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WRMATEETAE0Y | Nwsral Assannmant Canlie Serices « LB
ENTRY DATE A TIME TRDAZITH 18-85
SUBMTTERBY ROSLI BIN ARDLUL WaHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Ploasa report comractly b details of the aca

f0 apeed up the claims process.

&. Thie Farm muat be completed by the Polioyhalder andior the Autharised Oriver

1/ Intormatian proyided must be as truthtul and sccurale as possibie. Any witful mistepresantation o wilholding of matesial facle may allw inswrance bampaniis i

repudinte pallcy ablity

The msUe Gng acceplance of this Form by INSUraNce compEmes 1§ not or aamession of pokcy Bahily onthe part of Ihe Fiuiance COMmpanky
Any false reporting may be referred to the Pelica for Investigation

tohiving and that copées of (e repart will, for & fee, be mode avallabke upon applicatan by intarested carties
By the indgement of fhis repart to the inaurers, you heraby consant to the archiving of fhis repor at the centrs and 10 copins of the repon belng mads avaliabia

latasgid .

ACCIDENT STATEMENT

Data Of Report
Date Of Accidan
Exact Location Of Accident

Country/State of Loss

4
&, This rapon will be forwarded by the inswrars of the GiA Records Mariagement Centre established by the Generzl Insurence Assoclation of Smgapore (G4 for
wl ' .
7
4

18/03/2018 16:65

18032078 0035

JUNCTION OF TAMPINES AVENUE 7ITAMPINES STREET 34
SINGAPQRE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SKD£350L
Insured/Policyholder
Name Of Registared Owner CAR COVE LEASING PTELTD
Co Reg No .

Email Address
Maobile Phane No
Allarnalive Phone Mo
Vehicle Particulars
Manufaciurer

Modei

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please slale action to be faken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flest Policy

Falley Mumbar

Caver Note Mumber

Driver

MNama of Driver

MRIC No

Date OfF Birth

Dccupalion

Date Of Driving Pass

Driving Experignce

Gonaar

Mobile Mumber

Fax Number

Contact Numbar

EMall Addrass

EDWIN@ECARCOVE.COMSG
[LOCAL) +£5-04883085
OFFICE-94883085

KA
FORTE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIQ MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NG

17-MI0Q027T7-ROD

YED HUEE KIONG (YANG HUIDIANG)
S8221052)

21/07/1982

INDOOR

25/11/2017

I YEAR AND 3 MONTH

MALE

(LOCAL) +65-948B3085

OTHERS-94B83085
EDWINECARCOVE COM.SG

Page 1 od 14



Address

Postocode
VWas driver an employee of the Insured's Company
I No, Relalionship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles Involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

VWas any othar material or proparty damaged?

| ave been approached by unknown personis)
soliciting/offering accident claims assisiance,

Number of Passengers {Including Driver)
Details of Police Action

Vias the accident reported 1o the polica?

If Yes Please state which Pollce Station

Vias notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aocident pholos available for attachment?
Was there any video ceplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MRICPasspor Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 90 COMMONWEALTH DRIVE
#03-674

140080
NQ
OTHER - HIRER

SIDE SWIPE
CLEAR
ORY

NO
2
ND
ND
YES
NO

1

MO

NO

YES
NO
NO

FBFBB41G

MOTORCYCLE
TAN CHIN JUNG
S8007T0948
98538475

Page 2
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SKETCH PLAN

\"EH A SKD k350

RS 21 N

Z,
A

-

Treduls PV

¢

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
‘ *Eni% TRE /MG
|
|
I

O e 1% My 2R Wank) 0025 pas I ems  Rav=wwg
Aone  TAMpNES — AVE T StomEp A7 THE  Joweron BECALRE  THE |
MO MR S G ARGOW B
TRAFFIC  wias  Rep . NHEN  THE TRARRL ToANE Gasa) T 374RTEY
.
MMVe  OFF  SUbEbY  THIS  MomR cxiie  FaF 88Mig  sanr FAom MY Rigur
MO RIDE D HE  ©OWIOED on MY Ruur  wAnd o Flovy  Buspcs, |

A e I mqaz Down)  An) Mk wkdy

APPSR , ME  ToLp

ME
J"IE mﬁh‘"" Bie t’!‘nﬁ?ﬂr\J ﬂﬂm 13 f_‘;"__L ard =0 = ﬂgclﬂm -0 mw
JE7T- BOT  hMen pE's  ABour D wam  iEm THE ARG Lgrfe Todug |
|
| GHER 4AsE0 AN THERETS NO  GAzew  AAGDW

DECLARATION

'BrY FespeEtl,

o/

/W/ff‘/f/?a@ﬁ

"
:—nl.rW;(we Criver's Aepomfhe Cantre Pepefnhel's =na
[
Date & - I driver s motlefid nolievholder Nente
Date & Time: MRIC/FIN N



SKETCH PLAN

IMPORTANT NOTICE

i

. Plogse repart correctly the details of the acoident o spead up thie clsims process.

