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MMAL BOARIES | Mallonal Asssasman] Cenre Sardcan
ENTRY DATE & TIME! 1 12014 1638
SUBMITTED BY: ROELI BIN ABDUL WaHAE

Bakil Marnh

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

2, Thiz Form must be completed by the Polleyholder andior ihe Authorisad Driver,
3, infarmation provided mast be as truthful and accurale s possibla. Any willul mismepresantation ar wilhalding of matoris facs may alkew Inguranca companies to

repuidiate policy ability,

4. Tha issua and acceptance of this Form by insurance companies is:-net an admission of policy lablity on the part of the nsurance companies.
5. Any false raporting may ba referred to the Police for Investigation.

B. This repon will be forsarded by the insurers of the GIA Records Management Cenire estabiished by the General Insurance Assoclation of Singapare (GIA) for
archiving and that coples of this report will, for a fee. be made availsbie upon egplicetion by intergsied parties
7. By the lodgement of this report to the insurers, you herety conaent 1o the archiving of this report &t tha centre and 10 copies of the repon being made avallable

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

11/04/2018 16:38

11/04/2018 11;00

BLK 925 YISHUN CEBTRAL 1 MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

it Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurence Company
Type Of Coverage

Flaat Palicy

Palicy Number

Cover Mole Numbear

Driver

Mame of Oriver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Mumber

Fax Number

Contac! Number

EMail Address

SLO13824

CAR COVE LEASING PTE LTD

EDWINE@CARCOVE.COM.SG
(LOCAL) +65-98805704
OFFICE-98806704

VOLKSWAGEN
JETTA

PRIMATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT
MO

999094802

LEE MIAG T
S9029360E
23/0&/1990

INDOOR

1711/2017

0 YEAR AND 4 MONTH
FEMALE

(LOCAL) +65-98805704

OFFICE-9BBOGTO4
EDWINECARCOVE.COM.3G

af:1i

FPage 1



Address

Postcode
Was driver an employee of the Insured's Company
Il Mo, Refallonship of the Driver with the Insured

Yahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaathar Conditlons

FRoad Surface

Other Information

Was any forelgn vehicle invalved in this accidant?
Mumber of vehicles involved in the accldent

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown personis)
soliciting/affering accldent claims assistance.

Mumber of Passanaers (Including Driver)
Details of Police Action

Was the accident reperted to the police?

If ¥es,Please state which Police Station
Was nolice of intended Prosecution given?
Il Yes,agamnst whom?

Circumstances of Accident

BLK 348 ANG MO KIQ AVENUE 3
#10-2270

5e0344
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

1]
YES

NO

NO

()

PLEASE REFER TO SKETCH PLAN (COLLISION TYPE 1S HEAD T SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mama of Driver
MRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Nams
Mature Of Damage

Mo, Of Passenger (Including Dovear)

SBGaILAT

FPRIVATE CAR
TAM SEK
S13049184
QE6R187E

Page 2ot 11



SKETCH PLAN

IMPORTANT NOTICE

L Plesse repart correctly the detsiis of the Scodani to speed up the claimy pracess

2. This fFarm must be completed by the Poiicyholdgr andfgr the Autheorised Drjver.

3 Infarmation provided must be a5 truthiul and accdrote ae poasilile &y willul misrepresentation or withholding of miatesial
fatts may allow nsurance companies to repudiate polley liablity.

4. The lssue and acceptance of this Form by insurance tampanies Is nat an admisslon of poiicy liabiliity on the part of the insursacs
comparnies

5 Anyfslse reporting may ke referred to the Police for Investigation.

& Trereporowill be forwarded by the insueers of the GiA Racords Management Sentre astablished by the Geners| |nsurance
Association af Singagore 1&1A4) for archiving and that copies of this regofl will for 3 fee ba made availsbieupan application by
intérested parties.

#, By the lodgment of this report to the insurers vou hereby cotsent to the #rchiving of this report at the centre snd to copies of
the report being made availagle aforesaic.

E. Consent under the Personal Data Protection Act [POPA)
| uncesstand. acknawledge, agres and content that.

18! My insurer, my workshop arid the Ganaral Inturanice Assogiation of Singapore [*GIA” may/are parmittad to collecy, yse
disciose and/or process my perianal datafpersanal infermation set aut in this [farm)] and any othar personal infarmation
provided Oy me or possessed by my (rsurer teallectively the "Persanal Infarmation”] and discigse #nd transfar such
Fersonal Infarmation to all insurar(s) whe have [msured venleiz(s) involved in this acgident (2l irsureris) who have insureg
vehicls{s) invalved In this sccident shall be collectively referred to as the “Insuters”), the Insurers' lawyers/law firms; the
Wenatary Authority of Singapare snd any relevant government agency/sutharity (such as tha palice), for the purnosel)
af
1 precessing, handling and/ar desling with my claims Including the settlament of the claims and any nocessary

nvastigatigns relating to the claims.

