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MM E41E194056 | National Assessmon| Cantre Sarvices - Bukil Maran
ENTRY DATE & TIME: 24MK201E 1805
SUBMITTED BY. BROSLI BIN ABDLIL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repont correclly the details of the accident lo speed up the claims process
2. This Farm must be complated by the Policyholder andior the Authorisad Driver
3. Information previded must be as truthful and accurate as possible, Any willul misrdpresentadion or withialding of material tanls may siow mEUrance COMPEnies 1o

repudiate pacy ability

4. Tha izaus and acceplance of this Form by Insurante companes is nof an admission of policy [lnbility on tha pad of tha insurarce ComMparniss
& Any false reporting may ba referrad to the Polica for investigation.

B Thes repar will be forwarded By the insurars of the GlA Records Management Cantra estabiiahed by tha Genaral Insurance Associalion of Singapose |GiA) for
archlying and that copies of this report will. for o fee, be made available upon application by interestad pariies
T. B:I" tha |ﬂl:|'-]'l! mant of thes repart 10 Be Insusers, you harmay consant i@ the archiving af this report af fhe catre and to coples of the réport Daing mads aveilabis

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/08/2018 19:05

240972018 12:35

AT JURDNG WEST STREET 92 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emaill Address

Mobile Phone MNa

Altgmative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy
for repair to your vehicla?

it No, Please state action 1o be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Pollcy

Policy Number

Cover Note Numbear

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupalion

Crata Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Caontact Number

EMail Address

SKD43500L

CAR COVE LEASING PTELTD
201602573M
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-BTB18338
OFFICE-B666T249

KA
CERATO FORTE

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

NOC

§99994802/10085G861

MUHAMMAD HAKIM BIN HASSIM
$9127223G

13/08/1991

INDOOR

25/04/2018

0 YEAR AND 4 MONTH

MALE

(LOCAL ) +65-8781B338

OTHERS-BE66T248
EDWIN@CARCOVE.COM.SG
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" BLK B4 JUROMG WEST STREET 81
Address #07-521

Postcode Ga08c4
Was drlver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Drivar's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehlcles invalved in the accident 2
Was any body injured In the Accident? NO
Was any injured conveyed to hospital by NCI
ambulance?

Was any other matarial or property damaged? YES
| have been approached by unknown _perﬁuﬁ{sj NO
soliciting/offering accident claims assistance.

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

Was |he accident reported to the police? MO
If Yes,Flease state which Police Station

Was notice of infended Proseculion given? NO

If ¥es, against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH FLAN [TYPE OF ACCIDENT IS TP REVERSE AND HIT INSURED)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? NO

Was there any audio recorded? NG

Wehicle Registration Number GX29544

Vehicle Make/Model/Colour MNISSAN CABSTAR
Details Of Properlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver WONG SAM NGOW

MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



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 Pollcyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission ot policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the fnsurers of the GIA Records Management Centre establlshed by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this repart at the centre and to coples of
the report being made available aforesald.

& 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 Singapare {"GIA"] miay/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “Parsanal Information”) and disclose and transfer such
Persunal Information to all insurer{s) wha have insured vehicle(s) invalved in this acoident (all insurer{s) whao have insured
vehiclejs] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 enquiries by me;

(Iv) administering my claims (including the mailing of carrespondence, stataments, Inyoices, reports of 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 packages), and/or

lv) complying with applicable law |n administering, processing, handling and/ar dealing with my claims.(collectively the
"Purpﬂsti"}

{b) allinsurer(s) whe have insured yehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any af 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 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.

(&) the nformation so collected under (d) above may be shared [ disclosad;

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{il}) for complying with requiremants under any regulations, laws or court orders.

ot lethat

Policyhaolder's Signature Driver's Signatura //Rﬂpnrting Centre Pérsafinal Signature
Date & Time: {If driver is nat the policyhalder) Mame:
Date & Time: MRIC/FIN No.: |III
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT "1 PRING - &0

ON FE Jyth sepr 20/8, M ARownd  93S Hoors g A4S

STiowRy Bewmp THE VEHIGE B GYDSHA  wAlTmG  FOR  cor AND

THE TAamie To Move Oy OF A S)en THis VEM 1¢48 GX21SUA

RevsRss  MIS  LORRY  WYow  cusciwah I BEkmp  oF MM STioudRY.

AND BOEP WP HIS  LORR¢ coLLI1PRo o7 MY eAR Sk 43sp

fRonyy  ToATIonN. WE T cAmE  fowm AN ASH  Him  amh SEPPEN

He Towd e we 00nT  Poatizs T'n  BEWAD it 83p 1 Teoh  Pwon

DE MS LolR¢ AND WAE A NozE  To TRoos T #F Reverse

His LoR¥T  amn Her ONTD T cRA

DECLARATION
[fWe declare 1

gartl:ulurs are true [nevery respect.

