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IMPORTANT NOTICE

NGAPORE ACCIDENT STATEMENT

1. Please report comecily the detalis of the accident to spead up ther claima process
2. This Form must be completed by the Pollcyhclder EI-‘II:i."l:lr the Authorisad Driver,

3, Iormation provided must be as truthful and accusale
repudiate policy abillty

4, The isawo and scceplance of this Form by insurance com

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

¢ posdible. Any willul misrepresantation arwitholding of material facts may alkow insurance companies 1o

panies s nod &an admission of pr_llu;;'r' I-.;:_uu'::\_p o the part of ihe meurenos conpnnkes

estigation,

6. This report will be forwarded by the imsurars of the GLA R

archiving and thal copies of this repert will, for a fee, ba mad

T. By the lodgamant of ihis repor 1o tha Inserdrs, you heret
Eloresaid

rcords Management Cantra established By the Genaral insuranca Assaciation of Singapore (GIA) for
6 available upon apphication by intarestad parlas
¥ consent 1o the archiving of this repor at the centre and to coplas of the repon balng made avalkibio

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modal|

Exact Purpose for which vehicle was being usd

time of accident

Are you claiming under your own Insurance po
for repair to your vehicle?

If No, Please slate action to be taken
Vehicle Category

Insurance Company

MName of |nsurance Company
Type Of Covarage

Fleel Policy

Polioy Murmber

Cover Mote Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Coocupation

Data Of Driving Pass

Driving Experignca

Gander

Maobile Number

Fax Number

Contact Number

EMail Addrass

04/07/2018 11:27
03/0712018 11:30
JUNCTION OF NICOLL HIGHWAY AND STAMFORD ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SLP3803D

CAR COVE LEASING PTELTD
EOWINECARCOVE.COM.SG
(LOCAL} +65-02329902
OFFICE-92328802

HOMND A
SHUTTLE

WORKING PURPOSES

icy NO

REPORTING ONLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

2999948021 00857899-00001

TEQ BENG TECK
514796318

24/06/1961

OUTDOOR

DE/D5/1980

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92329802

OTHERS-82320802
EDWINECARCOVE.COM.5G

Pope 1 of 16




Address

Postcode

VWas driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insure

Vehicle Registration Number of Onver's Own
Vehicle

Insurance Company of Drivar's Own Vahicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accidant?

Mumber of vehicles involved in the accident
Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other matanal or properly damaged?

| have been approached by unknown person(s
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the polica?

If Yes,Pleasa state which Palice Station
Was nolice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

PLEASE REFER TC SKETCH FLAN
Attachment(s)

Arg accidant photos available for attachmeant?

d

Was thare any video captured by Car Cameral?

Was thara any audio recorded?

BLK 120 BUKIT MERAR VIEW
#03-02

152120
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NQ
YES
NO
2

NAME: : PASSENGER
GENDER: 1 FEMALE

NO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Venicle Registration Number
Vehicle Make/Model/Colour
Details Of Propeérties

Vehicle Category

MName of Driver
MNRIC/Passport Numbar
Contact Numbar

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMAB4GST

PRIVATE CAR
TAN YONG SONG
S8021521E
96199543
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MPORTANT NOTICE

Fleasa report correctly the detalls of theg

SKETCH PLAN

tcident to spead up the cleims process

2. This Form miist oe completed by the Pallevholder and/or the Autharised Driver,

3

Infermation provided must be s truthful
facts may allow insurance companias to o

The Issue and accaptance of this Earm By
companies

and accurate as possible, Any w
epudiate palicy fiability,

Iful misrepresentation ar withrolding of material

hsurance tompanies i3 Aot 20 admission af pahiey liability or the part-of the incurance

Any false reporting may be referred to the Palice far investigation,

The repsrt will be forwardad by the insuird
Association of Singapore ((G14) for archivin
Imterectod partas,

By the lodgment of this feport to the |nsud
the report being made availabie aforesaig

Consent under the Personal Data Protect
| understand, acknowledge, agree and con

fal My insurer, my warkihop end the G&
dischose and/or process my personal
provided by me ar gossessed by my |

