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MMALTEI0GEST / Mational Asssssmen! Contre Sarsces - Bukit Marak
ENTRY DATE & TIME: D9D1201% 1516
SUBMITTED BY. ADQSLE BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the sceident to speed up the claims procoss.
2, This Form must be- compiated by the Policyhalder andior the Authorised Driver

3. Information provided must be as-truthful and accurate as possible. An
L L L el i

repudiate palicy labilily.

4. Tha iasua and accaplance of ks Form by insurance companies is nol an admission of policy Ratility dn'tha par of the msurance commparies
5 Any falsa reporting may be referred to the Police for Investigation.

&, This report will ba forwarded by the insurers of the GIA Records

Management Cenira astablished by the General Insurance Association of Sihgapare (GIA} for

archiving and that coples of this report will, far a fes, be made available wpon apolication by Inferesind partias
7. By the lodgemant of this repor to the Insurers. you heveby consant to the archiving of this repar al the centre and ta coples of the repor baing made mvallabie

aloresald

Date Of Report
Diate Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
09/01/2019 15:18

09/01/2019 08:35

ALONG TOH GUAN ROAD EAST

Country/Slate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG4506R
Insured/Policyholder
Mame Of Registerad Owner VINCAR LEASING AND RENTAL PTELTD
Co Reg No -

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Meadal

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

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

If No, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
HNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expariance
Gender

Mobile Numbear

Fax Number

Contact Number
EMail Addrass

EDWINTAYESE@GMAIL.COM
(LOCAL) +65-08998222
OFFICE-96908222

TOYOTA
PRIUS

DRIVING GRAB

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

990984528

TAY THIAM HEE
SB809023G

29/03/1968

QUTDOOR

11/02/19886

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96998222

OTHERS-96998222
EDWINTAYBE@GMAIL.COM
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BLK 121 PASIR RIS STREET 21
Address #08-222

Fostcode j10212
Was driver an employee of the Insured's Company NOQ

If No, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Mumbar of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident z

Was any body Injured in the Accldent? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matarial or property damaged? YES

| hE.W.B been appmau’r_wad by upknm_pamnnis} NO

soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 2

Passenger 1 MAME: : PASSENGER

GENDER: ! FEMALE

Detalls of Police Action
Was the accident reported to the police? NO
If Yes Plaase state which Police Station

Was notice of intended Proseculion given? ND
If Yes,againat whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmeant? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; NOT CAPTURED
Was thera any audio recorded? NO

Vahicle Registration Number YP1114T

Vehicla Maka/Madeal/Colour MERCEDES BENZ
Details Of Propearties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar JOHARI BIN HASSAN
NRIC/Passport Number 51328705H

Contact Mumber

Address

Fostcode

Insurance Company Mame

Page 2 of 25



Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY THIAM HEE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person In which vehicle? SMGA50GR
Were seal balts worn? YES

Was this Injured conveyed to hasplital by
ambulanca?

Address

Postcode

NO

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver,

- Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
COmpanies.

Any false reporting may be referred to the Police for investigation,

+ The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

By the lodgment of this report to the insurers, you hereby consent ta 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:

lal My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA®) may/are permitted to collect; uss,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer (collectively the "Persanal Information”] and disclase and transfer such
Personal information to all insurer(s) who have insured vehlcle{s) Involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapare and any relevant gavernment agency/authaority (such as the police}, for the purpasel(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and BNy NECcessary
investigations relating to the claimsy;

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

{iv} administering my claims (Including the mailing of carrespondence, statements, involces, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
"Purposes”)

(b)  allinsurer(s) who have insured vehicla(s) involved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Furposes; and

[c)  my Persanal Infarmation may/can be disclosed by any of the |nsurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the sbove Purposes

{d} my Personal Information will also be collected and used to compile claims history for the purpoze of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared / disciosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purpases stated, or

() for camplying with requirements under any regulations, laws or court orders.

Policyholder's Signature Drive r's‘Ssgnatu"re eporting Centre Pg( nnelfs Sighature
Date & Time: [If driver i not the palicyhoider) MName: . K | ng
Date & Time: /

NRIC/FIN Me.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhol

Date & Time:

Driver's Signature JI
{If driver 15 not the policyhalder)
Date & Time:

MNamg:
MNRIC/FIN No

Iigpértlng Centre Persanpél’ I/ggmt///ﬁ’ m



. ACCIDENT STATEMENT _
WO B s - . P 3F ,
ACCIDENTDATEY /| /*% ) (DD/MMAYYYY), EME.,[__._.__HHHMMJ

LOCATION: ot Gun f"img’ E@s 7

1. DETAILS OF VEHICLE ' G ¥ -
oI VEHLE Numser, S (1 /| S0 0 F

b)INSURANCE COMPANY:_F [ L1
clPoLCY Numser:__ 4TI C) |
d)POLICY TYPE:; ['COMF&EHEMQWE fﬁ[ﬁlﬁ PARPY,/ THIRD P ARTY FIRE &THEFT)
8|MAKE & MODEL:__ w10 LS Alphe |
[TYPE:(SALOON / COUPE .r’g.;\#\«fw AN-/-LORRY / MOTORCYCLE / OTHERS)

