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MMAL TEETINA | Malionsl Assesemunl Tantra Sorvices - Blai Mecad
ENTRY DATE & TIME; D4/ 102018 1851
EUBMITTED BY ROSLI BN ABOLE. WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/12/2018 19:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comracily the details of the acclgent to zpood up lhe caims procees
2, This Form must be compieted by the Policyholder andfor the Authorised Driver,

3, Information provided must be as ruthful and accurale as possitle. Any willul misrepraasntation ar wilhalding of matanal facls may allow insurance comparies io

repudiate policy liabdity,

4, The Issue and acceptance of this Form by insurance companies i not on admisslon of palley Bsbify on fhe part of the insdrance companios
&. Any false reporting may be referrad to the Police for investigation.

f. This tepen will ba farwarded by the insurers of the GIA Rocords Managemant Cantre establishaed by the Genesal Insurance Assoclation af Singapors |GIA] for
archiving and that copias of this report will, for a fee. be made available upon agplication by rterested parties
7. 8y the lodgement of this repart to the nsurers, you hereby consent to the archiving of this repart at the centra and |o copees of the repart being made avpilnbie

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

0af12/2018 18:51

01/12/2018 01:10

LOWER DELTA ROAD TURNING TO JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE
Vehlcle Registration Numbar SGME00TX
Insured/Policyholder
Marme Of Registered Owner MARIC MARKETING PTE LTD
Co Reg No 532879671
Emall Address NOEMAIL

Mobile Phone Mo
Altermative Phone Mo
Vehicle Particulars
Manufacturar

Modei

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumiber

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Numbar

Contact Number

EMail Address

(LOCAL) +65-81331177
OFFICE-B1331177

TOYOTA
COROLLA ALTIS-1.8 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

999054660

MOHD DOLKIFLI BIN MUSA
SER043642

15/02/1964

OUTDOOR

1710711950

2B YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81331177

OTHERS-B1331177
NOEMAIL

F‘e,ga'l af 14



BLK 206C COMPASSVALE LANE
#02-105

Postcode 543206

Address

Was driver an employee of the Insured's Company NO
Il Mo, Relationship of the Driver wilth the nsured OTHER - HIRER

Vahicla Ragistration Mumber of Drivar's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Typa Of Accldent COLLISION - HEAD TO REAR
Wedther Conditiocns CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown parson|s) NO
soliciting/offering accident claims asslslance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: ; PASSENGER
GENDER: : FEMALE

Passenger 2 MAME: PASSENGER
GENDER: ¢ MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Pleasa state which Paolice Station

Was notice of intended Prosecution glven? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmeant? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber GZ2681Y

Yahicle MakehModel/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver EE MENG FONG
NRIC/Passport Number

Contact Mumber

Addrass

Postcode

Paga 2 of 14



Insurance Company Name

Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 aof 14



SKETCH PLAN

IMPORTANT NOTICE

u

. Please report correctly the detalls of the accident to speed up the ciaims process.

This Farm must be completed by the Polisyheolder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insudrance companies to repudiate policy flability.

The issue and acceptance of this Form by Insurance companies [s not an admission of palicy liabillty on the part of the Insurance
tompanies.

o the Police for investigation.

The report will be farwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
pssoclation of Singapore (G1A) for archiving and that cogies of this report will for @ fee be made available upan application by
interested parties.

By thie lodgment of this report to the insurers; you hereby cansent 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, agrea and consent that:

(2] My insurer, my warkshop and the General Insurance Assaciation of Singapore |"GIA") may/are permitted 1o collect, use,
disclose and/or process my persanal 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 such
parsonal Information to all insurer(s) wha have Insured vehiclels) involved in this accident {all insurer(s} who have insured
vehicles) 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 poilce), for the purpose(s)
of 1

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

(1) Investigating the accident and/for 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, Invoices, reports or notices to me,
which could Invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or desling 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 Personal Infermation for one ar more of the abave Purposes; and

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

(d) my Persanal Information will also be collected and used to compile clalms histary fur 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:

(i} toall insurers and/ar 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

jog/tf/f)/mf

{ii} for complying with requirements under any regulations, laws or court orders.

