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MK BATART [ Malional Ansessman] Cenire Sardcsd - Sukit Marah
ENTHY OATE & TIME JI0UT01E 1238
FUSAMITTED BY; ROEL] BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the secident 1o speed up tho claims progess.

2. This Form must be compieted by the Policyhalder andfor the Authonsed Driver,

3. Infarmation provided must be as truthful and accurate s poasibie. Any wilful mesrepressntation or wihslding of matesal lacts may allow ingurance campanios 1o
repudiate palicy ability =

4, The msus and accoptance of this Form by Insurance compankes is nol an admission of palicy labiity on thy part of tha msurance companies,

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

&. This repart will be lorwarded by the insurers of the GIA Recards Management Centro eelabllshed by the Ganers! Insurance Asaoelation of Singapace |GLA) far
archiving and that copies of this ropor will, for a fee, be made svailable upon application by iInteresied partes

7, By o ladgament of this repart i the insurers, you kereby consent to the archiving of this repart al the centre and ta copies of fhe report he ng mads avaiabls
aforezaid

ACCIDENT STATEMENT

Data OF Repaort IWO7I2018 12:35
Data OF Accident 29/07/2018 13:30
Exact Location Of Accidant 839 UPPER SERANGOON RCAD QPEN CARPARK
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Reglistration Mumbar SLGT23z2Y
Insured/Policyholder
MName Of Registerad Owner CAR COVE LEASING PTELTD
o Reg No 2018025T3aM
Emall Address EDWINECARCOVE.COM.SG
Mobile Phone No (LOCAL) +65-97B52647
Altarnative Phone No OFFICE-9TB5264T
Vehicle Particulars
Manufacturer MAZDA
Madal 3
E;icgrgcqg%?:nr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If N, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Compary AlG ASLA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Mumber 998884802
Cover Note Mumber
Driver
Name of Driver ISAAC ABHILASH S/0 AYYAPPAN
NRIC Mo S9738621H
Date Of Birth 27110997
Occupation INDOOR
Data OF Driving Pass O7I08/201T
Driving Expariance 1 YEAR AND 1 MONTH
Gander MALE
Mobile Mumber (LOCAL) +65-97852647
Fax Mumber
Contact Number OTHERS-87852647
EMail Address EOWINECARCOVE.COMSG
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BLK 46T7A FERNWALE LINK
#06-509

Postcode Ta1467

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AMD RUM / VANDALISM { DAMAGED WHILST PARKED
Wealher Conditions CLEAR
FRoad Surface ORY
Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passangers (Including Drivar) 0
Details of Police Action

Was the accident reported 1o the police? NO
If ¥es,Please state which Pollce Station

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

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? MO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF2363C

Wehicle Make/Model/Calour

Detallz Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver YOW CHUAN SIANG
NRIC/Passport Mumber

Contact Numbar

Address

Posicode

Insurance Company Nama

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

-

Please repory eorrectly the detalls of the gccldent to speed up the clalms process

2, This Farm must be completed by the Policyholder and/gr the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material

facts may allow insurance comganies to repudiate palley liability,

4. Theissie and acceptance of this Form b
companies

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

& The report will be forwarded by the insurers of the GiA Records Management Centre estabilshed by the General Insursnce
Assoclatian of Singapore (GIA] for archiving and that topies af this report will for g
Intergsted partjes.

