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MMALBVETES | Nalicnal Assrssmant Canire Sarsoes « Bukit Maran
ENTRY DATE & TIME: 021073118 1641
SUBMTTED 8Y. RCGSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repaort L"A’.I”BL':H}' the delails of the accident lo speed up 1he claims process

-

2, This Form must be completad by the Policyholder andior the Autharised Drivar.

3. Information provided must be as truthful @nd Bocurate as possible. Any wilful misrepresentatian or wilholding af matarial facts may aliow Insurance companies to

repudiate palicy ability

& The issue and accepiance of this Form by ingurance companiad s nol an admission of policy lahility an the part of the insurance compnnies
5. Any false reporting may be raferred 1o the Police for investigation.

B. This Fepan will be forwarded by the insurars of the GlA Records Managemant Cantre established by the Gerernl lnsutancs Associstan of Singapore (G1A] for
archiving and thal copies of this report will, for 2 fee, be made avaltable upan appication by injerested partas,
7. By the lndgemant of this report to tha insurers. you hereby consant to the arshiving of this repor at the centre and 16 capies al the rport baing mads svalisble

afaresald

Drate Of Report

Drate OF Accldent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

021072018 16:41

01102018 18:00

BEHIND RHBE BUILDING 537 GEYLANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registered Ownar
Co Reg No

Email Addrezs

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Mode|

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

Are you claiming under your own Insurance policy
for repair o your vehicie?

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Mumber

Driver

Mame af Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Diriving Expariance

Gandar

Mobile Number

Fax Mumbaer

Contact Numbar

EMail Addrass

SLES9B5G

CAR COVE LEASING PTELTD
201602573M
EDWINE@CARCOVE.COMBG
(LOCAL) +85-97768833
OFFICE-97768833

TOYOTA
AXI10

PRIVATE USE

MO
REFPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE, LTD.

THIRD PARTY FIRE AND/OR THEFT
MO

49999948021 0085767-00001

GOH MEI XUAN, MICHELLE
58314753

28/04/1883

INDOOR

24/10/2017

0 YEAR AND 11 MONTH
FEMALE

(LOCAL) +65-97768833

OTHERS-3776RB33
EDWINECARCOVE.COM.SG
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Address

Postcode
Was driver an employea of the Insured's Company
If No, Refationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this aceident?
Mumber of vehicles Involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistanca,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nolice of intended Prosecution givan?
If ¥es,against whom?

Circumstances of Accident

BLK 435C FERNVALE ROAD
#15-224

783435
MO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
MO

NG
YES
NO

NO

MO

PLEASE REFER TO SKETCH PLAN [TYPE OF ACCIDENT IS HEAD TO SIDE)

Attachment(s)

Are accident photas avallable for attachmant?

Was there any video captured by Car Camera?

YES
MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDB1330H

Vehicle Make/Madel/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Posicode

Insurance Company Mame
Mature Of Damage

Na. Of Passenger (Including Driver)

FRIVATE CAR

86896521



SKETCH PLAN

IMPORTANT NOTICE

l

Please report carrectly the details of the aceldent ta zpeed up the claims process

. This Farm must be completed by the Policvholder and/or the Authorised Driver,

Infarmation pravided must be as truthful snd accurate as possible. Any wilful misreprasentation ar withhalding of material
f2cts may allow insurance companies to repudiate policy liahliiey,

The lssue and acceptance of this Form by Insurance companies s not 20 admission of policy latllity on the part of the insucancs
camgaries,

Any talse reporting may be referred to the Police for Investigation,

The report will be forwardes By the insurers of the GlA Aacards Management Cantre establisned by the General insurance

Assogiation of Singapore [GIA) far archlving and that copies af this repart will for a fee be made avallaole upon application by
Interested partles,

By the ledgment of this repart to the Irsurers, you hereby consent to the archiving of this report at the cantre snd 1o copi=s-of
the report belng made gvallable aforesaig