. 8] VEHICLE CATEGORY: (PRIVATE / COMMERCIA / MOTORCYCLE)
h)PURPOSE OF USING AT AC{:IDW’J TEAG
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQRTING-QNLY]

—

2.. INSURED /POLICY HOLDER
. ) A)NAME;_ = (MALE / FEMALE)
?ﬂ'f ( [/ b)NRIC/FINPASSPORT: CONTACT:
c)ADDRESS:
; * CONTINUE TO 3.d Jf DRIVER ALSO POLICY HOLDER
Mo o qu‘srznﬂe}. DRIVER ’Tu!/;: - 377
i ; ; L (I P
Cl"dlfd;hﬂ dk{ﬂr’) Q]NA.ME: J — FMAL%{_E‘E%?.
- * BINRIC/EINPAssPORT: [{ P00y 23 CONTACT:_2£ 774932
%] CIADDRESS 21K 312 i, RIS 570 #iF a5
(Sip242)

"dIDATE OF BIRTH: { 27/ D5 /7778 oommpvrvy)

e/OCCUPATION: (INDOOR / QUIDOOCR)

NDATE oFDRIVING P.ﬂges
EOF

4. WAS DRIVER AN EMPLOY THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /7 £
5. a)WEATHER CONDITION; [CLEAR / RAINING / OTHERS I

bJROAD SURFACE: [DRY / WET / OTHERS i . |
6. WAS ANYBODY INJURED (fE3/ ﬁ&’@ '
7. QJREPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE ~f e
Mo ok pasgengar o] VEHICLE NUMBER:_W'”H ] — MODEL; m.';;ﬁ"fﬁpf?f{, :
Cbacluding dvivar) B) DRIVER'S NAME: = JotHpe) BN TRTSAN
() "' €l NRIC/FIN/PASSPORT:./ 2 2 § 705 H CONTACT:
—_ 7. THIRD PARTY VEHICLE

E T o) VEHICLE NUMBER; - MODEL:
(10 I o) DRveRS e
f—*“"“&"*ﬂ-d‘w‘r fl  NRIC/FIN/PASSPORT: CONTACT::.

Ohat| = P*dwnﬂzii/v 68@gma |- Com
‘ DD
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CERTIFICATE OF INSURANCE

MATOR VEHICLES {FHIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 103
MOTOR VEHICLES [THIND-PARTY RESKS AND COMPENSATION| RULES, 1940

ROAD TRANSPORT ACT, 1087 |MALAYAIA)

MOTOR VEHICLES {THIRD-PARTY RISKS| RULES, 1850 [MALAYSIA)

I HOTLINE TEL {85 6418-3000

WM 2400

TThe ek sacess in auiject m GST)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 552000.00 {Soct ]
CERTIFICATE NO. SMG450ER WINDSCREEN EXCESS 55100.00
POLICY NO. 899394528

SUM INSURED Markot Value

INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION ND. SMGA506R
2} NAME OF INSURED Vincar Leasing and Rental Pte Lid
3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 20 December 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 July 2019
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any parsan whi |8 dfving on the Insursd's order o s isir peiTTEERion
52,000.00 Section) | & £52,000.00 Section 1| Excess v Appabie for driver whe b above 22 years oid with minimum 2 YE&T droeng e perience.
peiley does nat cover drivers wha are balow 22 years ald and)'or with bem than 7 yesr driving auperience,

by e of & Court of Liw of by reason :d‘-lymma'mhh-bﬂdmmﬂrq trve Wlotar vahicie

8 | LIMITATION AS TO USE*

1 mmw.mmmmmmnmmm
=] Lnlrcu'lad-l.ﬁnrnm:.Mmmmmmpmuﬂmmwmmm-nuw
3) l.rutrﬂumﬂmnfmmuwmwwmhmmm-uw.

Tl Poiicy doss nod cover; 1) Lise for Riien, arvng tasl. racng, pece-maKng. nallabity inal or apeec-tesling 21 Lise whis SAWING & bralar antent
th demang Juihar ihan for raward) of ny one disatbies mecnanically propalisd verice ) Llee tor any purpeise i connectian with the Motor Trads

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MAYBANK

[Melsysa) are pol o by Irciuged under thase headings,

“Limitabions rencesed incperstive by Section & of ruunin"wl'mumirﬂ-l‘mp Fisks ane Compunsation) Act [Chapser 188} and Section B85 of the Foad Traniped Azt 1087

F‘rmnhdhﬂplrmmmm s parmitied in mzzgroance wilh the licenung or ol laws oF regiiations W arive tha mmunnrmmwwm 8nE [ not csguaited

1 Wm Farsty Carlily that iha peilcy to which tin Coacfizens fefatny & lsaiad in actordaice Wit Bie provisions of the Moter Vericos
{Thire- Parly Riska and Compansation) Ac (Chaptar 185) and Fart I uf the Road Tramspan &ct 86T (Mataysia)

lsswed in Singapore 20 Dac 2018 AlG Asia Pacific Insurance Ple Lid.
SH980-000
Vincar Pte Lid _\9

Mo, 1 Chang Charn Road
FO5-02 OC Bullding
SingRpore 159630

ALITHORISED AEFRESENTATIVE
ORIGINAL SZPOEC




