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MMALTEY 1424201 / Nakanal Asseasment Canira Services - Buki Macan
ENTRY DATE & TIME: D30%/2018 1711
SUBMITTED BY: ROSLI BIM ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1, Ploass report comectly e dotails of the accident to speed up the claims process

Z: This Form must be comipleted by the Palicyholder andior the Aulhersed Diriver,

4. Inforrmation provided must be as truthful Bnd acouraie as possiole. Any wilful mareprasentaton of witholding of materal fats may allow insurance companies lo
repudiate policy ahility

4.The Issue and acceptance of this Form by insurance companies is not an sdmission of policy liabulity on the part of the insurance companiss.

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

&, This report will be forwarded by the insurers of the GIA Records Managemant Cenire estabiished by the General Insurance Association.of Singapore (514] for
archiving and that copées of this report will, for & fes. be made ivallable upon application by inferested parties

7. By the ledgemant of this seport 1o the insurers, you hareby consent ko the archiving of this repart at the cenire and to coples of the repart being made avallabia
aforasaid

ACCIDENT STATEMENT

Date Of Report 03/05/2018 17:11
Date Of Accident 31/08/2018 09:45
Exact Location Of Accident BLK 2 BEACH RDAD CARPARK
Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW3341u
Insured/Policyholder
Name Of Registered Owner ASSET LIMO
Cuo Reg Mo 53309313K
Email Address NOEMAIL
Mabila Phone No (LOCAL) +65-81383480
Alternatlve Phone No OFFICE-81383499
Vehicle Particulars
Manulacturer TOYOTA
Modal VIOSs

Exact Purpose for which vehicle was being used at

lime of accidant WORKING PURPOSES

Are you claiming under your own insurance palicy

fer repair to your vehicle? i

If Mo, Plaase state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AlG-ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Palicy MO

Palicy Mumbar 990094555

Covar Mote Number

Driver

MName of Driver LEONG SIEW CHOY
NRIC No S0M142710E

Date Of Birth 08/01/1850

Occupation QUTDOOR

Date Of Driving Pass 06/05/1987

Driving Experience 31 YEARS AND 3 MONTHS
Gender MALE

Maobile Mumbar (LOCAL) +65-91383455
Fax Mumber

Contact Number OTHERS-21383499
EMail Address NCEMAIL
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Address

Postcoda
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damagad?

| have been approached by unknown person(s)
soliciting/affering accident claims assistanca.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the police?

it Yas,Please state which Police Station

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avaitable for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

BLK 286 TAMPINES STREET 22
#09-181

1852
ND
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO
NO
YES
MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contast Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

No. Of Passanger (Including Driver)

SGPBEGTIM

PRIVATE CAR
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(MPORTANT NOTICE

1. Munre repart gRuclly the decalls of the avddent @ 5pe £d wp tha clalma proceds,

2, This Form miugt be A Dirhs

1. Infuemation provided must be v Iyt snd securats is soistids Any wilhil misrearesentazion or withhaldng of material
Pyt gy Bllew Innurince compinlal to ragudinte pelioy Bubiiny.

4, Tre lmue and dceeptance of this Farm by inturanza tampanies Iy maz am agmission af policy llabiley on the part of tha Inkureance
campinles

S, Any fils reperng may by rqfareed to the Polles lor lnvaliiadian.

. Tha rapor will be [arwarded by the ingurers of the GLA Aypcoids Munegarmant Centre elabllshed by the Genarel Ingurinde
Ausdaton of Singapore [GI&] far prehivng and that coplad of this repert Wit for o fas Ba made svalable upan application by
Intwractad partieg

7, By the ladgrmaent of this repart fo tha insurers, you herehy cangast o the arshlving of this repart 8% the centre ard o coples of
tha megan balng meds avaliabie aforesald.

