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MAL 0G40 ! Nedanal Assessment Cordre Sorvices - Busd Maran
ENTRY DATE & TIME: 20/8/2018 15,00
SUBMITTED BY; ROSL BIN ABOUL 'WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa repon cnrm{lig the detads of the accdea! o speed up the claims process.
2 This Form must be completed by the Policyhalder andior the Authonsad Dives

3. Infarmation previdad must be as fulhiul and acourate 8s possible. Any witul misrspresentation or witholding of malenal facts may allow insurance comparies o
repudigte palicy ability

4. Thie issue and acceplance of this Form by insurancs companigs (s nof &n admisson of policy laoility on e pan of tho nsurance companies
5. Any falsa reporting may be referred to the Pollce for investigation

f. This repor will be foraarded oy the insurers of the GiA Records Management Cantre established by the Ganeral Insurance Assuciation of Singapors (314} far
archiving and that copses of this report will, for & fee, be made available wporn application by inla msted parties

7. By the lodgamant of This repart ba the insurers, you heraby coneent 1o the archiving of this repor at the cantfe and to eoples of thie rapor baing made svaiiable
aferesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

280572018 15:00

25/05/2018 18:05

ALOMNG BENDEMEER ROAD TOWARDS JALAN BESAR
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbaer SLEQ42TA
Insured/Policyholder
MNarme Of Registered Owner CAR COVE LEASING PTELTD
Co Rag No -

Email Address
Maobile Phone Mo
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insuranca palicy
for repair 1o your vehicla?

If No, Please stale actlon to be laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paiicy

Policy Numbear

Cover Note Number

Driver

Mama of Driver

MRIC No

Data Of Birth

Decupalion

Data Of Driving Pass

Driving Exparlenca

Gander

Mokbile Number

Fax Numbar

Contact Numbaer

EMall Address

AMRITABBKALRE GMAIL.COM
{LOCAL) +85-92329495
OFFICE-82329405

TOYQTA
COROLLA-1.5 AXID (A)

DRIVING GRAB

MO

THIRD PARTY
PRIVATE HIRE

AIG ASHA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
NO

J100027220

RANDHAWA AMRITA KAUR
SBBT1683C

19/08/1583

QUTDOOR

anMoo07

10 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-82320495

OTHERS-32328485
AMRITABSKAURRGMAIL.COM



Address

Postooda
Was driver an employee of the Insured's Company
if Mo, Relalionship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surlace

Other Information

Was any forelgn vahicie involvad In this accident?
Mumber of vehiclas Involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed ta hospital by
ambulance?

Was any other material or propertly damaged?

| have bean approached by unknown person|s)
soliciting/offaring accident claims assislance,

MNumber of Passengers {Including Drivar)

FPassenger 1

Details of Police Action

Was the accldent reported to the police?

If ¥Yes, Pleaza state which Police Station

Was notice of intended Prosacution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachmant?
Was there any video captured by Car Camara?
Was there any audio recordad?

34 TANAH MERAH KECHIL ROAD

#01-30

455560

NO

OTHER - HIRER

51DE SWIPE
CLEAR
DRY

ND
2
ND
N
YES
NO
2

MAME
GENDER:

NO

NG

YES
YES
NO

PASSENGER

1 MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls O Propsrties

Vehicle Category

Mame of Drivear
NRIC/Passport Number
Contact Number

Address

Postcode

Instirance Company Mama
Mature Of Damage

No, Of Passenger (inciuding Driver)

SGCE2AK
MAZDA MX-5

PRIVATE CAR

FPage 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Pollevholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withhalding of materizl
facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by Insurance companles is not an admiss:on of policy lizbility on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurarnce
Aseaciation of Singapore (GIA) for archiving and that coples of this repart will for 3 fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng 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 Association of Singapore {"GIA") may/are permitted to collect, use,
disciose and/ar 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 trapsfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insureris) who have insured
viehicle(s) invalved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha

Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purposeis)
of :

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

(it} investigating the sccident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices o me,
which could invalve 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/or

{v) complying with applicable law In administering, processing, handling and/or deafing with my claims (collectively the
“Purposes”)

{b} aliinsurer(s) wha have Insured vehicle{s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

€} my Personal Information may/can be disclased by any of the Insurers and/or GiA to thelr third party service providers or
apents(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.,

{2} the Information so collected under {d) above may be shared / disclased:

{ll to all insurers and/or any other third partios that assist in evaluating investigating, cantrelling or managing fraud,
regulators, law enforcemeant and government agencies ss reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

oly

-zi/aff q flechald

Date & Time! \‘\ {If driver is not the policyhalder) Name:

Driver's Signature Repdriing Centre ersuzne]'s Signatur

Date & Time: MRIC/FIN Na, 'Ir u/ﬂ
I" I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whe OCrauing  Biong BENDEWRIR Rory  Tolowe |

THE AT, s e Sacqruw Do T ereEce
<QOT AP TR\ED TO CMUT NFRON T

HCS Rl !!l?
e MmE. L armue A wBmewing Horn &P ™Movty
TO wmwele geacCE | WHES SGcAaakk Cox

PN ERST  aND  (ar  (a) ATTING THE ERoeT ENE
OF Wy _ (A2 . Deweyr T L e A0 GETS
MOSTWE  SAYING  HE  0OSCN'T ST TO  excrniat]

TiC Ll eSS

ki t" : regang particulars are true jn evary respect, '
/ .-//
5 w)ﬂ‘ aﬂf/mz (ﬁ pr ;«i’é{/ﬁﬂﬂ
rars Signature :E?ng:nﬁ Cantra !iwl 5 Eﬂwrw

{If driver is not the policyholder)
Date & Time: NRIC/FIN No.:

Pnll:\rhmdes Signatu '
Date & Time:



ACCIDENT STATEMENT

ACCIDENTDATE:(2 % ; 05 20§ HODMMAYYY), TIME_ 18 1 o | (HHemy

Locanon: Echiotmeer o Towapys cirf

1.