[} investigating the accident and/er my cigims)

(iif) carrying out and for dealing with my instructions or responding to any enoulries by me,

(Iv) administering my claims {Including the mailing of corrasoondance:; statéments, invoices, regorts or notices to me,
which could invalve disclosure of eertain personal data sbout me to bring about delivery of the same as well as an the
extarnal cover of envelopes/inail packages): and/ar

(vl comprying with-spolicabie law in administering, processing, handling and for dealing with my claims [caliactively tha
"Purposes”|

(b)) 2ll insurer(s) who have insured vehicle(s) involved in this accident and the |msures’ lawyersflaw firms, may/are permittas
be gallecy, use, disclpse anglor pracess my Personal Information far ore or mare af the dbwve Purposes: and

(el my Personal Infarmation may/can be disclosed by any of the Insucers ant/or GIA to their third party service grovidars ar
sgentsfincluding thelr lawyers/law firms), which may be sited ourside of Singapare, for ane or more of the above Purpases,

{d) my Personal Infermation will 315 be collected and wsed to compile claims histary for the purpoee of fravd detection,
Investigation and managerment in present and all futirs cialmg,

lg] the infarmation so coligcied under (&) above may be shared [/ disclosed:

[1] & &l insurers and/er 2ny other third RETTIRS that 8ssist in evaiusting, Imvestigating, eonttaliing or franaging fraud,
regulatars, law enforcement and gavernment.agencies &3 reassnasly requlred for the purposes stated, or

{il} Tor complyving with requirerments under any regllations, laws or court arders

Palieyhaldar's Sigrature DrIH r's Signature

goarting CertrePafsondols Signature
Oute & Tirme (if driver Is rict the paligyhalder) Marma: /

Ciate & Timae NRIC/FIN M.

L i



SKETCH PLAN

'\{c\ At SR BAY\

Bin 925 v Smome | |\ MAcD. Ny B S AR/ T

‘Id _
WA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T mMe ARG 8TARIGKT  eBipE TiE M3C?  en WM AL DoR

A7 ARwmwd  Heo WRS . WHIE T 7433 Ry TE BLRE gf B MAC) THE

Ven © S2GA388T was S WAEWay W Taws THE Swes . S 1 PRy

BT HAFwAY  SS  hE euwe  QUMOmX T FELT ArY 1MPALY g

oo Y CAR, ARR  BiAT L AR MY AR auE SIDE A

| Excnds MATiaLAly | HE INSST T Al MRAVE PR T coE SO E ENRTED,

AFEL  HE ORMWAE  Foiee  cave JHE LEHER AT wus A% D e 3% Phae

T N TS Bcemamo 12 WE Y pdaty FAa D F HE  BAWd e o

G THed, AutoRisEs jeoAwexeD |

=

DECLARATION
iWwe daclare th

CrERONg terliculars are troe in‘every respect, /
¥ / / P

'F'C?’hQ'FW Deiver's Signature q'é';rrr'lng l.cn1 nn s‘-lg_ wpture

Date® Time (F driver is not tha palicyhoider) MName
Oate & Time: WRIC/FIN Na




Emnil Sm"'ce"lidnc.g:o 5
Telno! 65556888 Fax no: 5454 1279

Personal Particulars of Owner & Driver (Vehicle A)

Duteof Acciden: 1Y/ O¥2018 udmmyy)  Timeof Aceidentt 1\ . 00 ( Z4HR-FORMAT)

Vehicle Mo, U3 138D Vehiole Make & Model; _Y'_""“.'Hac‘ﬁ"" NBTTA

Exsct location af Accident;  BUe 895 Yiguow CemmapL V| M&3F

Policyholder's Name / 1€ Mo, s Y (VT trasieag, 778 L0

Driver's Name 7 |C No, : LB Ming & LA T

Driver's Contact No. 980 Stox Company Contaet Not

(Ag Above) T

Driver's Address. _E‘L'K b Mt Mo Wio  Avaez 3 # lo- 3570 (3) 5@.1}3;1#’-:

Emuil sddress (i any): 2dwdn (@ coreovt - com- 3,

[nsuranee Compuny:
p—

Relationshi ween Owner & Driver; (Plesse CIRCLE one only)
Owner ! Spause / Children / Friend / Parents | Sibling ( Relative | Employee / or Qthers specify;

What do you wish to cluim? (Please TICK one only)

|:| (2w Insurance r‘Zﬁ]thtr Vehicle {The wme pou want 1o elaim deainst) ! I Reporting (For Record Purpose)

Eaig for which the v
Was being used at time of accident? Qceupation {(nature of fob) Indoaor D Ctdoor
E’I’ﬁualu use D Work purpose engers ([n riverl: !

