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WAL TBIT4RAT | Mationpl Assessenan| Centre Sarsoes - Bukit Marah
EMTHRY DATE & TIME 2101218 1833
SUSMITTED OY; ROELL BIN ASDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the dedaits of the actident to speed up the claims process.

2. This Form must be completad by the Pollcyholdar and/or the Authorised Driver.

3. Information provided must be as truthful Bnd accurale as possibie. Any wilful mesrepresentation ar withalding of matarial facts moy allow Insurance companies to
reputiate policy liabdity,

4. The issug and acceptance.of this Form by ineurance companies is not an admission of polley Iiability on tha part of tha insurance companias,

5. Any falss reporting may ba refarred to the Police for imvastigation.

fi. This repon will b forwardsd by ihe inslrers of the GIA Records Managament Centre #siablished by Ihe Goneral insurance Association of Singapors (GLA) for
archiving and that coples af this report will, for a fee, be made avallable upan application By Interestad parties,

7. By tha lndgemen of this report to the inaurers, you hereby consent b tha archiving of this raport at the centre and o coples of tha repart paing made avallabis
aforessd.

ACCIDENT STATEMENT

Date Of Report 31/01/2019 15:23

Date Of Accident 31/01/2018 11:30

Exact Location Of Accident UPPER BUKIT TIMAH ROAD TURNING TO CHOA CHU KANG RD
Country/State of Loss SINGAPORE

Vehicle Registralion Numbear SLG2516P
Insured/Palicyholdar

Name Of Registered Owner CAR COVE LEASING PTE LTD
Co Reag No 2

Emall Address EOWIN@CARCOVE.COM.SG
Maobile Phone No (LOCAL) +85-93632289
Allernative Phone No OFFICE-93632269

Vehicle Particulars

Manufacturer MAZDA

Madel 3

Exact Purposa for which vehicle was being used at

time of accident PRIVATE USE

Are yuu_n:l'aiming under your own insurance paolicy NO

far repair to your vehicle?

If No, Please state action lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Flaal Policy MO

Policy Number 999394802

Cover Note Numbar

Driver

Mame of Driver LIM EE MIN (LIN YIMIN)
MRIC No 57335405F

Data Of Birth 03/10/1973

Occupalion INDOOR

Date Of Oriving Pass 05/05M1 997

Driving Experignce 21 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93632269
Fax Mumbar

Contact Number OTHERS-93632269

EMail Address EDWIN@CARCOVE. COM.SG

ﬂagg 1 af 44



Address

Postoode
Was driver an employee of the Insured's Company
Il Mo, Retationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidant?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

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

Mumber of Passengers (Including Driver)
Detalis of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of Intended Prosecution given?

it Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was lhere any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlicle Registralion Mumber
Vehicle Make/Model/'Colour
Details Of Properties

Vehicle Categaory

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

B CHOA CHU KANG GROVE
#20-14

688240
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NOD
NO

GBH3385L

COMMERCIAL VEHICLE

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report comegtly the details of the accident 1o ipead up the chalms process
2. This Form must be compls

3. infarmation provided must be as truthful and pecurate as possible. Any wiltul misrenresentation or withhalding of materdl
Facts may allow insurance companies Lo repudiate pollicy labllity.

4. The lssae and acceptanci of this Farm by insurance compantes i not an admission of palicy liability on the pari of ihe nsarance
companies.

5. Any false reporti rafarrad ] i o,

6 Tha report will be forwarded by the insurers of the GIA Records Management Canlre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
Iinterested partios

7. By thelodgment of this report 1o the insurers, you hereby consent 1o the atchiviag af this report at the centre and to eopies of
the repott being made vvallabhe aforesakd,

8. Comsent under the Parsonal Data Protection Act |[PDPA)
| understand, acknowiedge, agree snd consent that:

{a) My Insurer, my werkshopand the cmnern| insurance Associatien of Singapare |"GIA"] may/are permitied o collect, use,
disclose and/for process my parsonal data/personal information set out I this [form] and any other persanal Information
provided by me or possessed by my Insurer (eallectively the "Persanal Infarmation”) and discigse and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(z) involved in this accident (el insurer{s) whe haove insured
yehiciels] mvalved in this accident shall be callectively referred to as the “insurers™), e nsurers’ [@wyersflaw firma, the

Manetary Authority of Singapere-and any relevant govarnment ager cyfauthotity [such as the pofice], for the purposels)
af's

(i} processing handing andfon dealing with rmy claims including ihe settiement of the claims and any necessary
|nvestigations relating to the clalms;

() tnvestigating the sscident and/er my claims:
(i) earrying out and/or dealing with my instructions of responding te any enquiries by me;

