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MEATTRIZTIGS /| Natonal Assesameid Cennd Servicas - UG
ENTRY DATE & TIME: D11 2018 14:50
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapan m}rrectln_._- thar detads of the accident to speed up the claims process,
Z. This Form must be complated by the Policyholder and/or the Authorsed Deiver

3, Infgrmation provided must be as Irulhful and accurate as possiole, Any wilul misrepresentation of witholding of matarial facls may allow insurance companies o

repudiate policy abildy

4, The Eswe and accapance of thas Form by insurance companies ig nat an admission of palicy habdty an the part of the insurance companies,
5. Any false reporting may be referred 1o the Police for investigation.

&, Thig report will be forwarded by the insurers of the GIA Records Managemant Centre established by the Ganeral Insurance Association of Singapore (G} for
archiving and thal copies of this repor will, for a fee, be made available upon application by interesied parties.
7. By the lodgerment of this report to Ihe insurers, you hereby consant fo the archiving of this report al the centre and to copses of the report being made avalabla

aforazad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/10/2018 14:50

0110/2018 11:50

SLIP RD OF TOA PAYOH LOR 2
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phane Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJNGITER

APEX CAR LEASING

MOEMAIL

OFFICE-B7765243

TOYOTA
VIDS

WORK

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

MO

989994582

ABDUL LATIFF BIN ALI MOHAMED
573198840

10/06M1973

QUTDOOR

1001272001

16 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87785243

NOEMAIL

Papge 1 aof 15



Addrass BLK 110 JALAN BUKIT MERAH #08-1568
Fostocode 160110

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidenl COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invelved in the aceident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other maternal or property damaged? YES

| hE.I\rB t:-e_en appmached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumbrer of Passengers (Including Driver) a

Passenger 1 NAME AZIZAH
GENDER FEMALE

FamsangRn NAME: - UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NGO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? o]

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Cameara? WO

VWas there any audio recorded? WO

Vehicle Registration Number GBFTO91K

Vahicle MakeMaodal/Colour

Details Of Properiies

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver FRAMNCIS NG SAY SENG

MWRIC/Passport Mumbear 511953386

Contact Number

Address

Poslcode

Insurance Company Name

Page 2 of 15



Mature OFf Damage

No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame ABDUL LATIFF BIN ALI MOHAMED
Approximate Age

Injuries Sustain NECHK & BACK

Injured person in which vehicle? SJNS3TER

Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?
Address
Posteode

DETAILS OF INJURED PERSON 2

Mame AZIZAH
Approximate Age

Injuries Sustain MECK & BACK
Injured persen in which vehicle? SJNSITER
Were seat belis worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Postoode

Page 3415




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. &ny wilful misrepresentation or withholding of material
facts may sllow insurance companies to repudiate policy lability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy [izbility on the part of the insurance
companies,

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

6. The report will be ferwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. Bythe lodgment aof this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Pratection Act (PDPA)
I understand, acknowledge, agree and consent that;

lal My insurar, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this sccident {all insurer(s) wha have insured
vehicle(s) involved In this accident shall be coliectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police}, for the purpose(s)
of :

{i) processing, handling and/or desling 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;
(1il} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

iv) administering my claims {Including the mailing of correspondence, statemea nts, 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); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collactively the
“Purposes”)

(b) allinsurer{s} who have insured vehicles] involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(¢} my Personal Information may/can be disclased by any of the Insurers and/or G1A ta their third party service providers or
agentsiincluding their lawyearsflaw firms), which may be sited outside of Singapore, for one or more of the above Purpozes.

{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.

() theinformation so collected under id) sbove may be shared / dizclazed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with reguirements under any regulations, laws or court ordears,

Policyholder's Signature Driver's Signatur Reporting Centre Persannel's Slgnature
Date & Time: (If driver is not the policyhalder) Nama:

Date & Time: MRIC/FIN Ne.;



Perscnal Particuiars

Date of Accident: '-l Iy l | Time of Accident ) - E_U!._l. :‘1

Eract Location of Acddent: Slkp aed & T 'lhé-ulr)ﬂ-ﬁ 2
Owner's Mame: ﬁr‘f"i (s | ge. T'-"f‘l-:,l MRIC No: HP Mot

orversiame: _ Hode]  LWC B A\ Mondnricno: S1314584 e no: _S114 D42

Date of Birth: < IL i [97]2 Driv ng Licence Passing Date:

200 | Geeupation: Indoor / Dugdoor

Lddress: 110 3\n Dok 1,' |'1F1Iqif£:-.{’1 & of Tickd { MHulle )
Raiationship of Driver with Insured: Hu‘"i’ /Y Emait Address:
e ~ 477
Vahicle No: SSN S3THE Make & Modek: Bualt -
- r ' [k,_l e 5 AAGE AT
insurance ot ﬂi_ Li COVErage: _» t_T =G Jeid ﬁrﬂ\“w slE: (,H T e Bt g

*Burpose of Reporting?  Cwn Demage Clalm / 3rd aam_.@im / Mot Claimning, Just Reporting Only
“Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use/ Work

“Weather Condition ? éljar / Baining / Others: Wat / ﬁwf Others:

* Any nassenger inii’dg vehicle invelved? (Yes / No) If ves, Vehicle No & How many pai:

Az l%t = A C: D:

——

“VWas Anybady Injured 7 (s / Noj I ves,
Name / MRIC / In Vehicle: ﬂ‘u;a(jtu\ Lo%ri&? ACCE ¢ bk AZIZAR ok 0 bk

*\jiyas The Accident Reported To The Police ¢

A Mo O Yes, Which Polics Station?

