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MMAL TR0EIAD0 ) Nndsaral Azeessmant Canirs Services - Buikit Maran

ENTRY DATE & TIME: 20062018 15:01
EUBMITTED BY: ROSLI Bik ARDUL WAHAD

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart corracily the details of fhe accident to speed up the claims process
2. This Form must be compieted by the Policybolder and/or the Authorised Driver

3. information provided must be as fruthful and accurate as possibée. Any wilful misrepresantation of withalding of material facts may allow Insurance companies 1o

mapudate poboy atslity

4, The ssus and acceplance of this Form by Insurance companies is nof an admission of phalicy lability on e part of the inswrance companies

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

6. This repor will be farsarded by the insurers of the GiA Records Managament Centre established by the General lrsurance Association of Singapore (G4} for
archiving and thal copies of this report will, for a tes, be made avallable upon appheation by inferestod parties

7, By the lodgement of this report to the Insurers, you hareby consent to fhe archiving of this repart & the cantre and % coples of the repor baing mads aveilania

aforasaid

Date Of Report
Date OFf Accident
Exact Location Of Accldent

Country/State of Loss

ACCIDENT STATEMENT

28062018 15:01
27062018 10:25

WOODLANDS AVENUE 12 TOWARDS SLE

SINGAPORE

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

Emall Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type O Coveraae

Flaat Pallcy

Policy Mumbar

Cover Note Number
Driver

Mame of Driver

MRIC No

Date OFf Birth

Ocoupation

Date Of Driving Pass
Qriving Exparience
Gender

Maobile Number

Fax Mumber

Contact Number

EMaill Address

DETAILS OF OWN VEHICLE

S5LG4157B

CAR COVE LEASING PTELTD
201602573M
JASON-TANEAIACOM.SG
(LOCAL) +B5-81384306
OFFICE-813843086

MAZDA
3

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
999994802

JASON TAN HOMNG CHAI
STE03623C

DB/02/1976

INDOOR

06/01/1898

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81384306

OTHERS-81384306
JASON-TAN@AIA COM.SG
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BLK 1670 PUNGGOL EAST
Address 405.385

Postcode BZ41G67
Was driver an employes of the Insured’s Company NO
I Mo, Relatlonship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Oriver's Own SGH9541X
Wehicle .

Insurance Company of Driver's Own Vahicle AlG ASIA PACIFIC INSURANCE PTE. LTD

General Information of the Accident

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

Was any fargign vehicle involved in this accidanmt? NO
Number of vehicles invalved in the accident 2
Was any body injured In the Accident? NO
Was any injured conveyed to hospital by N
ambulance?

Was any other material or propery damaged’? YES
I hav_e been apprcaz‘.aj-ed by uqknnwn person(s) NO
solicting/offering accident claims assistance.

Mumber of Fassengers (Including Orivear) 1
Detalls of Police Action

Was the accident reported to the polica? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aocident pholos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number GBF25524

Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passpor Mumber

Contact Number

Address

Posteode

Insurance Company Namea

Mature Of Damage

MNo. Of Passenger {Including Drivar)

Pags 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport carrectly the details of the accident to speed up the clsims process

2 Thit Farm nust be completed by the Palicyholder and/or the Authorised Driver.

1. infarmation provided must be 3¢ truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may atlow insurance companles 1o repudiate policy lability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of palicy liabllity on the part of the insurance
companies,

5. Any false reporting may be referred 1o thee Police for Investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapore (GIA] Tor archiving and that coples of this report will fara foe e made ava lable upan application by
Imterested parties.

7. By the lodgmentof this report to the insurers, you hereby consent fo the archiving of this report at the centre and to coples of
the report being made avallable afaresaid,

8 Consent under the Personal Data Protection Act |POPA)
| understand, acknowledge, agree and consent that

(2] My Imsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disciose and/or process my personal dats/personal infarmation set out In this [form) and any other persanal infermation
provided by me or possessed by my insurer (collectively the "Persanal Information”| snd disclose and Transter such
Personat nformation to all insurer|s) who have intured vehicels) Invelved in this accident (all insurer(s) who have Insured
vehiclels) involved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharty of Singapore and any relevant government agency/authority {such as thie police), far the purpose(d)
of

{1l processing, kandling and/or dealing with my clalms incluting the settlement of the claims and any necessary
Investigetions retating tothe claims;

{ii} investigating the accident andfor my claims;
() caerying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) sdministering my clamms {including the mailing of correspandence, statements, Invofcas, raporfts of notices to mi,
which could invelve disciosure of certain personal data shout me ta bring about dellvery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

fv) complying with applicabie low inadministering, processing, handling andfor dealipg with my claims [collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ awyers/law firms, may/are permitted
to collect, use, disclose snd/or process my Personal Infarmatian for one or more of the above Jurposes; and

l¢)  my Persanal Information mayfcan be disclosed by any af the Insurers 2nd/or GiA 10 their third party service praviders ar
agentstincluding thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Persanal Information will also be collécted and uted to compile clalms histary for the purpose of fraud detection,
investigation 2nd management In present and all future claims.

