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RAMAA 18164156 { Malional Assassrmunl Conire Serdces - Bukilt Marak
ENTHY DATE & TRIE- 21123018 15:11
SUBMITTED BY. ROSELI SIN ABDLL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carracily the detalls of the accident 1o speed up he claims process.
2, This Form musd be completed by the Policyholder andfor the Authorised Driver,

4. Information provided must be as truthful and accurale as possiblo, Any wilful misrepresemation or withedding of material facts may allow insurance companies 16

repudiate palicy liahiity,

4. The issua and acceptance of this Farm by insurance companies |3 not & admission aof palicy liability an the pad of the insurance companies
5. Any falsa raporting may be raferred to the Pollce for investigation,

&. Thie report will be forwarded by the insurers of the GIA Records Managerment Centra establizhed by the General Insurance Association of Singapare [G14) for
archiving and that copéas of s repon will, for @ foe, be made avallable upon apphcation by interasiad parios

7. By the lodgement of thes report 1o the Insurers, you heraty consenl b the archiving of this report &1 the cenire and o cogies of the repont being made avallabie

alarrsaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stlate of Loss

21/12/2018 16:11

201272018 0615

OUTSIDE PENJURU RECREATION CENTRE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mameg Of Registerad Ownar
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far rapair to your vehicle?

If Mo, Please state action to ba taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Palicy

Palicy Number

Cover Nota Mumbar

Driver

Mame of Drivar

MNRIC No

Diate Of Birth

Qgcupation

Date Of Driving Pass

Diriving Experience

Gender

Muobile Number

Fax Mumber

Contact Numbar

EMail Addrass

SLE31495

MARIC CAR RENTAL PTE LTD
20162064806

NOEMAIL

(LOCAL) +65-85939887
OFFICE-B5939887

HONDA
ODYSSEY-2.4 (A)

WORKING PURPQOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE, LTD.

THIRD PARTY
MO
299994657

SAREH BIN KOEMIN
S0031582C

11/06/1954

OUTDOOR

24/08/1984

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85939867

OTHERS-85930867
NOEMAIL
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BLK 714 YISHUN STREET 71
Address 402.048

Postcode TEOT14
Was driver an employes of the Insured's Company NO
If No, Ralationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weathar Conditions CLEAR
Road Surface DRY

Other Information

VWas any forgign vehicle involved in this accident? NO

Number af vehicles {including own vehicle)

involved In the accident 2
Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
Eha'.-ja baean Hp;}macllned by L;I_'lHnl:an parsaon(s) NO)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported o the police? e
It Yes,Please state which Police Station

Was nolice of Intended Prasecution given? NO
If Yas against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s}

Are accident photos avaitable for atltachment? YES
Wasg there any video captured by Car Camara? NO
Was thara any audio recorded? NO
Yahicle Registration Numbar YLBZ202Y

Vahicla Make/Model/Colowr

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Pastcode

Insurance Company Name

Matura Of Damage

Mo. Of Passanger (Including Driver)
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IMPORTANT NOTICE

1. Pleasze report correctly the detalls 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.

&, The lssue and acceptance of this Form by insurance companies is not an edmission of policy llabllity an the part of the insurancs
companies,

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be Torwarded 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 1o copies of
the report being made available aforesaid,

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disciose and/or process my personal date/personal Information set out in this [form] and any other persanal information
provided by me or possessad 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 aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purposels)
of :

(I} processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations relating to the claims;

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

(v} administering my claims (Including the malling of correspondence, statements, involces, reports or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about dellvery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.(callectively the
“"Purposes”)

{b) 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 Information for ene ar 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/iaw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to complle elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfermation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, Investlgating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(I} for complying with reguirements under any regulations, laws or court orders,

Mgfiﬂncar Rental Pte Ltd

©. Reg. No.: 201620648G ;

8 Tagore Lane #03-04 v ?/;f' /f’ 1‘/ }‘ffﬂﬁ
Singapere 787472 - Y ad '

Policyholder's Signature Driver's Signatiure f_,Bi;urclng Centre Personnel’s Signa .
Date & Time: {IF driver is not the policyhalder) e Marme ﬁ_‘p/:; D‘z ?l é
Date & Tima: MRIC/FIN Mo,




SKETCH PLAN

outside Pemjuva

Recveation Camtv

4 <

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

9 &y Velicle €@ YL $202Y

Oun e gshatecl deti awmel Time , T el A wos ?ﬁurh-w»'\

g‘k'ﬁﬁﬂﬁ&-«j el EM:J;“IL ﬂﬁ' . Shd&{m‘j Uelicle & veuesed amel

hit owto Vay Vebicle Gandt yportion .

