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LINAT1B92933Z ) Hational Assessmard Cenlre Servions - Uk
ENTRY DATE & TIME: 051 V2018 14:31
SUBMITTED BY. Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pieasze repon CC-”HC“E the details of the accident to speed up the claims procass.
2, This Form mus! be complated by the Policyholder ander the Authorised Driver.

3. Informaton provided must be as iruthful and accurate as possible. Any wilful misrepresenstation or witholding of material facls may allow insurance companies to

repudiate policy liakility

4. The iwsue and acceptance of this Form by insurance companses is nod an admission of policy liability on the part of the insurance cempanias,
5, Any false reporting may be referred to the Police for hmtlgntlnn.

6. This repont will be Torwarded by ihe insurers of the GIA Fecords Management Centre estabished by the Ganeral Insurance Asscciation of Singapore (GLA) for
archiving and that coples of this report will, for 2 fee, be made available upon application by interested parties.

T. By tha lodgement of this
atoreaaid

ragor 10 1he ngurens, you hireby consent 1o ihe arehiving of this repor at the centre and 10 coples of the report being made avadatbis

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

05102018 14:31
05/10/2018 1010
2 MACKENZIE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wahicle Registration Mumber SV34385

Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Mobile Phane Mo
Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Calegary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

MARIC CAR RENTAL PTE LTD

MOEMAIL

OFFICE-81183080

HYLIMNDAI
AVANTE

WORK

i [8]

REPORTING ONLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

995954658

CHENG SZ£E FOONG
S0179757C

14/11/1952

OUTDOOR

04/09/1974

44 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81183080

WOEMAIL

Page 1 of 1%



Address BLK 727 YISHUN ST 71 #12-87
Posteode 160727

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - MAJORMINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accidant

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? ¥ES
| have been appmached by upknawn_person[s:l NO
soliciting/offering accident claims aszistance.

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

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intendad Prosecution given? L[]
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMT.
Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicla Registration Number sSGUg9aTIY

Yehicle Make/Model'Colaur
Detailz Of Properies

Vehicle Calegory PRIVATE CAR

Mame of Driver S THANALETCHIMI D/O V S MANIAM
MNRIC/Passport Number 51849169|

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 19



KETCH PLAN

IMPORTANT NOTICE

=

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 Auth

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

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

5. false reporting may be referred Pol n.

6. The report will be forwarded 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.

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

8. 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 Singapere ["GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured wehicle(s) invalved in this accident (all insurer(s) who 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/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or mare of the above Purposes; and

{c] my Personal Information may/can be disclased 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 outside of Singapore, for one or maore of the above Purposes.

(d] my Persanal 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.

{e] theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

il i NS 2 =g S

Co. Reg. No.: 201620648G

9 Tagore Lane #03-07 ﬁ

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

|
DESCRIBE CIRCUMSTANCES OF n{E ACCIBENT
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DECLARATION

' /We-declare the foregoing particulars are true in every respect.
Co. Reg. No.: 20162068480C

Policyholder's Signature Dffver's Signature
Date & Time:

Date & Time:

{If driver is not the policyholder)

Reporting Centre Personnel’s Signature
Name:
MNRIC/FIN No.:



ACCIDENT DATE:| 256/ w / Jp018

ACCIDENT STATEMENT

e {HH:MM)

|(DD/MMAYYYY), TIME:(__te

LOCATION: D Mackenzie Rd

T

DETAILS OF VEHICLE
Q| VEHICLE NUMBER: £IV3433s
blINSURANCE COMPANY:___ A1§

CJPOLICY NUMBER,___ 449494658
gIPOLCY TYPE: [COMFEEHENEWE / THIRD PARTY / THIRD FARTY FIRE &THEFT]

EL: Muondey  Wvaute
\ / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGGRY;[PméEJ COMMERZIAL | MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIMEZLOOYE pup pas ¢
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RID)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME. Mavie  (av  Rental P 1 [MALE / FEMALE)

bINRIC/FINPASSPORT:_20( 62064kl CONTACT:

c) ADDRESS: Tagore lang  HO 3 0y
ol

SIMAKE &
fITYPE:(S4

-

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

fﬁ.}":m & %""I el L "'I:lg"
i
f i BT | i %
ll—_ ||1‘1’-—'L*!.-'-‘-il-"-% :EI:'U.'?-!" ]
01y

S—

) ) 8,
% Ne bt ?&u;;;nﬁar

DRIVER

a) NAME: Chang Sz€  fovy (M£LE / FEMALE]
$1lg 3080

bNRIC/FIN/PASSPORT.__ S0134353C  CONTACT:

c]ADDRESS: 123 wshun  Cteer 3,
#12-¢3 ST607H3

“d)DATE OF BIRTH: (1% /1L / LUSL )(DD/MM/YYYY)

e OCCUPATION: (INDOOR / O UTDADR)

f)YEARS OF DRIVING EXPRERIENCE: 4

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 )
Hivaiv

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
aWEATHER CONDITION: {é’m / RAINING / OTHERS )
b)ROAD SURFACE: | ! / OTHERS, g |