§. Conpent under the Perisnal Dats Protecton A |ParA)
| underswand, ackneatudge, pgras ind conend that

() My Inurer, my warkshop and the Gandral lputance Agsocistion af Singapara ["BIA%} may/are parminad to collect, Uin,
dlselage and /ot pracen my personsl data/parssnal nfermaticn 1at oyt in thiy [form| and sy sthar parisnal informaticn
provided by me or pasiessad by my lniarer [colaitvaly thi “Farsoral [nfarmatian’) and glislaie snd Wenifer soh
Paraznal (nfarmation te all [nyuree(s] who have Inkured vehicie(i] [vegived 0 B weeident (al] Inguenris) whe hive nsuras
wahlha{ih inwalvad ke this accident shall be salectively relarred 1o 38 sha Inguresi®], the insuren’ loweeeeslaw firmi, (he
Aonarary Authadby of Singapere and sny relevant gauernmant sgercy/sushariy [such o the palie), fat the purposeii]
of

[ procesing, byading sad/or desling with my elalmi Ineluding tha iettlamant of tha dalms snd any RECEELETY
Invasugations felaung 1o the clsima]

(4] lnvastigating the aceident andfei my cliims;

{HE) sarrying ot and/ar dualing with my instructions oriaspanding to eny engulries by me;

[lie} wdminlstasing ey elalma (inefuding the madling of corrgspandence, stalemants, involcad, reparl of notioes lo ma,
whleh sold invahe dlsciosurs of cartaln pesiantl datn sbaut me & hring abaut dallvery ol tha sama pa waell as on the
exarnal cevar of wnvelopea/meil paciagu); and/far

fv) camphying with apalicable law in sdminivesng, arncasiiag, handing and/or deahing with my elaima |colectively tha
PurpeawiT]

[b) il inaureris) wha have Insured vehlclels] lnvalvad In thi pecidunt and the lnaurery’ lowyers/law Mlems, may/are peemined
v callect, use. dliglone sndfar process my Parianal Information far ane of mere of the shove Purposes and

(¢} my Paronal informatas mayfon be dickored By smy af tha Injurery sndfar GiA to talr third phry e atoiden of
agentsiincluding thelr lewyaraflaw firme), which may baalied autakde of Sagapore, Tas ane o mors of the soove Furposes.

{d| my Parsonsl lnfarmatan wil ala be calleced 3nd usad to compile clams history far e purpode of fraud deteslan,
invastigation and management In present nnd ull fulure daims.

{a) tha informeiien o cellooed under (d) sbeve mey b shared [ dlicicied:

1} o all lnaurads and/or amy athes thind phrties thet paslyt WA gvatusting, invastigating, contrelling or managing rrzwd.
regulatars, lew enforcamant and gavarnmant aganclad va repionakly requlred for Lhe purpodes sated, or S

(1) far camplying with requirsments under any rugulstions, e & Bourt arders. — ,.-*"’
/ :
e } = it 1 ‘3 /ﬂ? /QQ(J)
Fautyhaidars Signatrs Brbvar's TgAATUrY P vy —rTPT
Cate & Tima: (I defwer ip mad the palleyheldar) /lml'. . {5
Oate & Time: WRIC/FIN M. 'ﬂ 4 j;
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On the stated oate and Hwma, T veldcle ¥ wes povieal

StadionGey in tlhe (ot . Sudden by Velicle & revevred

anel it owks iy whicl lef} Epov'(n"m

DECLARATION

IfWe decdlare the loregolng particulars are true In every
@, = ﬁ 55/ [0
Pelicyhold Dethar's Shfature eparting Contre P natur
Date & Time: {If driver i nat the palicyhakdar] Hamie
Bate & Thne: RARC/Fite Nt {ﬁ?ﬁf/ %%
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eait: Al dac com gy
Tel no: 6455 6888 Fax no: #454 1279

Personal Particulars of Owner & Driyer (Vehicle A)

Date of Agoldeni: __3_t i tmmmrmm Time of Accidant: °q . 4s t-‘l-l-HiI.-I’Dl.MﬁTi

vebiote No.: S 33¢ | LA ventclo Mako & Moteti___T 2814 Vios
Exncl loestion of Acciduni: 2 EML\ ﬂcmo‘ ﬂﬁrPC:Fk:

Policyholdar's Name / IC Na, M;:Mﬁﬁuh

Driver's Hame /1€ Ne.: Leans Siesd ‘:-"’!"1:' f.. SD 14:,'}1::!.‘:' tAs Abave) [ ]
Driver"s Contaai Mo, ¢ :”.3 ¥ Il{-q q Coimpany Contast Nat
Dlll'ﬁ"lll.d‘ﬂﬂ“:_&‘_h- 256 Tawplneg St p #ﬂq" 1¥( £ ltr)’}!

