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MMAG1E140465 | Mallenal Assezamani Centro Sansons - Bukit Maran
ENTHY DWTE & TIME: 291072018 121
SUBMITTED BY; ROSL1 BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaaeea repart .:}::rmcl:lx e detrils of the acctent 10 speéed up e claime procesa.
2. This Form must be completed by Ihe Polieyholder andior the Authorised Driver,

3. informabion provided must be as truthful and scourate ae poesbla, Ay wilful misrepresantation o wilhalding of materal facts may aliow Insurence companies o
rapudials palicy kability

4. Tha Fsue and accepiance of this Form By insurancs companias 1s not an admisdabon of policy liabdity on the par of iha Insurance companias
5. Any false reporting may ba refarred lo the Police for investigation,

&, This raport will be forwardad by the insurars of tha GiA Records Managament Centre esiablishad by the Genaral Insurance Assocatan of Singapore (GlA] for
archiving and that coples of this report will, for a fee, be made available upon appication by Inierasiad parlies

7. By this lodigarmant of this rapost to the insurers, you haseby consant to the archiving of this report al the ¢entre and fo coples of tha report baing mads avaliable
atonesaid

ACCIDENT STATEMENT

Date Of Report 29/10/2018 18:31
Date Of Acgident 26/10/2018 19:00
Exact Location Of Accidant 2 LORONG LIEW LIAN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Reqistration Mumber SJE486H
Insured/Palicyholder
Name Of Registered Owner ASSET LIMO
Co Reg No 53309313K
Email Address MOEMAIL
Mobile Phone MNo (LOCAL) +65-88181587
Alternative Phone No OFFICE-98181597
Vehicle Particulars
Manufacturer TOYOTA
Modal VIOS

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own ingurance policy

for repair to your vehicle? NG

if Mo, Please state actlon io ba taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE.LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Mumber 299994656

Covar Note Number

Driver

MName of Driver GOH CHUMN KIANG
MRIC No S0197311H

Date Of Birth 26/08/1948

Occupation INDOOR

Date Of Driving Pass 18/12/1985

Driving Experiance 32 YEARS AND 10 MONTHS
Gender MALE

Mobille Number {LOCAL) +65-98181587
Fax Mumbear

Contact Number OTHERS-98181587
EMail Address MNOEMAIL

Pags 1ol M



Address

Postocode

Was driver an employes of the Insured's Campany
If Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Dnver's Own

Vehicla

Insurance Company of Briver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any formign vahicle involved In this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

\Was any other matenal or propernty damaged?

| have been approached by unknown personi(s)
soliciting/affering accident claims assistance,

Number of Passengers {Including Drivar)

Details of Police Action

Was the accident reportad to the police?
If Yes Please state which Police Station

Was notice of Intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camara?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properties
Vehicle Category

Mame of Dnver
MRIC/Passport Mumber
Contact Number

Ardress

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 208A TAMPINES STREET 22
#04-804

521299
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO

NO

YES

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLBBEI1ST

PRIVATE CAR

Page 2ol 11



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.
. This Farm must be leted by the P r the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of materfal
facts may allow Insurance companies to repudiate policy liability.

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

. Any fa ay be referred to the P inv on.

. 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 coples of this report will for & fee be made available upan application by
Interested parties,

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

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore {"GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer zuch
Personal Information to all insurer(s) whao have insured vehicle{s) invalved In this accident {all insurer{s) who have insured
vehidlels) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing handling and/or dealing with my clalms including the settlement of the clzims and any necessary
investigatlons relating to the claims;

(i} investigating the accldent and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(iv) administering my clalms (including the malling of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosurs of certain personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law |n administering, processing, handling and/or dealing with my daims.[cellectively the
"Purposes”)

[b] all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, miay/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Persanal Information will aiso be collected and used to compile claims histary for the purpese of fraud detection,
investigation and managemeant in present and all future claims.