WAS ANYBODY INJU [YES / M)

a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) VEHCLENUMBER: SR A812Y ope:. Teuoty
b) DRIVER'S NAME S Thana'let emt POV S mawaw

'C v ek e cﬁ.r&n’-rj
(\nlﬂi " €) NRIC/FIN/PASSPORT;_ S| % “A164T CONTACT:
ol 9. THIRD PARTY VEHICLE
p— d) VEHICLE NUMBER: MODEL:
?.'l“”l‘”f. PU99 o) DRIVER'S NAME:
“Elm'f-‘f; driver) fl  NRIC/FIN/P ASSPORT: CONTACT:
Zhail = REFORTINSe
- ; TOPQUES com
51 VB Avel o =  B645L 4584
#01-25 Payq vbi sl Purk

Stogh 33 .



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0179757C

Hame
i.... .:L‘# CHENG SZE FOONG
g Raes
it s CAraTHTC f
14-11-1952 M P -“" :
SINGAPORE

13-02-2013

Acdrasr
APT BLK 727 YISHUN STREET 74
12-8F

SINGAPORE 760727

L5




TLIME TEL (&) 5415-3000

A I G FAK {E&) 54183773

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PAATY RISKS &40 COMPENSATIOIN] ACT (CHAPTER 185)]
WOTOR VEHICLES [THIRD-PARTY RIEWLS AND COMPENEATION) RULES, 1988

ROAD TRANSFONT ACT. 1907 (MALAYSW)

MOTOR VEHICLES (THIRDPARTY RISHE) RLILES, 1655 [MALAY S08) W e
[T beiow excess is subject bo GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 551000.00 (Sect )
CERTIFICATE NO. SJV34385 WINDSCREEN EXCESS £5100.00
POLICY NO. SROPE4656E
SUM INSURED Market Valus
INSURING WITH COEIPARF Yes
1) VEHICLE REGISTRATION NO. SV34385
2 ) NAME OF INSURED MARIC CAR RENTAL PTELTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 25 April 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 April 2018

5) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE*

Ay parson who is orivng on the Insured's ordar or with thaer parrmission

551,000.00 Section | Excess ard 551,000.00 Section 1l Excess is applicable for driver wha i above 22 years old andfor with manimum I years drving experience.
552,000.00 Section | Excess and 552,000.00 Section H Excess is applicable for drivers who i 21 years old with manimum 1 yesr driving esperience,

Tha palicy dows not cover drivers whe are below 11 years old o less than 1 year driving experience.

Prowided thal the person dnving i parmisied in sccorciancs with the Heensing of sthar [ewe of reguislions 10 deive the Molor Vshitle o has bean g0 parmitied &nd 1S nol disqualriod
by crcher of & Court of Law of by reason of any enaciment of regulation in that behal from diaving the Molar Vehicio

& ) LIMITATION AS TO USE*

1) Ll for social, domeshic, peasure PLEpGses B Dusinesl puposes of irsuned
2} Liwe for aodial, domashe. plaasurs purpossts and business purposes of ary person whom Lhe wahiclo is heso

3)  Usefor ihe camiage of passengers for hing of newsetd by any person 1o whom o vehicle i hined

The Policy doss not cover- 1] Use fof luition, driving sl racing. pace-making. rel sty ial o speed-sing. 7] Liss whilk] drewing & Waler sxcepl
Tha bowireg [othesr than for rewand) of any one disabled mechamscaly propebed vehicls. 3} Lise for any purmposs in connaction with the Malor Traede

LOSS OF USE Mat Included

HIRE PURCHASE COMPANY TAI THONG LEE TRADING PTE LTD

“Lirnilaticns rendened inoparalive by Secton B of the Mol Vehicled (Tred-Padty Risks and Compensaton) Acl (Chapber 185) snd Section 85 of the Fioad Transporl Act. 1587
{Mainysin), ane net |o be includad under thase hesdnige

1} Wew heveby Cerify Thal Tie poboy W wiech fes Cemdcane relales 15 issued n accordance with the prossions of the Molor Vehicles
| Thesd: Pasty Ritks &nd Compensation) Act |[Chagpier 189} ang Par 1V of the Road Transpon Acl. 1987 (Malaysa)

Issued in Singapare 10 Apr 2018 AIG Asla Pacific Insurance Pte Lid,
S00E5E-000
Cowall Insurance |Agency] Pte. Lid, \P

E Burn Road
H09-08 Trivex 'i‘:lf‘l
Singapore 369377

TAUTHORISED REPREEENTATIVE
ORIGINAL ESPOEC



