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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report correcily the details of the accident to speed up the chaims process

2. This Form mus b complatad by the Policyholder andfor the Autherised Driver,

4. Information provided miust be as fruthful and accurate as possitds, Any witll misrepresentation ar withalding of

material facts may allow msurance companies i

repudiale policy ability

4. The issue and acceplance of thes Form by insurance companies is not an admission of palicy liability on the part of the insurance companses,
i. Any false reporting may be referred to the Police for investigation,

E. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral insuranca Association of Singagare (GIA) for
archiving and that copses of this repart will, for a fee, be mada avallable upan application by inlarested parfies.

T. By the lodgement of this repart 1o 1he insurers, you heraby consent ta the archiving of this report at the cenfre and to copies of the

aforasaid

Dale Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

tirme of accident

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

If Mo, Please siate action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax NMumber

Contact Number

EMail Address

regort being made available

ACCIDENT STATEMENT
DB/06/2018 12:58
05/06/2018 14:45
BLK 668 CHANDER RD OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE

SLS2262E

MAJULAH CAR LEASING PTE LTD
2012098150

NOEMAIL
(LOCAL) +65-94T756299
OFFICE-34756299

MITSUBISHI
LAMNCER 1.5 MIVEC GLS 4A/T

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

299594638

TAN TONG SIA
SEI0E064A

2710211969

OUTDOOR

271021989

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80118516

OFFICE-90119516
NOEMAIL
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BLK 315A PUNGGOL WAY
#03-659

Posicode 821315

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Drivar's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditicns CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? WO
Mumber of vehicles invelved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| h?v.cf baen approachud by unknown .per:-:on[a:l NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yas Please state which Police Station

Was notice of intended Prosecution given? MNO

If ¥es against whom?
Circumstances of Accident

OMN STATED DATE AND TIME.WHEN | REVERSED ONTO A PARKING LOT, | ACCIDENTALLY HIT ONTO VEHICLE B FRONT
SIDE PORTION.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SBJ2E26E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary FRIVATE CAR
Mame of Driver

NRIC/Paszport Mumbser

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 0
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SKETCH PLAN

IMPORTANT NOTICE

o

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

2. This Form must he completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate ossible. 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 pelicy liability on the part of the insurance
companies,

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre establiched by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the Genaral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collactively the “Personal Infarmation”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehlcle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 dlaims and any necassary
investigations relating to the claims;

(i} investigating the accident and/or my claims:;
(it} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve 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 dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one er more of the above Purposes; and

e} mvy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law tirms), which may be sited outside of Singapore, for one or more of the aheve 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.

{e] theinformation so collected under (d} above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

e

Driver's Sign -aru re Reporting CL;ntre F'eru?
[If driver is not the policyholder) Marre:
Date & Time; NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tedte 4o Hordemend.

Oriver's Signature
{If driver is naot the policyholder)

Reporting Centre Pers
Name:
MRIC/FIM Mo, -

el's Signature

i
i e
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HOTLINE TEL: |&5) B4 18-3000

AlG e
CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THIRD-FARTY RISKES AND COMPERSATION] ACT |[CHARTER 183)

WOTOR VEHICLES [THRD-FARTY BISHE AND COMPERSATION] IIPLES, 1980
ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

WOTOA VEHICLES (THIRD-PARTY RISHE) RULES, 1950 (MALAY S} WL 400
[The below excess is subject b G5T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 5%1500.00 (Sect II)
CERTIFICATE NO. SLS2I62E WINDSCREEN EXCESS NA
POLICY NO. 999904638
SUM INSURED NA
INSURING WITH COE/PARF HNA
1} VEHICLE REGISTRATION NO. SLS2262E
2 ) NAME OF INSURED MaJULAH CAR LEASING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 15 May 2018
4 ) DATE OF EXPIRY OF INSURANCE 14 May 2019

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Arty parson wha is driving on the Insured's oroer of wilh theer pammissian,

5%1,500.00 Section || Excess is applicable for driver wha is abowe 22 years ald andfor with minsmum 2 years driving experience.
333,000.00 Section || Excess Is applcable for drivers who 15 21 years old with minimurn 1 year driving experbence.

The palicy does nol cover drivers who are below 21 years old with |ess than 1 year driving experience

Provided that the person drving s parmised In accardance with e BCengang oF ol [aws Of fregulations o drive the Mobos Vehicla or has been 50 pammitied and |8 not decualified
by anchar of & Courl of Law or by reason of ary anaciment or regulation in that benalf from deiving tha Motor Vahicha,

&) LIMITATION AS TO USE"

1} s kor pocial, domestic, pleasure purposes and business purpasas of [nsuned
21 Use for social, domestic, plaasure purpases and busingss purpases of any persan wham the vehicls is hined
3} LUse for the carmiage of passengers for hire or reward by any persan to whom tha vehica i hined

The Policy doas not cover; 1) Use for tullion. driving 1ast, racing, pace-making, reliability tral or speed-iesting 2) Lise whilst drawing & irader sxcept
tha towing (othar than far reward) of any one dissbled mechanically propelled vehice 3) Use far any purpasa in connaction with tha Motor Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY HA

“Limilabions rendered inoperalive by Sectan 8 of the Motar Vehicles [Thirg-Fary Risks and Compensation) Act (Crapler 168} and Section 95 of the Road Transport Act, 1987
(Malaysial, are not 3o be inciuded uncer thase haadings

I/ We hereby Camdy thal Me pokcy o which this Cerlificabe retates is sswsd in accordance wilh e provisons of ta Malor Vehicles
{Third- Party Risks and Compensation} At {Chaptar 189) and Part IV ol the Raad Transpor! Acl, 887 (Malaysia)

Isaued in Singapore 18 Aps 2018 AlG Asia Pacific Insurance Pie. Lid
S03052-000
Hund
55 Lorong L Teiok Kuray W\
#02-59 Bright Centre ol

Singapare 425500

AUTHORISED REPRESENTATIVE
ORIGINAL S5POEC