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

(i} toallinsurers and/for 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

i} for camplylng with requirements under any regulations, laws or court orders,

o silohed

Palicyholder's Signature Dirlver's Slgnfm ’ Repbrting Centre onnal’s Signature
Date & Time: (I driver s ngt the policyholder] ame; J/r )
Date & Time: MRIC/FIN No.: f

/



SKETCH PLAN

I“‘.l
AL E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

llﬂ'r"ﬂﬂj Lew Liswg

\JﬂLiG{ﬂ, A SJ€E 496H

On fwe shoted date v flwn L Vehidt A was Ruiting thae

W?ﬁwk- g“&dﬁﬂ'\ﬂ U&!MC{E & “‘EJJM s o ch-?i':n{ ﬁm&]. bonl Liw .

Te we auaill e s4in) continueg to vevete awd it ew-do W}.;

th‘{'f_ﬁ““i“'y velicle -Fv-w.-[- Fw[-iav‘\.

DECLARATION /
|/We declare the foregoing particulars are true i every respect.
. U /A ){ 0 / )Qﬁp
w2
Palicyholder's Signature Driver's Sjgnaturs Régiorting Centre El-lhb I*s Sigpature
Date & Time: (If driver’is not thi palicyholder) lmvz (FY i

[ate & Time:

NHICJ'F!N No.:




Fril; 5@ idac.com sp
Tel po: 6555 688  Faxno: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 26/10/2018 (demmiyy) Time of Accident: 19 : 00 { 24-HR-FORMAT)

Vehicls No,: SUE 496 H Vehicle Make & Model: T"‘_JUE“ vies
2 Lorong Lew Lian

Palicybolder’s Name / 1 No. : SS€t LImMO [ £310%913K

Driver's Name £ 1¢ No. - 30D Chun Kiang S0157311H (As Above) []

il Company Conlsct No!
1% Sin wing lone # 06- 31 miduview c&j 5(5:}.”;‘&)

Exact Jocation of Accident:

Diriver’s Contact No. :

Diriver's Address:
Insurance Company; AIG Emuil address (if any):
Relatlonship between Owner & Driver: Hirer

or Others specify:

What do you wish to claim? (Please TICK one only)
D Own Insurance ."E Other Vehicle (The one you wans 1o claim againast) / D Reporting (For Record Purpose)

Exacl purpose {or which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ I:I Cutdoor

Private use / EI Work purpose i), O £ luding Driver): 01
FPassenper Nome : Gender ;

Passenger Name : Gender ;.

Weather condi & Road conditions? {0 accident

[7] Clear & Dry / [_] Raining & Wet / [] Afier-Rain & Wet/[_] Drizaling & Wet / Others:

Was there any video cuptured by your Car Camera? [ | Yes 7 [//] No

Any Injuries: D Yes / No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Palice Report filed: D Yes/ IZ! Mo (IF YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / 1C No: Vehicle No: SLBEOIST
Driver's Contact No: Insurance Company (If any):
2. Driver's Name / IC No: Vehicle No:
Diriver's Contact No: Insurance Company (I any): S
*Independent Witness (IF Any): Contact No:
Preferred Workshop Name: Contael No:

*If no peoger documents are produced, IDAC shoubd aot file the report. Information will be dlacarded after one week.



REPUBLIC OF SINGAPORE
IoENTITY cARD o, SO197311H

Hams

GOH CHUN KIANG

Hpre
CHINESE
f'—.:b e ol b Lex FOWTaITE
= 26-09-1948 1]
Craniryi®lace & ninn
BINGAPCRE
REPUBLIC OF SINGAPORE DRIVING LI
SLAFALY This card ta nol transferabla and is the proparty af the Land Transport
Autherty [LTA), It must be sumendered to LTA on requesL. If faund, pleass
Hﬂﬂlﬂm "m W”I“”“" ”m Hm mm mm | retum o LTA, 10 5 Ming Drive, Singapore 575701,
. 501973 11H Type Deseription fswue Dute
12 TAXI VL 05/12/1990
| STpe Y r— |
28-04-2015 i

B i o e Tl

SINGAPORE 521298

.

