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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease rapon BE"'TEI:HE the delzils of the accideni (0 speed up he claams process

2. This Form must be complated by the Palicyholder and/or the Authorised Dniver.

3, Infoemation provided must be as truthful and accurate as possible, Any wilful misre srasematicn or withokding of matenal facts may allow insurance companias 1o
repudiala pokcy abilify B

4, The issue and acceptance of this Form by insurancs companies is nod an admission of policy liability on the part of the insurance companias.

5. Any falsa reporting may be refarred 1o the Police for investigation,

. This rapar will e forwarded by the insurers af the GlA Recorde Management Cenire astablished by the Genaral Insurance Association of Singaposa {GIA) for
archiving and that copies of thin repart will, for 8 fee, be made avaiabie upon application by lsdesled parties

7. By the lodgement of this repart to the insurers, you hereby consant 1o the archiving of this repor al tha cenire ard to copbes of the report being made available
afarazald.

ACCIDENT STATEMENT

Date Of Report 06/08/2018 15:58
Date OFf Accident 05/08/2018 12:35
Exact Location Of Accidant EAST COAST PARK CARFARK (E2)
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicie Registration Mumber SLS1744M
Insured/Policyholder
Mame Ot Registerad Owner VINCAR LEASING AND RENTAL PTE LTD
Co Reg Mo -
Email Address SOULANGEL2002@GMAIL.COM
Mobile Phone No (LOCAL) +65-84782168
Allemative Phone No OFFICE-B4782168
Vehicle Particulars
Manufacturer TOYOTA
Madel C-HR

Exact Purpasa for which vehicle was being used at

i oof i FETCHING PASSANGER

Are you claiming under your own Insurance policy

for repair to your vehicle? N2

I Mo, Please state action to be laken REPORTING DMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Flaet Policy YES

Policy Mumber 9999945281 00863841

Cover Mote Number

Driver

Mame of Driver CHEK CHUN KIT JONATHAN
NRIC No SHE0463BE

Date OF Birth 20/02/1966

Cecupation OUTDOOR

Date Of Driving Pass 12/06/2006

Driving Experiance 12 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-847821648

Fax Mumber

Contact Number OTHERS-84782168

EMall Addrass SOULANGEL200Z2@GMAIL.COM
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BLK 5284 PASIR RIS STREET 31
Address 413669

Postcode 511528
Was drivar an amployes of the Insured's Company NO
If Mo, Refationship of the Driver with the Insured OTHER - HIRER

Vehicla Registration Number of Driver's Own -
Veahicle

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Reoad Surface DRY

Other Information

Was any faraign vehicle invoived in this accident? NO

MNurmber of vehicles involved in the accident 2

Was any body Injured In the Accident? NO

Was any Injured conveyed o hospital by

ambulance? MY

Was any other material or property camaged? YES

I r.!q»{a bean approached by uljknuwrl_pafsnn[s] NG

soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver) 3

Fassenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: . PASSENGER

GENDER: : MALE
Detalls of Police Action
Was the accident reporied fo the police? NO
If Yes Please slale which Police Statian
Was nofice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TQO SKETCH PLAN
Attachment(s)
Are accident photos avallable for attachment? YES
Was thera any video capiured by Car Camera? NO

Was there any audio recorded? NO

Yehlcle Registration Mumber SLE3841X
Vahicle Make/Model/Colour HONDA VEZEL
Details Of Properlies

Vehicle Category PRIVATE CAR
Name of Driver LAU KOK KEONG
MRIC/IPassport Number S57B13959E
Contact Number 98712354
Addrass

Postcode
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Insurance Company Name
Mature Of Damage
Nao, Of Passengar (Including Driver)
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DECLARATION

2 sl 79

Date & Time; [If driver is not the palicyholder) Name I I" ﬁ"
Date & Time: NRIC/FIN NG}:-'

Fnli:vhn!ﬂéﬁ:&gnﬁw\e Driver's Eignatu!e na: Eentra ‘Pertpnfiel’s Sign %



#

| ACCIDENT STATEMENT
ACCIDENT DATE( OS. /08 / ZO\Y )(DD/MM/YYYY), TME |2, 39 ") (HHMM)
T ocATION ol - BASY conz hgic cARPARIC (E2) '

