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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa report camectly ihe detsils of the accident o $|’.H?L‘d Up tho claims procass

-,

2, This Farm must be compieted by the Poiicyboldar and/or the: Authonsed Diiver,

3, Information peovided must be as ruihful and Bccurale as possitle. Any wilul misrepresentation or witholding of matedial fects may afllow insurance companies 1o

repudiate policy liability,

4, The Issue and accaptance of 1his Form by insurance companies & net an admission of palcy Uabiity on the part of the Insurance companias.
5, Any false reporting may be referrad 1o the Police for investigation.

&; This repart will De forwarded By the insurers of the GLA Records-Managemant Centre estabdshed by tho Gonaral Insusance Association of Singapore [WIA) for
archiving and fhat coples of this report will, for a fea, be mane availabie upon application by mteresied partes.

7. By the lodgemant of thiz raport to the insurers, you hereby consant fo the archiving of this repan at tha cenire and 1o copses of the regort baing made svallabke

nfaresad

ACCIDENT STATEMENT

Date OFf Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

16/11/2018 17:49

16/11/2018 18:20

110 LORONG 23 GEYLANG VICTORY CENTRE MSCP
SINGAPDRE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Owner
Co Reg No

Email Address

Maobile Phone No

Allamalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being usad at
time of accident

Are you claiming under your own insuranca policy
for rapair to your vehicla?

I Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleat Policy

Policy Number

Cover Mole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Numbar

Fax Mumber

Contact Numbar

EMail Address

SLG2515P

CAR COVE LEASING PTELTD
20160257 2M
EDWINECARCOVE.COM.5G
(LOCAL) +B65-917123886
OFFICE-91712396

MAZDA
3

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994802

MELWVIN LAM
S8B44004F

11/12/1998

INDOOR,

30/03/2017

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-21712396

OTHERS-91712386
EDWIN@CARCOVE.COM.5G

Pags 1ol 19



Address

Postoode
Was driver an employee of the Insured's Compary
[f Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invalvad in this accident?
MNumber of vehiclas invalved in tha accidant

Was any body Injured in the Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Flease state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accidant photos avallable for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

BLK 467A FERNVALE LINK
#19-509

TR1467
NO
OTHER - HIRER

COLLISION - HEAD OGN COLLISION
CLEAR
ORY

MO
2
NO

NO
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Datalls Of Proparties

Wahicle Categary

Mama of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Mame
MNature Of Damage

Ma. Of Passanger (Including Driver)

Passanger 1

SJU449K
HONDA

PRIVATE CAR

2
MAME:
GENDER:

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyhalder 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 to 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 [GLA) for archiving and that copies of this report will for a fee be made avallable upon application by
interestad parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 Assoclation of Singapare [“GIA") may/fare permitied to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form| and any other personal infarmation
provided by me or passessed 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 {all insurer(s) who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurars”], the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

{i} procassing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating 1o the clajms;

(i) investigating the accident and/or my claims;
[liiy carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my tlaims (including the mailing of correspendence, statements, invoices, reparts or notices to me,
which eould Involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(cellectively the
“Purposes”|

{8)  all insurer(s} who have insured vehicleds) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

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

{d} my Personal Infarmation will also be collected and used to compile claims history far 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, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i1 jmepmplving with requirements under any regulations, laws or court arders
. L )

T

o .:'.'.I.-'.:';‘:‘.;;-r i

~E - blw/2lf
Folicyholder's Signature Driver's Signature eparting Cen ersonel’s Sfgnatu
Date & Time [1f driver is not the policyholder) Marme: P 7 V ﬂy_?)

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

-_-;.:'\_ "'-:'ﬁi

Pnilwh?ﬂger's 5Ignaj_:ii_ﬂi Diriver's Signature
Date & i - v (If driver is not the palicyhalder)
T Date & Time:

o J.;éﬂ?/ﬂﬂfﬂo

porting Centre Farsonfal’s Sfgnatur
MName: / . f
MNRIC/FIN Mo




ACC[DENT STATEMEHT

AﬂCIDENfDATE' fﬁ;w e J{DD,"MMI\'Y'&"Y} nme: 76 ”f 8 ,ﬁHH.-MMJ
23 GErasdg " - i

tocanion:,__ 10 4 oy

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER:___ Sta 2515 i
bjINSURAMCE COMPANY)____f'4
c)POLICY NUMBER:____—==
d)POLICY TYPE! {q{:MPREhENs!WTHmD PARTY / THIRD PARTY FIRE &THEF])
a)MAKE e. r Bt —Azen 3
[ITYPE: —‘*:P?' COUPE [ MPY /Y AN ,-'LLTJRR‘( / MGTDRGYELE { DTHER&;I
g) VEHI CMEGDR? [PRIVATE/ G:_CL_MEEQAU MOTORCYCLE)
h|PURPOSE DE USING AT ACCIDENT TIME! rERSoRL  USE
I} ARE YOU CLAIMING UNDER YOUR-GWH INSUR ANCE (YES/D]

IF NO, PLEASE STATEHHHIRD PARTY CLAM { REPORTING ONLY]
i INELJREEJ FPollCY HO TER——

AINAME!_+ O cove CEASNG, JTE 47D [FAALE / FEMALE]
b)NRIC/FIN/P ASSPORL: 7 _CONIACT!
C]ADDRESS: JSSF Uedlkl- oAb #01- 80 Btk <

. 15y GBAHEC e .

