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MMALTAGEET 127 Halisnal Assassmard Cente Betinas - Bukil Merah i
. ol 1043 e Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDLUL WAHAS Actual e-Filling Submission Date & Time: 04/05/2018 18:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Plazoa regart correctly the dutalls of the accidert o spead up e ClEms DAOCEES.
% This Form mast be complsied by the Policyholdar andior the Authorised Driver

4 infarmation provided muasl b as trgthful and accurate as posgible, Any willul misraptasaniation or wilnolding af material [scls mayy al
repudiate pokoy abillty

4 Thit lssus snd aceeptance of this Form by insurance companias 5= nel an admissian of palicy fsbillty on the part of the insurance Companias
5. Amy false reporting may be referred 1o the Police for investigation,

8, Tris report will ba farwarded by the insurers of the GIA Records Menagamant Cenra-established by Ihe General Insurance Association of Singagare (GA] Tor
archiving and thal coplas of this regort wild, for & foe, be made avallable upon sppficallon by intoresiad parkes

7. By the lodgemant of Mis rapart 4o the MEURers, you heraby consent io the archiving of this repan al the cantre and o copies of the report bang rmada nvaiiable

nlaresaid.

SO ImistANCE COmpanies o

Date Of Report 04/05/2018 10:43
Date Of Acciden! 02/05/2018 19:30
Exact Location Of Accident PIE TOWARDS CHANGI AIRPORT LANE 1 EXPRESSWAY

Counlry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Wehicle Registration Number SLD30GSE

Insured/Policyholder

Mame Of Registered Owner CAR COVE LEASING PTELTD
Co Reg No -

Emall Address EDWIN@CARCOVE.COM.SG
Mobile Phong No (LOCAL) +65-03869332
Alternative Phone No OFFICE-93B69532

Vehicle Particulars

Manufacturar TOYOTA

Model AXIO-1.5 X [A)

Exact Purpose for which vehicla was being used al

time of accident DRIVING GRAB

Are you claiming undar your awn insurance policy

far repair to your vehicle? NG
If Mo, Pleasa state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Compary AIG ASIA PACIFIC INSURANCE PTE, LTD.

Type Of Coverage
Fleet Policy

Policy Mumber
Caver Note Numbar
Driver

Mame of Driver
NRIC No

Date OFf Birth
Crceupation

Date Of Driving Pass
Dnving Expenence
Gander

Mabile Number

Fax Number
Contact Numbar
EMall Addrass

THIRD PARTY FIRE AND/OR THEFT
YES
998994802

LIN WELJIE

S81420268

271121881

QUTDOOR

g1/11/2007

10 YEARS AND & MONTHS
MALE

(LOGAL) +65-83869532

NOEMAIL

Page 1ol 3



BLK 180 HOLLAND DRIVE
Address 490421

Postoode 275018
Was driver an employes of the Insured's Company NO
If Mo, Relalionship of the Driver with tha Insured OTHER - HIRER

Vehicle Registration Number of Driver's Ciwn -
Yehicle

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Agcidanl CHAIN COLLISION
Weather Conditions AFTER RAIN
Reoad Surface WET

Other Information
Was any foreign vehicle involved in this accident? MO
Mumber of vehicles involved in the accident 3

Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by

ambulanca’? NO

Was-any othar material or proparty damaged? YES

| have been approached by unknown parsen(s) NO

soliciting/offering accident claims assistance,

number of Passengers {Including Driver) 4

Passenger 1 MAME: - PASSENGER
GENDER : FEMALE

Paszsanger 2 MAME; : PASSEMNGER

GEWDER: : FEMALE

Passenger 3 MAME: PASSENGER

GENDER: MALE

Details of Police Action

Was tha accident reportad to the police? MO
f Yas Please state which Pelice Station

Was riotice of Intended Prosecution glven? MO
If Yes,against whomT

Circumstances of Accident

PLEASE REFER TOP SKETCH FLAN

Attachment(s)

Are aceident photos available for attachment? YES
\Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SKPOGTIL

Vehicle MakeModel/Colour
Details Of Propertias

Vehicle Calegory PRIVATE CAR
Mame of Drivar TONG CHEE WA
MRIC/Passport Number 574325420
Comact Number 06936375

Pege 2ol 31



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims procéss.

. Thit Ferm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhglding ot material
tacts may allow insurance compantes to repudiate policy liabllity.

. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
companies,

Any talse reparting may be referred to the Police far investigation.