1. DETAILS QF VEHICLE ' :
Q) VEHICLE NUMBER; _S& | FY FAN
b} INSURANCE COMPANY:___ A4
ojPOLCY NumBER: 41199428 [10B 55 ¢ |
d) FGLIC'J TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE E.THEFT)
o) MAKE & MODEL:_TeY°TA CHR ) _
f|TYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]FURPOSE OF USING AT ACCIDENT TIME_TETCA G, pASSEN MB®
[ ARE YOU CLAIMING UNDER YOU? OWN INSURANCE [YES/NQ)

IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

F(]a,t M L 2. INSURED / POLICY HOLDER 2

AINAMEL:_VINCAR CEAMC Ao TRVIAC PTECTD (MALE / FEMALE]

o) NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
'Eqi'luﬁ Dﬂ ?qgmnﬂ& D.RWER ‘ . -
Cichodaian disie) G)NAME: _CHEle tAU e o i e (MALE // FEMALE}
INluding dvivar ) ) NRIC/FIN/P ASSPORT:__S£60¢6THE CONTACTT_
(5) c]ADDRESS. G220 PRt ®A§ STS| Al-66°% S(susad) =

*c)DATE OF BIRTH: 22/ 2=/ (Y76 ) [DD/MM/YYYY]

a)OCCUPATION: (NDOOR / QUTCOCR]
f). OFDRIVING pAQE - . AL Tan 2e0b .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT ;YES i F»JD'J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. @)WEATHER CONDITION: [CLEAR / IH;EG | OTHERS
J

9=

b]ROAD SURFACE: (DRY / WET / O
4. WAS ANYBODY INJURED (YES /NG
7. «)REPORIEDTO PO LIEE [YES (NC
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE
Fle t@w Q) VEHICLE NUMBER: __SLE ZALA 0 MODEL: HomOfy VELEL .
Clndsidios dfivesy B DRIVER'S NAME: LAW Koy kEmsis
( 3 Y. C) NRIC/FIN/PASSPORT: > 183959 CONTACT:_ 9831235
9. THIRD PARTY VEHICLE

: d) VEHIGLE NUMBER: MODEL: i
B i promgee O VE CLE NUMSBE! .

PTMIEE o) DRIVER'S NAME: e
ﬁlnfhﬂ’fng.iﬁﬂﬂ. [) NRIC/FIN/PASSPORT: CONTACT::

Ehﬂﬂr\ - Eamiwt?{’{ 2OUL t?_?mp.,, | o
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& HOTLINE TEL (63] 64 %-3000
FAX: (B3} 64153724

P‘OL’CY SCHEDULE ATTACHMENT (1)

COMPREHENSIVE COMMERCIAL MOTOR

PERIOD OF INSURANCE From 18 Jui 2018 POLICY NO. QUAGDASTE Y DOEGINA |
(both detes inclusivo) To 18 Jul 20148 ENDORSEMENT NO. - (0000

INSURED Wincar Leasing and Rental Ple Lig

ADDRESS

BUSINESS/PROFESSION Flom Trade

REGISTRATION NO. SLE1T44M

MAKE & TYPE OF BODY Tovola C-HR 1 8

YEAR OF REGISTRATION 2017 CCITONNAGE 17960
SEATING CAPACITY 4

CHASSIS NO. DY EN0206T172

ENGINE NO. ZZRB1T2006

SUM INSURED $1.00

INSURING WITH COF/PARF  Yas

EXCESS

NAMED DRIVERS

SUBJECT TO ENDORSEMENT(S) -
1,15 18,75 266,67, 72(b),80,92 131, 157,200,212(a) 215(
a)

HIRE PURCHASE OWNERS/EMPLOYER'S LOAN :
MayBank

The policy does not caver drivers who sie below 22
yirary ofd andior with less than 2 .year driving
axparance

{ssued in SINGAPORE on 25 Jul 2018

Porson(s) Entitied To Drive :

Any person whao Is diving on the Insured's arder or wiih thelr parmission,

An addificnal Young and Inexperienced: Driver (YIDR) Excess of 533,000 (unless otherwise stated) appliss 1o any
delvars(named and unnamed) who is below 3ge 23 ar has less than 2 years driving eaperionce:.

Limitation &s To Use :

Liza for the camisge of passengers or goods in connection with the Insured’s business,

Liss for social, domestio, plopgure puiposes and businoss purposes of any persan wharm the vehicle is hired

The Policy does nal cover:

1) Use for racing. peoa-mnking, relabilly el or speed-losting

2§ Lise whitst drawing 2 tralbar oxcem s tewing (other than for rewsid} of any one disabled mechanically progelied vehicla

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

1 CHANG CHARN ROAD
U502 OC BUILDING -4 .
SINGAPORE 158630

Autharised Reprosentative
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