&
e
LF,

4

Palicyholder's SERatuE Driver's Signature

Date & Time: (If driver is not the policyholder)

Date & Time




ACCIDENT STATEMENT

acciDenT DATE( 24 7 O 5 398 jionmmrviry), ime A% 32 (HHMM)

LOCATION: Owona -Wepk 8+ 42 carhatic

1. DETAILS OF VEHICLE

Q| VERICLE NUMBER: <kp uisolb -
b)INSURANCE COMPANY: 416
c)POLICY NUMBER: _—

d|FOLICY TYFE: [COMPREHENSIVE / THHRBPARTY ( THIRD PARTY FIRE ATHEFT)

&|MAKE & MOQEL!__tnA FoRTe 2 ,
TYPELS / COUPE { MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

g VEH) CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE]
i) PURPOSE OF USING AT ACCIDENT TIME: TRwane USE
I ARE YOU CLAIMING UNDER YQUR OWN INSURANCE [YES/HG)

IF MO, PLEASE STATE [THIE CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME___CMR cave cEARIG PTe 473 [MALE / FEMALE)

b NRIC/FIN/PASSPORT;__ 20 IS 0253 H CONTACT: 8183
c)ADDRESS: /S51 RefEl 8oed Busts ¢ & or-0d [3) o890k

" = CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
4 He u1- T:vg-;aﬂﬂ.é,- DRIVER

L Im.'.ll.u:lm:l KLF:‘JET\J ] HAME: “li'llﬂ'm Haleiw !ﬂﬂ IFl.lﬁi'r.ﬁ-'!""" {‘.r FEMALE]
: b]NRIC/FIN/PASSPORT: 841232286 CONTACT: Be6b #2449
f_"\‘ c|ADDRESS;_Ble %oy Duiong Wegk S¥ Bl #o03-S2i (&) Guod by

*d|DATE OF BIRTH: (13 _ ©F /1931 }{DD/MM/YYYY]
a|OCCUPATION: (I fDUTDDGig
HPATE OF DRIVING PRS-~ - i 20O So/8 ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAMNY? (YES @
IF NO, RELATIONSHIP l:;%f}mwm WITH INSURED: '
i

5. Q|WEATHER CONDITION: / RAINING [ OTHERS |
BIROAD SURFACE: OTHERS .
& WAS ANYBODY INJURED (YES /
7, aREPORIED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: =i
8. THIRD PARTY VEHICLE

Mt 8 Wtitngte @) VEMICLE Numeer; _GX J7S4A MODEL:_ Al  OASTR.
il i aeh b) DRIVER'S NAME:__ADAS SAN Agow
< c) NRIC/FIN/PASSPORT: CONTACT:
" s ' 9. THIRD PARTY VEHICLE
o, ) VEHICLE NUMBER MODEL:__
. I 8] DRIVER'S NAME: e e
ey A NRIG/FIN/P ASSPORT: CONTACT:: e
|
BRAL = qdna‘m@ corcouR - com _-f:)

VIO = wb
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IFOTLINE TEL: (43) B4 18-3000
TAM: (A58 15T

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION] ACTICHAPTER 188
MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION] SULES, 1380

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISHS) RULES, 1950 [MALAYSELA}

My
OWN DAMAGE EXCESS S$2,000.00 (1)
TPFT COMMERCIAL MOTOR (IAN DAMAGE EXCESS e
CERTIFICATE NO. 989054802/100856881 {tnr petizsa wilh afetd Irom 15t Novamber 2603)

SUM INSURED 551,00
INSURING WITH COE/PARF Yea

1) VEHICLE REGISTRATION NO. sxn;m;.
i
2 ) NAME OF INSURED Car Cove Leasing Pte Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 12 Feb 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANGCE 11 Fab 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ay persan whe is griving on the Insured's order or with their permisstan.

Provieed Ihal the person dilving is permitted b aecardance wil tha licenalng or other lsws o reguiations to drive the Motor Yenicle af
Fins Bean S0 pormifted and j= not disqualfied by order of & Court of Law or by resson of any enactment or reguintian in ihat B=hatl

fram driving 1re Molor Vehicla
6) LIMITATION AS TO USE *
Use for fne carriaga of passengarss or goods in conneclion walh the insured’s business.

Usa far social, domssfic, pleasure puroeses and business purposes of any parsan whom the vehicis is hired,
The Policy doss nit covaer

1) Usa far racing, pace-making, rolisbility inal or spead-testing

2) Une whilst drawing & trailer axoept tne lowing [other than for raward) of any one disablad machanically propaiied vehicle
i lssfortbesamage-oloassensars for b arrewatdbiany pacsandounbomhe vahlsla e biiag

LO8s OF USE MAT INCLUDED

* MAMED DRIVER Mia

HIRE PURCHASE COMPANY Hatitags &uto Enterprise Pra Lid
*Lirifations reAdered ingparative by Section & of the Molor Vahicies (Th

ire-Fany Risks and Compensation) Act (Chaptar 1A3) and
Eechion 88 of the Roed Transpord Acl, 1687 (Malaysia), are nol fo b

inclpded Lnder these haadings

| I'We hereby Cerify that the palicy to which ihis Cerficals reinles |s jssued in sccardance with fhe provimons of the Melor

Vanicies (Thirg-
Fariy Risks and Compensalion) Act (Chapter 180} and Part |V of fhe Road Tranapad Act, 1087 (Mataysia).

Issusd In Singapore 21 Mar 2048
B1891-D00
MOH KOK HENG

AIG DUILDIMG P SHENTON WAY 807,18 SINGAPORE 078130 52-M0H /:7 :

Authorlsed Rapreaantative

AlG ASIA PACIFIC INSURANCE PTE. LTD

ORIGINGL SHCRTA