10U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
EFFECTIVE DATE

Cigss 3 Malor Cars=< 3000Kg wiln =<7 paassngers, sxclusive 18 Oea 1085
of the deriver; and oiner mator vehicles =< 25300kg |

.Mumﬂu Ha: E018TI1H m“
o (TR



HEITLINE TEL: (BE) 84 18-3030

AI G FAK (65166155505
CERTIFICATE OF INSURANCE

SOTOR VEFHCLES [THRD-FANTY RSKS AND CONFEMIATION] ACY (CHAPTER 159}

W07 VEFICLES [THAD-FARTY RESKS AND CINMPIRSATION) AULES, 1862
ADAD TRAMSPORT ACT, 1987 [HALAYEA)

UOTAR VEHCLES (THIAD-HARTY RESKE] MULES, 1041 (RALAYILA] Bl iage
[The Gsicrw eacess is subjest @ GET) |

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S£4500.00 (Sact Ii) !
CERTIFICATE ND, SJEASEH WINDSCREEN EXCESS HA 1
POLICY NO. EELEEET

SUM INSURED A

INSURING WITH COEIPARF  HA
1 ) VEHICLE REGISTRATION NO. SJE4B6H
7 | NAME OF INSURED ASBET LIMO
3 ) EFFECTIVE DATE OF THE CUMMENCEMENT OF INSURANCE
FOR THE PURPDSES OF THE ACT 15 April 2018
4 ) DATE OF EXPIRY OF INSURANCE 08 March 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"
Ay pEraGn WD |5 criving o7 8 WS Croar o wilh D pehialen
551.500.00 Secticn 1| Becass i applicebie for draer whe isshove 13 years ol sndfor with mihimam 2 years dnymg wapmrienc
Thm prlicy doms nat cover drivees s wre beloa 22 years s with less than 2 year deldep sapeidase.
jnd vaags i for ransal purpeies.

| Foesididt tht tha person driving [s parmet in sceoddanca with the licansing er other kews: or feguistians t driva the Melor Vehice o ks bean #o pRrTERED and i3 nat doguslilies l
ryws.mwmm-h reasen 6 By snaciment of reguistian i hat bebalf from ditving Lhe Motar Yerice.

& ) LIMITATION AS TO USE®

%) Lse for socal; domesls, FeEmuTe purpores ar buscees faposes of iunsd
a \s# for soctal, domestiz, EeRiure pupcaes and busiskss pupotes of Sy palEan wham e yehice i bired,
-] Lisa for e carreag i of prsssngers o nins o resard by sy parEen e wham e vehizie (8 vod

Tha Podcy dows nol cver 4] Use lar iitien, driving lest. mdng. Facs-making, naliahity al or spesd-tenting. ) Use whilsl drasing @ niler secapt
\rva towing {eiher tham for reward) of @y one gisatied mechanicaly pupeiied vehice ) s for Aty gurposs in connnclan wilh ihe Motor Trede,

LOSS OF USE téat Includsed

HIRE PURCHASE COMPANY MA

imtions rendened incpenitve by Bection 8 of the Moor Veticles [Third-Pary Riges ana Campensaton) Act [Chapier 80 and Section 55 ol the Moad Tranpart Aot 1987
|Malieyaing. wou nat o baincludad undar thevs haad:

|1 v hasrabey Ciariify thad the policy ka whish ihls CamBenin roites b st mancw with e ivena of B Malor Vehldes
fmm.mmﬂ:ﬁwpmmurﬂmlrﬂ?mluuhﬂnndfnmﬂmmlllﬂm.

issued in Sngapore 11 Apr 2018 ALS Asle Pacific Insurance e, Lid,

503052000

HUNG

55 Lorong L Tebok Kureu
#0258 Bright Centre
Sngepare 425500