Date & Time: {If drlw.-r not the palicyholdar) Name

Policyholder's Sdgrmtﬂ‘i'{ Driver's nitu:b _H-éﬁumng Centre Pz-;rzs Signature |

Date & Time: MRAICSFIN Ne.:



SKETCH PLAN
Lowseys De 4o M -}-le;lb’ﬁ o Jﬁ[ﬁn E“F{Jf Meyela

yobid A Serma Q00T F

g i) g i I—- = yemicke 8 Gz 2691 Y

]
'L

\
[ l

f-
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ow fue  steted Joke owdh Fme, T veliche A was stationon, waiting
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DECLARATION
If\We dm: regmng particulars are true in every respect. 'f
u - of
R o;'f*:::‘::; 5 (\\('-\FA Al fféf
Pnlu:-,:hnl.ﬂ Driver's EEEHH furet "ﬂ’;pnrting Centre Fersnnr}él 5 Sﬁnal:u'i:e
Ciate & T'mE"] E“' {If driver is not the poficyhalder] Mamne: _ ,J—f,?

Date & Time: MRIC/FIN No.:



Emall: sin @ idac.com.sg
Telno: 6555 6888  Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 01/12/2018 (dd/mmiyy) Time ol Accident: 01 - 10

Vehiele Ma. @ SGM 8007 X Vehicle Make & Model: Toyota Altis

Lower Delta Road Junetioriof Jin Bt Merah

2 —fatores S
Paolicyholder's Nume / 1C No. : Maric Marketing th Lt& i bl

Drrlver's Wame / 1C No. Mohd Dolkifli Bin Musa S6904364Z {As Above) D

Driver's Contact No. g133 1177 Company Contact No:

206C Compassvale Lane #02-105 5'543206

Insuranze Company: AIG Emuil nddress (il any):

{ 24-HR-FORMAT)

Exact focaiion of Accident:

Driver's Acddress:

Relationship between Owner & Diriver: Hirer -
ar Others specify;

What do von wish to claim? (Please TICK one only)
D Own Insurance / Izl Other Vehicle (The one vou want 1o claineagainst) | I__:! Reporting (For Record Purpose)

Exact which the vehicle

Was bein d at [accident? Oceupation (nature of job) D Indoor! Ourdoor
D Private use / Work purpose Mo, of Passe iIncludin iver): 03
£ g ; Grab Fassenger Gender : Mate
Passen pme : Grab Passenger Gender : Famale
Weather condition & d conditio the di sccident
Clear & Dry/ I:! Raining & Wet/ I:I After-Rain & Wet / I:I Drizeling & Wet [ Others:
Was there any video captured by your Car Camera? |:[ Yes o/ Mo
Any Injuries: D Yes/ m No (IF YES) Injured Person’ Name:
Injuriey Sustain: Injurcd 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: E'E W"“j ﬁ“j Wehicle Mo: GZ 2691 Y
Drriver's Contact No: Tnsurance Company (1F any):
2, Driver's Name [ IC N Wehicle No:
Driver's Contact No: Insurance Company (1T any):
*|ndependent Witness (IT Any): Caontact No:
Preferred Workshop Mame: Conlact Mot

*11 no proper docunents ae produced, TDAC should wot file (be repos, ifomasion will be disarded after one weak,



REPUBLIC OF SINGAPORE .. .
! IOENTITY CARD NO. SB2043642

Hame

REPUBLIC OF SINGAPORE ' DRIVING LICENCE,

MOHD DOLKIFLI BIN MUSA

Pace

MALAY ¥ e
Duiy 1 e il £5% a2
15-02-1969 M

Cousiry of Bah
SINGAPORE

-k

e

.