¥ Insursnce campanies is not an admission of poliey liabllity on the part of the Insurznce

fee be made available upan application by

7. By the lodgment of this FECOrE to the insurers, vou hereby consent ta the archiving of this FEportat the centre and ta copies of
the report being made zvailable aforaesald
& Conmsent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{8} My insurer, my workshap and the Ganaral Insurance Assoclation of Singapore (“GIA"| may/are permitted to collect, use,
disclose and/or process my pereonal data/personal Infarmation sat autin this fform] and any ather persanal information
provided by me or possessed by my Insurer (callectively the “Personal Infarmation”) 2nd dizeiose and transfer such
Personal Infarmatian 1o all insureris} who have insured vehicle(s) involved i this accident (all insurer(s) who have InsUred
vehiclels] involved In this accident shall be coliectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the

Maretary Autharity of Singapore and any relevant Bovernment agency/autharity (such as the police), far the purpase(s)
ef

(I} processing, handiing and/er dealing with my elaims Including the settlement of the tlaims and any necessary
Investigations relating to the claims;

(il) investigating the accident and/ar my claims;

(v) compiying with applicable law in adminlstering, pracessing, handling and/or dealing with my cizimz.[callectively the
"Purposes”|

b} all Insurer(s) whe have Insured vehicla(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are germitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the abave Purposes; ang

{e)  my Persanal Infarmation may/can be disclased by any of the Insurers andfor GIA to their thicd Rarty service providers ar
agents{inciuding their lawyersflaw firms), which may ke slted outside of Singapore, for ane dr mare of the abaove Purposes,

(d) my Parsonal Infarmation will alsa be coliected and used to compile claims histary for the purpose of fraud detection,
investigation and management In'present and all future claims.

(e] the informatian so collected under {d) above may be shared / disclased:

(It toall Insurers and/ar any other third parties that assist it avaluating; investigating, cantrolling ar managing fraud,
regulatars, law enforcemant and government dgenties as reasonably reguired far the purpases stated, or

(1) Fer comalying with requirements under any regulations, laws or court arders,

ot logloall

Palicyhalder's Signatura Oriver's-Signature MIHE Centre rdis Signaturs
Date & Time (1f driver |5 nat the policyhotdar) ama: /
Date & Time: NRIC/FIN Na.:
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III.
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Date & Time:
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Email: smiglidac.com.s
Tel no; 6555 6888 Fax na: 6454 3279

Personal Pa rticulars of Owner & Driver (Vehicle A)
———= 1 articulars of Owner & [

e

Date of A:eident:'j:-" &3 /2018 (dd'mmiyy) Time of Accidem: /2 i 20 [ 24-HR-FORMAT)
Vehicle No,; S 3N Vehicle Make & Mode!; Mo 3

Y.y Y- 3.
Exact location of Accident: .5,’-", LTPrd E'“’Nfﬂ-\'—w b

Policyholder's Name / 1C No. CRR  Conr (Edsimy, ~ I~

Driver's Name/ICNo.: S Adviasy = o AYYARPRW .
Ghalias o p

Diriver's Contact No, - f r? 3 .:}EJ'.&,_.‘,

Company Contact No: o
Driver's Address:  H&4  Twass Huk 7 Oh-sy (3) AT46T

Ermail address (ifany):  edesn @ car CON@ - Oy R __ Insurance Company:

=
Relationship between Owner & Driver: (Please (1 RCLE one only) -
Owner / Spouse / Children / Friend / Parents / Sibling / Ralative / Employee s 4(:!? or Others specify;

What do you wish to claim? (Please TICK ope only)

|:] Own Insurance f@ Other Vehicle (The one Mouwant to claim againse) | ]:[ Reporting (Far Record Purpose)

Exaet pur for which the vehicle

Was being used at time of aceident? Occupation (nature of fol) E Indoor/ D Cutdoor

[EPrivatc usa-“[___—_fWurl-c purpose 0. of Passengers (Including Driver):

Weather condition & Raad conditions? {On the dav of secident)

(] lear & Dry /] Ratring & wet/ [] Afer-Rain & wet/ [ ] Drizeling & Wet / Others:

Was there any video coptured by vour Car Camera? [:‘ Yes ¢ [__!7_] Na

Any Injuries; D Yes/ Mo (If YES) Injured Person' Name:
Injuries Susizin: Injured Person in Which WVehicle:

Police Report filed: L_:I Yes/ !zr Ne (I YES) Which Police Station:
The Other Party(s) Details:

L. Driver's Name / IC No: Vehicle No: _ (74 -42¢
Driver's Contact N ___ Insurance Company (If any); o
2. Driver's Name/ IC No: Vehicle No: -
Driver's Contact No: [nsurance Company (Ifany): -
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No;

*1F o Priper documents-are produesd, [DAC should At file e repart: Information will be discarded after gre week,
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AlG AR T e
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD.PARTY RiSHS AND COMPENEATION) ACT [CHAPTER 448}

MOTOR VEHIOLEE [THIROFARTY WISKS AND CONMPENBATION] AULES, 1868

ROMD TRANEFORT ART, 1387 [MALAYSI&;

MOTOR VEHICLES (TMRO-FARTY AISKS) RULES, 1558 (MALAYSLA) M.Z400
: [Tha below prceds t subject o GET)
COMPREHENSIVE COMMERGIAL MOTOR POLICY EXCESS $§2000.00 Section (1)
CERTIFICATE NO, SLGT232Y WINDOSCREEN EXCESS §$100.00-
POLICY NO. 809984802
SUM INBURED Markat Valua
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO, . §La7232Y
2) NAME OF INSURED _ Car Cove Legsing Pra Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT Ac 18 May 2018
4 ) DATE OF EXPIRY OF INSURANGE 11 February 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay parsen whe s driving & fhe Seued u‘rﬂﬁ ar wiin thalr permisaicn,
I1'¥ou of Your Authorisad Driver is balow 1o age of 37 vears ol ancler abicyn 65 yEEry n:dm:w P &8 (hn 7 yesr ariying experanzs,
e addilinnal exeens Sectien 2 I 553,000 Evtalcin Stngapcre s 555,000 and Fre & Thall sxiais Bociion | s 581 400

Praded (ud tha paraces drving la permviied [ ascoriuncs wit Se icensing e s ot reguiatada o driva ihe Maier Veilols or faa bean 46 permimed #id = nof diaguaiiiod
hru-dr_nf_n Caiin of Law or by magean of eny anactdant or reguialion in fhet SaRAl Som drivirg fie Matar Vahicis'

& ) LIMITATION AS TO USE*
1) Lise tee nciol, Somastiz, plaaswe PUTPSERS 8nd SusTiEss furticaan of Kamed

2_| Una far uod;ll. domastia PRRELE pumesss and busnage purpoaen 9{!@1; pessan whom the vahia g himd
%) Usa fortha camaga of passengers fat i o rawand by ey arson (5 wharm (Fie vehizia ls birad,

The Pallcy dows nod Cayer 1] Lss foF fitien, :Immnh-.'ﬂ, rléiﬂn. pane-making, reliabany tnal or sgead-tealing. 2) Lizs whist CTAWING B rddar docapd hp
towing lolher than ¢ teward) ef ariy ane glssbied mechen|caly propsted vahizla: 3) Uss for any PurpoRS ki dannisction willy the Moo Trana -

LOSS OF USE Not [ncluded

HIRE PURCHASE COMPANY Herltags Auto Entarprisa Ple Lid

*Limilationa rendened incoommtive by Saction 3 of the Matar Vahicss [Thira-Farty Risks mnd Comparsatan] Act [Ghaser 169) and Zection #6 of {he Read Transgoed Act, foar
(Malayuisl; arn et 1o be inchided undar (hess naadngs, - [

1 We hataby Candy that ihe policy o whicn this Carificals ralaes i 183U in eccartance wilh (he provisions of Ihe Moise Venicles
{Third Party Risks mnd Compansssan) A (Chapiar 188 and Farl i of the Boad Tramspart A2, 1887 (Malayeia)

Issued in Singaporas 18 Jun 2018 AG Asia Pacific Insurance Pie. Lid
B51821.000
Mah Kok Heng -\9
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