Weather condition & Road ¢

Clear & Dry /[_] Raining & Wet/ [ | Afier-Rain & We / [ ] Drizeling & Wel 1 Others:

Was there any video captured by vour Car Cumern? D Yes E(-‘.\'u
Any Injuries: [ | Yes/ [[_| Ne (If YES) injured Person” Nume;

Infuries Sustain: Injured Persen in Which Vehicle
Police Repoart fileil; l:l Yesi E[ Na (LI 'YES) Which Police Station:

The Other Party(s) Details:

|. Driver's Name /! 1C No: TAN v = 12@44’3'9‘ Yehicle Mo
Praver's Comtact No: f?d‘ég Hﬁé

Insurance Company (any);

CBG A2E8AT

2. Driver's Name ! | No: Yehicte Moy

Dipiver's Contdet Mot Insurance Company (1 any):
*Independent Witness (1f Any ) = Contnct Mo
Freferred Workshop Name: N Contact No:

*17 rio peopesr dvcumEns dre peoducid, EAC ahiuld ol fie the repart. Infoemation will be discardad after one week



HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO0209360E
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HOTLIME TEL: (B5) E418-2000
AI G FAK; [B5)Bet 80723
CERTIFICATE OF INSURANCE

MOTOR VEHCLES {THRD-FARTY RIBKS AND SOMPENIATION] SCT (CHAPTER 1#i)
MOTOR VEHICLES [THIRO-PANTY MIBKS AND COMPERBATION) AULRE. 1960
ROAD TRANSPORT ACT, 1HT (MALAYOIE)

MOTERVEHCLES {THIRD-SANTY RIDWE] AULES, 1030 JMALAYELA|

L F L]
1 (T bnlow excess 18 subind fo GET)
TRFT COMMERGCIAL MOTOR POLICY EXCESS S52000.00 Section i
CERTIFICATE WO, SLo3s2d WINDSCREEN EXCESS A
POLICY NO. 998994802
UM INSURED Markat Valua
INSURING WITH COE/PARF Yas
1) VEHICLE REGISTRATION NO. SLQ13s2
2 ) NAME OF INSURED Car Cove Lessing Fie Lid
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 14 February 2018
4 ) DATE OF EXPIRY OF INSURANCE 13 February 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

ATy naTRen wha i diving gn 1he Inswres's ardsr o wih their (el B,

#Fou ar Your Aulhonsed Dneer i below M sge of 73 vest ald andiar sbove 84 YRERE Eid ancior ham 1ess ham 1 padr diiving sxparenca,
e gddillens excess Sacoon 3 ik BE3,000, outsice Singapereis 555,000 sad Fue & Trefl axcess Secion | s 55 500

Prowiand hal e persan dnug Is permiRlad i Bscordance wiih he fAgening o oltr ewy of ragullniors 1o ey the Motar Vanishs or kas bean s pormited @nd lx ped diagus|fd
by Ercer of & Coun of Law or by rosaon of ary anasima) ef ragalatian in 1l bahed am diving e Mekar Vinss

B) LIMITATION AS TO USE*

1l Use for sotis, demesic, pleasura purposss and busineas parpaes of ingured
@ Una for soda, domedtic, plodsute pumones ond buUsHESs porpaLss of Bny porsan wheet e vehicis 15 hise
3]  Usaior iha Eamoge of PASEEAGETS 1o hing or rewand Dy &y permon o whom (he valicle s hired

Tha Py does not cover 1) L'ss for tullicr, driving lsl, racing, pece-making, feilabitiy tral ¢ apsac-lasing. 2) U whiist drawing  balne sssen e
Iowews) (oirer IPan bt teward] of ahy one disstlad mechimzally ooosied vokicle ) Liss for ey puepose i connection with iha Matasr Trada

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Haritage Aulo Enerprise Pla Lid

L ' perach oy Sacuon B of e Sotar Yaiiciss [THnd-Pacdy Alsks end Compassalian) A [Ckaolee 190 end Seciien 85 of the Rood Transpon At 1507
(Ma'apuml, are nol 1o be Mekiced wider ana hasgings,

11 We hereloy Carlity tnad ihe palicy iowhich ihis Cértfcaln volntes i5 issang v sestrdarsn wain fha Frovisgng o ike haicd Vehicles
[Thaa- Pathy Risks and Comasraslon] A (Daapeer 1R85 ned Pan 1Y of the Roas Tranepar Agl, 1007 [Maizyaia)

Isslad in Singapore 28 Mar 2018 MG Axa Pacific fnaursnce Ple, Lt
G¥1E81-000
Mah Ksk Heng A
3 Tampines Grande, Al4 Tampinea b;‘-m’

#
SINGAPDAE E2a706

AUTHORIEED AEFRISENTATIVE
ORESINAL EsFosEC



