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MMAT 18150710 { Malicnal Assassmanl Corre Services - Lk Your NCD will be affected due to late reporting
ENTHY DATE & TIME. 30102018 12:33

SUBMITTED BY: Rosknda Birte Abdul Wahan Actual e-Filling Submission Date & Time: 30/10/2018 14:19

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasea report comact ¥ Ihe details of tha accident o spead up the clalme procass

2. Trnes Form must be compleled by the Policyholder andior tha Authorisad Driver

4. Information provided musl be as truthful and accurate as possible, Ay wlifud s represeniaton ar witholding of matenal facis may alow insurance companies 1o
repudiate palicy Bability -

4 Trg issue and acceplance of his Form Dy NSurance companss i nol an admss:on of policy kabdty on the part of he insurance cCompanies.

Ay lalse reporting may be referred Lo the Police for investigation.

B. This report will be forwarded by the insurers of the GILA Records Management Centre established by the General Insurance Associalion of Singapore (GLA) for
archivirgg and thal copees ol this eporl will, for a Tee, be made available upon applicalion by inlesesied parties.

T By the lodgameant of this report to the insurers, you hereby consant o the archiving of this report at the cantre and to coples of the repon bang mada availabha
alorasan.

ACCIDENT STATEMENT

ch

Date Of Report 30/10:2018 12:33

Date Of Accident Z710/2018 19:10

Exact Location Of Accident SANDS EXPO & CONVENTION CTR PICK-UP POINT
Country/State of Loss SINGAPCORE

Vehicle Registration Number SLD83BAL
Insured/Policyholder

Mame Of Registered Owner ASIA CAR LEASING FTE LTD
Co Reg Mo 2014373971

Email Address WNOEMAIL

Mobkile Phone No

Alternative Phone Mo OFFICE-295995999

Vehicle Particulars
Manufacturer TOYOTA
Model VELLFIRE

Exact Purpose for which vehicle was being used at

time of accident FRIVATERSE

Are you_ciaiming un:i_c:r your own insurance policy N

for repair to your vehicle? ’

If No, Please state action to be faken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleet Palicy NO

FPolicy Number $99994399/100782392-00000
Coavar Note Mumber

Driver

Mame of Driver KOH LIAN SING

MRIC Mo SEA08541A

Date Of Birth 02031968

Cecupation OUTDOOR

Date Of Dniving Pass 28/05/1989

Driving Experience 20 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-22402808
Fax Mumber

Cantact Number

EMail Address NOEMAIL

Page 1 of 14



BLK 3 BEDOK SOUTH AVE 1
#14-839

Postcode 480003
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vahicie REQIS[FEHIDI’I Mumber of Driver's Own -
Vehicla -

Address

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved 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 material or property damaged? YES
I have been approached by unknown person{s) MO

soliciting/offering accident claims assistance.

Mumber 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? WO
If Yes,agains! whom?

Circumstances of Accident

PLS REFER TGO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHBABE2ZX

‘Vehicle Make/Model/Colour

Details OFf Properties

YWehicle Category TAXI
Mame of Driver

WRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Farm must be completed by the Policyholder 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 poelicy liability on the part of the insurance
companies.

5. Any false reporting may ke 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 report 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 to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 [form] and any other personal infarmatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (2l insurer{s) who have insured
wvehicle(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/authority {such as the palice), for the purpose(s)
of

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

(it} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

tiv] adrinistering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclasure 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/or

{v)] complying with applicable law in administering, processing, handling and/or dealing with my tlaims.(collectively the
"Purposes”)

tb) 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 Infermation for one or more of the above Purposes; and

e} 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 maore of the above Purposes.

(d)  my Persanal 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.

te) the information 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 the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

J
| )7@@,.,, 20 fre / &
— 1 rd e ——— S S——
Policyhalder's Signature Driver's Signatuge Repa rtj ;rﬁ Centre Persannel's Signature
Date & Time: {If driver is not the pelicyholder} Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN g o \

MICE Drive wen
PR {Rlll‘
—_— g r;l.
= e i
N B S
Exil -
Y P-./ iy _r_r'n_ w—] ;!V':‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Q2242
ey o

\S’I-’.Ta'r‘ffs E.N/Lni ()
awel
o~

| A
Convertion Cewtre

Plet- up Fr L

f.l"
Qefer A6 atfocl,
//
P
v
!/_f,
/z{f
.///

DECLARATION
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Policyholder's SignatlTe Driver's Signatidge
Date & Time: {If driver Is not the palicyholder)

Date & Time:
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Reucurti// Cg:'ITI'E Personnel's Signature

Name:
NRIC/FIN No.:




On 27.10.18 at about 19:10 hours at Sands Expo and Convention Centre
Pick-up Point. As I drive towards the exit (towards Bayfront Avenue),
suddenly there was a loud bang from behind. When I alighted I realised it
was vehicle (B) had collided onto rear right hand side portion of my vehicle

(A).