Y CONTINUE TO 3,d iF DRIVER ALSO FOLICY HOLOER
if#lf.lr:a hi] ?nifmwﬂkﬁ.- DRIVER

tﬁhdladfm & ‘.ﬁ.f} dFﬁAMEI ot L - \W FENL.F\LE]'
NWANY AVE) INRIC/FIN/P ASSPORTI__ ST A4 ocd T CONIACT, V32396
4» ClADDRESS: A3A TEANVAGE Uik H19-504 &) bt

"G DATE OF BIRTH: (_1L_/ 13/ T DD MAM/YYTY)

.+ 8]OCCUPATIO &R/ OUTDOCR! 5% ' ’
I'DATE-OF DRI ASS . 2o o3 |3
4, WAS DRIVEAR AN EMPLOYEE C'F THE INSURED'S COMPANYT "1"1:5 ,-"@’J/

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5, ©)WEATHER CONDINOMN: LEAR / RAINING ;’DTHERS !
BIROAD SURFACE! (GRY/ WET / OTHERS ; L
§, WAS ANYBODY INJURED (YES /1&
7. ©)REPORTED TO POLICE (YES/ , _
IF YES5, PLEASE STATE WHICH POLICE STATION: W
8, THIRD PARTY VEHIGLE

|

":j' 18 ﬂ% ?mﬁewﬂnr g VEHICLE NUMBER! S30 49K MODEL! :rrﬁ"ﬂh_‘.hf-i ; o
{Ii“‘l'r'fill'l J-l["r"‘ll" b, DRl"‘f"EH'S NAME: —
e LS ) ol NRIC/FIN/PASSPORT! - COMTACT e —
L 9, THIRD FARTY VEHICLE .
VEHICLE NUMBER) : MODEL!} -
) 4? 15‘:1»15&:* ) i 4 ! A
a] DRIVER'S NAME —
‘:1“““5"“5 drivie) f) NRIC, SIN/P ASSPORT! CONTACT:L

d .
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FEDTLINE TEL: (86) 84153000

A I G Fax: {B5) Bd1E-3723
CERTIFICATE OF INSURANCE

MOTOR VEFECLES {THMOPARTY MEEKE AND COMPENEATION] ACT [CHAPTER 104}
MOTON WERICLED (THMG-FANTY MZELE AND COMITENBATION] ALILES, TR80
FOAD THANGPORT ACT, $BET [WALAYELY)

MOTOR VEHIDLES [THADPARTY MSKE] FULES, 1553 [MALAYEL) W.L400
(The Betow exsans Iy subjsct o GST)
COMPREHENSIVE -COMMERCIAL MOTOR POLICY EXCESS S51500.00 Section (1)
1CER'I1FHMTE ND. ELE2515P WINDSCREEN EXCESS £5100.00
POLICY NO. 000994802
SUM INSURED Markel Valua
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO, BLG2515P
2 ) NAME DF INSURED Car Uove Lessing Fte Lid
3 ) EFFECTIVE DATE OF THE COMMENCGEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 July 2018
4 ) DATE OF EXPIRY OF INSURANGE 11 February 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay g wli i e iving uil i s s s aiar of will @eln garmissinn
 Yau ar Yror Aulhoriser Devar s Selow e spa ol 23 paars cld andior dhovm 55 yeers ol sndr ha s (an 1 pear Siving sepananss,
o il sxcrs Swcliun 3 1 BES000, oulsloe Sligagons s 538,000 ard Firs & Tiel axcess Suclh [l= 581,500

Frovided Ihat Ihe parscn dnving s panm|ifed in sccomanos wim tha boansing or olher lews or repaions 1o drive e Metor Vehicle or haa bann sa papmitied and in not diegualined
by e of o Cownl of Eaw or by yoanon af ey ennesmant ar reguinian in ol bahail from ditddeg (he Malor Vahicha,

B ) LIMITATION AS TO USE*

1) Ussforsodsl, domoesiic; plesseis pupedes and busress purposay of Insured
I Uk for sodal, domistin, plisdiem pumogos nnd mesiness purpoans of oy pasnon whom the vibicle I8 himo
A Use for the-canisge of pedsengers: for e or reward by any pessen o whom the vehkls is hind

Tha Policy does not cower 1) Liss for fullion, diving teet, rasing, pace-making, redinbi|ky tiad or spond-tasiing ) Usa whitit drawing o iralier axcopd the
tewang fedtas Ihnn for roward) of sny any dasnied machanically propeiied wehiga. T) Lise for any purpass [y conneciion with s Maolor Trada.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Heritage Auto Erterprise Ple Lid

*Limitallons rendemi inaparetive by Secton 8 of ine Molar Velicies (Thind Paty Rk and Cowpencalion) Aot [Chaplar 188) snd Secfion 65 af the Roas Transpart Azt 1887
{Mulipsis), are ned (o' be meknied undar fhese haadings

11 Wi hansby Cecify that the policy lo which i Cedifcals misina is issund i accomianca win ihe provisions of tha Motar Vahizies
[Third- Parly Risles urd Caispentation) Aol (Chiaber 1027 and Par IV af e Raad Transpen Acl, 1887 [Mafaysia).

[ssuad In Singapore 10 Jul 2018 i AlG Asia Padfic Insuencs P, Lid,
S31961-000
Mioh Kok Heng A
Wﬁmnﬂ& AlA Tamplros ﬁ!‘"
ORE 528789
AUTHORISED REPRESENTATVE

ORIGINAL ss20EC




