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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comeclly the detaiis of the'accdent to speed up the claims process

2. This Ferm must be compleled by the Pollcyhelder and/or ine Authorsed Driver

1. infarmation provided must ba as trulthful and accurate as possible, Any wiltul misrepresentation or witiolding of materiat facts may sliow naurance companies o
rapudiata palicy ably -

4, Tne issue and acceptance of this Form by Insurance companias Is nol an admisson af palicy latility on e pan of the insurance companiesg

5, Any false reporting may be refarred Lo the Polica for Investigation.

8. This repar will be forwardad by the insurers af the GiA Recards Managemant Cantra established by the General Insurance Assocatan of Singapore (GIA] for
archiving and that coples of this Teport wil, for a lee, be made avaiiable upon appiication by intarestad parties.

7. By tha lodasment of this saport ba the msuress, you hereby consant (o the archiving of this repor al the centra and o coples of tha repod baing made avallable
aloresaid

ACCIDENT STATEMENT

Date Of Report 26/07/2018 16:56
Date Of Accidan 25/072018 19:36

Exact Location Of Accident AYE TOWARDS TUAS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLL438TY
Insured/Palicyholder
MName Of Registered Ownar VINCAR LEASING AND RENTAL PTELTD
Co Reg No =
Email Address MELYINZT@ROCKETMAIL COM

fobile Phona No (LOCAL) +65-87453458
Alternative Phone No OFFICE-27463458

Vehicle Particulars

Manufacturer HOMNDA,
Modal VEZEL-1.6 HYBRID (A)

Exact Purpose for which vehicle was belng used at

time of accident DRIVING GRAH

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

If No, Please stale action to be taken
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE.LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994528/100863812

Cover Note Number

Driver

Mame of Driver MELVIN KHOO UM HENG (MELVIN QIU JINKING)
MRIC No 573474600

Date Of Birth 2721973

Oeoupation QUTDOOR

Date Of Driving Pass 02/02/1998

Driving Experlence 20 YEARS AND 5 MONTHS

Gender MALE

Mabile Number (LOCAL) +B5-97463458

Fax Number

Contact Number OTHERS-87463458

EMail Address MELVINZT@ROCKETMAIL.COM
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Addrass BLK 448 YISHUN RING ROAD
#10-86

Posicods TEOA4R
Was driver an employea of the Insured's Company NO
If Mo, Refationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurancs Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehlicle involved in this accident?  NO

Wumber of vehicles involved in the acgident 4

Was any body injured In the Accidant? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? ¥ES

| have been approached by unknnm_persan(g: NO

soliclting/offering accident clalms assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 MAME: - PASSENGER

GENDER: : FEMALE

Passenger 2 MAME: PASSEMGER

GENDER MALE

Details of Police Action
Was the accident reported to tha polica? NO
If Yes Please state which Police Station
Was nolice of intended Proseculion given? MO
Il Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camara? YES
Was thare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ2612Y
Vahicle Make/Model/Colour HOMDA
Datails Of Properiies
Vehicle Category PRIVATE CAR
Mame of Driver PANG CHENG HOCK
NRIC/Passport Number SBE3TS14B
Comtact Number 06232318
Address
Fostcoda
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Insurance Company Name
Mature Of Damage
No, Of Passenger (Including Driver)

Vehicla Registration Mumber
Yahicla MakeModeal/Calaur
Details Of Properties
Vehicle Category

MNarme of Driver
NRIC/Pazsport Mumber
Contact Numbar

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Inciuding Drivar)

ehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Proparties

Vahicle Catagory

Mame of Drivar
MNRICPassport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLP2501G
MITSUBISHI

FPRIVATE CAR

KEMN LIM WEI XIONG
S5881T7436H

9681850846

DETAILS OF OTHER VEHICLE PROPERTY 3

SGWE2424
TOYOTA

PRIVATE CAR

JASMIN NG KWEE CHU
57726915]

97535448

Page 3l 3



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyhoider and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 persenal information
provided by me or possessed by my insurer (collectively the “Persenal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapere and any relevant government agency/authority (such as the police], for the purposels)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{11} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

() administering my claims [including the mailing of correspendence, statements, invaoices, reports ar notices to me,
which could invalve 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), andfor

(v} complying with applicable law |n administering, processing, handling and/or dealing with my daims:[callectively the
"Purposes”)

{b) all insurer(s) who have Insured vehicla[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d) my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detectlon,
investigation and management in present and all future clalms,

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

{il to all insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

.-'--’.I
~ DX V1, 40T
Poticyholder's Signature Driver's Siﬂlature __B(porting Centre P ssonnkl's Signatun
Date & Time: [If driver is not tha palicyhalder) MName: / Vﬂ

Date & Time: 54, /% /) A NRIC/FIN No.,

2-2% pm



SKETCH PLAN
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ACCIDENT STATEMENT
2

ACCIDENT DﬁTEL.@JEf:Q_&{DDIMMMWL‘nME:f 194 .26 jiHrmm)
tocation:__» -PYE CTUAS)

