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M4 1BOGETS0 1 Metlonal Assasginand Cantre Sendces - Bukil Merah
ENTRY OATE & TIME: J0MAZ018 Dh-58
SUBMITTED BY! ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the scoident fo-speed up the claime process,

2 This Form must be compisted by tha Polioyholdar and/or the Authorised Drlvar,

3, Information provided musl e as-ruihful-Bnd accurale as possible. Any wilful misrepresantation or withalding of materal facts may allow insurance companies 1o

repudiate palicy abllty

4, Tha issue and acceptance of his Form by insurance companies i not &n admissian of policy liahility an tha past of the insuranca companies
5. Any falsa reporting may be referred to the Police for investigation.

B. Thiz repor will b2 forwardea by ine insurers of the GUA Records Managemant Cantre eslablished by the General Insurance Associatan of Singapore (G4} for
archiving and ihal coples af this regart will, Tor & fes, be made Gvallsbly upon appication by interasiad parlies

7. By tha locgemant of this reper o the insurers, you herehy content ta the archiving of this report 3t the centre and 1o coples of the report being made available

oforgsaid.

Date Of Report

Data Of Accident

Exact Location Of Accident
Counfry/State of Loss

ACCIDENT STATEMENT

30/05/2018 09:56

28/05/2018 09:15

AT 32 JALAM KILANG BARAT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Cf Reglstered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Marufacturer

Modeal

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

Are you claiming under your own Insurance policy
for repair to your vahicla?

if Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Nale Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Dnving Experience

Gendar

Mobile Mumbar

Fax Mumber

Contact Number

Ehtall Address

YKE9558

SIM LEE HENG INVESTMENT PTE LTD
NOEMAIL

(LOCAL) +65-93494699
OFFICE-62700960

MITSUBISHI
FUSO

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE
ND

AVCPSBO0B2641T01

YAL KIM THAL

509543840

27091947

QUTDOOR

18/08/1969

48 YEARS AND 9 MONTHS
MALE

(LOCAL} +65-534846085

OFFICE-62700960
MOEMAIL

Page 11 15



i BLK 102 POTONG PASIR AVENUE 1
ke #0B-342

Postoode 1335

Was driver an employee of the Insured's Company YES

If Mo, Reialionship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Wahicle -

Imsurance Company of Drver's Own Vahicle .

General Information of the Accident

Type Of Accident SIDE SWIPE
\Weather Canditions RAINING
Road Surface WET

Other Information

Was any foreign vahicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? e
Was any other material or property damaged? YES
I have been aFIpTDEL":IEd by unknown _persnrn:sll NO
zoliciting/offering accident clalms assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident raported to tha polica? MO
If Yes,Please state which Police Statlon

Was notice of intanded Prosecution given? MO
If Yes against whom?

Circumstances of Acclident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are accident photos availabie for attachment? YES
Was thera any video captured by Car Camera? ' [w]
Was thara any audio recorded? MO
YVehicle Registration Mumber SJGR3IZ24B

Vahicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRICIPassport Mumber

Contact Number

Address

Pasicode

Insurance Company Mame

Mature Of Damage

M. Of Passanger (Including Drivar)

Pope 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2, This Farm must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

&. The report will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance
Association of Singapore [(GlA) for archiving and that coples of this repart will for a fee be made available dpon application by
Interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repoert at the centre and to copies of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persenal Information
provided by me or possessed by my insurer [collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s] whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
venicleis] invalved in this accident shall be coliectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, tha
Moretary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

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

(i} Investigating the accident and/or my claims;
(i) earrying out and/or deallng with my instructions or responding to any enguiries by me;

tivl administering my claims {including the mailing of correspondence, statements, involces, reports or notices to 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/mall packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my claims {eallectively the
"Purposes”’|

(b)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or pracess my Personal information for one or mare of the above Purpases; and

(e} my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party seryice providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas,

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) ‘theinformation so collected under (d) above may be shared [ disclosed:

(I toall Insurers and/ar any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations; laws or court orders.

SIM LEE HENG IRVESTIENTS Pz Llu
22, JALAN KILANG BARAT
(OFF JALAN BUKIT MERAH)

SINGAPORE 159264 04/ s
ey £270 0030 EBX 6270 N0AF 7L

Policyholder's Signature Driver's Signature’ /Rgpqrting Centre Pefsgnnel
Date & Time: {If driver ts not the policyholder} Name: f:
Date & Time: MRIC/FIN Na,:




SKETCH PLAN

l SiM Uk Hiera l
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o adfo5/ ¢ 81 agoun 0I.ISHRS T wa? #7 pef
comfANY Ao 3> Jaean Kl Paks] ¥ wénTio T 4&9 b7
4 00 ppLwvkky g7 THE GBIR OF mY f@mFM}/ 1 letr for
(oM commb VRHIQE , wHin Utk [fobr (Wbl |, L movk
] SMPPRULY g cal SIG IDUB  etmk et Ao WA REE
1 DR byl 1tk RnT oF my %V 117 UL

DECLARATION
I/We declare the foregoing particulars are true in every respect,

i Ll:i:lu:H[u rrw::&-nﬁ it
i e PicLiy z{‘ {
Gy ./r/ﬁ-’f = Pl

)] ’
Ik :159154 Driver's Sign t e prt'gC Isig atu
Date M?ﬂ 080 Fax: ga7n nggd!f driver is not the policyholder) Name; ; F L

--____.

