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MMALT R D 0E5-D1 | Matoral Assessment Contre Barvions - Bukil Messn
ENTRY DATE & TIME: N&Ta3318 11:20
SUBMITTED BY, ROSLI @IN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa raport corraotly the Seteils of the accident to spasd up tha claims process

2, Thlg Farm must be completed by the Policyhalder andior the Authorised Driver.

3. Infoernation prowvided must be as truthful and acourals as possile. Any wiltul meareprassntation or withalding of materal facts may allow insurence companies 1o
repudiate policy abdity

4, The issue and acceptance of thea Form by insurance companies is ned an admission of palicy liazility on e part of the insurance companies.

5. Any falsa reporting may be referred to the Pollee for investigation.

G. Thia rapen will e forwarded by the Insurers of the G4 Records Managemant Cantre estabiished by the Ganeral Insurance Assaciation of Singapore (GLA) far
archiving and thal copies of this repart will, for 5 fee, be made available upen applisation by Interested pariiss.

T. By ine locgement of this repor! 1o the Insurers, you hereby consent fo fhe archiving of this report at the cenire and 10 copiss of the repar baing mads svaitabia
aforesasd

ACCIDENT STATEMENT

Date Of Repart 06/0B/2018 11:20
Date Of Accident 03/0B/2018 18:55
Exact Location Of Accident ALONG SUPREME COURT LANE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Reglstration Number SLS6487T
Insured/Policyholder
Mame Of Registared Owner VINCAR LEASING AND RENTAL PTELTD
Co Reg No -
Emall Address KUCINTA1221@HOTMAIL.COM
Mablle Phone Mo (LOCAL) +65-97311221
Altarnative Phone Mo OFFICE-87311221
Vehicle Particulars
Manufacturar HOMNDA,
Modsl FREED

Exacl Purpose for which vehicle was being used al

time of accident DRIVING GRAB

Are you claiming under your own insurance policy

for repair to your vehicle? NO

It Mo, Please state action to be taken THIRD PARTY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE.LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Palicy NO

Policy Mumber 89994528/100863843
Cover MNota Numkber

Driver

Name of Driver SAFIE BiN EDI

NRIC No 517610568

Date Of Birth 231041966

Occupation OUTDOOR

Date Of Driving Pass 28M10/1988

Driving Exparience 28 YEARS AND 9 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-97311221
Fax Numbaer

Contact Number OTHERS-97311221

EMail Addrass KUCINTA1Z221@HOTMAIL. COM
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Address

Postcode
Was driver an empioyee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any faraign vehicle Invelved In this accident?
Number of vehlcles involved in the aceident

Was any body injured in the Accident?

Was any injured convayed to haspital by
ambulance?

Was any other material or proparty damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passengar 3

Passenger 4

Details of Police Action

Was the accident reporied to the polica?

If ¥es,Please state which Polica Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number
Vehicle Make/Model/Colour
Detalls Of Properties

BLK 6670 JURONG WEST STREET 65

#04-129
GA46GT
MO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
ORY

NO

NO

MO

YES

NO

5
NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

MAME
GENDER:

NO

NO

YES
YES

WITH OWNER

MO

FEL40BOE

. PASSENGER
. MALE

PASSENGER
FEMALE

. PASSENGER
: MALE

. PASSENGER
i FEMALE
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Vehicle Category

Mame of Driver

NRIC/Passport Mumbar

Contact Numbar

Address

Postoode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

MOTORCYCLE

MUHAMMAD SYAFIQ BIN SABTU
S8043545E

BBOBA1ZY
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the daims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissiie and acceptance of this Form by Insurance companies is not an admission of policy lizbility on the part of the Insurance
companies

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

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the repart being made avallable aforesaid

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

(a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infermation set out in this [form) and any other personal information
provided by me o possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiciefs) involved in this accident {all ins urer(s) who have insured
vehicle(s) involved in this accident thall 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 police), for the purpaseis)
of :

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

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructlons or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

tb)  all insurer(s) who have insured vehicia(s| involved in this accldent and the insurers’ lawyers/law firms, may/ure permitted
to collect; use, disclose and/or process my Persenal Informatlon for one or more of the abave Purpases; and

(e} my Personal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) the information so collected under [d) above may be shared f disclosed:

{i} toallinsurers and/ar 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, gr

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

olet ok
Oriver's Signature Re ing &". ersonnel’s Signature

Date & Time: {If driver 1s not the palicyholder] Mame: 1 {
Date & Time: MRIC/FIN Na: !’L "5\" q?