*Noes the Driver Own Any Other Venicle?

(B’ﬂo O Yas, Vehicle Registration Moz insurer:

*\fas any foreign vehicle invelved? {Yes/ h@)} if ves, Vehicle Mo & Category:

#yi/as thare any videc captured by Car Camera? (Yes/Np)

Third Party Driver’s Particulars

vahicle & bo:_GBF ToGi d_ Meke & Model:

Driver's Name: A '\\j Sy NRIC No: S11G5-228C Hp Ne:

Vehisle € No: o I viaks & Modsl: .
Driver's Mame: s NRIC Ne: HP Mao:

='. : el o :r-"" -l .ﬂ
Yifitniess Fariicuisrs

Mamar —— WRIC Mo HP No: "
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__. k ..- S47020
. PASS DATE
| Class 5 Moder Cans and Motor Trachors the weighi of 1 Coe 201
__ wrliich wnladen does nol exceed I500 kilograr:
|
|
| |
| Lcsnes Mo 575108840 | APT BLK 110 JALAN BUKIT MERAH #09-1588*
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F-'_[éﬂll HOTLIE TEL {25) Za%8.2000
CERTIFICATE OF INSURANCE

MOTAR YL 2LVE YRR ART Y MM L D COUPENEATIGH) MET (CMARTER 129

MOTER VERTLED 1A A PARTY RIAKT AlD COWPEREATION) ALLES, Y060
ROAD TREMBZ (AT ACT 1981 [MALLY T4}

MOTOR WMt ITHIRDEARTY MSAS] MULED, HHHD (MALAVER) BT AR
B - i ik h.'.'i'hu beiowr grcae It euting) 2 GET) ﬁ__'-“w_i
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS SE1500.00 (Soet 1) E
CERTVIFICATE NC SJN537AR WINDSCREEN EXCESS A,
IPOLICY MO, bt BL L
[ SUM INSURED A
INSURING WITH COE/PARF NA
1} VEHICLE REGISTHATION ND. SINGITER
2 | NAME OF INSURED Apax Car Legsing
= YEFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE AGT A7 August 2078
d ) DATE OF EXPIRY OF INSURANGE 95 June 2010

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

ASY EIBEN WG I8 Ging on e ey lod's SR o W I parelon

$53.000.00 Section I Exoery Ie £ nplinsbis for drivar wing le sbous 22 vears old with mirimam T years drhimg sanarianes
T policy dacy nat sovar driverswho are belew 52 yearn cbd ined £ or leve tham I vanr dravag sxparsnce.

Pitiend i Tha seeeee drlving ' permiied In pxtgedence with ths Feansing ov alhaf lasy o raguisliona fo driwo (e Mofer VeRie's or hag 3en o0 pormilo and Is ned dhgualifad

b arler of o Gont 3t Law o7 by ragaan of 2y anosiment o rgutelion b1 (et hensid om diving e Malsr Vahals, J
i
|

&) LIKITATION A% TO USE*
1y Usn lor seclal, domastic, BIRIEST DUIDICING 390 Butnms purpes on el Ingumg

1 Uite ler apalsl, somaglie, rloasue pursedss and busineas pursssss ol any farsas whnen the vabeclo s e

3 Vs dnr s chirtage of paasanoars for e o0 rewand By BNy 3875 bo wham (' wetels (8 i,

Tho Foloy dogs nad oguee: 1) Liss for sullion, #1fing lost, rocng, pesemesing, rengbBiyirlar ar 1300510540, 7] Use whils! drawing 5 ¥aier secen!
[Foa tasnting 1 ar a0 Jar tewird) of aay ene Sinsking macnanieally prosnbed wabisle 38 Une far BRY BUMoLE R ranmeclin wih thi Wister Trags,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY hA,

“LImllatinns randared (aparale Ty Sacian 8 of e Motor Vahizing [ THirk Pary Fiaia and Campansatan) Azt (Enapter 116} srd Soston 98 of t1e Sead Transpeel Act 1907
1I.h'lill:'ﬂifl. ary add |e ko I920dad under thoae keadings.

12 e navehy Ot
(Thags Party Rl 2

RE R el D whien (NS COMTesis alyign i5 FAUSE IR SEOGITEALE MU 1S Browitians of the Livsr Lol sles
 Comparsaronl Asl [Sheglor 163) and Pan 1V od tne Moso Tianapen Aci 1HET {Maloyna)

tsauad In S'rgopare G7 Aug 2018 AlG AZia Pacific Insurance Ple. Lid.
IG5 00
insure dink Ly Lig N\§

2 Eallang Ave ':'.‘i.i
TOR TR OT Hah . 'bj“.
rpagtia 375407

MFTHCARED REPRRRRTATNE
CRIGINAL BHEROEL




SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
'.\:il"'.‘-_.ll'i (- 0 I"T.," -'\.'3 "{ - -’{'ﬂ_ﬁ [ralet i OG- l ’JN; bi? rC |||1':',j’-'f Sl C"!I:_”Lr ! .'li‘-.*
My e By fuvjf“’.r“ boing [n!‘|- Ad by wh B
' | l, .- :

DECLARATIO
|/We declare

e rt|tu131’5 are frue in every respect,
% 1l
X3 dﬁ(X U\

Palicyholder's Signaturs Driver's Signature \ Reporting Centre Personnel's Signature
Date & Tima: [if driver |s not the p licyholder) Mame:

Date & Time: MRIC/FIN Nao.:




