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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Please report comectly the details of the accident bo speed up the claims process,

£ Thus Farm mus! be completed by ihe Policyholdar andlor the Authorised Driver.

4. idormation provided must be as truthful and accurate as possible, Any witlul misrepreseniation o wilholdng of malesial facts may allow insurance comganies fo
repudiate policy liability.

4. The issue and acceplance of this Form by Insurance companies is nol an admission of policy labdity on the part of the insurance companies,

5. Ay Kalse reporting may be referred to the Police for Investigation,

6. Tnis repon will be forwarded by the ingurers of the GIA Records Management Centre estabishad by the General Insurance Assocsstion of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested partios.

7 By Ine lodgement of his regont to the insusers, you hareby consant to the archiving of this report at the centre and o copies of the roport being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repor 22/10/2018 15:14
Date Of Accident 20/10/2018 13:30
Exact Location Of Accident PIE/KPE TWDS MBS
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicla Registration Mumber SLD3308U
Insured/Policyholder !
MName Of Registerad Owner ASIA CAR LEASING PTE LTD
Co Reg Mo 201437397C
Email Address NOEMAIL
Mabile Phone No
Alternative Phane No OFFICE-99990299
Vehicle Particulars
Manufacturer TOYOTA
Model VELLFIRE
:ii::zc; F:EE;S;- :or which vehicle was being used at PRIVATE USE
Are you claiming und_Er your own insurance poliey ND
for repair lo your vehicla?
If Mo, Ploase state action lo be taken THIRD PARTY
Wehicle Category PRIVATE HIRE
Insurance Company il 28 T e e J
Mame of Insurance Company AlG ASLA PACIFIC INSURANCE F"TE LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Palicy Number 9999943099/100782391-00000
Cover Note Number
Driver
Mame of Driver CHNG HWEE SENG
MRIC No S0128957H
Date Of Birth 05/08/1954
Dccupation OUTDOOR
Date Of Driving Pass 28/08/1975
Driving Experiance 43 YEARS AND 1 MONTH
Gender MALE
Mobila Mumber (LOCAL) +65-94504133
Fax Mumber
Contact Number
EMail Address NOEMAIL

Parge 168 21



BLK 150 MEI LING STREET

Address HOG-6T
Postcode 141150

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any forgign vehicle invoived in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malenal or property damaged? YES
| hgve been approacljed by unknown _person{s:n ND
soliciting/offering accident claims assistance,

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

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

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photog available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar SKwea43pP
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLRATOOU

Papge 2 of 21



Wahicle Makehodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Numbper

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

Vehicle Registration Number SLWT4TR
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the sccident to speed up the claims process.

2. This Form must be completed by the Polieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

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

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

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 repart 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 ta 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehiclels) involved in this aceident [zl insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposel(s)
of :

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

(i) investigating the accident and/or my claims;
(i} 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, invoices, reports or notices to me,

which could involve 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/for

(v) complying with applicable law in administering, processing, handling and/ar 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/or process my Persanal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed 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 more of the above Purposes,

{d}  my Personal 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} theinformation so collected under {d) above may be shared / disclased:

(I toallinsurers znd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

__ &S %(-*»1 il

_— = | —— —
Folicyholder's Signature Driver $Signatur ,r h/\ﬂ Reporihg Centre Personnel's Signature
Date & Time: {If driver is not thi ,I'pulic',lhn er} Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Policyhaolder's Se o
Date & Time:

Lsping particulars are tru27

Driver's Signatu
{If driver is not the policyholder}
Date & Time:

respact.

|

NW_~

é“* 2 Jﬁw /{ g
Repo gFCentre Perzannel’s Signature

Mame:
NRIC/FIN No.:
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SINGAPCRE ACCIDENT STATEMENT

AccidentDate: 70|10 |o0/4  Time: | Ax( (hh:mm) 24 br format
Location I/ kre 4owderds Mps |
Vehicle Number V'L )7 58 U .

