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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon comeclly the detais of the accident 10 speed up the claims process

2. This Feem must be complated by the Polleyhalder endior the Aulhorised Drives.

3. Infarmalion provided must be 8s ruthful and accurale as poasihle, Any willul misrepreseaniation or withaldng of meterlel tacts may allow meurance companies 1o
rapudiate pallcy sty _——

4. The tasue and accapiance of tis Form by insurance companies (s nat an adrassien of palfiey llabiity on the pari ol the insurance caompanies

&, Any false reporting may be referred to the Police for investigatian,

&, This rapart will be forwarded by the insurers of the GiA Records Management Centre established by the Ganeral lnsurance Association of Singapare (GLA) fer
archiving and that coples of this report will, for a foe, be made avilable upon application by inferesied parles

7. By the |odgement of this report 1o the inswrars, you hereby sansent to the archiving of this repart al Ihe centre and to copies of the repan Baing made avallatls
aforasakd

ACCIDENT STATEMENT

Data Of Raport 10/09/2018 19:42
Date OF Accident 10/09/2018 09:40
Exact Location Of Accident KPE TUNNEL TOWARDS AIRPORT ROAD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ4890C
Insured/Policyholder
Name Of Registerad Owner CAR COVE LEASING PTE LTD
Co Reg Mo 201602573M
Emaill Address EDWIN@CARCOVE.COM.SG
Maohile Phone No (LOCAL) =65-B7198228
Altarnative Phone No OFFICE-A71898228
Vehicle Particulars
Manufacturer MAZDA
Model 3

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repalr to your vehicla? NO

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

MNamé of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Paollcy YES

Policy Numbear 9999584802

Cover Mote NMumber

Driver

MName of Driver MOHAMED RASHID BIN MOHAMED AYUB
MRIC No SBZ07T7SEC

Date OFf Birth 03/03/1982

Oecupafion OUTDOOR

Data Of Driving Pass 20/02/2009

Driving Exparience 9 YEARS AND 6 MONTHS
Gendar MALE

Mablle Mumber (LOCAL) +65-87 186228

Fax Mumber

Contact Numbar OFFICE-B7198228

EMall Addrass EOWIN@CARCOVE.COM.SG
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Address

Postcode

BLK 671A EDGEFIELD PLAINS
#07-515

B21671

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insurad
Vehicle Registration Number of Driver's Own .

Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

CHAIN COLLISION
AFTER RAIN
WET

Was any foreign vehicle involved in this accident? NO

Mumbar of vehicles invalved in the acaidant

Was any body injured in the Accidant? NO

Was any injured canveyed to hospital by NO

ambulanca?

Was any ather material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver) 2

Passanger 1 MAME: C EDWIN

Details of Polica Action

Was the sccident reportad 10 the police?
Il Yes, Please state which Police Station

GENDER: MALE

NG

VWas notice of Inlended Prosecution given? MO

If ¥es.agalnst whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos avallable for attachment? YES

VWas there any video captured by Car Camera? NO

Was thara any audio recorded?

Wahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

Mamse of Driver
MRIC/Passport Mumber
Contact Number

Address

Fosloode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SKVE512D
MAZDA 3

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLCRET0L

Vehicle Make/Model/Colour KiA CERATO FORTE

Detaits Of Properties

Vehicle Categary PRIVATE CAR

Mame of Driver LEE HON WENG (LI HANRONG)
NRIC/Passport Number STE22604H

Contact Number

Address

Postecode

Insurance Company Mamea
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 ar withhelding of material
facts may allow insurarice companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurante companies is nat an admission of palicy ligbility an the part of the insurance
companies.

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

6. The report will be farwarded 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,

o

By the lodgment of this report ta the insurers, you hereby consent to 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:

{a) 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 ather persenal Information
provided by me or possessed by my Insurer {collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved In this accident (all insurar{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred ta 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 purposels]
of :

li] processing, handling and/or dealing with my claims including the sottlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ifi) carrying out andfor dealing with my instructions or respending to any enguiries by me;

(Iv) administering my claims (including the malling of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b} all insurer(s) who have insured vehiclels] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information far one or more of the abave Purposes; and

{e) my Parsanal 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 cutside of Singapore, for one or more of the above Purposes.

