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MR NS RN | Matanal Assessmanl Canine Sarvices - Bikil Marah
ENTRY DATE & TIME. 171102018 1917
SLIBMITTED BY: ROSE| BiN ABOUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

T, Please report cOTRCEY 1he detalls of the aceident to spaed up the claims procags
2. This Farm muat be completed by the Policyhalder and/or the Authorised Driver.

3, Infermation provided must be as truthful and accurate as possibie. Any willul misrepresantation or withalding of malenal facts may allow meurance companies io
repudiate policy fiabiliby,

4, The issue and acceptance of this Form by Insurance companes is not an admisssan of policy liability on the par of e nsurance compamias

5. Any false reporiing may be referred to the Paolice for investigation.

B. This repart will be lorwarded by the insurers of the GlA Recards Management Cantre establizhed by the Ganeral Insurancs Agsociation of Singapore [GIA] lor
drehiving and fhal coples of this report will, for a fee, be made avaliable upon application by Interested parfies

7.8y the lodgemant of this report 1o the insurers, you hereby consant to the archiving of this regort at the centre and (o copées of tha report balng mads availablz
iforesasd,

ACCIDENT STATEMENT

Date Of Report 17M272018 19:147

Dale Of Acclden) 17M2/2018 14:20

Exact Location Of Accident ALONG BUKIT TIMAH ROAD AFTER WINSTEDT DRIVE
Country/State of Loss SINGAPORE

Yehicle Registration Number SLM75T4D

Insured/Policyholder

Name Of Reglstered Owner VINCAR LEASING AND RENTAL FTELTD
Co Reqg No

Emall Address NIGELTANGEVINCAR.COM.5G

Maobile Phone No (LOCAL) +65-91370106

Allernative Phone No OFFICE-31370106

Vehicle Particulars

Manufacturer HOMNDA

Madel VEZEL

Exact Purpose for which vehicle was being usaed at

fime of accident DRIVING GRAR

Are you claiming under your own insurance palicy

far repair to your vehicle? NO

Il Mo, Please state action 1o be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 999994528

Covar Mote Mumbar

Driver

Marme of Driver GOH MIAN SEE

MRIC No S0144176

Date Cf Birth 200311950

Qeccupation QOUTDOOR

Date Of Driving Pass 18/06/2004

Drriving Experience 14 YEARS AND 5 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +685-91370106
Fax Number

Contact Number OTHERS-91370106

EMail Addrass NIGELTANGEVINCAR.COM.SG
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Poslcode 530404
Was driver an employee of the Insured's Company NO
If No, Relationship af the Drivar with the Insured OTHER - HIRER

Wehicle Registration Mumbaer of Drivar's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles involved In the accident e
Was any body injured in the Accident? NO
Was any Injured conveyed to hospltal by N
ambulance?

Was any cther matarial or property damaged? YES
| havlg been approached by url‘lknnwn person(s) NO
sollciting/offering accident claims assistance,

Number of Passangers (Including Drivear) 1
Detalls of Police Action

VWas the accident reported to the polica? MO
If Yes.Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TC SKETCH PLAN

Attachment(s)

Are-accident photos available for attachment? YES
Was thare any video captured by Car Camera? MO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SJWEsETU

Vehicle Make/Model/Colour FIAT

Datails Of Properlies

Vahicle Category FRIVATE CAR
Mame of Oriver PANG SHOA FENG
MRIC/Passport Number S8500491C
Contact Number 60173217685
Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Drivar)

Paga 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. ¥Please repart corfectly the details of the accident to speed up the claims process,
2. This Form 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 to repudiate policy liability.

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

5. Any talse reporting may be referred to the Paolice for Investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre establlshed by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
|nterested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

2. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Genoral Insurance Association of Singapore ["GIA") may/are permitted to coliect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
fersonal Infermation o-all insurer(s) who have insured vehicle(s) mvalved in this accident (all insurar{s] who have insured
vehielels) involved i this acoigent 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 purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1) Investigating the accident and/or my claims;
Wi} carrying out and/or dealing with my instructions or responding to any enguities by me;

Hv) administering my claims (including the mailing of carrespondence, statements, Invoices, reports or notices to ma,
which could Involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims {collectively the
“Purposes”)

(&) &l insurer{s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or grocess my Personal Information lor ane 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 providersor
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Persenal Infermation will aiso be callected and used to compile claims history tor the purpase of fraud detection,
investigation and managemaent in present and all future clams:

(2] theintormation so callected under {d] above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, 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,

s /

Policyhalder's Signature Dilwer's Sigriature nrtmg L'ErltrF.' rsonnil’s Sighature
Date & Time: (If driver 5 not the policyhalder) Mame:
Date & Time ”h:’]] |3 NAIL/FIN No.
e
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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iculars are true in every respect.

