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MKAS \BOBCRTT [ Mationial Aesassmmnd Canirs Senaces - Bukil Marsh
ENTRY OATE & TIME: 218672018 185.07
SUBMTTED BY) ROSL] BIN ABDUIL WaAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repar l:nrrm:rlr Ihe details af the accident o 3paed up iha Cims process,
2. This Farm must be compbated by the Policyhalder andior the Authorised Driver.

1. Information provided must be as truthful and accurale as possibis. Arvy witful misrepresentation or withoiding of meteria) facts may allow insurance companies s

rapudiata paliey ability

4, Thia msue and acceptance of this Form by inswance companies is nol an admisson of policy fability on tne part of the insurance compsanles
5. Any falsa reporting may be referred to the Police for investigation,

©. This repont will be forwarded by the insurers of the GLA Records Management Centre established by the General insurance Associaton of Smgaporo (GIA) for
archiving and that coples of this repart will, for & fea, ba made syaliable upan appicallon by intereated paries,
T, By the lodgement of this report 1o the Insurers, you heredy congant ta the archiving of this repart at the centre and 1o copes of the report Baing mads availabis

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accidant

21/08/2018 18:.07
20/06/2018-18:05
JUNCTION OF BEDOK NORTH AVENUE 3 AND PIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE338E

Insured/Policyholder
Mame Of Regiastered Cwner
Co Reg No

Emall Address

Maobile Phane No
Allarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al
time of accident

Are you claiming under your own |nsurance policy
for repair to your vehicle?

If Mo, Please state action (o be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Drlving Pass

Driving Experience

Gander

Mobile Mumber

Fax Numbei

Conlact Numiber

EMail Address

ASlA CAR LEASING PTE LTD
201437387C

NOEMAIL

(LOCAL) +65-8B323828
OFFICE-88323828

MERCEDES-BEMNZ
GLC250

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VERICLE

AIG ASIA PACIFIC INSURANCE PTE.LTD
COMPREHENSIVE

(]

889534830/1007B87481-00000

KWEK MUAR KAMNG
375106362

03/04/1975

INDOOR

21/04/1993

25 YEARS AND 1 MONTH
MALE

(LOCAL) +85-08323828

OTHERS-28323828
MOEMAIL

Page 1.af 13



Address ilﬁEll3-5'_uc|‘-;-'|ﬁEEF€ ROAD

Postcode 430888

Was driver an employee of the insured’s Company WO

If Mo, Relationship of the Driver with the Insurad OTHER - HIRER
Vehicle Registration Number of Driver's Dwn -

Vehicle .

insurance Company of Driver's Own Vehicie =

General Informalion of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET
Other Information

Was any foralgn vehicle invalved in this acciden!? NO
MNumnber of vehicles invoived in the accidant 2

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have bean approached by unknown person(s) NO

soliciting/offering accident claims assistance.
MNumber of Passengers (Including Oriver) !
Details of Police Action

Was the accident reported to the police? NO

I ¥Yes Please state which Pollce Station

Was notice of intended Prosecutian given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN AND ATTACHMENT
Attachment(s)

Are accldent photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was thare any audio recorded? MO
Vehiclke Registration Number SHD4880S

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Drniver

NRIC/Passporl Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1, Please repant correctly the detalls of the accident 1o speed ug the claims process.

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

3. Information provided must Be a& truthful and aceurate as possible. &ny wilful misrepresentation ar witlilioiding of materiai
facts may allow insurance comparies to repudiate policy liability,

4. The lssue snid acceptance of this Form by insuranice companies is not a0 admission of policy liability an the part of the nsurance
LOmpanies.

5. Any false reporting may be referred to the Pollce farin ation.

fi. The repart will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurarce

Association of Singapore (GIA) for archiving and that copies of this repartwill for a fee be made available upan application by
interested parties.

