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WAL TR00EETT | Malkmal Assanamant Carirs Safices « B Maran
ENTRY DATE & TIME: 10012016 1741
SUBMITTED BY: RIOSLI BIN ABDUL WaKAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piense repor corractly the details of the accident to speed ug the claims process
2. This Form must be compleied by the Polleyholdar andior the Authorised Driver,
3, Infarmation provided must be as truthful and acourale as possible. Any wiltul misrepresentation or withoiding of matarial facis may allow Insurance companias to

repudiate policy llabdity

4. The lssue and acceptance of this Farm by insurance companies {8 not an admission of palicy llatility an the partof the Insurance compdnies
5. Any false reporting may be refarred to the Police for investigation.

B. This rapart will be forwarded by e insurers of the GIA Recards Managemant Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that coples of this repart will, for a fee, be made available upon appiication by interested partiss
7, By the |ndgemant of this repon to the insurers, you henetry consent Lo the archiving of this repart at the centre and 1o copies of the TEpan Being mEde avallabis

aloresaid

Date Of Repart

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT
18/01/2019 17:41
170172018 18:00

306 ALEXANDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Ragistered Owner
Co Reg No

Emall Address

Mobile Phone No

Allernative Phana Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purposa for which vehlcle was being used at
time of accident

Are you claiming under your own insurance palicy
far repalr to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumbear

Covar Note Numbar

Driver

Name of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expariance

Gender

Maobile Number

Fax Numbar

Contact Number

EMail Address

SLES427A

CAR COVE LEASING PTELTD
EDWINECARCOVE.COM.SG
(LOCAL) +65-B7818338
OFFICE-B7818338

TOYOTA
AX|C

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

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

989994802/10085T67 3-00001

SOH KEE HUAT
S7441358E

11111974

QUTDOCR

28M11/2018

0 YEAR AND 1 MONTH
MALE

ILOCAL) +65-87818338

OTHERS-87518338
EDWIN@CARCOVE.COM.SG
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Address

Postcoda
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

ehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicie

General Information of the Acclident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?

If Yos Please state which Police Stalion

Was notlce of Intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TQ SKETCH PLAN
Attachment(s)

Ara accident pholos available for attachmant?
Was there any video captured by Car Camera?
Was thare any audio recorded?

BLK 202 MARSILING DRIVE
11-128

730202
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Wame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passengar (Including Driver)

SHC40Z
HYUNDAI 1IONIC

TAXI
MUSA BIN ABDULLAH
515324914
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease repori correctly thie details of the accident to speed up the claims progess

2, This Form must be mmnmmmmuh!ﬂmﬂm'm

3. Infarmation provided must be as truthiul and accurate as possible. Any wilful miscepresentation or withholding of matesial
facts may allow Insurance companies Lo hility,

4 Theissue and accoptance of this Form by insurance companies isnatan admission of policy lability on the part of the indurance
companies.

&, Any false reportin riferre fal Iny n.
& The repart will be ferwa rded by the Insurers of the GlA Records Manzagement Centre established by {he General Insuranca

Associatinn of Singapore {G1A) for archlving and that copies of thic report will for a fee be made avallable upon application by
[mterested parties.

~—d

By the lodgment af this report 1a the insurers, you hereby consent 10 the archiving of this report at the centre and torcaples of
the report belng made avaliable afgresaid.

=

consent under the Persenal Data Protection Act [POPA)
| understand, acknowledge, 2gres and consent that:

@) My Insurar, my warkehap and the Genaral Insurance Assaclation of singapare {"GIA"] may/fare permitied to collect, use,
dlsclose and/or process my persanal data/persanal informatian set out in this {form] and any other personal infarmation
provided by me or pessessed by my insurer (callactivaly the “Persanial Information®] and disclose and transfer such

personal Information to all Insure rls) wha have insured yehiele(s) involved in this accident {all Insureris) whao have Insured
vehiclels) invalved in this accident shall bee collectively referred to a8 the “Insurers”), the Inturers’ lawyers/law firma, the

