprnacr_md by unknown person{s) NO

zolicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: © NIL
GENDER: ;. MALE

Details of Police Action

Was the accident reporied to the police? lw]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s}

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? [}

Was there any audio recorded? NO
Yehicle Registration Number SUN4850L

Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Posteode
Insurance Company Name
MWature Of Damage
Mo. Of Passenger (Inciueding Driver)
Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm must be completed by the Policyholder and/or the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Associztion of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “personal Information”) and disclose and transfer such
Parconal Information to all insurer(s) who have insured vehicle(s) involved in this accident {sll insurer(s) who have insured
vehiclels) involved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims,

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

{k) all insurer(s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

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

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

<

. eaniel7 | \ 1@[?("’*3[37

Folicyholder's Signature Driver's Signature e Reparting Centre Persomnel's Signature

Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature J Reporting Centre Perso nlhef's Signature
Date & Time: {If driver is not the pelicyhalder) Name: “

Date & Time: NRIC/FIN No.: b



On 09.03.18 at about 18:15 hours at along Cuscaden Road towards
Orchard Road (Opposite of The Forum Shopping Mall ). While I was
travelling straight on my lane and traffic was heavy, my front vehicle slow

down hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. I wish to state that I have one passenger in the vehicle.

Vehicle (A) : SLD 3398U
Vehicle (B) : SIN 4850U



SINGAPORE ACCIDENT STATEMENT

[Accident Date: 69 b% JF B Time: /K. /< (hh:mm) 24 hr format

Location ﬁ-ﬁ'tfz_.‘-cﬁ}-.x ';fc?g-.r_ff +rﬂc_-.ra-f£ ‘—l"j:,ﬁ:fl.:,h_f £o et )
Coppsite of The Fold Shhogping mall )

Vehicle Number S ) 3%986 U al; :

Insured Name ASie, Cor Leekinyg Mo J-ted

NRIC /FIN  J0)437393C Y ContactNumber ~ —

Make “Tuyits Model V|| A

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNo.Pls select: ( /) Third Party  ( ) Reporting

Insurance Company A7

Type of Palicy ( +/ ) Comphensive ( ) Third Party Fire & Theft () TP Ounly

Policy Number 9999 493¢ /1 00 FE2391-00000

Name of Driver Neol Clig 524 ( )Same as Insured
(B%e8 (e Se%

NRIC / FIN Contact Number ) K 16 £ 5 &6

Date of Birth 13Je€/ 19 Y&

DrivingPassDate  1)/¢% /19L}

Occupation ( ) Indoor (/) Outdoor

Gender ( / )Male ( ) Female

Email Address — N& € waen | - (  )NOEMAIL

Address of Driver §1& XD Jeranyoow Negdin Apave )

111-%9 Sy -
Was driver an employee of the Insured's Company? ( ) Yes ( )No ,Lr Mpu 51\1*‘!(3
If No, Relationship of the Driver with the Insured RN Td
( )Owner ( )Spouse ( )Friend ( )Relative ( _)Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( /) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( /) Clear () Raining( ) Others

Road Surface ( /)Dry (  )Wet( )Others

Was any foreign vehicle involved in this aceident? () Yes (52 Mo
Was anybody injured in the accident? ( )Yes ( ) No
If yes , injured detail

¥ al
Was there any video captured by Car Camera? () Yes ( V) No

Was the Accident reported to the Police? ( )Yes ( . No Ifyesattach police report
DETAILS OF 3" party Name / Nric
Veh B JIN A48 SDU

Veh C

Veh D

Veh E

Weh F

Contact

-\Dfﬁ";z.r + i ﬁf’bS’%Qﬁﬂ./ = /75?-5&.*&—
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HITLINE TEL- (65) 6418-3000
FAN (65) A 153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 159)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-FARTY RISKS) RULES, 1858 (MALAYSIA)

WLE 400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 85230000 (1)
WINDSCREEN EXCESS SH100.00
CERTIFICATE NO. 990024934/100782391-00000 it polickes wilh effect from 15t Mewanbar 2003}

SUM INSURED gg1 .00
INSURING WITH COE/PARF - gg

1} VEHICLE REGISTRATION NO. SLD33g8U
2 ) NAME OF INSURED Asia Car Leasing Ple Lid
3} EFFECTIVE DATE OF THE COMMENCEMENT 18 Oct 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 17 Oct 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE "

Any person who is driving on the insured’s order or with their permission

Frovided that the persoen driving is permilled in accordance with the licensing or other laws or regulations fo drive the Moter Vehicle or
has been so permitted and is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle.

6) LIMITATION AS TO USE*

Use for the carrizge of passengers or goods in connection with the Insured’s business.
Use for social, domestic, pleasure purposes and business purposes of any person whom the venicle is hired
The Policy dogs not cover

11 Use for racing, pace-making, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the fowing (ather than for reward) of any one disabled mechanically propelled vehicla.

LOSS OF USE  noT INCLUDED

* NAMED DRIVER  MA

HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LTD

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Farly Risks and Compensation) Act (Chapier 189) and
Section 95 of the Road Transpart Act, 1887 (Malaysial, are not fo be included under these headings

| We hereby Ceriify that fhe policy to which this Cenificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Acl (Chapter 189) and Part I of the Road Transport Act, 1887 (Malaysia)

lssued At Singapore  § O 2017 AIG ASIA PACIFIC INSURANCE PTE. LTD.
502800000
LAEW OOl LH WEAY
AIG BUILDING A .

78 SHEMTON WAY ROT-16
SINGAPORE OTS120

Linore cepresentallve

ORIGIMAL SERLTH



