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I A4 1B 384T | Matonal Assessment Cartre Sarvions - Bubkil Meran
EMTRY DATE & TIME: 221 [N20T8 09 4T
SUBMITTED BY: ROSLI BIN AROLUIL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rogart cnnracl.lx he dotaits of he accidaent o apeed up (b Clms procass,
2 This Form mauni be completed by the Policyholder andior the Authotlged Drivar.

3 infarmaben provided must ba s truthful gnd Acoursle as posadie: Any wiltul misrepresentatian or witholding of matenal faols may allow Ingurance companies to
e

repudiata palicy Rabiity
4 The lssUe and accaptance of this Form by Itiurance companies s notan admission of poficy liability on the part of the insurance coMARNIES.
5. Any falss raporting may be referred to the Police far Imvestigation.

B. Thiz ropan will be forsardad By the insurers of the GIA Recards Managamant Centre established by the Gansral Insarance Aszociation of Singapore (GLA] for
archiving and lhat copies of this report will, for B fes. ba made aval labla upan application by lMeresked partes.

7, By the lodgement of this repart 10 the insurars, you heremy cansam 1o the archiving of this repor al the cenira and 10 copses of the regon baing made availsbls
aforeaakd

ACCIDENT STATEMENT

Date Of Report 22M0/2018 0947
Date Of Accidem 19/10/2018 15:20
Exact Location Of Accident TAMPINES MALL DROP OFF POINT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP356268
Insured/Palicyholder
Mame Of Registered COwnar ASSET LIMD
Co Reg No 53309913K
Email Address NOEMAIL
Mabile Phone No (LOCAL) =85-94896127
Alternative Phona No DOFFICE-94836127
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS

Exact Purpose for which vehicle was being used al

time of accident WORK PURPOSES

Are you claiming under your own insurance policy

for repalr to your vehicla? NO

If Mo, Please state action 1o be taken THIRD FARTY

Vehicle Catagory PRIVATE HIRE
Insurance Company

Name of Insurance Campany AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Caverage THIRD PARTY

Fleet Policy MO

Palicy Mumber Goo0494856

Cover Note Mumbear

Driver

Mame of Driver BAKAR FRIDDIE

NRIT No 502231674

Date Of Birth 18/05/1953

Qeceupation OUTDOOR

Date Of Driving Pass 03/06/2002

Driving Expaerience 16 YEARS AND & MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-94896127
Fax Numbar

Contact Number OTHERS-94B36127
EMail Address NOEMAIL

FPagas 1of 16




BLK 902 TAMPINES AVEMLUE 4
Address #15.214

Postcode 520802
Was driver an employee of the Insured’'s Company MNO
If No; Relationship of the Driver with the Insured  OTHER - HIRER

Vehlcle Registration Number of Driver's Own -
Vehicle -

Insuranca Company of Drver's Own Vehicle o

General Information of the Accident

Type Of Acciden! COLLISION - OPENING DOOR OF VEHICLE
Weather Condltions CLEAR

Road Surface DRY

Othar Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehlcles involved in the accident 2

Was any body injurad In the Accidant? L[]

Was.any injured conveyed to hospital by

ambulance? NO
Was any other matenal or property damaged? YES
| ha_w_g baon appmathad by unknown_persnn{s] ND
soliciting/offering accident claims assistance,

Mumber of Passengers (including Driver) 1
Details of Police Action

Was the accident raportad to the police? NO
If Yas, Plaasa state which Police Station

Was notica of intended Prasacution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ ]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB1215K

Vehicle Make/Model/Colour

Details Of Praparties

Vehicle Catagory TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcade

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page2of 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the cialms process.

This Form must be i he Fo Ider an sed I
Iinformation provided must be as truthful and accurate s possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.
The issue and acceptance of this Form by insurance companies is not an admission of palicy Habllity on the part of the insurance
companes.

I be rred Police for inve
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Imsurance

Ascociation of Singapaore [GIA) for archiving and that coples of this report will for @ fee be made avallable upon application by
interested parties.

By the lodgmant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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 Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form} and any ather persanal information
provided by me or possessed by my insurer (collectively the *personal Information”) and disclose and transfer such
Parsonal Information to all insurer{s) who have insured wvehiclels) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersffaw firms, the
Monetary Authority of Singapere and any relevant government agency/authority [such as the police], for the purpose(s]
of :

(i} processing, handling and/or dealing with my claims including the sertiement of the claims and any necessary
investigations relating to the claims;

(il] investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports of notices to me,
which could Involve disclosure of cartain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/maill packages); and/or

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

{b) all insurer{s) wha have insured vehicie{s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Information for ane or mere of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers of
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared [ disclosed:

[0 to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rogulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws ar court orders.

koo 20l [

Policyholder's Signature Driver's Signature Reporting Centre Persannels Sighat
Date & Tima: {If driver Is not the policyholder) MName: ﬁ}

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
\{We declarg tdn

2l gl

Palicyhalder's Signature Driver's Signaturs (Eé;ﬁrting Centre Persomyel’s Signatlire
Dote & Tirme: {IF driveer is not the policyhalder) Marmg: ﬂg Z&