(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.

le) the information so collected under (d] above may be shared / disclosed:

(i) toallinsurers andfor 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, or

(ii} for complying with requirements under any regulations, laws or court orders.
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' . ACCIDENT STATEMENT
acc:DENTnATE:_[!D; &’?f %(‘Q{DDIMMNWYL TIME:( &i : c'ﬁ";:"_tHHt:f\-*WHI

pAEPoRY ROAD

LOCATION: £t €. TuUHNEL Towagse €

1, DETAILS OF VEHICLE :
o] VEHICLE NUMpEr.__SL3 AR C
b]INSURANCE COMPANY:___A'Ge
c)POLICY NUMBER: 49999 g0
d|FOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
8] MAKE A MBQEL:___MAaz2PA 3 . _
fTvPE: EALOON)/ COUPE / MPV /V AN / LORRY /| MOTORCYCLE | OTHERS)
g} VEHICLE CATEGORY: [PRIVATE S COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

|2 NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

INSURED / POLICY HOLDER
AINAME:,_C AlcovE LEASHK ¢ LTD @ FEMALE]I

2
W i”‘) M} b NRIC/FIN/F ASSFORT: CONTACT,
K c}ADDRESS:

« COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ o uﬂ Tﬂt‘:qanﬂ,.{{, DRIVER :
47 GINAME, _MORAwED EaSUus Q17 WO ki, @;FEMME;

‘.-l el I;II .
ndluding divar) o)\ pic NP ASSPORT;_S B 10325 S CONTACT;_e%148338
fl} cJADDRESS, B1e LA 1A Epwecrierd 017 g #0F-StS
s feoces R2167%
*&)DATE OF BIRTH: (_©3 / o3 / 19 82 ){DO/MM/YYYY)
&]OCCUPATION: [INDOOR / OUTDOOR]

NPHTE OFORIVING PAST ™ 12 aes .
o e ER AN EMPLOYEE OF THE INSURED'S COMPANY? (EER)/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___
5. Q@IWEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE! (DRY / WET / OTHERS AFTER B4/ !
6. WAS ANYBODY INJURED (YES '
7. QJREPORTED TC POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

H ; 8. THIRD PARTY VEHICLE
Mo 2 Phigregte @) VEHICLE NUMEER: SLC Q30 Z mopeL:_K'4 Foeve 4 @
R TR T R G G = DRIVER'S NAME_LEE HoN WIENG (Cut HAMBOME Y L
S c] NRIC/FIN/PASSPORT; S 382260 H CONTACT. = e
LY 9. THIRD PARTY VEHICLE '
o o ein.. ) VEHICLE NUMBER: Skv 652D MODEL; MA2ea 2
' T I'?" . @ DRIVER'S MAME I @
il AN ) NRIC/FINP ASSPORT: MR e
|
AL = Cﬂﬁ'ﬁedﬁ ,

NWQRO =
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HOTLINE TEL: (85) 6418-3000

A I G FAX A Aa183TIA
———

CERTIFICATE OF INSURANCE

MOTOR VEMCLES [THIRD.FARTY RIEKE AND COMPENSATION| AST [CHAFTER 109)

MOTOR VESSCLES [THRD-FARNTY RIBKS AND COWPERSATION] ALLEDR 1850

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHCLES [THIRD-PARTY MIEKS| RULES, 1583 (MALAYSIA) WZa0p
[The baiow extess & suUbjestto GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S52000.00 Section {1 & (1)
CERTIFICATE NO. SLJ4smac WINDSCREEN EXCESS 5100.00
POLICY NO. 288894602
SUM INSURED Markst Value
INSURING WITH COE/PARF Yas
1) VEHICLE REGISTRATION NO. SL.4B98C
2 | NAME OF INSURED Car Cove Leasing Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 12 June 2018
4 | DATE OF EXPIRY OF INSURANCE 11 February 2012

