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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasa raport mﬁeﬂgme detabls of the: aceident 10 spaad up the claime process.

2. This Form must be complated by the Policyholder andior the Authonsed Driver

4. Information provided mus! be as Irulhful and accuwrate as possible. Any wiltul misrepresentation or withokiing of material facts may allow INsurance companies 1o
repudiale pokcy liability,

4. The issue and acceptance of this Form by msurance companies is not an admission of policy Eabdity on the part of 1he INSUFANCE COMPaNNS

5. Any false reporting may ba referrad to the Police for investigation.

B, This report will b forwarded by the insurers of the GLA Records Manageman Centre establishad by the General Insurance Assaciation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerestad parties.

7. By the lndgament of this repar 1o the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 15012019 17:11

Date Of Accident 13/01/2019 02:20

Exact Lacation Of Accident JB CHECKPOINT TWDS SINGAPORE

Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
DETAILS OF OWHN VEHICLE

Vehicle Registration Mumber SJLe114P

Insured/Policyholder

Mame Of Registered Chaner MICRO CREDIT (CAR LEASING) PTE LTD

Co Reg No 200910504E

Email Address MOEMAIL

Mobile Phane Mo (LOCAL) +65-09475629%

Alternative Phone No OFFICE-94756299

Vehicle Particulars

Manufacturer TOYOTA

Madel VIOS E AUTO

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

Are you claiming under your own Insurance palicy

for repair to your vehicle? NO

If No, Please stale aclion to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy NO

Palicy Mumber 999994683

Cover Note Number

Driver

MNarme of Driver WOO KAl MUN

NRIC No SBE4A16264

Date Of Birth 02/11/1988

Decupation QUTDOOR

Date OF Driving Pass 010772015

Driving Experience 3 YEARS AND 6 MONTHS
Gendar MALE

Mabile Number (LOCAL) +65-86885168
Fax Number

Contact Number OFFICE-86889168
EMail Address NOEMAIL
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BLK 261B PUNGGOL WAY
#16-337

Postcode 822261
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicie involved in this accidert? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e

Mumber of Fassengers (Including Driver) 2

Passenger 1 NAME: R
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? N

If ¥Yes,Please state which Police Station

Was notice of infended Prosecution given? MO

It ¥es,.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGR1843A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Mumbaer

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage
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WNo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Nama WOO KAI MUN
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicle? SJL9114P
Were seat belts worn? ¥YES

Was this injured conveyed to haspital by
ambulance?

Address

WO

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lia bility.

4. The issug and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies.

3. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interested 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

[} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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
Persanal Information to all insurer|s) who have insured vehicle(s) involved in this accident tall insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpasels)
of :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) Investigating the accident and/ar my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices 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 ad ministering, processing, handling and,/or dealing with my claims.(collectively the
“Purposes”)

b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

[d) my Persenal Infarmation will alsa be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under {d) above may be shared / disclosed:

{i) toallinswrers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

w el
Policyhalder's Signature Driver's Signature Reparting Centre Pey nel's Signature
Date & Time: (I driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS IT WAS CONGESTED. SUDDENLY | FELT AN IMPACT OF

MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE_ D¢ | s 19 HOD/MM/YYYY), TIME:(_ D3: 30 ) (HH:MM)

LOCATION:_JQ  chtckpoind #ads [igg9pane

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: ST L&, 147
B)INSURANCE COMPANY: Al
c)POLICY NUMBER;_ 14999 V6§ .
dlJPOLICY TYPE: { COMPREHENSIVE / THIH@RW / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL: >
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: Lamimilreia] wll
IJARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/IT

IF NO, PLEASE STATE (THIRD PARTY ELAIM / REPORTING ONL

2. INSURED / POLICY HOLDER :
AINAME:_Mitco CPd] (cuc Wnsing) Be W -(MALE / FEMALE)

BJNRIC/FIN/P ASSPORT: = CONTACT:_AY3s5 £144.
) ADDRESS:
: " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ok pagean A DRIVER i
Y AE) o NRIC/FINGP ASSPORT: SR UTG 167 - CONTACT:_ V6684 1.
C_?_') c)ADDRESS. B/t 2618 !vﬂjj::l L.m}r §16-2vF (8 Vb )
| Mot .

