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Wil 1 B0G4441 | Nabanal Asssssmian Canira Services - Bukil Marah
ENTHY QATE & TIME! 17052018 15:48
SUBMITTED BY 'ROSLI BIN ABDLUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Piease repon comectly the detalls of the accident 1o speed up the claims prooess

2 This Form must be completed by the Policyholder andior the Authorized Driver,

3. Infarmation provided must be as truthful and accurale as pessibie. Any willul mssepresantation or wilholding of malerial foclks may allow insdrance companies to

repudiate palicy abslity.

4. The izaus and accoplance of this Form by insurance companies is nod an admission of palicy kabiky on ihe gart of e insurance companias
5. Any false reporting may ba referrod to tha Police for investigation.

6. Thig rapart will be forwarded by the ingurers of the GIA Records Management Centre astabiished by the General Insusance Association of Singapore (Gla) for
archiving mnd thal copies of this report will, for a fee, be made svaitable epon application by nterested parties:

7. By the lodgement of this repor 1o the Insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of the repon balng made availakils

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Dats Of Accidant
Exacl Location Of Accidant

Country/State of Loss

17/06/2018 15:48

16/06/2018 21:560

BAYFRONT AVE TWRDS CTRL BLVD INFRONT OF TOWER 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
Co Reg No

Emall Addrass

Maobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance pollcy
far repair to your vehicle?

If Mo, Please state action 1o be taken
Wahicle Catagary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Polioy Number

Cover Nole Number

Driver

MName of Driver

NRIC No

Date Of Birth

Qeocupation

Date OF Driving Pass

Driving Exparienca

Gender

Mobile Mumbar

Fax Mumbear

Contact Number

EMall Address

SLAZBEAR

ASIA CAR LEASING PTE LTD
201437397C
PETER9G6605852(@YAHOO.COM.SG
(LOCAL) +65-966805852

OFFICE-26605852

TOYOTA
YELLFIRE

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

889054834/100782021-00000

LECNG KOK LEONG
S00960450

0&/01/1954

QUTDODOR

01/09/1598

19 YEARS AND & MONTHS
MALE

(LOCAL) +65-86605852

OTHERS-26605852
PETERS6605852@YAHOD.COM.SG

Pags 1l 18



BLK 721 BEODK RESERVOIR ROAD
Address #16-4632

Postcode 470721
Was driver an employea of the Insured's Company NOQ
I Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicla Registration Number of Driver's Own -
Wehicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle invalved in this accideni? NO
Mumberof vehicles involved in the accident 2

Was any body Injured in the Aceident? NG

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknuwn parson(s) ND
soliciting/affaring accident claims assistance.

Mumber of Pessengers (Including Driver) a
rassenger NAME: : GUEST

GENDER: : FEMALE

Passenger 2 MAME: : GUEST

GENDER: : MALE
Details of Police Action
VWas the accident raported to the polica? NO
If Yes, Please state which Pollce Statlon
VWas nolice of intended Prosecution glven? NO
il ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accidant photos avallable for attachment? YES
Was lhere any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SHCB3325

Vahicle Make/Model/Colour

Details Of Proparties

Vehicle Category TAX|
Name of Driver

MRIC/Passpar Mumber

Contact Number

Address

Posicode

FPage Z of 18



Ingurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

Pape 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

L
.
3

Please report correctly the detalls of the sccldent to speed up the claims process.

This Form must be completed by the Policyholder andfor the Authordsed Driver

Information provided must be a5 truthful and accurate 25 possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate policy liability.

The Isswe and acceptance of this Form by Insurance compankes is notan admission af policy lability on the part of the insurance
companies.

Any false reporting may be referred ta the Police for investigation.

The répart will be forwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurance

Association of Singapore (G1A) forarchiving and that coples of this report will for a fee he made avallable upon spplication by
interested partles.

