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EMTRY DATE & TIME 10002008 1520
SUBMITTED BY: ROISLI BN AZIDLA, WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/08/2018 15:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport comactly the detsils of the accidant to speed up Ine claims process,
2, This Form must be complotod by the Policyholdar and/or the Authorised Driver.

3. Infermmuanlion provided must be as truthful and accuraie as possible, Any wilful mearepreseniation or witheiding of matenal facts may alldw naurance companies 1o

reputiste policy ablkiy

4. The issee and acceptznce of this Form by isurance compantes is.nel an admission of policy fability on the part of the inswrance companiss.
&, Any false reporting may be referred to the Police for investigoation.

B. This repen wil b forwardad by the insurars of the GlA Records Managuement Condre established by the Genoral Insurance Association of Singapore (GIA} fr
archiving and that copigs-of this regort will, for o fee, be mede avallable upon apphicalton by Inleresled cartas

7. By itve kodgament of this report to tha Epurers, you hemby consent 1o Whe archiving of his reportat the centfe and 1o copiea of the fapod being made avaitable

plorasad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

18/08/2018 15:29

14/09/2018 14:30

COMPASSVALE ST TURNING INTO CPMPASSVALE CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstratlon Number
Insured/Policyholder
Mame Of Registared Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

E=act Purpose for which vehicle was being usec at
time of accident

Are you claiming under your own insuranca policy
for rapair 1o your vehicla?

If Mo, Please state action 10 be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

NRIC No

DOate Of Birth

Qccupation

Data Of Driving Fass

Oriving Experience

Gandar

Maobile Number

Fax Number

Contact Mumbaer

EMail Address

SLP2629U

CAR COVE LEASING PTE LTD
201602573IM
EDWINECARCOVE.COM.SG
(LOCAL) +65-891883458
OFFICE-91883459

Kia
CERATO FORTE

WORKING PURPOSES

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

989934595/1008685638-00014

MG KOK BENG
S142Tas4H

05/06/1960

QUTDOOR

22/0212012

B YEARS AND 6 MONTHS
MALE

(LOCAL) +85-91883458

OTHERS-91883459
EDWIN@CARCOVE.COM.SG
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BLK 11 YORK HILL
#OT-102

Faostcode 162011

Address

Was driver an employee of the Insured's Company NO
If Mo, Relalionship of the Driver with the Insured OTHER - HIRER

Vehlcle Registralion Numb:er of Drivers Own -
Vahicle -

Insurance Company of Driver's Own Vahicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved i this accident?  NOD

Mumber of vahigles involved in the accident 2
Was any body injured in the Accident? MND
Was any Injured conveyed o hospital by

ambulance? o
Was any other matanal or propery damaged? YES
| H;we_ been appmacl-_lad by ur\knulﬂﬂ_persun{'ﬁﬁ NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? e ]
If Yes, Pleasa siate which Police Station

Was notlce of iIntended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment{s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SONEETEM
Vehicle Make/ModelfColour HONDA CIVIC
Detalls Of Properlies

Vahicle Category FRIVATE CAR
Mame of Driver AH BENG
MNRIC/Passport Number

Contact Number 92352696
Address

Postocoda

Insurance Company Mame
Wature Of Damage
Mo, Of Passaenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims procass,
. This Farm must be completed by the Polleyhalder andfar the Authorised Driver.

. Infarmatian provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhaolding of material
facts may allow insurance companias to repudiate policy liability.

. Theissug and acceptance of this Form by insurance companies is not an admission of policy lizbllity on the part of the Insurance
companles,

Any false reporting may be referred to the Pollce for investigatien.

The repart will be forwarded by the insurars of the GlA Records Management Centre estabiished by the Ganaral Insurance
Association of Singapore (GIA) for archiving and that eoples of this report will for a fee be miade available upan application by
interested parties.

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 avallable aforasaid.

Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledee, agree and consent that;

tal My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information setout in this [form| and any other persanal Infarmation
provided by me or possessed by my Insurer (callectively the "Personal Information”) and discloss and transfer such
Persanal Information to all insurer(s) whe have Insured vehicle{s] Involved In this accident (all Insurer{s) who have insured
wehiclels) (nvolved In this aceldant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af

I} processing, handling and/or deallng with my claims including the settlemient of the claims and any necessary
Investigations relating to the claims,

{ii} Investigating the accident and/ar my claims;
(i) earrying out and/or dealing with my instructions or responding ta any enguiries by me;

[Iv)adminlstering my clajms {including the malllng of carrespondence, statements, [nvalces, reports or notices to me,
which could involve disclosure of certaln personal data sbout me to bring about dellvery of the sama as well as on the
external cover of envelopes/mall packages); and/for

v] campiying with applicable law In administering, oracessing, handling and/or dealing with my claims.{collectively the
“Purpases”|

(B8] &l insurer(s] who nayve insured vehiclels) invalved inthis accident ang the Inserers' lawyers/law firms, may/are permittag
to collect, use, disclose andfor process my Persanal Informatlon for one or more of the above Purposes; énd

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will slse be collected and used to campile elalms hlgtary for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the Infarmation so collected under (d) above may be shared / disclosed!

il toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, [aw enforcement and government agencies as reasanably required for the purposes stated, or

{1t} for complying with reguirements undef any reguiations, laws or court arders,
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DECLARATION
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Email. § idac.com.s

