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MMALTE112201 | Malional Assessrment Canire Sarvices - Bisi Merah :
ENTRY DATE & TIME. 1110 asament C Your NCD will be affected due to late reporting

SLIEMITTED BY: ROSLI BIN ARDUL WAHAR Actual e-Filling Submission Date & Time: 11/10/2018 18:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please report comectly the details of the accident to spead up the claims process.

2. This Form must be completad by the Policyholder and/or the Autharised Driver.
3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or wilholding of
repudiate policy liability,

4, The Issue and acceptance of this Farm by insurance companies is not an admission of pali
3. Any false reporting may be referred 1o the Police for investigation.

8. This repaort will be forwarded by the insurers of the GUA Reconds Managemant Centre astabli
archiving and that copies of this repaort will, for
7. By the lodgemant
aforesaid.

ACCIDENT STATEMENT
Date Of Report

11/10/2018 18:10

malarial facts may allow insurance companias to

oy labiby on the par of the Insurance cormpanias

shed by the General Insurance Assogiation of Singapore (GI4) far
4 fee, be made available upon apglicaton by imerestad parties

of inis report 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the regort being made available

Date Of Accident 04/10/2018 16:20
Exact Location Of Accident ALONG IRRAWADDY ROAD
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLF5253E
Insured/Policyholder
Mame Of Registerad Owner CAR COVE LEASING PTE LTD
Co Reg Mo 2018025730
Email Address EDWINE@CARCOVE.COM.SG
Mabile Phone No (LOCAL) +65-88664288
Alternative Phone Mo OFFICE-8B8664288
Vehicle Particulars
Manufacturer HYUMDAI
Maodel AVANTE
E;zc;?;;g;:éianzur which vehicle was being used at DRIVING GRAB
Are you_clalming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REFPORTING ONLY
Vehicle Category COMMERCI|AL VEHICLE
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 989994595
Cover Note Number
Driver
MName of Driver CHIN WEE NAM JOHN
NRIC Mo S00160208
Date Of Birth DE/06/194%
Cceupation OUTDOOR
Date Of Driving Pass 01/09/1999
Driving Experience 189 YEARS AND 1 MONTH
Gender MALE
Mabile Number (LOCAL) +65-88664288
Fax Number
Contact Number OTHERS-Ba8664288

EMail Address EDWIN@CARCOVE.COM.SG

Page 1 of 13




ildreas BLK 16 CANTONMENT CLOSE

Postcode 080018
Was driver an employee of the Insured's Company NO

If No, 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 Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidam? NO

Number of vehicles invalved in the accident 2
Was any body injured in the Accident? ND
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Dirivar) 2

Passenger 1 MAME: : PASSEMNGER

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Paolice Station

Was notice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Mumber SCZ396K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Authgorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of

policy llability on the part of the insurance
companies.

5. Any false reporting may be r ed to the Police for investization,

6. The report will be forwarded by the
Association of Singapeore [GIA) for a
interested parties,

insurers of the GIA Records Management Centre established by the General Insurance
rchiving and that copies of this report will for a fee he made available upon application by

7. By the lodgment of this report to the insurers

. ¥ou hereby eonsent tao the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred 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 dealing with my claims includin
investigations relating to the claims;

g the settlement of the claims and any necessary
(i} investigating the accident and/or oy claims;
(i) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements,
which could involve disclosure of certain personal data shout me to bring abou
external cover of envelopes/mail packages); and/or

invoices, reports or notices to me,
t delivery of the same as well as on the

(¥} complying with applicable law in administering, processing,

handling and/or dealing with my tlaims.(callectively the
“Purposes”|

(b} allinsurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

{c)  my Personal Information may/can be disclosed by an

y of the Insurers and/for GIA to their third party service providers ar
agentsiincluding their lawyers/law

firms), which may be sited outside of Singapaore, for one or more of the above Purposes,
{d) my Personal Information will also be collected and used to com

pile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d} above may be shared / disclosed-