This Farm must be tomoleted by the Policyhaldar and/or the Autharised Driver

Infarmation provided must be as try hiul and accurate =5 possble. Any wiltful misrenrasentation ar withhalding of mazeriz|

facts may sllow Insurance companies 10 reaudiate polley izbillty.

The |ssue and scceptance of thic Formrny tguranée SOMpENIRGiE not an adrmissi
Campanies.

Any talse reparting may be referred to the Falice for investigation,

The report will be forwarded By the insurars of the Gi4 Records Managermsnt Cantre estebllthed B
Assuclation of Singapore (G1A) for archiving and that copies of this regort wi
Intarested partias

an of policy kabllity an the part of the nsuranos

y-\he General Insurance
Il tar & fes be made availakle upon seplication oy

By the iodgment of this raport to the inturers, you haragy

ansant to the-archivingof this report at the centre 2nd ta copies of
the repott being made availabls afaresalg,

Consent under the Parsonal Data Pratection Act {FDRA)

| undarsiand, acknowledge, agres and consent that!

{0 Myinsurdr, my workshop and the General Inguranie Association of Singapore ["GIA"] may/are garmitted ro collety, use.
dizclose and/or process my personal data/personal Infarmation set aut inthls [farm]and sny other persanal infgrmatian
provided By me or possessed by my Insurer {eallestively the “Persana) Intarmatian” ! and disclase and transfersuch
Perzanal Infarmatian to afl imsurer{s} who have insured vehiclels) involved In this accidemt (all insureris) who have insured
veniclals) invalved in this accident shall be tallectively referred to as the "Insurars”), the Insurars’ lawyersf/law firms, the

Monetary Authority of Singapore ang any relevant governmant 3gency/authority fsuch as the police), far the purpaseis)
of |

(I} processing, handling and/ar dealing with my zlaims Including the settlemient ot tha claims sng &y negessary
myestigatians relating 1o the claims;

[} Investigating the accidant andios my glalme:
(i) carrying cutand/or deating with my Ingsructions or responcing to any endulries by me.

(W} admintstering my claime lincluding the maiing of carresgandence, statements, Invalces, reports ar natices to me,

which cauld invalve disclosure af certain perednal data abaut me to bring about delivary af the same 25 well gs.on the
external caver of envelopes/mail cackages); snd/or

vl camplylng with apglicable law in administearing, pracessing, handling and/or dealing with my claims{eollectively the
“Purposes”)
Bl all lnsurar(s) who have Insured vehicle(s) invelvad In this accldent and the Insurers' lawyers/law firmrie, may/are permitiaa
¥
to celizet, use, disclgse and/or process my Persons Infarmation far ane or maore of the above Purpases; andg

fe] my Personal Informatian mayiean be distiozad by any of the (nsurers and/or GIa 1o

their third party service provigersor
sgentslincluding their lawyere/law firms), wtsich miay te sitag outslde of Sifgasare

 far one or more of the shoue Purpases

{d) my Personal Information will alta be collected and used to complle claims history for the purpase of fraud detaction
investigation and management in present and-all future claims.

(e} theinformstion so collected under (d) above may oe shared / dicclggssd:

1] o8l insurers and/or 2ny other third parties that assist in evalusting, Investigating, cantrall

Ng of managing fraud
regulators, law enforcement and government agencies as reasanably requ

ired for the purgoses stated, or

[ for compiying witn tequirenfEs Lndar any regulations. laws or court drdors.

-

/?é? /)&c’&?

NAIC/FIN Mg




Email ﬁ!ﬂﬁ?‘lidﬂl‘..uum_s;{
Telno: 6355 638 Faxng; 6454 31279

Personal Particulars of Owner & Driver (Vehicle Al
do
Dute of Accident. 18 /03 /2018 (' mmiyy) Time of Acciden g is (-24-HR-FORMAT)
Vehicte No. | %“&L Venicle Make & Maodel F  Fonw

Exact losation of Accident! AP e 3 4 TAntwes & 3w
——— — TR T * Hwm

Policyholder's Name / 10 Ne. « Coh  tove  =masung OIS

Driver's Mame | |C Mo, Y=o Yese Fomdiy
Diriver's Contact Mo Qde dals

_lAs Abovey ]

Coimpany Contaes Mo:
Driver's Address, Bk Qg CoMMooEALY,  Biwe MoL- Ly
S ot W rc s sl g