DECLARATION
I/We declare the foregeing particulars are true In every respect,

Maric Car Rental
Co. Rag. No.: zui?izupta Lt =l

2t | .2%}'/}71:/1; _

Pal ig tHB3-04 ﬂﬁuzr's SIEnature
Diats E%Rﬁpr& 782472 {If driver is ot the policyholder)

Date B Time;

fﬁan‘u'rring Centre Persannel's Signﬁure
Mame: Vz;‘z, A;;
NRIC/FIN Na.: ; ;




Emuil: Sm@idac.com,.sp
Tel no: 6555 6888 Faxno: 6454 3275

Personal Particulars of Owner & Driver (Vehicle A)
Pae of Accident: 20/ 12/2018 (dd/mmlyy)  Time of Accident: 06 .15 { 24-HR-FORMAT)
SLE 3149 5 Vehicle Make & Model; HONda ODYSSEY 2.4L
Exact location of Accidenr: SUtSide Penjuru Recreation Centre

Policyholder’s Nume / IC No, MAR'C CAR RENTAL PTE.LTD. 201620848G
Driver's Name / 1 No. - Sareh Bin Koemin 2009500 (As Above) [ ]

Driver's Contact No, : 8593 8867 Company Coniact No;
9 @ TAGORE, Blk 9, TAGORE LANE, Postal 787472, Floor 03, Unit 04

Insurance Company; AlG Emuail address {if any):

Relationship between Owner & Driver: p

Viehicle No.

Driver's Address:

or Othergspecify:

What do vou wish 1o claim? (Please TICK one only)
C[ Own Insurance / Other Vehicle (The one you want to claim againsy / D Reporting (For Record Purpose)

nxack il *wh velilele

Was being used al time of accident? Cecupation (nature of job) D Indooef Oitdoss
D Private use / [E Work purpose Mo, of Passengers (Including Driver): El__,
Passenger Name : Gender :
Passenger Name Gender :
w tioy ditions? (On the i
[¥] Clear & Dry  [_] Raining & Wer 7 [_] After-Rain & Wet/[_] Drieeling & Wer / Otbers:
Was there any video captured by yoour Car Camern? D Yos / E Mo
Any Injuries: D You/ m Ne (If YES) Injured Person” Name:
Injuries Sustain: Injured Person in Which Vehicle:
Pollee Report Med: D Yes/ Mo (IF YES) Which Police Station:
The Other Party(s) Details:
l. Driver's Name /I1C No; Vehicle No; YL8202'Y
Driver's Contact No: Tnsuranee Company (IT any);
2. Driver's Nome /1C No; Vehicle Mo
Driver's Contact No Insurance Campany (If any):
FIndependent Witness (If Any): Contact No:
Prelerred Workshop Name: Conlact No:

I no proper documents are produced, IDAC should net file the report. Information will be discarded aftes one week.
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/ POTLINE TEL |6S) 6415-20
G Fa |B5) BarsaT;

CERTIFICATE OF INSURANCE

CLES [THEMD-PAKTY R8RS AND COWPENAATIO N ACT |CHARTER 108}
“MOTON VIMICLES [THIRD FARTY HiSKS AND COMPEMIATION RULES, 1440
 MOAD TRANEAGRT AST, 1007 [(MALAY Sy

. “_ﬁlﬁ-‘l [THRD-FARTY FIREA] RUALES. TRAN [MALAY IR uze

[The tokew seceat 18 nseol i GITI
COMMERCIAL MOTOR POLICY EXCESS 531000.00 [Sact 1l

WTE
ATE NO, SLEI1453 WINDSCREEM EXCESS NA
899994087

SUM INSURED HA
INSURING WITH COE/PARF  MA
SLEINM95

INSL MARIC CAR RENTAL PTELTD

E DATE OF THE COMMENCEMENT OF INSURANCE
PURPOSES OF THE ACT 22 Jurwe 2018
EXPIRY OF INSURAMCE 24 Aol 2019
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