. By the lodgment of this report to the insurers; you hereby consent 1o the archiving of this report at the centre and to coples of

the report belng made available aforesaid,
Cansent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

[a} My Insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal infarmation set aut in this [form) and any ather parsonal information
provided by me or possessed by my insurer [collectively the "Parsanal Infarmation”) and diselose and transfer such
Personal Information 1o all insurer(s) wha have insured vehicie(s) invalved in this accident {all insurers) who have insured
vehicleis) involved in this accident shall be collectively referred to 33 the “Insurers®), the Insurars’ lawyersfaw firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority [such as the policel, for the purpose(s)
(-]

(i} processing handling and/or dealing with my claims Including the settlement of the daims and any necassary
Investigations releting to the claims;

[} nvestigating the accident and/er my clalms;
(il) garrying out and/cr dealing with my nstructians or rasponding o any erguiries by me;

(v} administering my claims (including the malling of correspandence, statements, invoices, reparts ar natices to ma,
which could Involve disclosure of certain personal data about me to bring sbout delivery of the same a5 well s on the
outernal cover of envelopes/mail packages); and/or

{v) complying with applicable [aw in administering, processing, handling 2nd/or desfing with my clalms.[callectively the
"Purposes”)

{b)  all insurer(s} whao have insured vehicle{s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect; use, disclose and/or process my Personal Information for one ar fnore of the shove Purposes: and

(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA 1o thair third party service providers ar
agente(includirg thelr lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d} my Personal infarmatian will also be coliected and used to compile claims history for the purpase of fraud detection,
investigation and managemant in present and all tuture claims,

{e) the infermation so collected under {d) sbove may be shared [/ disclosed;

(i} toallinsurers and/or any otherthird parties that assist In evalusting, Investigating, controlllng or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, ar

1 for complying with requirements under any regulations, laws or court arders

[rate & Time: NREC/FIN Na.:

Policyhalder's Stgnature Drlver's Slgnature Q r':lng Centre Signature
Date & Time: {If driver i not the policyfiolder) Namc @ II|I fz)



" SKETCH PLAN

#

A |ls
7 Sul o ol g

DESCRIBE CIRCUMSTANCES OF TH@CC@NT O

A= SAP2BEIR
D= SHC €332 8

- .:E)ﬂﬁ 'FFG#‘I"‘ AV’E.

Huderdls - Covtral Divel
( In frnt Of Towder 3 !’J’JBS)

/
DECLARATION
[/We decla n every gespect.
- e, ﬂ/ /.%/d'/{ff
Folicyhalder's S8 wnrssg p prting Centre Parso
Date & Tima; (1F driveris tthe polieyholder) Mame:
Dat En‘l'lma MRIC/FIN Na. M ﬁ/ﬁ:ﬁ:% -ZD



On 16.05.18 at about 21:50 hours along Bayfront Ave towards Central Blvd
(In front of Tower 3 MBS). I was travelling straight on the lane 2, suddenly

vehicle (B) from left cut into my lane and collided onto front left hand side
portion of my vehicle (A). I wish to state that I have 2 passengers inside
my vehicle (A).

Vehicle (A): SLA 2863R
Vehicle (B): SHC 63325

p ok,
S et IR



SINCAPQRE ACCIDENT STATEMENT

Accident Date: |h}n:“5|l’-‘ 0i¢  Time:

3(-5( (hhimm) 24 hr format |

Location  Bayfront AV AowadS  (uhis| Bivd (in Jipnf of

i

Twer % MBS )

Vehicle Number JAAJE L3 K

Insured Name ASie: Cor deagine, Pre LA

NRIC/FIN 90/433393C Y Contact Number -

Make oyt Model & ITFTr¢

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

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

[nsurance Company ~ A%()