Emall sddress (iTany), edwaf CAFCNR - com- B4

—

Belntionship between Owner & Drivirs (Pléass CIRCLE ongonly)
Owner ¢ Spouse ) Children fFriend / Barents FEIbling f Felutive / Emplayes

What do vou wish to elajm? (Please TICK one only)

|::| Own Insurancs / 2 Other Vehicle (The one Jawvant 10 slatm againse | [' Reparting {Fer Racard Purpose)

Exact purpose for which the ¥ehiely
Wy belng i of nee t

used o time of necident s _Dc-curmmmtnuturrel‘iuhj P, Indooe! | ] Qiuitdas:

L
/| Private use 'Wark purpose Nou. of Passengers (Including Driver):
Weather condition & Road conditlons” (Qp the day of getident)

@ Clear & Dry / D Rainlng & Wer / D After-Rain & Wet / E:l Drizaling & Wet / Others:
Was thive uny videg eaptured by your Cor Camera® |:] Yes: | m Mo

oy lnjuries: Yes Mo (If YES) Injured Person® Mame:
Any lnjuries { )

Injuries Sustain

Insurdnce Company:

@ or Others spesify
-— .

—_—

Injured Person |n Which Vehkicle:

Police Repor Mied: | Yea/ No (ITYES) Which Pollce Station:

The Other Partv(s) Details:
L Driver's Namesiong: PN S aywg $Booa09y3,
Erriver's Cantact No gl S e Py

Vehicle Ng: FisF &3—4'{1

[Raurames Company (1f any);

—_—

Vehicla Ma;

Insurance Company (If any):
_—_— ———— e

*Independen Witresy (1F Ay

2. Drver's Name / 1C Na: _

Drivee's Cantael Mo

Ciohitact Ma
— e e -_—

Freferred Workshop Mame: Contaet N
-_— _—

MH e prner dbsuments gre produted, IDAC shauld nat e the repuri Informtidn will be discarded afar one week
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HOTLINE TEL: (55) 84183000

A I G FAK: (B8) 6415-3723
CERTIFICATE OF INSURANCE

MOTOR VEHIDLES [THIRCSARTY HIEKS AND COMPENSATION) ACT {CHASTER 185]

MOTOR VEHICLES [THMD-FARTY AIGHE AND COEPENSATION) RULES, 1350

PO TRANSFORT AT, 18ET [MALAY2IA]

MOTOR VEHICLES [THIRTPARTY RISHS) RULLE, THES (ILALAYELA| M.
[The Defow excass 18 scsec) lo ST}

TPFT COMMERCIAL MOTOR POLICY EXCESS S52000.00 Sectian (1)

CERTIFICATE NO. SKD4350L WINDSCREEN EXCESS MNA

POLICY HO, 000394802

CHASS1S NO. KENAFU41IMBS451086 SUM INSURED Market Value
INSURING WITH COEIPARF Yes

1) VEHICLE REGISTRATION NO. EKD43s0L

2 | NAME OF INSURED Car Cove Lessing Pis Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGCE

FOR THE PURPOSES OF THE ACT 14 February 2018

4 ) DATE OF EXPIRY OF INSURANCE 12 February 2018

& | PERSON OR CLASSES OF PERSONS ENTITLED TQ DRIVE®

Any parsan wha s seiving om e ngwned s orosr ar with heir parrFaaion
¥ ¥ouar Your Auihesised Dviver |5 batow he age of 23 pears old andfarabowe 65 YROrE £ld Endicd My less han 1 pear trving Sapananse,
in acchional aucens Section 2 6 553,000, culside Singapors s S56,000 ard Fes & Thah oxcess Sacian | 18 553,500

Froyifas ihal ine naresn diving a pevmitted in sccordanca wilh B lanaing or alher e or regusstans t e (s Molor Vervels of has buan 38 peimilled e i ngt diagualifisg
by o of @ Ceurt of Law ar by reasen of any anacime] o raguiaion in thol behall frem driving Eha Maobor iehicia.

& ) LIMITATION AS TO USE*

1) Uee for scoml, SomusUs; (leasiie puopotes and busness pupsees of iwed
71 Urefof podial, somailic, plaasute papoiis and Businoss purpioses of ony pemon whom (ha vohicls i hired.
3 Usa fer i eanage of passengers for b o rewond by any pereen |owham S vahics i nimd

Tna Policy does noLeovers 1] Lsa for lufion, grvng lest, facing, pece-making, rokunity Irimi o pmed-desiing. 2) Dse whial drawing & Srailer excep! (ke
Ieveing (othar han bt tewaed) of ey oo disabled mechomesly peopelad vabicie. 3) Use Sarany purposs In cannsclion with ihe Mator Tracs

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Heritape Auto Enterprize Pte L1d

“Limialonm renderec nopernbye oy Saction 3 of (he Moter Vafacled (Third Party Sisks and Cornpangaton) Aot [Chaples 180) and Secton 85 of ihe Roas Trarspon A, 1587
(Mizaiyarn), ovm et 42 bainohided under ihese hoadngs.