"L)I’\,'r
Yoyt ()
2D
NUMggE pp
Pacsanae

NCLUDG  pewL.

4,
6,
C 2 8,
Mty of
AT MG e
uuumu.h-qnzmﬁﬁ.- i
¢
MMl of

VIl il
NClUDimh ey el

]

DETAILS OF VEHICLE
alVEHICLE Numaser,_SURC G2 Y)
BJINSURANCE COMPANY- AN
cJPOLICY NUMBER: _ 2\ €02 |97 o

d|POLICY TYPE: COMPREHENSIVE / THIRD pARTY / THIRD PARTY FIRE &THEFT]
eJ'IMAKE & M@Dé;:_"{f-"g’h’lﬂ ALY

ATYPE(SALOON / COUPE / MPY /V AN / LORRY / MOTORGYOLE / OTHERS)
9IVEHICLE CATEGORY: [PRIVATE / COMMERCIAL (ORCYCLE
MIPURPOSE OF USING AT ACCIDENT TiME: (7 =
|ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/KO)

IF NO, PLEASE STATE (THIRD FARTY CLAIM ! REPORTING ONLY)
INSURED / POLICY HOLDER

AINAME: whl it [MALE / FEMALE)
bINRIC/FIN/PASIPORT: CONTACT:
ClADDRESS:

"CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER :

GINAME:_EARDMAAA By wh g rmaus;@ B

BINRIC/FIN/PASSPORT:_ SRB M\ L¥ 2c CONTACT. A2 1458

CIADDRESS, R  Terswed MO e Ecay Lon0
ZON-20 |, <pof ULesL0

"d|DATEOF BIRTH: | 19 / OR / IASE ) (DD/MM /Yy

©|OCCUPATION: (INDOOR / oL DOOR)

I DFERIVING ?lr"fai_::- a 0 [ 20>
¥? (YES ;’@

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: M@ e@.
alWEATHER COMDITIOHN: / RAINING / CTHERS |
LIROAD SURFACE:@H WET / OTHERS. _
WAS ANYBODY INJURED (Yes AKiQ)
SIREPORTED 1O POLICE (YEs (o)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE -~
a) VEMICLE NUMEER: SETCF'"W k. MODEL: MB208 My -\
B DRIVER'S NAME: e

c) HRFC!FINIF‘-ASSF'DET: CONTACT:
THIRD, FARTY VEHICLE

o] VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME:

i NHIC,’FII*IKP&SSFDRT:__ CONTACT:

| IS EmgiL : awmniko S’Ek.aw@gmni\.(,um
>) Vibeo



ORE :'Jr:;nr|.'-.'um:'tr.'1':r-_ | "EFUBUG Wmﬂwq“

Maze s
SIKH y?
Daia ot birih Bes =i
19-08-1888 F | |
UNITED XINGDOM
1 =
r | ) EaRRaTy |
. Clwsa 28 Malor cacs withoul ciuleh L
\ with =< | 4 e v ot ' . S .
athar mo m;mm“mg 1 ’ . R
f | I i
i | i-
1 u
| _ Pl i j e
' | W LRG0 - f
Licwnise Mo: 548 : 34 TANAH MERAN KECHIL ROAD #01-30
e Wiimhigl]  shepse
— _: 3 .. WPz Ho BBBTIERIC Dats: 280212018

. - ] "




ORIGINAL
Co. Reg, Mo, 20100094080 I yuu du norreeewve your Cortifivate of lnsuranve and
Hotlimg: (63 64193000 Fax: (65) 6415-3723 poliey docwments within 3 dayvs from the incepion dme

- ) st on this cover tote, please contnet ANG immeditely.
Cover Note:3100027220

The following risk deseribed in the Sehedule below s heraby covered subjeet to the applicable terms and conditions of ATGs pelicy Tsaied 1o
the Palicyholder. The Paliey to which this Cover Mote relates to i ssued in aceordance witl the provisions o the Motor Vahicles
(Thard Party Risks and Compensation) Act {Chapter 189 and Part [V of the Boad Transpor Act. 1987 (Malaysia)

Schedule (piease circle where applicable) 2 -
Palicyholder/tnsured (AR (ONE LEASING PIE LD | | Policy Period (Ko 2o8 wigiep20q 230
Age Conditien | | @ . Registration Number | SLE q‘ﬁ'z?ﬂ oy |

| ToYOTA CDRILA M0 -5 A

2 30 Yebrs Old and Above Make/Model
3 35 Years Ol und Above CC/ffonmge | 446 ce —
4 40 Years Oid aod Above Engite Mumber | 2N Q- ) 55441 5

- 5_ - Mamed Drivar E.I-L'ilb B ] L'hu:z*.sm Misithier N ?\ E '}E l {jO 2 {)',5{;

Palicy Type Comprehensive ] Yo of Begstration 'lﬂl{.:
( Third Party Fire ane Thef) Hire Murchose Company HEFI.T&[‘}E AU‘TIJ E nﬁmﬁi‘: Pre lf‘d
s¢ 20D {Suetion I@Hmhl |

=5 - {WindsaTeen exoess) |

Furd Party only Exiess

Please note that acceptance of the risk 15 subject 1o our final acceptance and the terms and conditions spplieable tw the poliey.
For important notes and applicable laws and regulations, please refer to the reverse page.

bssued 1 Smgapore

_f"r 0L ) 2018

RSN

Date of issuance Authorised Représentative. Agent Code Manik Bucha, Personal Insurance .

Thias nsurnni: b underwniten By AN Ase Paciiic Insumnee PP Lu)