Diate & Time: MRIC/FIN Ma.:



ACCIDENT STATEMENT

ACCIDENT DATE![J‘QH ES} :"Dt}erDfMMf‘r‘r'f‘rJ, TIME:| 9/'7 : "S-_.I'{H'—I:MMJ
¥

LOCATION: Sﬁ'{.ﬂﬂ k-( et G MI
1. DETAILS OF VEHICLE \/L_ &9[(5, B
AWe

O VEHICLE NUMBER:
BlINSURANCE COMPANY:
EIPOLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
2| MAKE & MODEL: | . _
HTYPE(SALOON / COUPE / MBY /V AN / LORRY / MOTORCYCLE / OTHERS)
g/ VERICLE CATEGDE‘Y:ﬂFRWﬂ.TE {f C_QMM.EE;_MLI MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENTTIME:___ wf0Rs
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (1esfya)

IF NO, PLEASE STATE (THIRD PARTY. CLAIM / REPORTING ONLYS

2. INSURED / PQLICY HOLDER I
P ﬁ.JNAME:j.M_GQ’(. HW‘[ Ty Tt {_[MALE { FEMALE]
NUMELE of BINRIC/FIN/P ASSPORT: r:r:mn:nm
?F’GQEHM{{E—R- CT]ADDRESS:

melu iL
i Dty D * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER \I
alname_ LU k-llf'tq lsLd IMALE / FEMALE)
B NRIC/FIN/P ASSPORT: 9&"‘3{%% cgNTA:T;M
c) ADDRESS: -

*djDATE OF BIRTH; ( 2 / (DD/MM YY)
a)OCCUPATION: (INDOOR / O UIDQOR)
NDATE. OFDRIVING . TAse™ =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @,ﬂ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDMION: (CLEAR / RAIN ING / OTHERS —
D)ROAD SURFACE: (DRY { WEL / OTHERS |
6. WAS ANYBODY IMJURED (YES / ND)
7. Q|REPORTED TO POLICE (YES { NOJ.
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
( ) al VEHICLE MLJMBE&S(E_[Q 92243 MODEL:

Bj DRIVER'S NAME:

WA f
“:T%? oF " ¢} NRIC/FIN/PASSPORT, CONTACT:
f e L (. ¥ THIRD FARTY VEHICLE

NeLdPtdy it ¢ VEHICLE NUMBER: ___MODEL;
¢ D + & DRIVER'S NAME:
HMUMEAL of . f]  MNRIC/FIN/PASSFORT: CONTALCT;

P20 Gl

Nelupml il

1D EmgL
>) NIDED
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COMMERCIAL VEHICLE (80H 1) MEZI00/C

——  CERTIFICATE OF INSURANCE e

THE MCTOE YRHICLES {THIRG-PARTY-REES ANMD EIOMPEMSATION AT JCAP FBFYVOF THE REPLIBLICOF SitG ANCRE Cow . Type: C

THE R0 TRAMNSPORT SCT° 1567 OF FIALATSA FUKLYSB
e ASREEMERTT BETWEEN THE MEISTER FOM FINANEE {(SINGAPCRE) NG THE MOTGR I RE DATEDY XX SERRLARY 575
THE SGREEMEMT SETWEEN THE *UNETER OF TRANSPORT (MALATSIA) AND THE MOTOR ! GoA DWTELD 15 JARILIARY 1984

AMY SUBSECLIENIT REVISIONG TO THE ABDVE ALTS AND AGREEMENTE

W | i3 ¢ 1 1023
CERTIFICATE No. AVEREBIAAEE170L ChiMo: FERI1ERI 0235

1. Index Mark and Registration YR 6355 B
Mumber of Vehicle

2. Name of Policyholder ST LEE HENG INVESTMENIS #TE LTD
3. Effective Date of Commencement of Insurance 21 Aueust 2017

far the purposes of the Crdinance

20 August 2018
4 [Fate of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive” (For cartificate references MX1 and MX4, see overleaf)

ANY BERSON WHO IS DRIVING ON THE POLICYMULDER'S ORADER OR WITH THEIR FERMISSION.

Provded thatthe persen driving is permitted in sccordanze wan the licensing gr ather lays or repulatiens 1o drive the Motor Vehicle St has boan 5o
parmitted and 15 not dsgualifed by order of a.Court of Law or by rezsan of anp snactment of regulation in that teball from driving the MotorVehicls

Anel proviged further that the Mator Vihitie s regstered snder the Boad Traffis Act and s regsitation undsy the Roar Traffic Agt has Aot bedh
cancelled at the nmae of the acodent loss or damage

B. Limitations as to Use® (For certificate reference MR |, see overieaf)

A, USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.

B. USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAN FOR HIRE OR REWARD) IN COMNECTICH WITH THE
POLICYHOLDER'S BUBINESH.

[, OS5E FOR SOCIAL, DOMESTIC AND PLEASURE FURPUSES.

THE - POLICY DOES HOT COVER

i. USE FOR HIRE OR BEWARD OR FOR RACING, PACE-MAKING, RELIRBILITY TRIAL GR SPEED-TESTING.

7, USE WHILET DRAWING A TRAILER EXCHEPT THE TOWINRG OF ANY ONE DISRBLED MECHAMICKLLY PROPELLED VEHICLE.

Estimated VYalue ¢ ‘MARKET VALUE WITH COZ/PARF
Hire Purchase QOwner
Type of Cover ; Comprehensive

" Leretations rencesed inoperative by Sectiom 79 of the Resd Trallic Crefinance PR Malaisia) o Section T al the MalsrVehicle {Third-Perty ik =nd

Cornpanzation) Ordinange 1960 [Remibilic of Singanore) are Aot to be'indluded under tha keadings

IMWE HEBEBRY CERTIFY that the policy toowhich 1his certhicate relates m msued in accardancs with tne provisiens of Part IV of the Fead Transpot Act
|987 (Mataysa) and The MotorVehicles { ThirdsParty Risks and Compensatian) Act (Chapler 189) (Republic af Singanore)

CHALLIED
4" WoRLD