1. DETAILS OF VEHIGLE -
o)VEHICLE NumBeR,____ L 4387 U
b}INSURANCE COMPANY:

c)FOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

o)MAKE & MODEL:___HIONDA VEREL. HUSRID |
FITYPE:(SALOOR) | COUPE / MPV /V AN [/ LORRY 7 MOTORCYCLE / OTHERS)
a) VEHICLE CATEGORY: [PRIVATE / E:GMM—E_@IH / NOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: o
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DMLY

INSURED / POLICY HOLDER

2.
pidl | o aName (MALE / FEMALE)
Ppgant (A DINRIC/FIN/PASSPOR. CONTACT:
c) ADDRESS:
: « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
4o of pasenad, DRIVER - . ,
' peseen g ainame_ MBININ X0 RUM HENG [@f’ FEMALE)

““““,";"‘th dvivar) I NRIC/FINPASSPORT:__ S0 > CONTACT_ G344 3hE
(&) cjaporess; BLIC 498 UREUN $ING FOAD -
FI0—PhH . S(Ap438) =
~dJDATE OF BIRTH: (21 /_12 /1975 )(oD/mm/YYYY)
&) OCCUPATION: (INDOOR / @ SR £m p
IDATE OF DRIVING  PALS —_oZ/e2/ 14998
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /@@
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. o) WEATHER CONDITIQN: ( / RAINING / OTHERS
bmmusuamce:;waf THERS: :
4. WAS ANYBODY INJURED (YES /
7. ©)REPORTEDTC POUCE (YES /NG
IF YES, PLEASE STATE WHICH POLICE STATION:

_ B. THIRD PARTY VEHICLE . )
FWe of pecvger o) VEHICLE NUMBER: SEFE B2 Y viopeL: HENDA
b) DRIVER'S NAME:_PANG CHENG HICK

(‘."Nil.i 4 Il.-"*m:" 7TT & 0
Lj TN ) NRIC/AN/PASSPORT: SLASFEU R CONTACT: Een 318

9. THIRD PARTY VEHICLE = ;
d) VEHICLE NUMBER:_SLE 821 § mopeL: MIBURISH |

o i pomge ) oovers NamE REIN LM W) XIoNG N
{‘nfﬁd!ﬂ AN RIC/FIN/PASSPORT: DPA | =436 H  conTacT:. 2| ARG
Q—j <GW {240 A Toliot4
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FAK[B5) 153723

ﬁ IG HOTLIME TEL: (65] da|4%-3000

POLICY SCHEDULE ATTACHMENT (1

COMPREHENSIVE COMMERCIAL MOTOR

After 20% Fles! Discount

BUSINESS/PROFESSION | Floet Trade

Unlimited {Excess §100 applles)

PERIOD OF INSURANCE From : 19.Jul 2018 POLICY NO, ; O99094528/700863812
(teath danes Incluskve) To 18 Jul 2019 ENDORSEMENT NO, ;00000

INSURED . Vincar Leasing and Rontal Pia Lid

ADDRESS Po= PREMIUM CALCULATION : 58

REGISTRATION NO. . SLL4330Y

MAKE & TYPE OF BODY : HONDA VEZEL 15X HYBRID & Presrmiurm 1,900, 80

YEAR OF REGISTRATION . 2097 CCITONNAGE 1496.0 GET @ 7% £133.06

SEATING CAPACITY I 1 oo -t

CHASSIS NO. 1 RUSN208843 Totul Dug $2,003.86

ENGINE ND. LEBSBOBESE e

SUM INSURED {500

INSURING WITH COE/PARF.  Yes :ﬂw;ﬂﬁmlivﬁﬂg;fnﬁiuﬁggﬂﬁg E::ﬂ sk

:ﬁiismmms _ 5%$2,000.00 (141 Patsaiiger RUskE, SRCC & FLOOD - Fres, TPPD
Lirmits tncrease w0 S5500,000, Windscreen Damage

a)
HIRE PURCHASE OWNERS/EMPLOYER'S LOAN :
MayBank

BXpenance

SUBJECT TO ENDORSEMENT(S) :
1,15,18,25.26d .57, 7.{b) 83,92 131 157,208 212(a) 215(

Tha policy does nol cover drivers who are below 22
years okl and/or wilth lass than 2 year driving

Issuid in SINGAPORE on  £5Jul 2018

Persan(s] Entitied To Drive
Any perscn who is driving on 1r|u- Insureds order o wilth their potmission.

An additional Young and Inexpenenced Oriver (YIDR) Excess of 553,000 (uniess othersise statad) applies 1o eny
drivers(namod and unnarmad] who is below age 23 or has lgss than 2 years driving esperience,

Lirmitation As To Usi |

Lige for the carage of passensgers or goods in connection with ihe Insured's business.

Use for social, domastic, pleasure purposes and business purposes of any person wiom e veliole s hloed

The Policy does nol cover:

1) Lse for racing, pace-making, rabiabiily Wmal o speed-lesing

2) Use whilst drawing a trailer axcepl the lowing (other than fos reward) of any one dlsabled mechanically propeled yanicls

el e

501980-000
VINCAR PTE LTD

1 CHANG CHARN ROAD
A05-02 O BUILDING =
BINGAPORE 169830

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Authonsed Representative

ORIGINAL

MG Building, 78 Sheatan Vvay #0918 Soaaboie 072120 Cresighs B 3003 4G Adla Pocifc Insioncs Pe. Lid A Avae Pacific surance P, Lid
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