Qs il

et
Palicyholder's Signature Driver's Slgnature /-!I.Epurtin.g Centre/ﬂ' nnsl's Sigfature
Date & Time: (If driver is not the policyhalder) Name: Z/ fbﬁ-’ "
Date & Time: |"1|!]>.[lta NRIC/FIN No.: |
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ACCIDENT STATEMENT

accmenroare( \ 712/ 36 oo mmvr, ime @ 5 jHimm
mcmomﬂl@ﬁa Budid Twal B4 !ilgxl'il»ér' Winetadd r

L S

BIINSURANCE COMPANY:___ N T

cjPoLCY NUmMBER:_ 494G qT 4+ E 7T

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:; TIoWD A Tz 9 L

fITYPELSALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE IAL/ MOTORCYCLE]
N)PURPOSE OF USING AT ACCIDENT TIME: ( Eh‘r‘l ng AR

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
A)MAME: INCAR (MALE / FEMALE)

P%ﬁw .> b) NRIC/FIN/P ASSPORT: CONTACT:
c|ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSOY POLICY HOLDER
%‘Hb ni— quggﬂj&, DRIVER

1. DETAILS OF VEHICLE .
aIVEHICLE Numeer. S =) TETH D

Cineud; i -}L‘I-JNM'IE: G.TCH MIHH. S'::E (MALE / FEMALE)
29 B INRIC/FIN/P ASSPORT. SO TE -1 CoNTACT: {13 10106
C_L} claporess, B1K WO BOL- LOBHE RE WA G_AVE 1O
SfeeE S30400

*d)DATE OF BIRTH; |_-20y/ &0y 14 S0) (DD/MM/YYYY)

=)OCCUPATION: (INDOOR / OUIDOOR)
NDATE OFDRIVING  PAS _U[_mr O ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? E’fﬁ J NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S11%= R
5. o) WEATHER CONDITICN: ICLEAR}' RAIMIMNG fOTHERS |
bJROAD SURFACE: [DRY / WET / OTHERS - )
6. WAS ANYBODY INJURED (YES / NO) ;
7. QJREPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE 8 =
%M o pussangsr @) VEHICLE NUMBER: SOW € 591 y moDEL:_E AT
Cloduding deiver) B DRIVER'S NAME: VARG SHOAT ERG R
€] NRIC/IN/PASSPORT: S SEocHS] - € contacT. 6oL ] 2211645

'L-_ \} 7. THIRD FARTY VEHICLE

b ad vas d} VEHICLE NUMBER: — MODEL:
! IR o) DRIVER'S NAME

(. |=nclu;.3[m55 clrw«'-r;') f)  NRIC/FIN/PASSPORT: CONTACT:
{
i

™
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5.0 1441764

GOH MIAH SEE
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HOTLIME TEL: (88) 6415.3000

Al t FAX (55| 64123723
L

CERTIFICATE OF INSURANCE

MSTOR VEHICLES (THIRD.FARTY MISKS AND COMPENSATION] ACT [CHAPTER 125)
OTON VEMELES [THRO.PARTY RISHS AND COMPEMBATICN] ALLEE, 1544
RGAD TRANSPORT ACT, 1957 [MALarsw)

MOTOR VEHICLES [THIRO-FARTY l:l.lhap RULES, 1988 TMALAY R M T.aka
[Thes blerw wxcess i slejact i GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 552000.00 (Sect 1)
CERTIFICATE NO. SLMT574D WINDSCREEN EXCESS S5100.00
POLICY NOQ. 958354528
SUM INSURED Market Valua
INSURING WITH COEIPARF Yes
1} VEHICLE REGISTRATION NO. SLM7574D
2 ) NAME OF INSURED Vincar Leasing and Rental P Lid
1) EFFECTIVE DATE OF THE COMME NCEMENT OF INSURANGE
FOR THE PURPOSES OF THE ACT 18 Juty 2018
4 | DATE OF EXPIRY OF INSURANCE 18 July 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay person wha 5 2riving on e il Srar or with heir PEATIEHON,

$1.000.00 Section | & 552,000 00 S=ction || Facess |5 appiacatie for griver who s above 22 years cid with minimom 2 pears trivicg mupariane,
The paficy does nat sover drivers wiva are below 22 v oid andfor with ket than J yvear diiving experance,

Frovoad that e person driving is pemmilted in acctrdancs wilh Ihe licansing o ather laws o regulations 10 dres e Maler Verici or nas Beaan mo pammitied and s not discuaiified
by arder ol 8 ot of Law of by rassan of ary EnacTTen! or regidabon in thal befall fram drveng the Maler \erica

6] LIMITATION AS TO USE"

11 Liss for social dirmmabie. peasanre plrposed end Business purposes of inwred
<) Use-for sodial, domesic. pemum purnoses AN BusiNEEs DUAPases of &Ny pansan whom fhe senicls & hired
A Use for the cariage of passengars for bire or rewan by &ry person 10 wham 518 vehida |8 i

Tha Polcy does not cover: 1) Lise for wiban, driving fosl, racing. pace-making, rellabikty i ar npuad-teasng. 1) Lise ahiist drawing o trailer sscap
I bwanig (althar thin for meward) af ary ooe disstied mechsncaly cropelied vehicle 1) Uss fo any purposa in oorviesiisn wir the aior Trace

LOSS OF USE Not Included

HIRE PURCHASE COMPANY MAYBANK

"Lirmiations rehieiad inopareive by Sechan & of e Matar Yin|clies (Thid-Sady Hisks and Compensasan) Az [Enapier 16 &nd Section &5 of (he Rosd Transpoft Act, 1887
(Maayeal are nol b b insutad wndes ihesa headings,

| £ ¥ ermoy Canify that me palicy 1o which Ihis Corfificale relses s Bsusd in sccandanca with ihe provisions of Iha Mot Vehiciey
[Third- Party Risks and Compensaton) Ad [Chapter 168} wnd Part IV of ma Roed Transpom Aot 1987 IMitayeia)

Issued in Singapars 18 Jul 2018 ALG Asia Paclfic Insurance Ple. Lid
SO19E0-000
Vincar Pie Lid -
Mo: 1 Chang Charm Road \ﬁ

FO5-02 OC Building
Singapore 155630

ALTHORIBED REPRESENTATRE
ORIGINAL SEROEC