Inaurance Company: _ w Emall wddrasa (Ifany):
Relafionship banween Qwner & Driver: (Please CIRCLE one only)
Owner /| Spoase f Children / Friond 7 Purenis £ Sibling / Relative { Empleyee {Ttirerjor O/hers apecify:

What do vau wish 1o claim? (Please TICK one only)

[Jown insummes ;Eﬁmr Vehlele (e oae youi want s clnls ageinil) £ D Repanting (For Resord Furpest)

% Ogcppatien (nutors sl ieh) D lnhnraﬂuldum

(e Privaee we ! Eﬁmk purpase j
Waaiker cendition & Rod cpoditlans? (On (ke dav of oscidind
EE--‘ E Dr:ri'CI Raining & Wet/ D ARnr-Rain & Wel/[_] Drizzling & Wei | Otbers:

W¥ag (hers anv vldto castured b veur Car Camarat (] Yeu 1 [ 2
Anv laturtes: [ Yes! [T No (11 YES) Injured Pervon’ Nams:
Infuries Sussin: Injured Fecson In Which Yebicls:
Palice Rapori fleds [ ] Yeas m {11 YES) Whigh Police Stallan:
The Other Party(s) Details:
I. Driver's Name /1€ Ne: Vehicls No:_ 3 TP ¥ FIim
Deiver's Contuci Mo Insurance Company (IF anyl:
1 DOive's Mama 7 1C He: Wehicls Moo
Driver's Conlsel Mo: Inruranse Compeny (17 any)i
“Indapendent Witanes (LT Auy): Cunisct Mo !
Contael Mot

Preforred Workdhop Mame:

*1f na prwper et momii moy pradisead, LDAT shou nat (e 1he epen. lmfarmatian wilt bt dipardad sfar pna weel,
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ioa ,,'_

e GENEHALH\!UHANEE ASSOCIATION OF SINGAFDHE RECORDS MANRGEMENT CENTRE
(. GENERAL € Ralfles Quay #18.00 Siagapore 048510

79 INSURANCE.  Tel(55) 6224 0010 Fax[63) 5224 000

Agkecuned Cparating Hours) Mendiy te Fridey, [9:00=-17:00
REGOATS HANATEMENT CENTAE UEHI SEE3300205 [ G8T Rrp. Moo ME0IoLTTIS .

. i !
Please submitthe completed Addendumformtothesame Authorised Reporting Centre
with whom you submitted the Original Report,

IMPORTANT MOTE:

ADDENDUM

(A] PARTICULARSQF PERSON Mﬁl‘iiNGTHEAM ENDMENTS:

Criginal ReportNo MMIQ"{“H]L['WL“ Uahi:latﬂeglstratlon No! SKIWI 32"‘” l’(

Name(as snewnin NAIC) S M M Cd(ﬂ/ MRIC/FIN/PassportNo ; $BIVJ’-‘{[‘0E-

L‘ﬁg‘lﬂn':ie Oriver) Vehicle Owner){*) Please delete as appropriate

Address Singaporel

Contact (Tel) o I Moblle No. D“%/éqqq

J

Emall Address

Date of Accident _%_me& Time of Accident: gq*!({:s’—

Placeof Agcldant ¢ %\‘.(-'2 W MD WM(‘"

insurange Company l%wl/

qa} ADD cwmLNFDRMATION‘MMEMDMEMS

" |havemadeaceport cﬁ‘tﬁ above mentlonedaccident and would like to Include additional Informatlonar
make the following amendments:

fo auk! folicy duum i 94999 Yset

Pollcyholder / Driver's Signatdre
Date!

eporting Ce r: rsonnel's flgnature
Mame: ﬁ ﬁ/
MRIC/FIN

Qate:



