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KMATISI0TETS (¢ Malional Asseszmenl Centre Servces - Lbi
ENTRY DATE & TIME- 170172018 09:15
SUBMITTED BY: Roskinda Bires Abdul Wahao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleaze repor -:Drrec1lg 1he delails of the accident 10 Speed wp he Claims process
2. This Form must be completed by the Policyholder andfor the Awthorised Driver

3. Infermation provided must be as truthfl and accurate as possible. Any witful méisrepresentation or witholding of material Tacts may allow insurance companies b

repudiate policy liability.

4, Tha msws and acceplance of this Form by insurance companies is nod an admession of policy lability on the part of the insurance companies.,
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the G1A Records Management Centre estabished by the Genaral lnsurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.
T, By the lodgemenl of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copes of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

170112019 09:15

16/01/2019 11:55

OPFEN CARFARK @ PREMISES OF WOODLANDS 11 BUILDIMNG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair fo your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJTZ2788C

WOODLANDS 11 CAR RENTAL
53227415)
NOEMAIL

QFFICE-99899999

CHEVROLET
CRUZE

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

2999994501

DENNIS NG KAI FENG
S9812197H

31/03/1908

INDOOR

19/04/2018

0 YEAR AND 8 MONTH
MaLE

(LOCAL) +65-92392114

NOEMAIL
Page 1 of 20



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnzhip of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type OF Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 624A WOODLANDS DR 52
#04-09

731624
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

YES
MWD
NO

Wehicle Registration Number
Vahicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. OF Passenger (Including Driver)

GBABBEZY

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

MName

DEMMIS NG KAl FENG

Page 2 of 20



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
5JT2788C
YES

NO

Page 3 ol 20



SKETCH PLAN

IMPORTANT NOTICE

e PiRCER rCROTLCOfrECtly the Setals of tha astident to spesd u

- This Farm must be completed by the Pofievholder and/for thie Autharispd Driver,

Ifoemation provided must be as trushful and accurate as possible, Aoy wiltul misrspresentation or withhglsing of matesls
facts may allaw ifsurance companies to repudiste pobicy Eability,

The lssue andacceptance of thls Farr by Ins

srie companiosis ot 30 admissan of poficy labilsy on the sart of the nsyraaer

SO

Ary fglze reparting riay be reforced S0 the Police for Investigstion,

The repart will be forwarded by the insurers of the GIA Records Managemant Contre ectablishad by the Sencral insurance
Assocation of Singapare (GIAHfor archiving sind that coples of this renart will far 2 Yoo ho mass available upon application by
inleresied partiss.

By the lodgment ef this report 1o the thsuters, vou horehy corseat s the archivie 5 ci thisrepartat the tentre and ta'copiog of
i

the regoil being made avalizble afaressid,

Consert undertae Parsonal Dotz Protection Act (PDRA)

nd;echnowledge, agres snd comsent that

lundersts

{3} My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/sre parmitted 1o collect, use,
disclose and/or process my persanal data/personal information set out in thig [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer cuch
Personal Information to all insurer(s) who have insured vehicle[s) invalved in thie acrident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refarred to as the "Insurars”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant povernment 2gency/authority (such as the palice), for the purpase(s)
oft

i1} precussing, handling and/or dealing with my diaims including the settement of the claims 2nd ary negessary

investigations relating to the claime;

per} invEstipating the sceident aadfor my claims:

{iii} carrying out and/or desling with my instructions or responding to any engquiries by me:

() 2dministesing my claims {in cluding the mailing of correspondence, ttatements, invoices, reports oF netices to ms,

which tould invalve disclosure of certaln personal data sbaut me o bring about delivery of the sama 35 well 325 on tha
2uternzl cover of envelopes/mail padagesk: and/fos

izw I pdminigterng, processing, handling andior dealkng with moy clalms [cotlesively thia

tend the insurers’ lawyers/law fros, may/ame permisted

infarmation for ane or move of the above Phrposes: and

cuege dlsclose andfar arosens my Personal

=surers endfor SIA 1o thelr thlrd paov servics sravidars or

ide of Singepera, for oha or mora &f the chave Plrpeses

yicanbe diszlozed by sny of the

fep S e e b (L s B o W ol e
o will alaa be collected and used el sims hiorar ' e e 7 marssia A frand ooteition,
E L

o el B e o o o e A1 Tpns -
A RNE MEREREmEntin prosent and &l Tutune

e} - heinformation so collEfies Ungar gy Shove My be tharad 4
i taaliinswrers and/ar savother third parsies et gssist in evaiuzting, investigating, controlling or managing fraud,

regulatars, lzw enforoement and government egencies 35 reasonably reatired for the purpotes ctated, ot

(i} far comalying with requirements under any reguiations, laws o0 court aeders,

’?/ar/'-‘?

Ealophsicnrs Sipretine

Date ETims: (i drlver iz not the palicyoldes} Name:

e
Cahire Fersanne

Pethsr s Ligniture

Date & Time: NRIC/FIN Mo
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| Nete: Please note that your insurer may have 14 days time frame for you to submit an Cwn Damage Claim

under your own comprehensive policy. Please chack your policy for mors information.
DZC" ARHlED i

aplarask =%

” - T St
Eritﬁr'sjﬁﬁt&-’& EE;nrtln{nl"er.:rc Perzoncel’s Slgnature
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SINCAPORE ACCIDENT STATEMENT

Accident Date: |§Jef[2¢0i§ Time: 1156 (hh:mm) 24 hr format
Location ot apen (ar Fﬁft‘_ At pdm,ﬂtf of nviodlan
! ll 7w, Icl‘ﬂ"\f)

Vehicle Number S3T 2338¢C

Insured Name Wuwplame § [( rAR pevinl
i NRIC/FIN €1223yl5 j Contact Number

| Make  CHEVRWUEZT  Nodel (RvZE (L ATy A4l Lﬂ;éarf DD

Yk

| Are vou claiming under your own jnsurance policy for repair to vour vehicle?

{ ) Yes If No.Pls select: { = ) Third Party ) Reporting

| Insurance Company ~ P\g
Type of Policy { .~ ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number daqaoash)
Name of Driver Dtnwvins NG ton & ne) {  )Same as Insured
NRIC / FIN SAKI12193Y Contact Number (h1q D]
Date of Birth 3i[3\A0E '
Driving Pass Date (AL

Occupation ( # ) Indoor ( ) Outdoor

Gender { A Male ( ) Female

Email Address ( JINO EMAIL

Address of Driver B G 24p Wpudlands e 5 2

A04-09 5(33jt2ed

Was driver an employee of the Insured's Company? () Yes (/) No )

If No, Relationship of the Driver with the Insured Hiey

{ )Owner ( )Spouse { ) Friend ( )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle 7 ( )Yes (7 )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

| Weather Conditions (<~ ) Clear | ) Raining { ) Others
Road Surface { /ﬁ Dry { yWet( ) Others -

Was any foreign vehicle involved in this accident? { )Yes (¢« )No

Was anybody injured in the aceident? (7°) Yes { JNo
| If ves , injured detail

Was there any video captured by Car Camera? ( JYes (~)No

Was the Accidcnl reported to the Police? (_ )¥es () No If yes attach police report

DETAILS OF 3" rnh Name ( Nric . Contact

Veh B G4P 865 Y

Veh C

Veh D

Veh E

| Veh F

\H(LAJJ'L DAva” l Ff—-f[w\ D'"'E"“T(
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BERLIBILIC OF INCAPORE
REFYVOLIL L FiNaAFURALT

IDENTITY CARD No. S9B12197H

T

DENMNIS NG KAl FENG

oy y "
* 40 =

Date o
SING

v ne. S9812197H

I

Date o iBSLR

J0-08-2013

Addraes

APT BLX. §244 WCOODLANDS DRIVE
FQ2-0%
SINGAPORE 731524

¥4
(A

15



DeWVeY
SHT 2yIvL

REPUBLIC OF SINGAPORE  DRIVING LiCENCE

Wi

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

EFFECTIVE DATE
Class 38 Motor cars without cisteh podals [Awo) with unladen 19 Apr 2018
weight =« J000kg with =< 7 CassenQers, exciugive of
griver; and other mobor vehicies without chuleh pedals
with unladen wiight =« 28000kg