11 W heretoy Cartify wnal e poicy 1 which this Cerificals melales |5 ssurd in pezomance with fre prowisions of U Matar Vatildes
{Tnind- Pasty Riske and Compersslian Act [Chapior 188) und Farl 1V af B s Trasspe Ac, 1987 (Masysal,

Inzued in Singapore 21 Mar 2013 AIG Asia Pacifio Insurance Phe; Lid,
B91881-000
Meoh ok Hemg ‘\9
A Tampines Grange, AL Tampines hf*'

#0213
SINGAPDRE 528786

AUTHORIGED REPRESENTATIVE
DORIGINAL SEPOEC




GE"EML & Reffles Quay H14-00 Singapare D4BS20
H5URAH:E Tel (65} 6244 0010 Fax {85} 5224 D030
Dperating Hours | Monday to Friday, 09:00 - 1100
RECORDS Ma H.A.;EHE H‘I CENTRE WEMN: 5665500206 / GST Reg. No.i MA0DD17735

_E. GENERAL INSURANCE ASSOCIATION OF SlNGﬁ.PD};{E RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submitthe completed Addendum formto the same Authorised Reporting Centre
with whorn you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo :/ "‘ ﬂ”g }?Lf}l-— 7 Eﬁgﬁj};’ tion No: Bkl‘.‘} VBS’FU ,L.
Name{as shawnin NRIC) : ‘P’HD ('{“% Kfﬂﬂ.{,ff Vm&NHICHFINIPuSSDthD 382> 1N 2]

(*Vehicle Drivecy Vehicle OQwner) {*) Please delete as appropriate

Address : Singapore|

Contact (Tel) : Mobile No. - ??&039&5’

Email Address

Date of Accident ¢ ’P/Dg /2‘”;. Time of Accident : geo. X

Place of Accident d"’f’!wu” ‘FJF ;"’Mﬁ&kg HVQ’?/?#?H@H&{_ _C?ﬁ'ﬂff 2({

Insurance Campany: /ﬁ’ﬂu Mﬁﬂ“‘i

{B) ADDITIONALINFORMATIONTAMENDMENTS:

I have made a report on the above mentioned accident and would like to Include additional Information or
make the fallowing amendments:

PUubons Souto be Toriw Mk  {aol FHE QOInT.

Policyhalder / Driver's Signature ReportloetT ent onnel s S|gnature
Datea: MName; f
NRIC/FIN No::

Date: /}E} [_f



et
GENERAL INSURAMCE ASSOCIATION OF SINGAPGRE RECORDS MANAGEMENT CENTRE
{ /[ GENERAL G Anffiey Cuay W18-00 Singepare D4E5ED
(_i.::s_r INSURANCE  7Tel|BS152240010 Fax(55] 6224 0030
I ASEOCIATION Cpersting Hours | Monday to Fridey, 05:00- 17020
RECORDS MAWAGEMERT CENTIIE UEN: §EES5003G £ G5T Reg. hio,: MAODAITTIN

IMPORTANT NOTE: Pleasesubmitthe completed &ddendum formtothesame Authonsed RepartingCentre
with whemyou submitted the Original Beport.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

4 _ .
Criginal ReportNo ﬂfdrm{jgﬂ!{l; o Vehic 'wﬁisuatmn No: i {‘/35’{;.(_
MNamelssshownin NRIC) ! y’é’m }ﬁ{% ﬁﬂM (‘ '\ch,-" IN/Fazsoort No -?GDJM‘{ ;}J

[*Vehicle Driver / Vehlcle Owner) (*) Please delete as appropriate

Address ; Singapare(

Contct (Tel) vobie o, 7 BF 20k

Emall Address ;

Date of Accident f%.?/??(ﬂc Time af Acclde <o -5';

Place of Accident E{HH'C-IL‘{M GF r?ﬁ'ﬂliﬂ.‘w ﬁ‘\/ﬁ'_?/,ﬂqm_ﬁw ff ?Ll/

InsuranceCompany':

(8) ADDITIONALINFORMATION /ATENDMENTS:

| have madea regort on theabove mentioned accldentand would like to Include additianal Infarmatian or
make the follow|ng amendments:

Tugueonst, oo B 01y A o7 Jotvo MK

Palicyholdar / Driver's Signature cﬁll"lh C:ntr= grsahnel’s Sugna'ure
Date ame [ ‘;{W

MRIC/FINNG.!

Date: &_W/ﬁy;}




