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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report cormecthy

2, This Form musl be completed by the

The details of the aceident 1o speed up the claims process.
Paolicyholder and/or the Authorised Driver.

5. Informaton provided must be as Lruthiul and accurate as possible, Army wilhul riasreprasentation or witholding of material 1ACIE may

rapudiate poficy ability.
4, Thie issua and acceptance of this
5, false reporti

§. The rapor will ba forwarded by 1he FSUncrs of the Gla

Farm by insuranca companies |s not an aemission of polcy
may be referred to the Police for investi
Records Management Cenlre astablished by the

e INSINancE COMpanas i

liahility @ the part of the insurance coMPanies
lon.
Genaral Insurance Association of Singapara {GIA) for

archiving and that coples of this repart will. for a fee, be made available upon application By meregtad parlies,

7. By the lodgerment of this repart 1 L
aforesaid.

Ciate Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Addrass

Motile Phone Mo

Alternative Phane Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vahicle was being used al

time of accident

Are you clalming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Mote NMumber

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Crooupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ne insurers, you hereby consent 1o the archiving

of this report at the cenire and to copies of the repar being mada avallable

ACCIDENT STATEMENT

06/08/2018 16:30
03/08/2018 17:30
COACH BAY OF MBS
SINGAPORE

DETAILS OF OWN VEHICLE
SLAZBE3R

ASIA CAR LEASING PTELTD

HOEMAIL

OFFICE-07548878

TOYOTA
VELLFIRE

COMMERCIAL USE

MO

THIRD PARTY
PRIMATE HIRE

AIG ASIA PAGIFIC INSURANCE PTE. LTD.,
COMPREHENSIVE

MO

909594434/100782021-00000

LAM KOK KHEONG
S1197957B

1B/12/1956

oUTDOOR

15/1211976

41 YEARS AND 7 MONTHS
MALE

(LOCAL} +65-97548878

MOEMAIL
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Address BLK 52 SIMS PLACE #13-134
Postoode 380052

\Was driver an employee of the Insured's Company NO

It Mo. Relationship of the Driver with the Insured OTHER - HIRER

ehicle Registration Number of Driver's Cwn -
Wehicle -

Insurance Company of Driver's Own Wehicle -

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MWumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged? YES
| hs_ws: been a-,_:proacﬂed by upknuwn person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? R 18]
If ¥as,againsl whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber PCADIOP

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passporl Number

Contact Mumber

Addrass

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 17




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2 This Form must be completed by the Policyholder 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 allow insurance companies to repudiate policy liability.

4. The issue and acceptanice of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

5. An & reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records 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. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies 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 Assaciation of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation 1o all insurer(s) who have insured vehiclels) invalved in this accident {all insurer{s) who have insured
vehiclels) invalved 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 police), for the purpose(s)
of .

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

(i} investigating the accident and/or my claims,
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the malling of correspandence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packsges); andfor

(v} complying with applicable faw 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’ lawyers/law firms, may/are permitted
to collect, use; disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or 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 Persanal Infermation will also be collected and used to compile clalms 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 reasenably reg uired for the purposes stated, or

fil] for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Beporting Centre Personnel’s Sighature
Date & Time: {If driver i= not the pelicyholder) Name:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN

x"-.h | | i IIII A: Ein;p{;%k

\ cvach [,T&' T I | ;

\ L 1 ! > 5 L .Pf" et P
—— =

E Coach Doy (

T e
)B' V) S

(
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\

ud in every respegf.
LR !
b\
\
\-\.\ \i W
% N
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Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time MRIC/FIN No:




On 03.08.18 at about 17:30hours at Coach Bay of MBS. I was stationary
my vehicle (A) at the above mentioned place and I opened up tailgate and
collecting my thing, when I saw the vehicle (B) was reversing and too close
with my vehicle (A) so I immediately knock on his vehicle  to alert him,
unfortunately he doesn't realised and hit onto tailgate of my vehicle (A).