Uil



HOTLINE TEL: {85) 6415-3000

! IG FAX {65) B415-3723

CERTIFICATE OF INSURANCE

MOTER VEHIELES (THIRD-PAATY RIZKS AND COMPENSATION| ACT (CHAPTER 193;
MOTOR VEHIELES [THIRD-PAATY RIgKE AND COMPENSATION| RULES, 1060

ROAD TRANSPORT ACT, 98T [MALAYEIA

MOTOR VEHIGLES (THIRD-PARTY Rigps MULES, 1858 (MALAYSIA) M.E 40
THA {The below excmes is aubject bo GET)
THIRD PARTY FIRE & COMMERCIAL MOTOR POLICY EXCESS 531500.00 (Sect )
CERTIFICATE NO. : SJT27T8C WINDSCREEM EXCESS MHA
POLICY NO. ' 999994501
SUM INSURED Market Value
P INSURING WITH COEPARF NA
1 ) VEHICLE REGIS TICN NO. SJT2TTEC

2 ) NAME OF INS

3) EFFECTIVE D
FOR THE PURPO

4) DATE OF EXPIR?

Waodlands 11 Car Rental

F THE COMMENCEMENT OF INSURANCE

OF THE ACT 03 Deceamber 2018

OF INSURANCE 28 Fabruary 2019

5) PERSON OR GLASSES OF PERSONS ENTITLED TQ DRIVE® *
Ay persan who is drivingeh e insured's order or with hsir parmissian, .

541 800,00 Section | Expess s applicable to driver’s age sheve 22 vears old and more than 2 years driving experiance In Singapare.

fss.a,pm_m Section Il Exgess it appiicable to driver's age below 22 years old and/or bess than 2 years driving exparience In Singapore,

18]

Eroicad Eal thi persBeving is parmitted in accvcance with ihe licersing or ather laws ar ragulations 1 drive the Mator Vehicla of has bean so parmitied and is not disqualifiod
by arder of & Court of W o by reasan of any enacimaent or regulation in that benalr from driving ihe Mator Venicle.

6 ) LIMITATION #S TO USE*

] b for social, domeste. plaRsure purposes and business purposas of Insurad

1} g :

2} s for social, domestc. plaasure pUposes and business purposss of ary peTson whom the wehicle s Kired,

3} Misa for the carrzage of passengars for hire o raward by any person b2 wham She vehicls s hired.

The Rificy Goas nod Gover 1) Use far tuition, civing 1234, racing, pace-masing, refabilfy irisl or spsec-testng, 2) Use whilst drarwing a frailer excapt

wirr (othsar shan for raward) of ary coe dizabled mechanically propelled vebadle. 3) Uise for any punposa i mtﬁmﬂﬂn!ﬂlﬂrl‘m.

TAI THONG LEE TRADING P‘TELTD

*Lirnitaticrs rendesisd inapanathe by Section B of tha Mator Vahicles (Third-Farty Risks ardd Compensation) Act (Chapser 189) and Saction 95 af the Soad Transpor Act, 1887
(Malaysa). are notte D8 induced under these headngs.

| { W hesstry Carity that thi poley to which this Cerificabs nslabes is issusd it asserdanca with the arovisions of tha Moter Viehicles
[Third- Party Risis and Compensation) At (Shapler 158 and Fan IV of the Road Transpor Act, 1857 (Malayssa)

lssuad in Singapcra 29 Mev 2018 A3 Asia Pacific Insurance Ple, Lid

S04631-000

B.AS. Insurance Agency
No 30 Kaki Buhit Road 3
do5-06

Singapore 417ELS

AUTHORISED REPRESENTATIVE
ORIGINAL BIPOEC




