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MNATIEIBE5E | Malional Assecsment Centre Services - Libi
EMTRY DATE & TIME- 28072018 12:31
SLRMITTED BY: Roslnda Birss Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2 This Form musl be completed by the Policyholder and/or the Authornsed Driver

3. information provided must be as truthful and accurate as pogsible, Any willul misregresentation of withalding of material facts may allow insurance companies 1o

repudiate policy ability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.
3. Ay false reporting may be referred 1o the Police for inwsli_galh;n.

6. This reparn will be forwarded by the nsurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copigs of this report will, Tor a fee, be made available upon application by interested parties,
7. By the keggement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o ¢oplas of the repon being made availabe

atoresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/07/2018 12:31
25/07/2018 23:30
14A ROSYTH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action (o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

SKJZ493P

ASIA CAR RENTAL
5286823904
MOEMAIL

OFFICE-62855766

TOYOTA
CAMRY

PARKED VEH

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

999994931/100762585-00000

CHIA CHUNG MUMN ALPHONSUS
51366162F

18/01/1959

INDOOR

11/06/1979

39 YEARS AND 1 MONTH

MALE

(LOCAL) +65-06199980

MOEMAIL

Page 1of 14



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have beean approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please slale which Police Station

Was notica of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLSE REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

957 BUKIT TIMAH RD
#01-16

5BOES53
MO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

MO
NQ
YES
NO

NO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Preperlias
Vehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SKH9364T

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesd up the claims process:

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding 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 policy lisbility on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made avallable upon applieation by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid,

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

{a) 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/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer [collectively the "Personal Infarmation”) and disclose 2nd transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident [(all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant Bovernment agency/autharity (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 1o the claims:

(i} Investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{ivi administering my claims {including the mailing of correspandence, statements, invoices, reports or notices ta me,
which could involve disclesure 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 or more of the above Purposes; and

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

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

le} the information so collected under [d) above may be shared / disclosed:

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

(i) for complying with requirements under any re]g ations, laws or court orders,

{’ \_/( 20 [o7 /LE

Falicyholder's Signature Driver's Signature Repdifing Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN

EEE

. £ |
DA

|
=l
=

Az SK£72493P
Bz SkHG3€4T

!'?qu Q(_‘Séj.ri 2
}‘qﬂm‘.-(

o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declzre ke

=]
-
EEBCing particulars are true in e,u/m:\, rr?;ézu:t.
/ /
/
_.'f Ik |'f S

-

F'nlir;,'hcllder's I
[ate & Time:

Oriver's Signature
[If driver is not the palieyholder)
Cate & Time

M/ﬂ?/ﬁ?

AN 1
Repnné Centre Personnel’s Signature

MName:
NRIC/FIN Mo




On 25.07.18 at about 18:00hours, I parked my vehicle (A) at 14A Rosyth
Road.

On 25.07.18 at about 23:30hours, when I heard siren from outside, I went
out to my vehicle (A), and I saw there were damages on rear portion of my
vehicle (A), and there were damages on front portion of vehicle (B). When

I came to the driver of vehicle (B), he admitted he had accidentally collided
onto rear portion of my vehicle (A).

Vehicle (A): SKJ 2493P _
Vehicle (B): SKH 9364T £ Kda




SINCAPORE ACCIDENT STATEMENT

Accident Date: J.f:—f ¢3[>01Y  Time: 2323 (hh:mm) 24 hr format
Location 4R £ 'm,q-fh Rog A

[
Vehicle Number §$€7) J4 93 P
Insured Name /E_lg,}., Cer Rirdel) .
NRIC/FIN S0 239( ’) Contact Number —
Make oY fe Model  (amry

Are you -:la.jmiué under your own insurance policy for fepair to your vehicle?
() Yes IfNoPlsselect: ("~ ) Third Party ( ) Reporting

Insurance Company AlG —
Type of Policy ( " ) Comphensive ( ) Third Party Fire & Theft (  )TPQuly
Policy Number 199494431 /0033595 - coodo
Name of Driver (i Chung  Muin B Phorgu § (  )Same as Insured
¥ !
NRIC / FIN SthheibeF Contact Number 90195750
Date of Birth A er]i4asq
Driving Pass Date 11 [p L/ 1439

Occupation ( v/ ) Indoor ( fr’Dutdcror
Gender (" )Male ( ) Female

Email Address (L JNO EMAIL
Address of Driver 453 bupif Tinvel Réack
F b-1k ‘::rn(Tq g SK1ES S ‘
Was driver an employee of the Insured's Company? () Yes (L) No
If No, Relationship of the Driver with the Insured (v Hirer
(_ )Ovmer ( )Spouse ( ) Frend () Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? () Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (v ) Clear ( ) Raining () Others
Road Surface (./ )Dry (  )Wet( )Others
Was any foreign vehicle involved in this accident? ( )Yes ( ) No
Was anybody injured in the accident? () Yes (v )No
If ves , injured detail

Was there any video captured by Car Camera? () Yes (/) No
Was the Accident reported to the Police? (
DETAILS OF 3" party Name / Nric Contact |
Veh B SkH 9504

Veh C
Veh D
Veh E
Veh F

)Yes () No Ifyes attach police report

o ]ﬂm"‘f\al hhide  car
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REPUBLIC OF:

= SINGAPORE  pRiving LICENCE

._gi"hﬂulr. 19 Jan 1958
 tssue Date: 04 Apr 2018
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SEJ24GS P

ANy

YOU ARE LICENSED TD DRIVE VEHICLES IN THE FOLLOWING CLASS[ES)

+ EFFECTIVE DATE
Class 3 Mgiar Cars with unladen weight =« 300kg with=<7 41 Jun 1875
BEssengers, exclusive of Ariver; and sther motgr
vehicies with unlagen waight == 2500kg

'mrsmu Ma:51 miuﬂ"w
— T



HOTLINE TEL: (65) 84153000
FAN: [65) 0415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMNSATION) ACTICHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

M.2.400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS \
. WINDSCREEN EXCESS
CERTIFICATE NO. 999994531/100762585-00000 Ifar palicies wilh eitect from 181 Navemiber 2002)

' SUMINSURED sggg
INSURING WITH COE/PARF .o

1) VEHICLE REGISTRATION NO. SKJ2493P
2) NAME OF INSURED ASIA CAR RENTAL
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 18 Ol 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 17 Oct 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person wha is driving on the Insured's order or with thelr permission.

Frovided that the person driving is permitted in accordance with the licensing or other faws or regulations Lo drive the Moter Vehide or
has been so permitted and is not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf
from driving the Molor Vehicle, Wor Za v

&) LIMITATION AS TO USE *

Use for the carriage of passengers or goods in connection with the Insured's business.

Use for social, domestic, pleasure purposes and business purposes of any persan whom the vehicle is hired.

The Policy does not cover

1} Use for racing, pace-making, reliability irial or speed-lesting

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle,
2} Use for the camage of passenpers for hire or rewerd by any parean to whom the vehicle & hiren

LOSSOF USE woT iNCLUDED

* NAMED DRIVER  MIA

HIRE PURCHASE COMPANY HONG LEONG FINANCE LTD

* Limitatibns rendered mopersfive by Section 8 of the Motar Vahicles (Third-Party Risks and Compensation) Ac (Chapler 185) ang
Section 95 of the Road Transpont Act, 1987 (Maigysis), are nol to be included undar these headings.

|/ We hereby Cedtify that the paliey Lo which this Cerificate relates is issued In accordance wilh the provisions of the Maotor Vehicles (Third-
Party Rizks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Acl, 1087 (Malaysia)

lssued At Singapore 10 oct 2017 AlG ASIA PACIFIC INSURANCE PTE. LTD.
S0ZB06-000
LIEW Q01 LIN MAY
AIG BUILDING *

78 SHENTON WAY HOT-16
SINGAPORE 078720

ROfharised Hapresenialve

ORIGINAL EEPLTM