Vehicle (A): SLA 2863R
Vehicle (B): PC 4010P




SINGAPORE ACCIDENT STATEMENT

[ Accident Date: () ||' of |r 't Time: [3-%0
Location Coaclh Day of MBS
T

{hh:mm) 24 hr format

Vehicle Number LA JE £ L K
Insured Name  ASia (or Jeusing Fie 44

_N_-RIC FIN 2014 53>»93C " Contact Number -
Make Toveto Model e [+1sl
Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If NoPlsselect: (1/ ) Third Party ( ) Reporting
Insurance Company AiG
Type of Policy (/) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number  499G949%4 [iv LG 2021 - o000
Name of Driver Jem Cob Khepay ( )Seme as Insured
Fii
NRIC / FIN 5 15 FOS 31 Contact Number 1154 B8710

Dateof Bith  (®/13 //9\7&
Driving Pass Date (S /2 J19FE
Occupation( ) Indoor ( ./ ) Outdoor
Gender ( V)Male ( ) Female

Email Address — Ny £ ( v/ )NO EMAIL
Address of Driver P) \& S Stms }.] [ el
3 [3- v SCHEees2)
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured (V YHirer .
( )Owner ( )Spouse ( ) Friend (_ )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions ( \/)Clear  (  )Raining () Others

Road Surface (v )Dry ( YWet( ) Others
Was any foreign vehicle involved in this accident? () Yes (/" )No
Was anybody injured in the accident? ( )Yes (1~ )No

If yes , injured detail

Was there any video captured by Car Camera? () Yes (v7)No
Was the Accident reported to the Police? { Xes
DETAILS OF 3" party MName { Nric

Veh B PC 40/C P

Veh C

Veh D

Veh E

Veh F

( v") No If ves attach police report
Contact

?UEL—‘?;{-[\; ||,-131..-_f;{' (&Y
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REPUBLIC OF SINGAPORE  omvinG Licence }

@i cate 18 Dec 1956
w.mm—'lBSepEﬂHE g

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Molor Cars =< 3000kg with =<7 passengers, exchusive 15 Dec 1976
ol the driver; and other motor vehicles s« ﬁmﬂ

lm Licence Mo:S1 mnsﬂMM
. LT |



FIOTLINE TEL 6818215

AlG e

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIED PARTY RISKS AND COMPENSATION) ACT|CHAPTER 1283
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1#460

ROAD TRAMSPORT ACT, 1587 [MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1959 (MALAYSIA) o

OWN DAMAGE EXCESS

COMPREHENSIVE COMMERGIAL MOTOR
WINDSCREEN EXCESS
CERTIFICATE NO. 003904034/ 00782021-00000 flor ey wean pfest o T8 Neveme SR
SUM INSURED =g100
INSURING WITH COE/PARF g5

1) VEHICLE REGISTRATION NO. SLAZARIR

2 ) NAME OF INSURED Asia Car Leasing Pla Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 18 Oct 2017

OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 17 Oct 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is driving on the Insured™s ordar of with their permession.

Provided that the person driving s parmitied in accordance with the kcensing o other laws of regulations (o drive the Metor Vehicle o
has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any enaciment of requiation in Ihat beha

from driving the Motor Vishicle.
6) LIMITATION AS TO USE*
Lise fior the camiage of passengers of goods in conneclion with the Insured's business.
Uise for social, domeste, pleasure purposes and business purposas of any person whom the vehicle is hired.
The Policy doas not cover

1) Use for racing, pace-making, reliabifity trial or speed-testing.
2} Use whilst drawing a trailer except the towing (other than for reward) of any mhﬂmm&d‘mnmﬁrpmpemmm

LOSS OF USE NOT INCLUDED

*NAMED DRIVER A

HIRE PURCHASE COMPANY HONG LEONG FINANCE LTD
-mmwwmsdhmmmmwmwm Act (Ch 183) ang
Sechan 95 of the Foad Transport Ad, 1987 (Malaysia), are not o be included under these headings S ol

| f We hereby Certify that the policy o which this Certificale relates s issued in accordance with the provisions of the Motor Vehides |
Farty Risks and Compensafion) Act (Chapter 189) and PartIV of the Road Transport Act, 1987 (Malaysia). =

AIG ASIA PACIFIC INSURANCE PTE. LTD

Issued At Singapore g Oct 2017

S02806-000
LIEW OO0 LIN MAY
-

AIG BUILDING
78 SHENTON WAY #07-18
SINGAPORE 079120