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Polityfialder's Eignatufiﬂ Oriver's Signature Refdirting CEI'iIrIF ersgnnel’s Signatyre
Date & Time: {If driver is not the policyholder) me: f/ { L

Oate & Time: MNRBIC/FIN Na.:




#
ACCIDENT STATEMENT

I'HI-CC|DENT DﬁiTE:II' ':j:) ,.f-. I IJE/ ”DDIMMWL nME:{ (@ y g‘%IHMMJ
' location,__« [ Ssupreme.  cour 1 lane

1. DETAILS c;'urvEHr-:LE 4G T 7 -,
G)VEHICLE NUMBER:_ LS __/_

b)INSURANCE COMPANY: R |
cjpouCY NumBeR:__IPYRJLEE /(0090 18T

d}POLICY TYPE: iCDMF;T?ENSI{V)‘E / THIR fqgﬂf THT?? FA.;QTY FIRE &THEFT)

&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

Q}VEHICE CATEGORY: [PRIVATE ! COMMERCIAL EMEE%GTCLE}
thURPDEE OF USING AT ACCIDENT TIME:
I|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DN#Y] / 1

2. INSURED / ROUCY HOLD
T 721"’5”'1“1 and renfal | [MALE / FEMALE)

AJNAME:_
}ch.f FJN;’P ASSPO RT COMTACT:
¢ ADDRESS:
ﬂ * CONTINUE TO 3.d If DRIVER ALSO FOLICY HOLDER
5 0 .3, DRIVER
Ooitte 2k chame,_S1C_Bn_Ecf fm’-ﬁf?*g%mz;
" AVEL) B INRIC/FIN/PASSEOR]: «-~fo’3€
D ] ADDRESS: ;

A4 1249 JL {ﬂdf‘?(}é“?}
*d)DATE OF BIRTH: (< = T/ AL A (DD/MMYYYY)
e]OCCUPATION: (INDOOR / QUTDOOR
f) j OFDRIVING  padt éﬁl’f cq& ,
4. WAS DRIVER AN EMPLOYEE DF "I'HE INSURED'S campawvmagf NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. a)WEATHER CONDITION: (CLEAR / RAINING ,'DTHERS —
b)ROAD SURFACE: (DRY / WET / OTHERS .
4. WAS ANYBODY INJURED (YES / NOJ.
7. Q)REPORTEDTC POLICE (YES /ND)
IF YES, PLEASE STATE WHICH POLICE STATION:

TR PARITVENICE o)) 450 g

8.
*Hb o ovaer ol VEHJCZLENUMBEWM EL
C sy e diiveg) B) DRIVER'S NAME anh ﬁ%? 7
( 3 c) NRIC/FN/PASSPORT, SEULS IS L CONTACT: &

| )

9. THIRD PARTY VEHICLE

' o) VEHICLE MUMBER;: __MODEL:
Biw of prssasec
o) DRIVER'S NAME:
ﬁiﬂ@ AF‘*’”}) NRIC/FIN/P ASSPORT: CONTACT:

el - kuenta \zzlc Vel 9

‘ VIDED-




Motorcycisn nol excesding 2040 oo 20 Oct THS
Motoreycie s b hwsan 301 oo and 400 oo 20 Ol 1888
Molor Cars and Malor Tmetors the weighl ol 26 Oct 1080
which unladen doas ol e cesd 3500 kilograms

[ Licanon Meo: 517510868
LT R




|AIG

POLICY SCHEDULE

COMPREHENSIVE COMMERCIAL MOTOR

RITLINE TRL: [B5] 641920
FAX (H4) dd15-3728

ATTACHMENT (1)

18 Jul 2018

POLICY NOL

098854 528/100863843

PERIOD OF INSURANCE
(Both datos inclusive)