7. Bythe lodgment of this repart to the insurers, you herelry consent to the archiving of this-repart ot the centre and to coples af
the repart being made available sloresaid,

8. Consent under the Personal Data Protection Act {PDPA)
| ungerstand, acknowledge, agree and tonsént that:

{z) My inzurer. my workshopand the General Insurance Association of Singapore ("GIA"] may/ars permitted to callect, use,
disclose and/or procass my personal dara/persanal information set out in this {farm]-ard any other personal informatian
provided by me or pessessad by my insurer (collectively the “Personal Information”] 2nd gistlose dnd transipr such
Personal Informatian 1o all insurer(s) who have insured vehicle]s) involved in this accident (2l insureris| who have Insured
vehiclels) invalvad In this accident shall be callectively referred ta as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
ok

{i] precessing. handiing and/er dealing with my claims Including the settlement of the diaims and any recessary
Investigatians relating 1o the clams:

(i) Investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my Instructians or responding o.any engusries by me:

(i) sdministering my clalms {including the mailing of corresoondence, statements, imwolces, feROrts T NONces 1o me,
which cauld iFrvelve disclosure of certaln personal data about me to bring about delivery of the same as well 35 an the
extérnat cover of envelopes/mail packages); and/or

(v} complying with apolicabie law in sdministering, processing, handling and/or dealing with my claims lcaollectively the
“Purposes”)

(b allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/lsw firms, may/are permitted
1o collect, use, disclase and/or process my Persanal Intormation for ane ar more of the above Purposes; and

lel  my Persenal Infarmation may/can be disclosed by any of the insurers and/or G to their third party service provigers o
agents{including their lawyers/law firms), which may be sited outtide of Singapore, for one or more of the above Purposes,

(d}  mry Pérsanal information will alse be collzcted and used to campile calims fistory Tor the purpose of fracd detection,
investigation and management in present and all future claims,

lel theintormetion so callected under (d} abave may be shared / disclosad:

) 1oall insyrers and/erany ather third parties that assist in eveluating, investigating, cantralling o managing fraud,
regulztars, law enforcemant snd government agencies as reasonably reguired for the purposss steted, or

{il} for complying with requirements under any regulations, laws or court orders

G Pie
{; ‘_ : U 9&/95@#

Policyhalder’s Signature Driver's Sl'gna I rting Centrg-Perioanel's Slgn-al‘ura
Drate & Time: {If driver iz not the policyhoider) Mame:
Date & Tirme: MNRIC/FIN Mo

= oL
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¥l

DECLARATION
IfWe declare §

//J/... sté’é@éf

e
Driver's lgnarur}"v

[If driver Is not the policyholger)
Date & Time;

Folicyholder's Sig
Date & Time;

r 4 N
Rpgorfing EFI'I1T"E'IIrﬁ'E onngl's Signature
Mame: { F,
HRIC/FIN No: ﬁ/#’



On 20.06.18 at about 18:05 hours at Junction of Bedok North Avenue 3
and PIE. I was stationary along Slip Road of PIE turning right to Bedok
North Avenue 3 waiting for the traffic light turning arrow to turn green.

When the traffic light turning arrow turned green and I slowly turning to
Bedok North Avenue 3, suddenly I heard a loud bang from behind. When 1
alighted I realised it was vehicle (B) had hit onto rear portion of my vehicle

(A).

Vehicle (A): SLE 339E
Vehicle (B): SHD 4860S




SINGAPCORE ACCIDENT STATEMENT

Accident Date: JC[6¢ IR Time: /R-0X (hh:mm) 24 hr format

T T

Location  Jun(fiwn ¢4 Beder Merth Bvanug ¥ end PIE

Vehicle Number $Y& 336 &

Insured Name Rsr Car Leasing  Ple. 14d
NRIC/FIN 2014 3 7347 ( ~ Contact Number -
Make Miradee Gent Model (Ll )s (0

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

{ ) Yes IfNoPlsselect: (v~ ) Third Party  ( ) Reporting

Insurance Company AL

Type of Policy ( 1/ ) Comphensive ( ) Third Pasty Fire & Theft () TP Only
Policy Number 97479495 [ 10074349 -00000

Name of Driver  Kwlik Muar K ng ( )Samess Insured
NRIC / FIN <ALIDLALZ Contact Number & 43 3 (32 l[fu
Date of Birth 0% Je4 | 1635