- Consent undor the Morsonsl Data Protection Act [PDPA)

| understand, acknowledge, sgres and consent that:

(@] Myinsurer, my workshop snd the Ganaral Insurance Assaclatian of Singapore {"GIA") may/are permitted to collect, use,
disclase and/ar pracess my personal data/persanal infarmation sel out In this [form| and any other perseral information
provided by me ar possessed by my Insurer {collectively the *Parsanal Infarmation”] and disclose end transfer such
Personal Infermation to all insurer(s) whe have insured vehiclels) Invalved in this accident (ail Insurers) wha have insured
vehicle|s) invelved in this sceldent shall be collectively referred 10 e the "Insurers”), the Insurers’ awyerslaw firms_ the

Monetary Authority of Singapare and any relevant government agency fauthority (such as the police], far the puroozes)
af

{l} processing, handiing and/er dealing with my claims Including the settlement af the claims 2nd any necessary
Imvestigations relating 1o the claims:

{1} investigating the accident and/or my. claims;
(IO} a1 gl oL el g Uealingg wilh iy Instructlons ar respanding to any erquiries by me,

(] admibiiste g ny chalins (Inciuding e naling of torrespondence, siatements, INVOICEs, reports of notices to me,
which cauld inveive disclosure of certain personal data abaut me o bring about delivery of the same as well gs on the
external cover of envelopes/mall packages); and/ar

{v) camplying with appllcable faw in administering, pracessing, handling and/or dealing with my cialms.(collectively the
"Purposes”)

1B} all Insureris} who Fave ifsured veHicle(s) invalved in this sccident and the Insurers’ lawyarsflaw firms, may/are permited
tocollect, use, disclose and/or process my Personal information far one ar mare of the 2bove Purpases: z2ad

(e} miy Personal Information may/can be disclesed by any of the insurers and/ar GIA te their thirs party service providers ar
agentsiincluding thelr lawyers/faw firms), which may be sited outside of Singapore, for ane or mare of the shave Purpoaes

id} my Personal Information will alsa be collected and used 1o complla cialms histary for the purpede of fraud detection,
Investigation and management in present and all future claims.

ie] theinlarmation sa collected undar (d) above may be shared / disclosad:

[} to 2l insurers and/or any ather third parties that assist n evaluating, investigating, controlling or managing fraud,
regulatars, law enforcernent and government Fgencles as reasanzbly required for the purposes stated, or

[} tor complying with requirements undar any regulations, laws or court arders,

M MA’@’

Fallgyholder's SIW river's Sign%ure Whl Cantre Parsg ‘s Sl natur
Date & Tima: [ driver Is not the poticyhalder) me:
Date & Tira: NRIC/FIN Na.:

b ull, Rerre=ianitare vl
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Email smig@tidac.com.s
Tel no: 6555 6888 Fax no; 6454 1279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 01 ; '0 12018 (d/mmlyy)  Timeof Accident: |8 i 00 (24-HR-FORMAT)

Vehicle Mo, : Us 53854 Vehicle Make & Model: T&nA  Avig

Exact location of Accidenr:  BEMIWND  RHB § BULDIAG 520 LEYLaral, daAn

Policyholder's Name /ICNp. ;€A% cove  Leasme P Jan
Driver's Wame / IC No. Gal MEL Y¥aees L Ml LLE {As Above) D
Driver's Contact Mo, : 7776 4533 __ Company Contact No:

Driver's Addrcs&:-i]#»iﬁc TORMNVALE  doAD  # /1S-3du  (3) F93H s
i

Email address (if any):  eddin®@ cuvvoue . (am fesit Insurance Company Al

Relation berween river: (Please CIRCLE one cnly)
Crwreer £ Spouse / Children / Fr1’ end / Parents / Sibling / Relotive / Employes ,u*.r or Others specify:

What do vou wish to claim? (Please TICK one only)

|:| Chwn [nsurance / D Other Viehicle (The ane you want 1o claim againsr) / Eg:pamng (For Record Purpose)

Ex urpose for which the vehic
Was being used at time of accident? Occupation (nature of jo @rlndonr.-'D Outdoor
EFrivmcquDWurk purpose No. of Passengers (Including Driver): _'

euther condition oad conditions? th ofaccld

@/mew & Dty /[ ] Raining & Wet /[ ] Afier-Rain & Wet/ [ ] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? I:] Yes:f E Na

Any Injuries: E Yes/ E Mo (If YES) Injured Person' Name;
[njuries Sustain: — Injured Person in Which Vehicle:

Police Report filed: D Yes/ @’Nu (If YES) Which Poljee Station:
The Other Party(s) Details:

I, Driver's Mame / 1C Na: Vehicle No: —g-b_;}-: "-?‘}?Q\j\
Driver's Contact No: T6e9 521 ___ Insurance Company (1f any):
2. Drver's Name / 1C' Na: Vehicle No;
Driver's Contact No: Insurance Company (If an vl
*Independent Witness | [f Any): Contact No: =
Preferred Workshop Name: Contact Mo:

*1£ 1o proper documents are procuced, IDAC should not file the report Infitmban will be disonrdad after ong week
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HOTLINE TEL, (4%) S415-3003
FAX |65 hdl&5723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISHS AND COMPENSATION} ACTICHAPTER 185
MOYGR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1817 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS| RULES {88 (MALAYS|A] M.Za0a
] TPET COMMERCIAL MOTOR OWN DAMAGE EXCESS S5z2.000.00 (i)
WINDSCREEN EXCES MIA
CERTIFICATE NO. BEB8B4B02M1008STET 1-00001 o TR e S ——

SUM INSURED 551.00
INSURING WITH COE/PARF YES

1) VEHICLE REGISTRATION NO. SLESS85G
2} NAME OF INSURED Car Cove Lessing Pta Lt

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

4) DATE OF EXPIRY OF INSURANCE 11 Feb 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person whi i driving an tha nsured's ordsr o with thelr parmission.

Previded that the PErSON driving i pesmitied in accordance with the-licensing or ofthet laws ar regulations fo drive e Motar Vehichs or
has been so permiited and I8 not disqualifisd by ordter of & Court of Law or by reason of any enactmant or rogulation |6 that bohalt
frem driving the Maotor Vehicls

ﬂ.gu LIMITATION AS TO USE *
Us& for the carrisge of passengare or goods in connaction with the Insursd's busingss.
Use for socal, domestic, pleasure purposes and business purmoses of any parson whom tha vahicle is hired,
The Peliey doas not covar
1) Usa for racing, pace-making, rellatiity irial or speed-testing.
2) Use whils! drawing & trailer except the towing (other than for raward) of any one disabled mechanically propelled vahiole

LOSS OF USE NOT INCLUDED
* NAMED DRiver N4

HIRE PURCHASE COMPANY Haritage Auln Ertarfirise Pa Lid

* Limitations rendared tnoperative by S=chon 8 of the Motor Vehicles {Third-Farty Risks and Compensation) Act (Chapter 185) sng
Seclion 05 af e Road Transport At 1987 {Maliysia)l, A nosto be mokded wnder tige Hesdings.

| 'WWe hereby Cartify that tha podicy 10 which this Carifcats relates |s 2aued in acecrdance with the previsicne of the Medor Vahleles (THirgd-
Party Rizsks and Compensation) Acl (Chapinr 163) and Part v of tha Rewd Transport Act, 1987 (Malaysia)

lssued in Singapore 4 Apt 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD

G318%1-000

MOH KoK HENG
MO BLILDMG 78 SHENTON WAY #07-15 SINGAPORE 07120 SE-MOH *

Autharised Represantative

QRIGINAL SECENE