Date & Time: MRIC/FIN Na:




Brmail: sm@idac.com.sg
Tel no: 6555 6888 Fax no; 6434 3279
Personal Particulars of Owner & Driver (Vehigle
19110118 / 15 .20

Date of Accident: /ﬂmWYY'.I Time of Accident;
Venicle No.: SUP 3962B 77\ i le Make & Modet, TOYOt@ Vios

Tampiness mall drop off point

{ 24-HR-FORMAT)

Exact Jocation of Accident:

Policybolder's Name / 1C No. - ASSEt Limo / 33008158

Driver's Name /1 No, : B@Kar Friddie ~ SUReSaTy (As Above) [ ]
Drives's Cantact No. : 24000 127 Company Contact No:

Vs Adiaa: Blk 902 Tampiness Ave 4 #15-214 520902

taduenici Company: O Email address (if any):

Relationship between Owner & Driver: Rental

or Others specify:

What do vou wish to cluim? (Please TICK one only)
D Crwn Insurance -‘m Other Vehicle (The one you wanf 1o claim against) / I:I Reporting (For Record Purpose)

Exact parpose for which the vehicle
as ut time o ¥4 Occupation (nuture of job) [ indoor/ [/] Outdoor
[ rivase use / [] Work purpose No. of Passengers (Including Driver): |
Passenger Name : Gender :
Passenger Name : Gender :

Was there any video captured by your Car Camera D Yes -l' No
Any Injuries: [ ] Yes/ [/] No (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: || Yes/ [/] No (I YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: SHB 1215 K
Driver's Contact No: Insurance Company {1 any):
2. Dover's Name 7 IC No: Wehicle No:
Driver's Contact No; Insurance Company (If any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contmet No:

*1 o proper documents are produced, IDAC should oot file the repori. Information will be discorded afier ooz week
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HOTLINE TEL! (857 0 v8-3000

- mj o
L

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIND PARTY RISKS AND COMPENSATION) ACT (CHAFTER 1)
WOTOR YEHICLES (THIRD-FANTY RISKS AND COMPENLATION) ALIUED, 1563
ROAD TRARIFONT ACT, 180T [MALAYSL)

MOTOR VEHICLES {THIRDPARTY RENY) RULES, R (MALAYSIA M2
(The bajow excess is subjac Io GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 55150000 (Sectli)
CERTIFICATE NO. SJP3gazE WINDSCREEN EXCESS NA
1F-uuc"4" NO, 935994658
SUM INSURED NA
INSURING WITH COEIPARF NA
1} VEHICLE REGISTRATION NO, SJPASEZR
2 ) NAME OF INSURED ASSET LIMO
3 ) EFFECTIVE DATE OF THE COMMENGEMENT OF INSURANCE
FOR THE PURPOBES OF THE ACT 25 May 2018
4 | DATE OF EXPIRY OF INSURANCE 09 March 2049
5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay parac who ks delving an the bawed's ardar or with thale prrmiasien,

551.500.00 Section (i Bxcess s appiicable for driver wiha s sbove 272 years obd sndfor with mitimum 2 yean driving sxpariance.
The: policy does not cover drivars who ane below 22 years old with lets than T year driving sxperience

intendod usage b for limausing rental porposes.

Proviced thal Ee person Siiving is perniled in scoordancs wiih the licerrsing o aitwr liws or reguistions fo drive e Malsr Vehicds or has bean s permiisd snd |s oot disqualified
by order of 8 Gourl of Law or by m@son of any enoctmant or mgulsfion i Fhad bahalf from drbving ha Molar Vebicls,

6 } LIMITATION AS TO USE*

1) Use for sccial domesiic, plessue purpases and business purposes of inmired
) Lhihﬂdllhmhahmmmmbﬁmmmﬁmmmwm-m
2 Use for the carringe of paxsangens far hite or rewned by amy person b whorm the vehisle b i,

Tha Palicy dows not cover: 1) Use far uifon, éivirg test, mcing, pace mking, rfabibly il or apsed.ssing, 7) Lss whils drawing a il wscept
tha towdrg (alber than for wand] af any ana dssbied mochanically pronedisd vahick, 1) Usa for any purpass in connoetion wilh (e Motae Trads,

LOSSE OF USE Mot Included

HIRE PURCHASE COMPANY L

"Limitalions rendared raparstive by Section 8 of iha Molor Vebices [Thind-Party Riska and Companusiion) Azt (Chapier 185) i Setilen 8 of ihe Rosd Transport s, 1987
|Malaysin), aie ot o e inchided under fese hesding,

| e heretry Cority thad (ha paftcy to which this Corificets ralatis ia issued in accondance wih the pravisions of te halos Vahidss
(Thekerl. Party Fisin and Compansation) At (Chapter 189] and Part IV of the Fined Tranason Ac, 1887 {Malzyssl,

Igsuad in Elngapore 26 May 2018 AIG Asis Pacilic Insutancs Pta, Lid,

502052-000

HUND

55 Lorong L Telok Kuraw
M02-53 Bright Centre
Singapore 425500

ORIGINAL BEFOED




