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RIMAL 1B 10108% | Haticnal Astesaman Canra Saracan - Bukil Maruh
ENTHY DATE & TIME: DETE]18 1120
SUBMITTED BY; ROSLI BIN ABDUL WAHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the dotails of the accident to speed Up ihe ciaims proceds
2 This Fom must be compleiad by the Policyholder and/or the Authorised Driver,

5. Infarmation provided misst be as tuthful and sccurale as possdie. Any wilful misrepresentation or witholding of materis| facls may allew Insurance companies ko
repudiata palicy ablity

A Tha Hsus and scceptance of his Form by insurance companies |s not an admission of poficy liakbslty on ihe part of the insurance companias
5, Any false reporiing may be referred Lo ths Polics for Investigation.
&, This rapon will be farwarded by the insurers of the G184 Records Management Centre asisblished by the General Insurance Association of Singapare: (GlA) for

archiving and that coples of this repart will, for a fee, be made avaiiabla upan npplication by inferested parties.

7. By tha ledgement of this report La the insureds, you hareby consent fo the archiving ol Ihls repon al ihe centra 804 10 copies of the repoe being made available
aforasaid.

ACCIDENT STATEMENT
Date Of Report O&/08/2018 11:20
Data OF Accidant 03/08r2018 18:65
Exact Lacation Of Accident ALONG SUPREME COURT LANE
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehlgle Registration Numbear SLS649TT
Insured/Policyholder
Name Of Registered Owner VINCAR LEASING AND RENTAL PTELTD
Co Reg No
Email Address KUCINTA1221@HOTMAIL COM
Mobile Phane Mo (LOCAL) +65-97311221
Alternative Phone No OFFICE-97311221
Vehicle Particulars
Manufacturer HOMNDA
Model FREED
E;f:;::;ﬂ;ﬂm which vehicle was being used at DRIVING GRAB
Are you claiming under your own insurance policy NE)
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Palicy MO
Paolicy Number 99994528/100863843
Cover Nole Mumber
Driver
Mama of Driver SAFIE BIN EDI
NRIC No 517610568
Date Of Birth 23/04/1966
Oecupation QUTDOOR
Date Of Driving Pass 29/10/1988
Criving Experience 20 YEARS AND 2 MONTHS
Gandar MALE
Mobile Number (LOCAL) +65-97311221
Fax Mumber
Contact Number OTHERS-97311221
EMall Address KUCINTA1Z221@HOTMAIL.COM
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ELK 667D JURONG WEST STREET 65
Address #04-129

Posicode G4466T
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehlcle Registration Number of Driver's Own B
Vehicle

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeaather Condilions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any bady injured In the Aceident? NO
Was any injured conveyed to hospltal by

MO
ambulance?
Was any other matenal or property damaged? YES

| have been approached by unknown person(s]

soliciting/offering accldant claims assislance. NG
Number of Passangers (Including Driver) 5
Passenger 1 NAME: PASSENGER

GENDER: : MALE

Pazzenger 2 HAME: ; PASSENGER

GENDER: : FEMALE

Passenger 3 NAME: . PASSENGER

GENDER: MALE

Passenger 4 NAME . PASSENGER

GENDER: : FEMALE
Details of Police Actlan
Was the accident reported to the police? HO
if Yes, Please slate which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstancas of Accident
PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident pholos avallable for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks' Reasons WITH OWNER
Was there any-audio recordad? NO

Yahicla Registration Mumber FBL4DB4E

Vehicle Maka/hModel/Colour
Details Of Properties
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Vehicle Calegory

mMame of Drivar

NRIC/Passport Mumber

Contact Number

Address

Posicode

insurance Company Name

Mature OFf Damage

Ma. Of Passenger (Including Driver)

MOTORCYCLE

MUHAMMAD SYAFIQ BIN SABTU
SH943545E

Ba088127
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SKETCH PLAN

IMPORTANT NOTICE

=1

. Please report Iy the datails of the accident to speed up the claims process
p

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

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy llabllity.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

companies

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

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archlving and that copies of this repart will for a fee be made avallable upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made available aforesaid,
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{ail 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehiclels) invalved in this accident {all insurer{s) whe have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposels)
of :

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

(i1} investigating the acodent and/or my claims;
{iil) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts ar notices o me,

which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
gxternal 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) 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 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 sarvice providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one of mere of the above Purpeses,

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

e} theinformation so collected under [d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as re asonably requlred for the purposes stated, or

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

ﬂr/ pé bt

Driver's Signature o Fteg,af'ﬁ ng Cen rnel’s 5ngnatu re
Date & Time; (if driver is not the policyholder) Mame L{’ﬂ}'
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

ACCIDENT DATE;| 3, E’? [E ) oo /mamvre), TME: [@ ‘Béri—iﬁ:mml
[Supreme. cour he

LOCATION:

1, DETAILS OF VEHICLE e4a77 T
: , <
|VEHICLE NUMBER SL= /

b)INSURANCE COMPANY:

: G
v:}FOLtC"jNUMBER: ‘f@?*—fﬂ—% E/}'fﬁﬂﬂz'iﬁ&l'g e
d]POLICY TYPE: {COMP HEMSIVE / THIR / THIRDI PARTY FIRE &THEFT)
o] MAKE & MODEL:__ f’i(ﬁh(fd‘? fW

f)TYPE:(SALOON / COUFE [ MBV /V AN/ {ORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL fC%AE‘L?%:YCLE]
hIFURPOSE OF USING AT ACCIDENT TIME:

[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONWY) -
nle (1€

2. INSURED [ ROLICY HOLD , { e |
A]NAME: -"‘%Nﬁ" Eﬁ"ﬁﬂrﬂ andd of (MALE / FEMALE]
b} NRIC/FIN/PASSPORT: = CONTACT:

c) ADDRESS:

Q. * CONTINUE TO 3.dF DEIVF_E'? ALSC POLCY HOLDER
Mo of passene DRIVER ' i ’
Cinck AL y ,ff-} aiNamE 11 B EA _— (MALE H%? 122/
- ) WAAE] B)NRIC/FIN/R o 1O D6 S CQSITF\CJF—%;.—‘?‘—G s
{—-) - 1 / = ' 4 £ E . ths .,-:)

; ey (= ==

“G)DATE OF BIRTH: (= 1/ ALA (DD/MM/YYYY) -

s)OCCUPATION: [INCOOR / OUTDQO S, 5

{DATE; OFDRIVING P32 - - i.zlf.i GE ,
4 WAS DRIVER AM EMPLOYEE OF THE INSURED'S COM PANYH:_VES? NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ e
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J :

b)ROAD SURFACE: (DRY / WET / OTHERS, ti I o +
4. WAS ANYBODY INJURED (YES /NOJ

7. o)REPORTED TO POUICE (YES / NO) _ .
|F YES, PLEASE STATE WHICH POLICE STATION: i

B. THIRD PARTY VEHICLE FFBL AC’ECJE

ﬁﬁvt@pm-‘w a) VEHICLE NUMBE _MQDEL
diivery O DRIVER'S NAME: =LA rCfD

Clodsi
E 3 ) NRIC/FIN/PASSPORT: =€
9. THIRD PARTY VEHICLE
- _ ) VEHICLE NUMBER: __MODEL; =
ﬂ“‘”m_’-. mﬁﬁ( o) DRIVER'S NAME: S
ﬁlﬂﬂ'ﬂlm_g- AL N RIC/FIN/PASSPORT: CONTACT:L .
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HOTLINE TEL (63] 0192010
FAX: (650 60153003

POLICY SCHEDULE ATTACHMENT (Il)

COMPREHENSIVE COMMERCIAL MOTOR

PERIOD OF INSURANCE F romm 18 Jul 2018 POLICY NO. ;  BU9SDARZRMO0EE3E4
|both dates inelusiee) To TH Jul 2010 ENDORSEMENT NOD. [0aan

INSURED . Vincar Leasing and Rental Pla Lid

ADDRESS

BUSINESS/PROFE SSION Fleet Trade

REGISTRATION NO, SLSEA8TT

MAKE & TYPE OF BODY HONEA FREEDR 156 A

YEAR OF REGISTRATION 2017 CCMTONNAGE 145860
SEATING CAPACITY 4

CHASSIS NO, GHT1038893

ENGINE NO. LEBS566926

SUM INSURED s100

INSURING WITH COE/PARF. Yes

EXCESS

NAMED DRIVERS |

SUBJECT TO ENDORSEMENT(S) -
1.15,18.25,36d 57 72(b},89,92, 131,157,208 712(a), 215(
i)

HIRE PURCHASE OWNERS/EMPLOYER'S LOAN -
MayBanh

The policy deaes nol cover drivers win arg below 22
years old andior with les2 than 2 year diving
axperience

Issupd in SINGAPORE on - 25 Jul 2018

Person(s) Entitied To Drive ;
Any. person who is griving on the Insured's arder o wilh thelr pormission

An adiifional Young and Inexparianced Driver (YIDR) Excess of 553,000 (unless otherwise stated) applles 1o any
drivers{narmed and unnamed) who & below age 23 or has less than 2 years driving experience

Limitation As To Use :

Usa for tha camiage of passangars of qoods in connection with the Insured's busingss

Lse for secial, domestic. pleasure purposes and business purposes of any -person whom the vahich is hired,

The Podicy doss nol cower

11 Use for racing, pace-making, refiability tial of spoad-dosling

2] Use whilst drawing a traller excapl the towing |other han for rowand] of ahy one deabled mechanically propelled vehigle

501880-000 AIG ASIA PACIFIC INSURANCE PTE. LTD.
VINCAR FTE LTO

1 GHANG GHARN ROAD =
#05-02 OC BUILDING / = AN

SINGAFPORE 159630

Authorised R;pre_snnjt:t'l.w

SR
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