{e] theinfarmation so collected wnder |d) above may be shared [ discinsed:

i1} 1o all insurers nd/or any other third parties that assis In-evaluating, investigating, conirolling or managing fraud,
regulators, law enfarcement and government sgancies as reasonably required tor the purposes stated, o

[1i] far camplying with reguirements under any regulations, lavs or caurt nrders,

CoI

/) wnrh

Palicyhalder's Signature Driver's Signature
Date B Time: [if driver is not the palicyhalder) 1
Cate & Time: NRIC/FIN No.:



SKETCH PLAN

G
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DESCRIBE CIRCUMSTANCES OF THE ACEIDENT

| portion of my vehicle (A).

| Vehicle (A): SLG 4157B
— Vehicle (B): GBF 2952)

—— On 27.06.,18 at about 10:25 hours along Woodlands Avenue 12 towards
SLE. While I was slow moving straight on lane 3 and eventually come toa _|
____ stop, and my front vehicle was stopped, suddenly I heard a loud bang from _|
____ behind. When I alighted I realised it was vehicle (B) had hit onto rear

DECLARATION

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

Oelver's Sipnature
(It driver is not the policyholder]
Date B Time:

eyl ‘ .:f'
Date & Thmes L

1
NRIC/FIN Mo

%rre Persn Pf7mrp




SINGAPCORE ACCIDENT STATEMENT

[ Accident Date: .;”r[C'C [ 3C1%  Time: / [: 3% (hh:mm) 24 hr format
Location wWiosdlands Adepue 12 fopurd 3 SEE

Vehicle Number 0L 4/S7 B

Insured Name Copr Cove Léesing F?’{‘ ,U";:'(
NRIC/FIN 2CIEO)¥33ywn ¥ ContsctNumber  — J
Make |1zl Model 2

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

() Yes If NoPls select: ( v~ ) Third Party  ( ) Reporting
Insurance Company Al

Type of Policy (¥ ) Comphensive () Third Party Fire & Theft ( )TP Only
Policy Number 1941 45C=2

Name of Driver *:L;S[ﬂ Ten H(-"'M—F Clumy {

}Same &3 Insured

NRIC/FIN S HL 3(a%C
Date of Birth %[ L /173E
Driving Pass Date CebL/or £ 1a%k
Occupation ( s } Indoor ( ) Cutdoer
Gender (¥ )Male ( ) Female
Email Address 53010 — e (desim. Cow iS5 (
Address of Drivet BRI /04D Puas e E_-Lfg-j

#0S -hig Pagepord € ayik?
Was driver an employee of the Insured's Compeny? () ¥Yes ( JNo Hineér
If No, Relationship of the Driver with the Insured
{ )Owner ( )Spouse (  )Frend ( )Relative ( yChildren ( ) Sibling |
Does the Driver Own Any Other Vehicle 7 ( «)Yes () No WEREEE
If Yes , Vehicle Registration Number of Driver's Own Vehicle o
Insurance Company of Driver's Own Vehicle

ContactNumber ¥il4% 430k

INO EMAIL

Weather Conditions (_ )Clear (¥ ) Raining () Others |
Road Surface (  )Dry ( v )Wet( )Others
Was any foreign vehicle involved in this sccident? () Yes (V7 )No
Was anybody injured in the accident? { ) Yes { JNo
If yes , injured detail o
Was there any video captured by Car Camera? () Yes ( V) No
Was the Accidentreported to the Police? ( 1Yes (v )Na If yes attach police report ]
DETAILS OF 3" party Mame @ Nrig Zartact
Veh B GBF 37577 |
[Veh C l
Veh D [
Veh E
Veh F

D rved [:M‘j _
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B D= OB Feb 1876
| b Daie 100 Moy 2011

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

Slass 28
Claws 24
Class 3

M dZBA

EFFECTIVE DATE
Molorcydes =< 200 ot 27 Jud 1953
I.hmng‘r:ln ol iy 1 g @ &6 o 04 By 20040
Molor e IENIY Wi =<7 paasenpers. enchmive 06 dan 1958

ol ire driver; and q.hl?nr muodor mahicled =< 2500kg

|HIH| e Her: S T0A00ZIE] l!l
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) CERTIFICATE OF INSURANCE

MG VEMELED [TnDranf Y Arias AN0.00

TR

METATE TRAGAETNT ACT, VIET jhALAT 34|

DTG VERELES [HRR LAANTY MIRKEE FULL R, 1910 [MALATRW
V1w P wac@Lh S sunypil 1 05T
POLICY EXCESSE SO0 08 Sucion 1]

COMPREHEMSIVE COMMERTIAL MOTOR
CERTIFICATE NO. SLE41578 WINDSCREEN EXCESS 5510000
POLICY NO. aGhRE+ 802
SUM INSURED pAarket Walue
INSURING WITH COEIPARF Yed
1} VEHICLE REGISTRATION =} SLO4157E
2 ) NAME OF INSURED Car Ceve Lemsing Pie Lid
1 ) EFFECTIVE DATE DF THE EGMMEH‘:EMEHTQF INSURANCE
21 Juna 2018

FOR THE PURPOSES OF THE ACT
11 February 2018

4 ) DATE OF EXPIRY OF INSURANCE
5) PERSON OR GLASSES OF PERSONS ENTITLED TO DRIVE®
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