Parsanal Infarmation to all ine reris)

vehicie(s) involved in this accident skl

Mangtary Authority of Singanore and
af

Il processing, handhing and/ar des||
Investigations relating ta the claimn

(1) investigating the accidant and/ar
(it} caerying outand/ar dealing with

[iwiedministering my clalms lineludin
which could Invalve disclesure of
external cover of ervelapes/mall

(v} complying with applicabie law |n 2

“Purposes"|

E-and that copies of this rapart wil

£ata/personal information sar sut in this [form)
reurar {collectively the “Persanal Infarmation”

rs of the GIA Recoids Managermnent Cantre estaglished By the General Insurancs

I'fer & fee be made available upan apolication By

Brs, you hereby eonsent to the archiving of this repart at the centre and to copiayaf

lan Act (POPA)

Eent that.

neral Insurance Assooiation of Singapore ["GIA" | may/are parmittad to colleet, use

and any othier personal informarian
l'and disclpze and transfer such

ed vehicle(s}involved in this sccideat (5! insuraris) who have (nsured
| b collectively referred 10 as the “Insurers”|. the Insurers’ lawyars/law firms, the
ary refevant government agency/authority (such as the police], for the Purposa(s)

wha have Insur

g With my elgims Intluding the settlement of

e glaims gnd any MECELLary
hs,

FTey Chaerrrs)
Ny Instruet

lansor respanding to any enqllties Oy me;

f the mialling of corresgandence, statements, invoices; reports or notices ta me:

eriainparsonal dota abeut me ta bring about dalivary of the sama as well a5 on the
backagest; and/or

aministaring, processing, handling ahd/or dealing with my claims,{collectively the

all Insurer(s] who have insured vehich
o coilect, use, discigse and/or proce

<]

my Persanal Infarmation may/can be
agentslincluding their lawyers/law fir
Id] my Persenal infarmation will aleg e
Investigation and managament in gra
2
(1) toall Insurers angfor ary ather th

regulators, law enforcement snd

i farcamplying with reguirements

i8] Invelved in this accident and tha Insurers' fawyers/law firms;, may/are parmitted
my Persanal Infarmation for one gr mare of the gbgue Furposas; angd

Isclosed by any of the insurars and/or GlA o their third party seryvics providess or
s, which may be sited outside of Singapore, for ane or more of the aboye Purposes

liected and used

te compile claims history for the purpove of fraud detection,
ent and all future

CEIMIS.

the Infarmation so collected under {dl|sbave ray be shared / discinsed:

Ird parties thatassist in
Ernment

gvaluating. investigating, cantrolling or managing fraud,
dgencies as reasanably required for the pUrpgses stated, or

derany regulations, laws or caurs arders,
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SKETCH PLAN
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Emuil smigiidac.com.sp
Telno: 68555 6888 Fax no 6454 31270

/ rFersnnaI Pau

ticulars of Owner & Driver (Vehicle A)

Date of Accident: 05 O 2018 (ddimn)

fo 6{4’-1{114 ORMAT)

v Time wr"rk-:l:'rdﬂnt'__"”_ 5
Vehiele Mo, ;g[-?__m /?‘l.-'::hich: Muke & Model: W_ W
Exactlocation of Accident.  Mkole Wianianx  Anp ZTAvioug Romn Sl Ord
Policyholdet's Name / [C Mo, « CAR |foue  Uxpamat. Pve Lap .
Driver's Name / [C No, ; ee HEraG TR e o = ___[As Abavy) D
Driver's Contact No. . 7933 190 / Company Contact Ma! -

Drivers Address;  BUs 1Qe  Buah

MEan ey Ho2-ca () ss3p

Seluarin @ Cae fold

Enail address (if any): | « o™ BA Insurance Campany! ﬁ"‘ﬁ
P
Littionship between Owner & Driver: (Meass CIRCLE one only)

Crwmer ( Spouse / Children / Friend / Parents

What do vou wish to glaim? (Please TIC

! ] Own Insurance -"lu__f Dther Viehicle (Thd ane you want to claim againgg)

Exact purpose fur which the vehicle

Was

Sibling / Relatjve ! Emplayes |

K ane only)