GaEwOnE |

piorsyclss not excasding 00 co

Matoroycles betweon 201 ex and 400 o 04 Sop 1807 | X
Matoroyeiss exceeding 400 oo 15 0ct 1997 | ¢ | weks SEU043B4AZ ]
Metar ar6 and Mator Traclors the weight 17 2l 1980 |
phladen doss not excead JH00 kg ‘% |
Hizavy Matar Cors and Motor Troctors the 12 Mar 2004 £ i |
welghl uniaden sxcends 3500 kG i i i
Maler Vehicles not constructed lo carry any 1:1mm:u|-,’ i |
ipad and the welghl uniaden siceads T250 kg v |
i Basad Gragy  Dlala of naus
j , B B ' |
iy iz : i |
BLY, 26D COMPASEYALE LAME #0710 |
(1 SiNGAPORE 543208 P BTAI24T rll‘
e SOROATGAZ  Dwe 120N IS ST
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HOTUINE TEL: (55 6419-3000

A I G FA: (85 E415.3723

CERTIFICATE OF INSURANCE

WMOTOR VEHICLES {THIRD-PARTY RISKE AND COMPERSATION] ACT (CHAFTER +13)
MOTOR VEMICLES |THIRD-FARTY RESKE AND COMPENSATION) RLILES, 1980
ROAD TRANSPORT ACT, 1587 [MALAVELY

WOTOM VEHICLES (THIRD-FARTY AISHT} AULES, 1559 (WALATSA) MIAED
[Tk befow exzass is subjest 1o G5T)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 54$1000.00 (Sect 1)
GERTIFICATE NOQ. SEGMEI0OTX WINDSCREEN EXCESS S5100.00
POLICY NO. BE9FEIGED
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO, SEMBO0TX
2 ) NAME OF INSURED MARIC MARKETING PTE LTD
1) EFFECTIVE DATE OF THE COMMEMNCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 25 April 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 Aprll 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Acry parsan who b& driving o INe Inased's ander ar with Meir paemilssian

551,000.00 Section | Excess and §51,000.00 Section I Excess ks spplica'tle for driver who s sbove 12 yeams wid wnalfor with minimem 1 yesrs driving esperjarce.
552,000.00 Sectinn | Excess and 551,000,00 Section | Excess is apolicabie for drivers who in 11 years o8d with minnum 1 year deiving experi=nce,

The palicy does not cover drivers who are below 21 yeari old or leas than 1 year driving experience.

Frovided thad the porson driving i permilled in sccordence with the Foensing of offer lisvi of reguialicns 1o drive the Motor Velicle of hes besn 1o permstied and is nal dagualited
by ardor of 8 Coult of Ly or Dy reasan al 5y anacumend or reguialion in that behal? Fom drivig he Molor Vericla

B ) LIMITATION AS TQ USE"

1) Lk for social, domaslic, desture parpokes ard Dutiness purpoess of [nswed
2 Ue lor social, domaslic, ploasun pupases and business purposes of oy porscn whee the wenichs is hined,
3] Ues for the carmage of passengers for hing or riward Dy any parsan o wiom the vehicle i hred

Tha Policy daes nol cover; 1) Uae for luilion, diving 1ost, facing, pace-makng, relabity il o spead-losting. 2) Lise whilsl drawing & isile sxcap)
e ferwdng (other man for rewand] of @0y ane dsatind mecnanically prooeliad vefide. 3} Use for any purpole in connedtion with the Mojor Trada.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY 0

"Limstations rendened incparative by Bectian 8 of the Malor Vetides {Third-Pary Risks and Compersation) A (Chagter 109) and Secton 05 of s Road Trensper Acl, 1587
[Mistay i), are not 1o b Induded under these hoadings.

| # Wa haretry Cenify thal the policy o which (s Cerificaie reinbes s istued in scsordance willl e providons of ihe Mesar Vehicles
[Third- Parly Fiaks and Compensailon) Act (Chapiar 188) and Peri 1V of Me Aoad Transgon Acl, 1987 (Maleysial

tssued In Singapore 08 Apr 2018 AlG Asia Pacific inturance Ple. Ltd.
SODASE-000
Cowell Insurance [Agency) Pte. Lid, :!.\g
& Burn Road
ROS-09 Trivex
Singapore 369977
AUTHORIEED REPRESERTATIVE

DRIGENAL SSPOEC