INSURED
ADDRESS

NAMED DRIVERS

MayBank

From
Ta 18 Jul 2015

Viricar Leasing and Rental Pie Lid

BUSINESSIPROFESSION Fleet Trade
REGISTRATION NO, SLSE4RTT

MAKE & TYPE OF BODY HONDW FREED 1.5G A

YEAR OF REGISTRATION 2017 CCITONNAGE 14850
SEATING CAPACITY 4

CHASSIS ND, GHET 1038883

ENGINE NO, LEBSSRE026

SUM INSURED + §1.00

INSURING WITH COE/RARF:  Yes

EXCESS

HIRE PURCHASE OWNERS/EMPLOYER'S LOAN -

ENDORSEMENT NO. 0000

SUBJECT 70 ENDORSEMENT(S) .

aj

years old andior with |ess than 2 year driving
EXpBrIEncE

25 Jul 2018

Issued in SINGAPORE on

1.'I5.13.2..":.?ﬁd.ﬁ'?.??{l:}.&'?!.gl131.15.2%.?12(5;.21&

The policy deas nol cover driviers who dra balow 52

Persan(s] Entitled To Drive

Limitation As To Use ;

The Pulicy does nal cover:

Usa foir the carrlage of passengers or goods in connecton with tha ins
Use tor social, domestic. pleasurea ourposes and busmass purposes of any persan whom th viashics i3 hiraa.

Any person wha is driving on the Insured's order or with their parmigsion
An addilional Young and Insxperienced Oriver (YIDR
dfvars{named and unnamed) wha'is batow age 23 o

11 Use tor racing, pace-making, reliablity thal or speeg-lesing.
2] Uz whilst drawing a trailer excopt the fowing (ether than for reward) of

§ Extens of 553,000 (uniess olherwiss stated) applies to any
rhas loss than 2 years driving axpenenca

ured’s busingss

any one disablos mechanically propalled vahiche

S01980-000
VINCAR PTE LTD

1 CHANG CHARN HOAD
#05.0Z OC BUILDING
SINGAPORE 159650

CRIGINAL

AIG ASIA PACIFIC INSURANCE PTE, LTD.

Vo4

Authorised Ropresentative

ERCONK




i L]

o ; GEMERAL INSUBANCE ASSOCIATION OF SlﬂﬂﬁﬂﬂHE RECORDS M.HNF&GE'\I'IENT CENTRE
GENERAL B Raffies Cuay #1800 Singapore 0483580

4 INSURANCE Tell[55)8224 0010 Fox{55) 62240010

Al0ELTION | Cparating Hours | Mondey te Fridey, 05:00 - 17:00
RECGADS MAMAGEMENT CENTRE VLN 5665500206 [ G5T Rag, No.p MA0DOLTTIS |

L%
IMPORTANTMOTE: Pleasesubmitthe completed Addendumformtothe same Authorised Reporting Centre
with whomyousubmitted the Origlnel Report,

ADDENDUM

(&) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS: '
Original Report No ¢ ;\fﬁfﬂ{{@wﬁmﬁ& VEHICIEIREEistratiun Mo S'(.«Qéfq(? 7
Marmefas shawnin NRIC] ! gﬁ?{" %M @; MRIC/FIN/PassportNo ;E F'?!é | Eﬁ‘?}_

{L‘,UthE!'E_’:J_ri_Tj_LEHEhi:Ie Owner) (*) Please delete as appropriate

hddress : Singapore| !

Contact (Tel) it iMobhile Mo, : %3”22' \

Email Address

Date of Accident @a log{ M Time of Accldent: IF/Q (:;EF
Place of Accldent M (’ﬁpﬂ'm’( mim (/@U(C
Insurance Company 18114/

(8) Auumnmummﬂmmmm:w

|have madeareportonthe abo'&m oned a::ldent andwould like to Include additisnal infermationor
mﬂ'li?IhE following amendments:

1P el aumeidl Gyt 8ok

.--/..
,:"f -
Polleyholder / Driver's Slgnature Fg:p‘r:rtmg .:.. re ersnnnaﬂ § Signature
Date: Mame:
MRIC/FINN
Date;

%M