@ orCthersspeeify:
z@ﬂing (For Recard Purpose|

ture of job E] Indoar! ; Clutdoar
) ) :) s
No. of Passengers (Including Drivery:

atio n

the dov of sccident)

f..']f.‘nr& Dr_l.- .".El Rui"[ng & 'l,.’lrrl:[ ! [

r

[

Was

any video capiured by vour Cur

Any Injuries: D Yeg ! E/Nn {1l YES)

[niuries Sustdin:

Aller-Rain & Weg D Drizzling & Wet / Others:

:&g]cra."[j Yes 'mn

Injured Pesan’ Mume:

Irjured Pérson in Which Vehicle:

Police Report filed: [ | Yes/ [ N {_]T

| Driver's Name / 1C No; AN Yomaa

YES) Which Police Station:

he Other Party(s) Details:

Sosly SADBSHIVE

el 9 9542

Drriver's Contact No:

Vehicle No: | ~DMA E:H—{";.S—l'//

/.r"

Insurange Company (If any);

2. Diriver's Name/ [C Na:

Viehiole Np:

Diriver's Contagr No: _

Insurance Company (11 ary

*Independent Witness (if Any):

Contact Na

Preferred Workshop Namie:

Contact No

I proper ducumens are praduced, IDAC showld noi 1

fo the repart Infarmativa will be dwcarded aher ane week
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AlG

FTITLINE TEL i3 84103000
FAYX 4858100770

CERTIFICATE OF INSURANCE

MCTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) BCTICHARPTER 1084
MOTOR VEHICLES (THIRD-PARTY RIEKE AND COMPENSATION) RULES, 1880

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RIEKS) RULES, 1880 |MALAYSIA)

M FaTn

TPFT COMMERCIAL MOTOR OWN DAMAGE EXCESS Sf§2.00000 (1)

WINDSCREEN EXCES MiA

CERTIFICATE ND. gp0594802/100847659-00001 [l pralsiag e B8mel Frerm 1t Miyseniboar 2003)

1) VEHICLE REGISTRATION NO. SLP38030

SUMINSURED 53140

INSURING WITH COEIPARF  vgs

2 ) NAME OF INSURED Car Cove Leasing Ple Ltd

2} EFFECTIVE DATE OF THE COMMENGEMENT 12 Feb 2018

OF INSURANCE FOR THE PURPDSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 11 Fab 2019

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any-pergan who ls driving on the insured's orddr orwih [hélr parmissinn

Stovided thal the person dnving is parmilied inlacoordance wilk the fleensing or olber lews o regulations to drive the Matar Vahicle or
fhas bean 50 petmitted and ts nol disqusiified by cider of & Count of Law or by ressan of any ansctmant or regulafion in thal Eekall

from driving the Meator Verichs

&) LIMITATION AS TO USE *

Usa far the carrisge of passengers or goads in cnnaction with the Insured's husiness.
Use for sogiel, domastic; pleasure purooess and business purposes of ary parson whom the vehicle is fired

The Polley doas not covar
1) Usa for rading, pace-making, rellabilty trial o gpead-tesiing

21 Use whitst drawing a (rallar el |l owinig falle 110 ol feewand ) of 4y oie disabled méahancally prapelies vahicle

aj - P an ek e el paeduesg.

LOSS OF USE NGT INGLUDED

* NAMED DRIVER "WA

HIRE PURCHASE COMPANY Heritage Auto Enterorise Pl Lid
" Limitations rendered inoperative by Secion-8 br the Matar Vehisiss (Thrd-Party R

isks and Compengelion) Act (Chagher 182) ang

Section #5 of e Rowd Transpart Act. 1087 {Walsysls), are netio be inchided undsr thase headings

|/ Wm saredy Cendy that the poliey 1o which this Shrificate relstes i isswad In scesrdance Wil Ihe provisions of the Melor Versches [Third-
Party Riske and Companzalion) Act (Chepter 1887 #nd Part IV of the Besd Tranapod Acl, 1987 (Malsysia)

Issued In Singdapore 4 apr 2018 AIG ASIA PACIFIC INSURANCE PTE, LTD

£ 00 80060
BAOH KOK HENG
Al BUILDING 78 SHENTON WAY #0716 SINGAPOAE 079120 SPA0H

CRIGINAL

Authorised Representative

S8C8m