Vehicle (A): SLD 8363L
Vehicle (B): SHB 8862X




IDENTITY CARD No. SBB0B541A

‘Haras

KOH LIAN SING

* OB O£

Hace

CHINESE

Dale of birth ez
02-03-194648 M
CountryPlace of birth
SINGAPORE
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Date of mauw
21-11-2014
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a -YOU ARE LICENSED TO DRIVE VEHICLES [N THE FOLLOWING CLASS(ES) ]

PASSDATE. = |
Class 3 Motor Carg=< m:iﬂ:ill =<T passenpers, exclusive 29 May 1984
of the driver; and o maolor vihiEes == 2500kg
Clazs 4 *Motor vehicles which are constructed to canry 14 Sop 2002
load or passengers and b wnladen weight > 2500kg
"Molor vishicles which are nol conslructed io
carry load and the unkaden weight < 7250kg
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SINGAPCORE ACCIDENT STATEMENT

| AccidentDate: 27|10 j0r® Time:  19-10 (bh:mm) 24 hr format |
Location Sends EXpl) and (onyendiin Cendre Fick-u p Fo mt
i T

Vehicle Number SLD®3L3 L

Insured Name Acla (ar Lecsing ffe. 144 .

NRIC /FIN 2014 33393 C " Chbtct Mk st

Make  Toyotn Model  velidjee

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

() Yes IfNoPlsselect: ( v/ ) Third Party ( ) Reporting

Insurance Company A (5

Type of Policy (\./" ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number 494444294 /0015 >392-00000

Name of Driver Kok Lian Sing {  )Same as Insured
NRIC / FIN SEB0R54) P Contact Number 1 240 2Pp D
Date of Birth 02|o® 1948

Driving Pass Date =4 |05 | 1494

Occupation( ) Indoor ( v/ ) Qutdoer
Gender - (/ )Male ( ) Female

Fmail Address (/ JNO EMAIL

Address of Driver BEK % Bedok South Avenue |

# 1 4-Yarg X Naspprg 4 600D
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relaticnship of the Driver with the Insured (V) Hiler.
(_)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 (") Clear  ( ) Raining { ) Others
Road Surface (v )Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? ( ) Yes (v )No
Was anybody injured in the accident? ( )VYes (v ) No
If yes , injured detail

Was there any video captured by Car Camera? () Yes (/) No
Was the Accident reported to the Police? ( )Yes
DETAILS OF 3" party Name / Nric

Veh B SHR 96L2x .

Veh C

Veh D

Veh E

Veh F

() No If yes attach police report
Contact

h!.lgf,f_’__ﬁ {;Inh‘]ll



HESTEINE TEL (b3 ) Ga1sem

ﬁG_I FAX (68) 6415:3
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN) &ET[CH&:GTHER 183)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES,

RCAD TRANSPORT ACT, 1387 (MALAYS!A)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 |MALAYSIA) MZ4
OWN DAMAGE EXCESS

COMPREHENSIVE COMMERCIAL MOTOR WINDGSGREEN EXCESRS
. 00000 [dor pofices wath effecd tram 151 November 40021
CERTIFICATE NO. 999994399/100782392-00 e s
INSURING WITH COE/PARF ygs
SLDB363L

1) VEHICLE REGISTRATION NO.
2) NAME OF INSURED

3) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 17 Oct 2019
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Asia Car Leasing Pte Lid

18 Oct 2018

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and |s not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behaif

from driving the Mator Vehicle.
6) LIMITATION AS TO USE*

Use for the carriage of passengers or goods in connection with the Insured’s business.
Use for social, domeslic, pleasure purposes and business purpeses of any person whom the vehicle is hired.

The Policy does not cover
1) Use for racing, pace-making, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the fowing (cther than for reward) of any one disabled mechanically propelled vehicle.

3) Use for the carriage of passengers for hire or reward by any person o whom the vehicle is hired.

LOSS OF USE  NOT INCLUDED

* NAMED DRIVER /A

HIRE PURCHASE COMPANY |UNITED OVERSEAS BANK LTD

* Limitations rendered inoperative by Section 8 of the Motor Vebicles (Third-Party Risks and Compensati
Section 95 of the Road Transport Adt, 1987 (Malaysia), are not to be included under these haa&le:g s, on) Act (Chapler 189) and

I / We hereby Certify thal the policy to which this Cerificate relates Is issued in accordance with th ;
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 :Mil‘:;g;s}i?ns of the Molor Vehicles (Tl

Issued At Singapore 12 Oct 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD.

502806-000
LIEW COI LIN MAY
AlG BUILDING
78 SHENTOMN WAY #07-16
SINGAPORE 079120
o presentativ



