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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2018 16:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor Gormectly the: detsits of the acodent [o-spead up the clinms proceas.

2 This Form must be completed by the Polisyholder andior the Authonsed Drivar.

3. inforrmation provided must be as truthful and sccurate as possible. Any wiiful mizrepresentation or witholding of material facts may silow Ingarance companies io
repudiate palicy habiliy

4, The Esue und acceptance of this Form by insurance companies is not an admission of poficy llakiity on the part of the Insurence companies

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

&, This report will ba forwarded by the ssurers of e G4 Records Managemani Centre established by the Ganaral Insurance Assocaatian of Sngapars (G1A) for
archiving and thal copies of this raport will, for @ fee, be made avallable upon appbcation by interestad parties

7. By tha lodgemant of this report 1o the inserars, you hereby consent to the archiving of this reporn a1 the cantre and to copies of the report being made @vailable
aforesaid

ACCIDENT STATEMENT

Date OF Repor 0902018 14:563

Date Of Accident 15/08/2018 07:00

Exact Location Of Accidant ALONG ORCHARD ROAD TURNING INTO TOMLINSON RDAD
Country/State of Loss SINGAPORE

Yahicle Realstration Number SJUg3gaz
Insured/Policyholder

Name Of Registered Dwner CAR COVE LEASING PTE LTD
Co Reg Na 201802573M

Email Address EDWIN@CARCOVE.COM.5G
Mobile Phone MNa {LOCAL) +65-90488211
Alternative Phone No OFFICE-S0488211

Vehicle Particulars

Manufacturer Kia

Modal CERATO FORTE

Exact Purpose for which vehicle was being used at

time of accident PRIVATEUSE

Are you claiming under your own insurance policy NO

lar repair to your vehicle?

If Mo, Plaasa stata action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD

Type Of Coverage
Fleat Palicy

Palley Mumber
Cover Note Mumber
Driver

Mamae of Driver
NRIC No

Date Of Birth
Oecupation

Cate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
NO
888084585

SHAFIQ S/0 RAVICHANDRAN
S84043668

25/01/1854

INDOOR

04/09/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +B5-20488211

OFFICE-30488211
EDWIN@CARCOVE.COM.S
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Numbar of Driver's Own
Vehicle

Insurance Company af Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surfacae

Other Information

Was any fareign vehicle involved in this accident?
Mumbear of vehicles iInvolved In the accidant

Was any body injured in the Accident?

Was any Injured conveyed to hespital by
ambutanca?

Was any other material or property damaged?

| have been approached by unknown parson(s)
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passanger 1

Passenger 2

Passanger 3

Passanger 4

Details of Police Action

Was tha accldant reported to the polica?

If ¥es, Please siate which Police Station

Was notice of intended Prosecutlon given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmeant{s)

Are acoident pholos available for attachmant?
Was thare any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle MakeModel/Colour
Details Of Properties

Wehicle Category

BLK 117 BUKIT MERAH VIEW
#09-181

151117
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
NO
NO
YES
NI
B

MAME!
GENDER:

! PASSENGER
1 MALE

MAME:
GENDER;:

: PASSENGER
MALE

MAME
GEMNDER;:

PASSENGER
: MALE

MAME:
GENDER:

1 PASSENGER
MALE

MO

MO

YES
MO
NO

SJRYT296D

PRIVATE CAR



Mame of Driver

NRIC/Passport Number

Contact Mumbar

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passaenger (Including Driver)

GOH CHEE KHANG
ST926762G
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to sneed Up the claims process.

2. This Farm miust be comaleted by the Palicyholder and/ar the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation gr withholding of matarial
facts may allow Insurance companies to Lepudiate policy liahility.

4, The Issue and acceptance of this Farm by Insurance companies is not an admission of policy llability on the part of the insurance
companies,

& An greportin ke referred to the Police for investipa 4

B. The repart will be forwarded by the insurars of the GIA Recards Management Cantre established by the General Insurance

Association of Singapore (GIA) far archiving and that coples of this repart will for 3 fas be made avallable upon application by
Interested parties,

7. Bythe lodgmant of this report 1o the Insurers, vou hereby consant to the archiving of this repert at the cantre and to capies of
the repart being made avallable afarscaid.

&, Consent under the Personal Data Protaction Act [POPA)

I 'undearstand, acknowiedge, agree 2nd consent that;

(8] My insurer, my warkshop and the Genaral Insurance Association of Singapare (“GIA") may/are permitted to callect, use,
disclase and/or process my personal data/personal Infarmation set aut In this [form] and any other personal Infarmatian
provided by me or possessed by my Insurer (collectively the "Personal Infarmation”| and disclose and transfer such
Persenal Informatian to all Insurer{s) who have insured vehicle(s] Involved in this accident (ail Insurer|s) who have insured
vehicle(s) invalved in this accident shail be collectively referred to as the "Insurers"), the Insurars’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as tha police}, for the purposels)
of

(I} processing, handling and/gr dezling with my claims Including the settlement of the claims and any necessary
investigations relsting to the claims;