Tel no: 6555 ABB8  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of accident: 4 1 0] porsawmmivy)  TimeofAccident: % 30 (24-HR-FORMAT)

Vehicle No. LR 61U Vehicle Make & Model; 1 ORTE

Exact location of Accident: r CMeA 0 Sy AL 5 CHEEET] “Teisdiaie wiTD farmba e [:f‘_fEf{!"&T

Policyholder's Name /1 IC Ne, | 'C-"'} e Cﬂdt
Driver's Name / 1C No. M Ko PM [As Above) D

Driver's Contaet Mo, : Cf[_%‘g %“Pgﬂl Company Contact No:

[iriver's Address:

Email address (if any): Insurance Company:

Owner / Spouse [ Children / Friend / Parents / Sibling / Relative / Employee

Relatlonship between Owner & Driver: (Please CIRCLE one only)
Hiregfor Others specify:

What do vou wish to claim? (Please TICK one only)
|:[ Crwm Insurance fD Other Vehicle (The ore you want to claim against) | E/Repuning (For Record Purpose)

Exact purpose for which the vehicle /
Was being used at time of accident? Oecupation (nature of joh) |:| Indopr! E Dutdoor
I:l Private use/ i i Work purposs No.of [ i river);

Weather condition & Hoad conditions? {On the day of aecident)

[E'.Elcar & Dry / [:! Raining & Wet / D After-Rain & Wel / D Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes / E-Nu @

Any Injuries: D Yes/ E"ﬁﬂ (If YES) Injured Person® Mame;

Injuries Sustain: Injured Persan in Which Vehicle:

Police Report filed: | Yes/ [ | No (1f YES) Which Palice Station:

The Other Party(s) Details:

1. Driver's Name / 1C No: F}H Eﬁmtr Vehicie No:_SIOA ééféﬂ'\
Diriver's Contact No: '? ):Bg)b% Insurance Company (If any): THUD‘:Y [/{ {J{C..

2. Driver's Name / TC No! Vehiele No;
Driver's Contact MNa: Insurance Company (IF any):
*Independent Witness (If Any ) Contact No;
Preferred Workshop Mame: Contact Moy

*If no proper documents are produced, DAL should not fik the report. Information will be discarded after one week.
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CERTIFICATE OF INSURANCE

OO VERCLES [THIND PARTY IMENA AND COMPINTATIOR) AC HEHAPTER ')
Wnﬂlamﬂmﬁmimmmmﬂmﬂ.iﬂ I~
RoaD ACT, v (W ALAYEIAL ra
MOTOR VEMICLES (THIRD-PARTY RISKE] RULES, 1948 (MALATIIA) g e
s$2.00000 (&N
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS
WINDSCREEN EXCES S$100.00
CERTIFICATE NO. GGy wm1l P g e 1 Vol b i O
i SUM INSURED S$100
INSURING WITH COEIPARF YES
1) VEHICLE REGISTRATION NO. SLP269A)
CAR COVE LEASING PTE LTD

2) NAME OF INSURED
1) EFFECTIVE DATE OF THE COMMENCEMENT 27 Aug 2018
OF INSURANCE FOR THE PURPOSES OF THE AG:‘T‘ S p—
ol J

4) DATE OF EXPIRY OF INSURANCE
§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson wha ie deiving 0n Iha [NIURGE S order o will) st parTREn.
An additional Yoursg snd Inarpanenced Daver (YIDR) Exis of 552 atbet ap ples 10 By ——
’|"B""E"'E“‘"E T ED

kgl et s vnriarrsd) b be below age 73 of hurs leaa than

S9eage refer 1o poficy terms and conditions

mmamﬁmhmmtmw\mhmw

Provided Tl e peion Sivisg 1 pemSed » aorsarTe with 18 lossaing o
reasen ol sy Snactrect ae reguiaten i thal behal!

’n;m-:mdm-umwmu-:mnwtnww
6) LIMITATION AS TO USE *
Usa lor the cariage of passengers or goods in connaction with M INGUreT s Buness
m&-ﬂmmmmhﬁnmdnmmmmuw
;Ihmmhm“
for racing, pace-making, rellabsily ol of speed-testing
ﬂmﬂhmnﬂrmhm{ﬁnmhmmmmmdmmmwm

LOSS OF USE NOT INCLUDED
* NAMED DRvER A

HIRE PURCHASE COMPANY Hutitage Ao Enterpirse Pl Lid

* Limitations rendered noporalive Oy Sechon B of ihe Mokr Vietveies | Thad-Party Ruaks and Compensation) Ac? (Chapser
m:-u-_wnmwu 1587 (Maiaysia) ﬂrﬂhhiﬁﬂiwﬂrhﬁhﬂm oo s 4

1/ We hareby Cartily 8¢ ha policy 10 which tha Certicate reisies & HTurd N accordance Prome e Motar Vaheces (Third

Party Misks ond mmimﬂmwunm;mmm1mr:mm LI

Issued in SIngapore s sep 2018 AIG ASIA PACIFIC INSURANCE PTE, LTD

561891000

MOH KOK HENG

AIG NLILDING 78 SHENTON WAY B07.15 SINGAPORE 019170 BE.U0H /%‘
Kuthoriaed Kepreseniative

DRI, BHCAMA