Maonatary Authority of Singapore and any relevant government sgency/authority [such as the police), tor the purpose(s)
af

{iy processing, handling and/or dealing with my claims including the sattlgment of the ¢laims and any nececiary
investigations relating ta the cialms;

(i} investigating the sccident and/er my clalms;
{iii} carrying out and/for dealing with my Instructions or respanding to any enquiries by me;

{iv] administasing my clalms {Incluaing the malling of correspondence, stalements, Ivaices, raparts ornotices 10 me,

which could inveolve diselosure of certain parsonal data about me to bring about delivery of the same as well 25 on the
axternal cover of envelop ps/mail packages); and/or

(v) complying with applicable law In administering, processing, handling andfor dealing with my clajms.[collectively the
"purposes”)

[b] ol ingures|s) who have insured vehlcle(s) Invelved in this accident and the Insurers’ |awyers flaw firms, may/are parmitted
1o collect, use, disciose undfer process my presonal Information for one of moreof the above Purposes; and

{c} myPersonal informatian may/can be disclosed by any of the Ingurars and/or GiA to their third party service praviders of
sgents(including thel lawyers/law firms), which may be sited outtide of Singapore, far one or more of the above Purpases.

{d) my Personal Informatian will also be eollected and used to compile ciaims history for the purpose of fraud datection,
investigation and management in present and all future clalms.

e} the information 1@ collected under (d) above may be shared [ disdlaseds

(i) 1o all insurers and/for any other third parties that assist in evaluating, investigating, cantrolting o managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) "jf,,‘-'.“_“".?hl"‘l with requiremants under any regulations, {aws or court orders,

7
| 4

X :

_ s ﬂ /
i AJ 18lon 9 9
Palleyhelder's Signature Driver's$ignature b/%gﬁﬁmng Contre Perggnnel's Hanatyre
Date & Time: {if driver Is nat the pelicyhalder] e ﬂﬂ
Data & Time: NRIC/FIN No.: j




SKETCH PLAN
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ACCIDENT STATEMENT

= . 1 fdy . S
accienroare 101 L1 msmmavrrv ime: 18 B peemm

LOCATION:  » « 16 Arpanoffy @AY

1. DETAILS OF VEHICLE
o) VERICLE NUMBER;
BINSURANCE COMPANY:____ N6
@ )POLICY NUMBER:
dirouUCY TYPE: ‘GGMFRE HEMSIVE / THIRD PARTY / THTRD FARTY EJRE ETHEFT}
@IMAKE & MODEL;__ieTh  PAwo
NTYPE:(SALCCMN / COUBE | MPV IVAN / LGRR‘r‘ J MOTORCYCLE / OTHERE]
g VEHICLE C ATEGORY! 4FHJ"-7.53E; COMMERCIAL / MOTORCYCLE]
RJPURPOSE OF USING AT ACCIDENT TIME;__Tmasman UG
IJARE YOU CLAIMING UNDER YOUR OWN wum;?;ﬂ EEIH,@!

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONILY)

IR I433N

—

1. INSURED /POLICY HOLDER

AINAME . O (oue ey, I L1 (MALE / FEMALE]
B NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS; 1557 e, Aman Wbk L % OV- ) WS etk
| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hrhe ¢ pasgon & DRIVER 4 b Y
: Al MEE Uun o
/4 hhﬂ‘---‘il F Jh".‘ll SN AME! H 1_‘ ; 1. : lld‘{r'qALEi’ FEMALE]
T AT B INRIC/FIN/P ASSPORT:__S UM 1559 E CONTACT:
(L) C|ADDRESS, k=303 MABAING ORIve ¢ 11— tdd (3) FZa0ed

&) DATE OF BIRTH (L L/ 1Z3% | IDO/MM/YY YY)
v OCCUPANON: [INDOOR / QU % Ir ." _
ADRTE OFORIVING  PAST s -4 i | 22§ —
4. WAS ORIVER AN EMPLOYEE OF THE IRSURED'S COMPANY? (YES Iﬂﬂﬂ’f
IF NO, RELATIONSHIP OF THE s:m.w ITH INSURED ;e
5 pIWEATHER CONDITION: ( }HIN / OTHERS !
b)ROAD SURFACE: mn*r(? QIHE = =5
6. WAS ANYBODY INJURED (YES / '
7. ©)REFORTED TQ POLICE (YES f&
IF YES, PLEASE STATE WH|CH POLICE STATION
, 8, THIRD PARTY VEHICLE 01 el
W o Jitiagir  ©) VEHICLENUMBER_ - °L MODEL: i Cann IR T
fidadine 44 1) D] DRIVER'S NAmE, US4 Bia  AS80EAN
: " e] NRIC/FIN/PASSPORT, 2/~ "0 513 CONTACT;:
I ?. THIRD PARTY VEHICLE
' o} VEHICLE NUMBER: MODEL!

ST @) DRIVER'S NAME:
vy SKRCN ) NRICJFINSP ASSPORT! CONTACTjo

.....
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IDENTITY CARD NO. § 1358E
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HOTLIME TEL: (84) 84182000
FAK: (B8} 154731

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEHSATION) ACT{CHAPTER 88|
NMOTCR VEHICLES (THIRD-PARTY AISKS AKD COMPENSATION) AULER, 1060
ROAD TRANSPORT ACT, VAT [MALAYEIA)

MOTCR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 {MALAYSIA| MZ200
TPFT COMMERCIAL MOTOR OWN DAMAGE EXCESS |
WINDBCREEM EXCES
CERTIFICATE NO. g09004802/100857673-00001 {0 poicing wih 4832 P Yal Mdwartikt 20T

SUM INSURED S$1.00
INSURING WITH COEIPARF vES

1) VEHICLE REGISTRATION NO. SLEQ42TA
2) NAME OF INSURED Car Cova Leasing Pie Lid

3) EFFECTIVE DATE OF THE COMMENGCEMENT 12 Feb 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 11 Feb 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson who s diving on the Insured’s arder or wilh Ihair parmissian,

Provided that (e persan driving (8 permitted in accormdance wilh e [loansing ar ciher laws or reguiabions (o drive the Malor Vehicle or
hes been 5o parmifed and t not disqualified by order of @ Count of Law ar by rason of mny anactmant or regulabion In that bahal!
from diving the Mot Vohick,

6) LIMITATION AS TO USE "
Usa lor tha carriege of passangers or goods in cannectian with the Insured's business.
Use for soclal, domestic, pleasurm purpeses and busingss purposes of ony person whom tha vehicia Is hired,
The Palicy doas not covar
1) Usa for racing, pace-making, rellability Idal ar speed-testing.
2] Uns whilst drawing o imiler excepl the lowing (othes ther for reward) of any ona disabled mechanically propelled vehiche.
3] Usa for tha carriage of passangars for hire or reward by any person to whom the vohicls is hired,

LOS3 OF USE NOTINCLUDED
* NAMED DRIVER NA

HIRE FURCHASE COMPANY Herltage Auto Enterprisa Phe Lid

* Limifatiens rendoned inoperative by Saction 8 of tha Molor Vahicas [Third-Party Rigks and Compengation) Act (Chaplar 189) ang
Section 85 of the Rosd Transpont Act, 1087 (Malayais), are nol i bo insluded undar these headings.

| 1 We harsty Canlly that the palloy la which this Cenificale relates (s fssusd In socordanse with the previsions of the Motor Vehides {Third-
Pany Risks eng Compenasation) Act (Chapter 188) snd Far 1V of the Read Transport Act, 1887 (Malzysia),

Issued [n Singapore 4 apr 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
621851-000

MOH HOK HENG
AIG BUILOMNG T8 SHENTON WAY £07-18 SINGAPORE 076130 SPE-MOH =

Euthorised Hepreseniailve

ORIGINAL 550018

MG Building, 78 Shenion Wy #OG-16 Sinqupore 0FF 120 Capyight @ 2013 A Asis Pacilic luworce fie Ld, MG Ada Posific Invureses Fra, I