Insured Name fi876r Cor foeiine Phe JAef

NRIC /FIN 2 /4 17 ;;"AI & ¢ Contact Numiber =

Make /ogete Model V%@ TH /A&

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( + ) Third Party ( ) Reporting

Insurance Company A J (7

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft () TP Ouly
Policy Number 7999 74395 /700 718 239[-E00C0

Name of Driver  (hng  Hwee  S¢ng ( )Same as Insured
NRIC / FIN S0129953 H Contact Number “] 450 4153
Date of Birth S 0% | 1939

Driving Pass Date 26 (06 | 1935
Occupation( ) Indoor ( i ) Outdoor
Gender () Male ( ) Female

Email Address (v )NO EMAIL
Address of Driver 20K 1B Flg; Lin Hredf

‘fdf'x:[d' b4+ g’\".{l-. fare | 4| '{\_.{?'
Was driver an employee of the Insured's Cl:;mi:ran}-'? ( )Yes (V)No
If No, Relationship of the Driver with the Insured Ly 2 Rt
( )Owner ()Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( L7 ) Clear ( ) Raining ( ) Others
Road Surface (v )Dry ( )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes (L ) No
Was anybody injured in the accident? ( )Yes (L") No
If yes , injured detail ' :
Was there any video captured by Car Camera? () Yes (V7 )No
Was the Accident reported to the Police? (
DETAILS OF 3™ party Name / Nric
Veh B Skw bA4 3P
VehC SLRIACOU
VehD Siw 43R
Veh E
Veh F

)Yes (V' )No If yes attach paolice repart

Contact

D Er Only



T e Y s

i




REPUBLIC OF RE  DRIVING LICENCE

i ol Lot o

Buth Dwte 05 Aurg 1954
Iszse Dale 125@@0&
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Invey

R i AT s
- YOU ARE LICENSED TO DRVE VEHIcLES

Class 3 Hnborﬂ&suﬂﬂmecmmmiuhlnr 28 Aug 1978
£ which unladen doss ol exceed 3500 kilograms

Iﬂu:‘am Mo: 5012885 7H
NP 4784 lﬁ”ﬂﬂi !m |
)
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- HOTLINE TEL: (65) 6a18.3000

o f FAM: (63} 64153725

e CERTIFICATE OF INSURANCE

MOTOR VEHICLES |THIRD-PARTY RISKS AND COMPENSATION) ACT[CHAPTER 185)
MOTOR VEMICLES |THIRD-PARTY RISHS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

el g

W7 400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS
WINDSCREEN EXCESS
CERTIFICATE NO. gagso430g/100782291-00000 i pelicies with eftect fram 1t Navember 2002}

SUMINSURED =gqgg
INSURING WITH COE/PARF g

1) VEHICLE REGISTRATION NO, SLD33ssu

2) NAME OF INSURED Asia Car Leasing Ple Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 18 Oct 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 17 Cet 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is driving on the Insured's crder or with their permission.

Provided that the person driving is permitted in accordance with the lieensing or other laws or regulations 1o drive the Metor Vehicke or

has been s0 permilted and is not disqualfied by order of a Court of Law or by reason of any enaciment or regulation in that behalf
from driving the Molor Vehicle. e L A

6) LIMITATION AS TO USE ¢

Use for the carriage of passengers or goods in connection with the Insured’s business

Use for social, domestic, pleasure purposes and business purpases of any person wham the vehicle s hired.
The Policy does nol cover

1) Use for racing, pace-making, refiability trial or spaed-tasting.
2) Use whits! drawing a trailer except the lowing (other than for reward) of any one disabled mechanically propelied vehicle.
3 Use for the carmiape of passengers for hire or reward by any person to whom the vehicle is hired.

LOSS OF USE noT INCLUDED

* NAMED DRIVER ™A

HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LTD
* Limitations rendered inoperative by Sectian 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 183} and

Seclion 35 of the Road Transport Act, 1587 (Malaysia), are not to be included under thess headings.

| Wa hereby Cetify that the pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles [Third-
Parly Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transpart Act, 1987 (Malayzia),

Issued At Singapore 12 0t 2018 AlIG ASIA PACIFIC INSURANCE PTE. LTD.
502806-000
LIEW D01 LIN MAY
AlG BUILDING .

78 SHENTON WaAY KOT-16
SINGAPORE 078120

Authorised Representative

QRIGINAL SSC0SK