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating,

controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for t

he purposes stated, ar
i) for complying with requirements under any regulations, laws or court orders,
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Date & Time: (If driver is not the policyhaolder) Mame: _f
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L war oA IRRADY Lolh wwen RitDeh
Scle W E T “THEN Q;c’_rr-r £ The)) faEi.'.:«C_.t_-'_l:ﬂ

[ &

Ty RemrT wy Trn. 7 NMvTlccs 40D A v C AT 1y
INTe My cpn, A ST DariAccs Gar Tl Klcedr

%JT' Dot #-) HS crt=r  Secllyr Dardrce 4
"ﬁt‘-"\-/? gﬂﬂ—h—iﬂt‘-‘}{

DECLARATION
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i ¥ Driver's Signature pnr:mg Centre Pers; |gnat €
Date & Time: {If driver is not the policyholder) Mame: é
Date & Time: MRIC/FIN No.:
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ACCIDENT DATE;{ OY /1Oy 2217 (DD /MM/YYYY), TIME LB

-

ACCIDENT STATEMENT

20 ) {HH:MM)

LOCATION: _1E€ A Any oA D

1,

DETAILS OF VEHICLE ' . &
O)VEHICLE NUMBER:_SLF S9572 € '
b}INSURANCE COMPANY:
S]POLICY MUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
€)MAKE & MODEL__HYiumoay AvanTe,
fTYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: LEVIAA  GEa
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)
[NSURED / POLICY HOLDER

AINAME, - Tl efvin (MALE / FEMALE)
BINRIC/FIM/F ASSPORT: COMNTACT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

DRIVER : —

QINAME _CH el WOEE wiayn T owel /MALE,FFEMALH
BINRIC/FIN/PASSPORT: € €0 \b=30 € CONTACT__ 886k 41P
CJADDRESS B\ 1k canTowE~T oSl g lepmee REDTO

*d)DATE OF BIRTH: (_LC& 4 S5 7 194 9 J(DD/MM/TYYY)
&) OCCUPATION: (INDOOR / QUIDOOR)
NDOATE OFDRIVING PAOS ™ -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;@1
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ ff"?f{
2| WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
B)ROAD SURFACE: (DRY / WET / OTHERS S )
WAS ANYBODY INJURED (YES / NO) '
o) REPORTED TO POLICE {YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NUMBER _Sc 2 246k MODEL:
1] DRIVER'S MAME:

"' g) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME;
) NRIC/FIN/PASSPORT: CONTACT:
|
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S0016020B

Meme

CHIN WEE NAM JOHN

CHINESE

Date of birth Sax B iain
06-DB-1949 "] L
Couniry/Place of birth

SINGAPORE

*r

"

SARE207T

~ (IRIEEN

LA

wncns S00160208 -
¥ :-. :
-
.
o
.
Ot of inmua 3
02-03-2018

[
-
®
®

APT BLK 16 CANTONMENT CLOSE
#14-47

SINGAPORE 080016

This card is not transierable and Is the property of the Land Transport
" Authority (LTA) It must be surrendared to the LTA on raguest. Il found,
pleasa return to LT, 10 Sin Ming Drive, Singapore 575707,

Type Deseription Tssue Date

I VL 19/01/2005
g% Eﬂ}sc VL 23/09/2009
04 BUS ATTEMDANT 22,/09/2009

LT TR R




HOTLIME TEL: (B8] 8418-2000
Fhol: (85) B416-3723

AlIG

WOTOR YEHICLES [THIRD-PARTY RISKS AND COMPENRIATHON) AST [EHARTER 188}

CERTIFICATE OF INSURANCE

MOTOR YEHIGLES [THIRD-PARTY RISKE AND COMPERBATION) RULES, 1950

ROAD TRANSPORT ACT, 1587 |MALATEIAY
WOTOR VEHICLES (THAD.PARTY RISKS| RULES, 1888 LMN.AHlu

M.Z.400
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