Driving PassDate 2| |p4[99%

Crccupation Vil ) Indoor ( I 3 Outdoar

Gender (v YMale ( ) Female

Email Address — oy 2 v | — ( L~ JNO EMAIL

Address of Driver K0  fwaber Lucd
#4150l Singaparg 451089
Was driver an employee of the Insured's Company? ( ) Yes (/) No
If No, Relationship of the Driver with the Insured v ) dw T
( )Owner ( )Spouse ( )Friend ( )Relstive () Children ( ) Sibling
Does the Driver Own Any Other Vehicle7 ( ) Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Ouwn Vehicle
Weather Conditions ( ") Clear  ( ) Raining () Others
Foad Surface [ )Dry ( Y Wet( )Others
Was any foreign vehicle involved in this accident? () Yes { v ) No
Was anybedy injured in the accident? { )Yes ( L )Mo
1f yes , injured detail Z
Was there any video captured by Car Camera? ( v" ) Yes ( ) Na
Was the Accident reported to the Police? [ ) Yes
DETAILS OF 3" party Name / N
Veh B SHDAELAS
Veh C
Veh D
Veh E
Veh F

(I No If yes antach police report
Contaet

Dr (N @Y C'“l’t’.‘




F SINGAPORE

SERUEHLIC O

DEMTITY CARD NO

i = i KWEK MUAR KANG
*’"".ﬁ'. a {GUQ M.ﬂ.N“ANB]

¥ @
CHIMEHE

e Ermip ! kil

¥ Gi-04-187 &
S|NGAPORE

R
=g
S0P
ey
: o
17-03-20

lllllll

el
******
SNOAP

T



HEPUB_Lt_E OF SINGAPORE  oRiving Licence

'y, IS A
s - b 14 A 3 A o
‘ ‘WMW ﬂiﬂmﬂmmn i

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

FASS DATE

Class 3 Mot Cais and Motor Trackrs v waright ol 21 A 1953
wich nlsden doas nel ex ceod 2500 blpmams

I mu_nu Ha: smmuz“" |
S ) AR



IR R

g
A E G E HOTLINE TEL: (08 ) B 1§ JE00

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 18%)
MOTOR VEMICLEE (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1860
ROAD TRANSPORT ACT, 1387 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1658 (MALATEIA|

wm—num'

M2 AN
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS
WINDSCREEN EXCESS
CERTIFICATE NO. 009804030/100787481-00000 fie patscars with yilact fram 42 Meemsar 3003

SUM INSURED s51 00
INSURING WITH COE/PARF yzs

1} VEHICLE REGISTRATION NO. SLE339E
2) NAME OF INSURED

Agia Car Leasing Pte Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 18 Do 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 17 Ot 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person whio 15 driving on the Insuted's order or wilh [hasr permission

Provides that the parson driving |s parmified in accordance wih the figensing ar othar laws of regulations 1o drivathe Motor Vehicie o

kas heon so permitted and is not disquakified by erder of @ Court of Law of by reason of any enectmant or regulation in thal behall
from driving the Maotor Vehicks. - b 5 W

6) LIMITATION AS TO USE *

Liza for the carmisge of passengers or goods in connection with the Insured's busingss.

{Jse for social, domestic, pleasure purposes and business purposes af any perscn whom the vakicla is hired
The Policy does nol ocover

11 Uga for racing, pace-making, rellabiity tnal or speed-lesbng

) Uze whilss drawing & trailar eocepl the towing (othor than for rewand ) of any one disabled mechanically propalied velicls.,
31 Use for the carrlage of pasaengers for hire or reward by any person to whom lha vehiclo b5 hirsd

LOBS OF USE noTinNCLUDED

* NAMED DRIVER M4 .

HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LTD

* Limitatiohe rendired inoperativa by Section 8 of the Matar Vehicles {Thirg-Farty Riaig and Compengation) Acl ([Chaprer 188 and
Soction 95 of the Road Trangport Act, 1987 (Malaysia) am s 1o e included under theze haaangs

| We hereby Cardily thol the policy Lo whigh this Ceifificale relaies s issued in accardance with Ihe provisions. of ing Mator Vehicies {Third:
Parly Risks and Compensation) Acl (Chapler 189) and Fan IV of lhe Road Trenspor Azl 1887 (Malaysia}

Issued Al Singapare 11 Oel 2017 AIG ASIA PACIFIC INSURANCE PTE. LTD.

502606000
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