(1] Investigating the sccident and/ar my claims;
(I} carrying out and/or deallng with my Instructions ar responding to any engulries by me;

(v} administering my clalms {includin B the malling of carrespandence, statements, invaices, reports or niatlces to ma,
which cauld invalve disclosure of cartain personal data about me to bring about dellvery of the same as wall ason tho
extarnal cover of envelopes/mall packages); and/ar

(¥} comalylng with applicable law in administering, processing, handling and/or deallng with my claims.{colectively the
“Purposes”|

(bl allinsurer(s) whe have Insured vehiclels) invalved in this acgident and the Insurers’ lawyers/law firms, may/are permitted
tocallect, use, disclose and/or process my Personal Information far one ar mare of the sbove Purposes; and

{e] my Personal infarmation may/can be disclased by any of the insurars and/or GiA ta their third party service providers or
agentstineluding their lawyers/law firms), which may be sited outside of Singapaore, for ane of mara of the akave Purpases

{d) my Personal Information will atso be collected and used to complle ciaims history for the purpose of fraud detection,
Investigation and managament in present and all future clalms,

{g] theinformation socollected under (d} above may be shared [ disclosed:

(I} toall insurers and/gr any other third parties that assist in evaluating, Invastigating, cantralling or managing fraud,
regulatars, law enforcemeant and government agencles as ressanahly required far the purposes stated, or

(I} for complying with requirements under any regulations, laws or court orders

B /’/ f? /M/?f{f‘

Driver's Signature j-ﬁmrung Centre Par al's
/

Palicyholder's Signature

ignaty
Date & Time;

(If driver s not the pelleyholder] Mama:
Date & Time: NRIC/FIN Ng, -

l

Vb fali, Sty sl e Wl




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWedeclar ﬂ&nmg particulars are true |nevery respect,
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T AN —

) / M //
Jo

— - 1.". -
Bolieyhal v "// Driver's Signature enn:'tlnganT_ “Phr n&l; natur
Date & Time: {If driver {5 not the policyhalder) Name

Date & Tima: MRIC/FIM M
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Email smi@lidac.com.sg

Tel no: 6555 6888 Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 2> 7 (%7 /2018 (dd/mm/yy) Time of Accident: 74+ 0 (24-HR-FORMAT)

VehlcleNp.: o0 E384Z yepicle Make & Model: ___ J11H BAivo  FORTE

Exact location of Accident;  Peonig  C8eiARD  3ugb TURe/wG WD ToMunsoal  Boad

Policyholder's Name / 1C Nao. CAR cols  Ledewndd, PrE £29
Driver's Name / IC No. : AHATFY 3}{3— AA VIR A Pidad "l’?#'ﬂ_ﬁ:n‘ Al (As Above) D
Driver's Contact No, FoHy S 1 Company Contact Mo:

Driver's Address: /7 Buber #EAL ViEw FOI-19 =) /=103

Email address (ifany): _€dwin @ carcovt  comt 34 Insurance Company: Al

Chwner / Spouse / Children / Friend ( Parents / Sibling / Relative / Employee /

Relationship between Owner & Driver; (Please CIRCLE one only)
@r Orhers specify:

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

D {wn [nsurance Im Other Vehicle (The one you want to claim against) { D Reporting (For Record Purpose)

urpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) ll]dl:lﬂl’."l:l Cutdonr
Al ALE
Eﬁ'ﬁwlc use | D Work purpose o, of Passengers (1 riveri: £ o S
r conditi conditions? {On the day of accident)

E/CIEM & Dy / EI Raining & Wet / [:1 After-Rain & Wet / D Dirizzling & Wet / Others;

Was there iden captured by i en?|:| Yes Mo

Any Injuries: [ | Yes/ m' No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle;
Police Report filed: [ | Yes/ ]E,Na (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: Gom Cass WA STReTEIG Vehicle Mot 3R F396D
Driver's Contect No: Insurance Company (If any}):
2. Driver's Name/ 1C No: WVehicle Mo
Driver's Contact No: Insurance Company (I any):
*Independent Witness (If Any): Contact No:
Preferred Workshop MNarmie: Contact No:

*IF no proper documents are praduced, IDAC shoukd not fils the report Information will be discarded after ong week
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HOTUNE TEL: (BE) B418-3000

AI G FAX: (85) 83153733
CERTIFICATE OF INSURANCE

MOTSR VEHICLEN [THIRD-FARTY RISKE AND COMPENSATION| AGT (CHAPTER 183)
MOTOR VEHICLER [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSFORT ACT, 1007 (MALAYSIA)

MOTOR VEFCLES [THIRD-PARTY RIGXKE) AULES. 1820 |[MALAYEIA) T 400

: [T below 2xceas i ll.iﬂwﬂn BET]
COMPREHENSIVE COMMERCIAL MOTCR POLICY EXCESS $$2000.00 Seatlon {1 & (1l)
CERTIFICATE NO. SJUB3B4Z WINDSCREEN Ext:m 100,00
POLICY NC. 999004595
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