"d]DATE OFBIRTH: (_ 2/ |, € ) {DD/MM/YYYY)

2] OCCUPATION: (INDOOR / O WTPOOR)

f)YEARS OF DRIVING EXPRERIENCE: et I[ wi .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hifl .
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]

BJROAD SURFACE: | { WET / OTHERS ; |
6. WAS ANYBODY INJURED / ND)
7. GIREPORTED TO POLICE (YES / GO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

ik 14 1 f“ssmaze a) VEMICLE NUMeer: b IL 1T Y14 MODEL:
I.-:_'!l.i:_'“:."r.. _i i bll DRJVERIS NAME:
- . :., o MRIC/FIN/PASSPORT: COMNTACT:
~ 9. THIRD FARTY VEHICLE
iy o) me- . dl VEHICLE NUMBER: MODEL:
'I I'-r AT - 2] DRIVER'S NAME:
ARG ) B NRIC/FIN/PASSPORT: CONTACT: .
3
Chatl =
1
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HEPUBLIC OF SINGAPORE
\DENTITY CARD NO. S8841626J

REPUBLIC OF SINGAPORE

Hama =

WOO KAl MUN

L. B N
Pos
Dade &l birth Hex
S 02-11-1088° W i E
Country o4 birth
A EINGAPORE

Michs SAB41626.)

L EERSRe TR a9 01-3008 : '
AFT BLK 2618 PUNGGOL WAY #16-337 il
SINGAPORE 82226
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HOTLINE TEL. (85) 84133000

AI G FAX: (85) 8415-3723
CERTIFICATE OF INSURANCE

MOTOR VEHIELES |THIRD-PARTY RISKS AND COMPERSATION] ACT |CHAPTER 188}

MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION] RULES, 1860

ROAD TRAKSPORT ACT, 180T [WALAYELA}

MOTOMN VERICLES (THIRD-PARTY RISHS] AULES. 19565 |MALAYEA] MT 400
(The Below axoess ks subjed 1o G5ST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 551500.00 (Sect 1)
CERTIFICATE NO. SJL9114P WINDSCREEN EXCESS NA
POLICY NO. BRE0994683
SUM INSURED MA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. SJLE114P
2 ) NAME OF INSURED MICRO CREDIT (CAR LEASING) PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 11 June 2018
4 ) DATE OF EXPIRY OF INSURANCE 09 April 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay persan who is dning on the Insured’s ordar o with Ter permission.

551,500.00 Section | Excass is applicable far driver who is above 23 years old ard/or with minimum 2 years driving experience.
553,000.00 Section || Excess is applicabée for drivers wha (5 21 years ald with minimum 1 year driving experience.

554, 500,00 Section |f Excess is applicable far driver who is below 71 wears old andfor with less tham 1 year deiving experience,

Pronied that ihe parsan driving is permitted in accordance with the licensing or other |aws of regulabons o drive he Motor Vehicle or has been so permitied and s mot disqualified
oy order of & Court of Law or by reason of any enactment or regulalion in that behaf from drving tha Malor Vehicle

6 ) LIMITATION AS TO USE*

1) Usa for social, domestic, pleasure purposes and business purposes of Insured
2)  Use for social, domestic, pleasure pUrpOSes and DUSINess PUIposes of BNy PEnson wiorm the vehide i hined.
3 Use for e camiage of passengars 1o hine of reward by ey persan ko whom the velicle s hired.

The Policy dosas not covar 1) Usa far fuition, diiving tes), recng, pece-msking, nelabdity ral or speed-testing. 2) Use whist drawing a trailer axcept
e borsdneg |other than for reward) of any ane disabled mechanically propatied vehicla, 3) Lise for ary purpess in conmsctian with lhe Motar Trade.

LOSS OF USE Mat Included

HIRE PURCHASE COMPANY MA

“Lamitations rancared ncparaiiva by Secton B ol the Mowr Vaehices [Third-Pamy Ritks and Compensation) At {Chapter 182) and Section B5 of tha Road Trarspart Aot 1687
(Malaysia), are nat to be included wnder thase haadings.

| e heretiy Certify that th podicy toowhich S Cerlificale felala o Maued o scoordance with 1he provesions af the Mogor Vehicles
{Third- Pamy Risks and Comgensalion) Act (Chapter 1685 and Parl IV of the Road Transpon Act, 1687 [Malaysia)

Issued in Singapore 11 Jun 2018 AMS Asia Pacihc Insurance Ple Lid
00656000
Cowell Insurance (Agency] Pre. Lid. "\;
B Burn Road
W9-09 Trives

Singapore 369977

AUTHORISED REPRESENTATIVE
CRIGINAL SEPOEC