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay parson who s druing on ihe-inssred's eedar orweh thair permission
Yo o Your Autherised Defvar 18 Befow the age of 23 years oid anolor above 55 yeers old andfer has e (han 1 year driving expanisnce,
i additicn nckss Bechin I is 553,000, culnida Gngapors :s 585,000 and Fira & Thaf sxcess Sasiion | 2 551 600

Privvided hal the perscn dnving & panmitied in accondmnce wilh e litsnsing or cthae lews or segulations 4o drive iha Moior Yahicle or has Seen so permétied and (s not degualified
by arider of @ Coun of Law or by mesan of ey anastmant or regulaian i that bahalf fram driving the Mobar Vahicia

6 ) LIMITATION AS TO USE®

T} Use for socal, domasta, plaaiies pumoses and business purpoees of nsumd
2} Usefor sockl, domasiic, piasswe purposes and BUsiness plrpatas of any perkan whom the vahide [s hired
3} Ussforiha carrcage of pessengors for hive or rwird by &y parson b wham the vehicls ks hired.

The Polcy doss nal cover, 1) Lise fartutien, diving tesl, rmcing; pece-making, refabiity el or apasd-testing 7} Liees whilsl drawing & Irelar sxcep the
tersing fomar 1han far reward) of sny cne dissbled mechanicaily prepailed vabwcis, 3) Uise o any purpass in conmacton with the Mator Trade

LOSS OF USE Not Included

HIRE PURCHASE COMPANY Herllage Auto Enterprize Pie Lid

“Limsations rendened incporalive by Section 8 of the MotorVshicles [Thind-Pany Risks and Compansstion) Act [Chagles 18%) and Sechan §5 of the Fogd Transper Act, 1987
(haiyaal, arwnol o be includad Wnder thess haidinga. ]

1/ W ety Carlify ihal the poliey bo which thes Cortficats relates (v issued in accordmncs wilh (he pravisions of fe Mosor Yehices
(Third- Prrty Rlsks eng Campennaban) Act [Chapter 98] ang Pet IV of e Rosd Tranapan el 1887 (Malaysisl

Issued in Bingapore 12 Jun 2018 AlG Asia Pacific Insurance Ptz Lid,
EO1E81-000
Mah Kok Heng g

3 Tampines Grands, AlA Tampines
HO2-3 !
SINGAPORE 538768

ALTHORIEED REFREEENTATIVE
ORIGINAL ESPOEC
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IMPORTANTNOTE: Pleasesubmitthe cumplem:rﬂddendumfmm to the same Authorised-Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARSOF PEF{S\&-{MAIHNG THEAMENDMENTS:

Driginal Repart No _L W{(?il

. S(I “(an? ¢
crﬁﬂeg:strat
Namejss snewnin NRIC): mwﬁﬁmﬂ M/ﬁ’ﬂ gﬂN&?fﬂN{Paﬂpur 979 ?YS‘S’C_F

|"Venicle Driver / Vehicle Owner) () Please delete as appropriate

Address Singapere{ |

Contact (Tef) -1 Meblle No. ; ﬂ 7[?‘??2}

Emall Acdress

Cate of Accident f@(ﬂﬁl ‘}9(} Timeof Accldent : _@'_’icl_é}
Place of Accldent KP'(L ?M&’L ZWW 197{91&“%’ @W

insurance Company 8{ ("

(8) ACDITIONALINFORMATIO ,I'P.MEN DMENTS;

Ihavemzdeareportonthe above menticnadacclde nt and wouldlike tolnclude additlonal Informationor
mezke the followlng amendments:

To i faan oWl ppmedk % et 0“;_7

-

.

/;//L./

i
Polleyhelder / Drlv‘ér*?—&tg'namre ED’JIE“‘IE Cantra sannel's gnatura
Date MName: TZW
NﬂlElﬁ'FlN Me.
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