. The report' will be forwarded by the insurers of the GlA Records Management Centre gstablished by the General Insurance

Association of Singapare [G1A) for archiving and that copies of this report will for 2 fee be made avallable upon apolication by
Interested parties:

By the lodgment of this repert to the insurers, you hereby cansent o the archiving of this report at the centre and (o copies of
tha rapart Being made available aforesaid,

Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree.and consent that;

[a} My insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA") may/are permitted to collect, use,
distlose and/or process my persanal data/parsonal information set out in this [form] and any other personal Infarmation
proyided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurers) whe have insured vehiclels] involved In this accident (all insurer{s) who hava insured
yehicle{s} invalved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/autherity [such as tha police}, for the ourpose(s)
af: =

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

{I) investigating the accident and/ar ey claims;
[ill} carrying out and/or déaling with my instructions or respanding to-any enquiries by me;

[iv} administering my claims [fncluding the mailing of corraspondence, statemants, involoes, reporls or notices 10 me,

which could involve disclosure of certain personal data-about me to bring aboutdelivery of the same a5 weil as on the
external cover of envelopes/mall packages); and/for

] complying with spplicable Jaw in administering, pracessing, handling anc/or dealing with my claims.(collectively the
“Purposes”)

th)  all insureris) who have insured vehiclais) invelved in this accident and the Insurers’ lawyers/law firms, may/are permied
to collect, use, disclose and/or pracsss my Personal Infarmation for one or mare of the above Purposes; and

{c]  my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party tervice providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

(d]  my Personal Information will slse be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

[2) theinfarmation so collected under (d) above may be shared / disclosed:

(I toallinsurers and/ar any athear third parties that assist i evaluating, Investigating, controlling or maraging fraud,
regulators, faw enfarcement and government agencies as reasonably required far the purpases stated, or

1Y For complying with reguirements under any regulations, |laws orcourt orders.

{4 / és// w
) 03, o5 5016 / (YK | 2
W Driver's Signature rlln[{ CE!‘IT.I:!IP'I!FE nngl's Signature
H {If driver isnot the policyhalder)
Date & Time: NRICJFIN Hcl
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T vanas SENDING PASSENGELs To  CunnNg! APkt Tek L, T was TR Ly,
PT_EXPRESSWAY PIE . To WARDS cimnitg! #ikfogr Lpane [ I’“ wils Heav)
TRAFFIC AnD CARS ARE wipuiné SLowty. T Have Mﬁf;ﬁ.b‘j SLow) Do) &7
THhT TME, THE CAR N Téon)T of THE “Hixl Subbenny Tam genct
AND CAUSES THE TAY! , THE SecoD cal (B) AD ME Jam BihKE
AT DICE « HOb M) AR SKEID FoRwARD To BANG THE CAR INFrlT
ME AnD THE FRoNT <Ak MovE #IT oh To THE Tax |l .

WE STop IMMEDIATELY AND Cheek on ALl PEOPLE iVolVES )
THE pccmenyT ANY INTugies ,» NO oNE 1S (NTURED AT THAT TIME
AND WE EXCHANGES oul DRVER'S PARTICulARS AW GoNTACTS
AND L CoNTiNUE  MINE ROuTE ATTER ALL THE EXCHANGE Fr)D
PHOTD TAKEN],

DECLARATION
|fWe declare the foregolng particulars are Lrud in gvery respect.

“”’.; 3loc ol / / 1: L(A? § /}‘9 (¢

l i

Delver's 5Igr| sture /PDTT.ITIE L‘.enhe Purs elgts] & Slgna Lure
{Hf driver-is not the policyholder) Name:
Date & Time: NRIC/EIN Mo




ACCIDENT STATEMENT

accipentpare( 2 F 05 2008 yioommerrry), rime: 21 i S0 J{HH:MM
iocanon: PIE -fowardg chmﬁi H{rpﬂ,'ﬂmﬁ._‘[ exypress ""J“'j
T T ' ;

1. DETAILS OF VEHICLE
o) VEHICLE NUMBER:_S\D 3045 E
] INSURANCE COMPANY:__JU
c|POLICY NUMBER: ‘ APE
4)POUCY TYPE: [ COMPREMENSIVE / THIRD PARTY / THIRD EARTY EIRE &THEFT)

&) MAKE & MODEL: a
fIWFEE&LQﬂN—L':OUPE FMBEY VAN S LORRY / FOTORCYCLE [ OTHERS)

) VEHICLE CATEGORY: (PRIVATE (. COMMERCIA| / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: ﬂ&“b
I|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEQUNOL

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REE{_]_EI_I,LLG.D-NLI}-—

2. |IMSURED / POLICY HOLDER
oV Ko

AINAME! cHe c [MALE / FEMALE]
) NRIC/FIN/P ASSPORT: CONTACT:
o ¢} ADDRESS:
4 Vi
o .+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
a-kle '.'.I} ST A DRIVER .
Exveide 4 Jj‘a apnamE:__ LI WEN I (g2 reraats
_w-‘f’ W) INRIC/FIN/PASSPORT: SEIF 10366 contacr:_ 93807832
(Z1) cjADDRESS: B /8D, HolLAND DRwe 4 2% -4¥2]

S{2350(F)
~d|DATE OF BRTH: (27 s 12 4 19%1  j(DD/MM/YYTY)
5] DCCUPATION: INDQOR AQUIDOOR)
HDATE OFDRIVING  PASL™ . | e dee?
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @J NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!:

S olWEATHER CONDITION: (CLEAR / RAINING / OTHERS_ATTER FAIN
BIROAD SURFACE! [DRY HWET OTHERS
4 WAS ANYBODY INJURED (YES
7, ©]REPORTED TO POLCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION;

6. THIRD PARTY VEHICLE
A o SKP 7672 L juopew:

Ve bEeagamay s a] VEHICLE MUMBER:!
o) DRIVER'S NAME__ToNG SHEE whl
o NRIC/PN/PASSPORT: STFE32CY2LD  CONTACT: 72 637

“wme | 9. THIRDPARTYVEHICLE
 d) VEMICLE NUMaEr: SHB Y288¢ mopeL;_1%e
U el DRIVER'S NAME:
) MRIC/FN P ASSPORT: CONTACT:
Clh"l'f‘ill =




(A

@a  wncw SB1420268

AlnRNsE




PMOTLINE TEL; (B0} G213-2000

AI G FAX; [E5) B4 1E-3721
CERTIFICATE OF INSURANCE

WOTOH VEHICLES (TRIRD-SARTY RISKS AND COMPENSATION AT (CHARTER 185}

WOTOA YEHICLES [T=IRD-PARTY RIBKS AND COMPENBATION] RULES, 1280
WML | EARRELE T AL, TRED |ALRY S1A)

MOTE VEHICLES (THIRD-FAATY AL RULES, 1058 (MALAYBIA| L4t
[The blow gxcass s sEpoc 1o GET)

TEFT COMMERCIAL MOTOR POLICY EXCESS S22000.00 Sectios ()

CERTIFICATE NO. SLD3065E WINDSCREEN EXCESS S55100.00
SUM INSURED Markal Value
INSURING WITH COE/PARF  Yoes

1) VEHICLE REGISTRATION NO., SLDA0ESRE

21 NAME OF INSURED Car Cove Leasing Ple Lid

1) EFFECTIVE DATE OF THE COMMENCEMENT DF

INSURANGE FOR THE PURPOSES OF THE ACT 14 February 2018

4 ) DATE OF EXPIRY OF INSURANCE 13 Febiruary 2019

5 ) PERSUON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

Ay perscr wh s dikdog on tie Inered's order o iwilh their parmiaaion,
W Yiau ar Your duihcniaed Oriver ‘= bioe e age of 33 yaars old ondior above 85 years okd andfor has leas fhen § y=or diving sxpaiianne,
Ihe addlipnal extess Secion 2 |5 553,000 oulakls Siogopocs is 585,000 and Fire & Thell excass Section | is 551,500

Froukied thal B person Sivieg I permined In aooodanss with e loertsing or ater o of feguialac 1o dive (e Molor Vehicke ar hes been 5o pesmilied and i o
diegustiied by arder of @ Coonof Law or Dy feeson of fny snesmon] o reguiston in Sl behl fom Gmang the Males Vebicle

£ JLIMITATION AS TO USE®

1) L lof sotisl Goirresiic, pEasu pUeposes and Susiess purposes of insured
B Use furssosl domiestc, plersue peposes and business purposes of oy parsan whomn e veRicle 4 e
3 Use o lbve camtage uf pansengais les Idia o easaed by amy parsan o whim (ke vehicls (0 hirea.

Trw Peicy does nal cover: 1) Use for letion, divng lest, rasng, psca-making, refatiiy 1ol or spoed-iseting, Z) Use wiiie aining & ks exceg|
1 S (othiar [an for rewsnd) of ony ona de-abled mechanigeky propeted vemce 3) Lss for sty parposs in conmaction wilk ihe Mojar Tradm,

LOSS OF USE Net Included

HIRE PURCHASE COMPANY Heritege Aute Enterprice Ple Lid

*| rations randerod |icperaten by Seclion B of the Motor Vekciea [ Third-Pany Risss ant Cangansabion) el [Oheotar 1805 2nd Sectan 95 of the Rosd Tranepet Aot 1037
(Malaysis) aim pal b be Boluded under ihesse headinos

I W naraty Cendy hat (e podey 30 wieh ihis Cenfize reloies (v susd in pecoednmoe with Fue provisions of B Molor Vehices
{Therds Sarly R end Compennstion) del (Chopter 169} and Pan IV of ihe Fosd Transpait A, 1687 {Malaysa),

lssued In Singapore 14 Fab 2018 Al Asia Facific insurance Ple. Lid,
881951000
Wuoh Kok Heng -\9
3 Tamflnes Grands, Al4 Tampines Qi“
EBINGAPORE 528793

RUTHOERISED BEPRESEMTAIVE
DRIGINAL GEPOEC