Type of Policy ( V' ) Comphensive ( ) Third Party Fire & Theft

{ )TPOnly

Policy Number 999994934 / /0078203 [ - 68000

Name of Driver Jec.n? e O i&%‘;,— ( )Same as Insured
/ 173

NRIC / FIN SeQqpo4s D Contact Number Tolbo S7

Date of Birth 0% /o ]' 1G5 ¢

DrivingPassDate o1 [09](448

Occupation () Indoer ( «* ) Outdoor

Gender (/ )Male ( ) Female

Email Address /27« 7 AR D fey e Tp . (

JNO EMAIL

Address of Driver Bik 32| Betlok Ef’,;“w.r Poaid

H# 1k - 4632 Singeapore 43073

Was driver an employee of the Insured's Company? ( ) Yes (/) Na

If No, Relationship of the Driver with the Insured (V') Hirer

( )Owner ()Spouse ( )Friend ( ) Relative ( ) Children (

) Sibling

Does the Driver Own Any Other Vehicle? () Yes { JNo

If Yes, Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (y/ ) Clear { JRaining ( ) Others

Road Surface (/) Dry ( )YWet( )Others

Was any foreign vehicle involved in this accident? { )Yes {+ )No

‘Was anybody injured in the accideni? { )Yes

(v )No

I yes , mjured detail

Was thers any video captured by Car Camera? ( JYes (v )No

Was the Accident reported to the Police? (

)Yes  {/)No If yes attach police report

DETAILS OF 3" party Name / Nric

Contact

Veh B SHL 53D &

Veh C

Veh D

Veh E

Veh F

_ whis MYy 5
PI = uﬂl osvn [ ] _?1 tives| .
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-y | HIETLINE TEL: {65] 84803000
b FAM. {6504 15:2723

e CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION] RULES, 1560
ROAD TRANSPORT ACT, 1087 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) AULES, 1959 [MALAYSIA]

[T L]
COMPREHENSIVE COMMERCIAL MOTOR COWN DAMAGE EXCESS '
WINDSCREEN EXCESS
CERTIFICATE NO. 599934934/100782021-00000 {fr pacies wilh affact from 141 Novamber 2003}

; SUM INSURED sg1.00
INSURING WITH COE/PARF  ygg

1) VEHICLE REGISTRATION NO. SLAZHEIR

2) NAME OF INSURED Asln 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 Qe 20718

§) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE *

Any person who is dmang on the Insured's oroer or with their permission

Provided thal the person driving |s permitied |n accordanoe with the loensing o other lews or regulations o driva the Molor Vehicle or

has been so permilied and is not disguaiified by order of @ Courl of Law or by reason of any anactment or regulation in that behall
from drivirg the Molar Vehicie

&) LIMITATION AS TO USE *

e Sl

Usa for the carmiage of passengers o goods In connection with the Insured's business,
Lise for social, domaesiic, pleasure purposes and business purpases of any person whom ine vanicle is hired
The Policy dons mot cover

171 U Tor racing, pace-rmaking, reliabilly 1nal or spesd-leslng.

24 Use whilst drawing a traifer excapl the towing (ether thah for reward) of any one disabled mechanically prepelled Yehicle,

LOSS OF USE noT INGLUDED ( __/s.{-;r

'|
* NAMED DRIVER M

HIRE PLIFGHASE COMPANY HONG LEONG FINANCELTD

* Limitatioas rendtred moparative by Section 8 of tha Mator Vehlclss [Third-Fary Risks and Compansalion) Act (Chapter 188] and
Saction 55 of the Road Transport Acl, 1887 (Malaysia), are not fo be included undar these headings

| i We hateby Cerllfy thal (he policy 1o which this Cenificate relates ks issued in accordance wilh 1he Flfﬂ;-"ﬁlﬂﬂﬂ of 1he Molor Vehicies (Third-
Party Risks and Compensalion) Azt (Chapler 182) and Part IV of the Road Transpon Acl, 1907 (Malaysia)

Issued At Singapore & Oel 2017 AlG ASIA PACIFIC INSURANCE PTE. LTD.

502006-000

LIEW D00 LIN MAY

AlG AUILDING »
TH SHENTOMN WaAY #0716

SINGAPORE 079120 — Fmulhorised Represenwtve

ORIGINAL SERLTM

b smeew B el BFT Brm Barile lnsvasssa Ba i