{iv) administering my claims {including the malling of correspon Herce, statements, invoices, reparts or noticas to me,
which could involve disgiosure of Lertaln persshal data abaut ma to bring ahout delivery of the same as well a5 on the
pxternal cover of envelopes/mail packages); and/or

{v) compiying with apilicake law in administering, wrocasting nandling and/or deaiing with my claims. [collectively the
“Purposed”)

(b} -allinsurers} who have insured vehiclais) Involved m this accident and the insurars’ lawyersflaw lirms, may/are permitied
to collect. use, disciose and/ar process my Fersonal Infarmation lar one gr mare of the above Purposes; and

e} my Personal information may/can be disciosed by any of the Insurers and/or GiA 1o their third party service providers or
agentslincluding thelr lawyers/law firml, which may ba sited autside of Singapore, for one or mare of the above Purposes.

{d) my Persanal Informiation will also be eatiected and uted to compile clalms histary for the purpos: of fraud dotection,
inyastigation and management in present and all future clalms,

(&) the information su coflected under {d] above may be shared { disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, nvestigating, caritrolllisg ar managing fraud,
regulators, law anfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
."._‘1.,;"‘.1..,“'-»,-'__-.‘L —
ik 3ilodsth

Pnlinrhmde‘hMr Drivet's Signatura yﬁnln; Contre Posponpel’s Sfnatur
Cute & Tima (IF driver is not the policyhaider) Wamii I
Data & Tims: HAIC/FIN Na.:




SKETCH PLAN
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DESCAIRE CIRCUMSTANCES OF THE ACCIDENT

-
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1 Was TRVELLING  Along FER BUlaT Tkl AoAn Teupans oSOl AoAd
TreRinig 7> Ciea AU GAnG  RoAl &N A Jin 20jg AT Adouss =
1120 AM. 1 ai5  SToPANG AT THE Gue wAT  uwe  Whtng fod TE

TAGPIe To ciead Too M P EAIT [umEnlY IS VEHIcLE B §3H 356SL

M Me  on BEHKD. WE TN Exfache  TIGHARS AND B et o

DECLARATION T
IfWie declare tha [ﬂfﬁmﬁ sarticulars are true in every resgect.
e -""'?G -

(| - sy 2 {m/ sal/

g

iﬂm-,-hmur';_&;u‘;{m. :Rq.“' Driver's Signature ) ﬁrﬁnghﬂtr grichral’§ Signaty
Date & Tirme: il (1t driver is not the pelicyholder) Nt ' i m’s

Date & Tima HRIC/FIN No.:

G
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ACCIDENT STATEMENT

ACCIDENTDATEL D1/ _Bi g 2519 EO/MMAYYY), iMe (L S0 ) [HHMM)

LOCATION:

WTEL  Biagr Tiaraw folp  Tokgiven  To  Jead s Ll Heorfid

DETAILS OF VEHICLE
QIVEHICLE NUMBER,___ =0 25157
B)INSURANCE COMPANTY: A1k

~|POLICY HUMBER: —)

djPOLCY TYPE: PF’EE;NM? THIRD PARTY / THIRD PARTY FIRE LTHEFT)
o) IAAKE & MODET— AzOA S ; :
HTYPE:{(XALGON / COUPE VAN / LORRY / MOTORCYCLE / OTHERS]
g/ VEHICLE CATEGORY[PRIVA Al / MOTORCYCLE]

RIPURPOSE OF USING AT AGCIDENT TIME, _Thvare 28 o

) ARE YOU CLAIMING UNDER GWMINSURANCE (YES/,

|F O, PLEASE STATE w@m REPORTING OBILY)

INSURED / POLICY HOLDER )

AINAME_ Mt EE  MIN ‘Qf/gﬁemuﬁl

B RRIS/TiN/FASIPORT: SHIRSUOST CONTACT: G2, 2 \
cIADDRESS: € (woA CHY WA GRovs o 20 -H. 3 éﬂ&)‘!—t._!

« CONTINUE TO 3.9 IF DRIVER ALSD POLICY HOLDER

DRIVER -
SINAME: Qg QY (MALE / FEMALE]

b NRIC/FIN/PASSPORT:__ CONTACT:
= ADDRESS: - /

*S|DATE OF BIRTHI | / /! _I[DD/MMAYTYY) -
#|OCCUPATION: (IM8ETR /O UIDCOR) - .

NONTE OF ORIVING pags ™+ ;2 &= Ar 17 ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @

IF NO, RELATIONSHIP OF RIVER WLIH INSURBD:_ HIAFR
QIWEATHER CONDITIORN, RAINING / OTHERS )
bB)ROAD SURFACE! @7 WET / OTHERS o =1
WAS ANYBODY IMJURED (YES / ? '

¢|REFORTED TO POLICE {YES
|F YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

ol VEMICLE NuMBER: G 2365L MODELL__
1a] DRIVER'S NAME:
C) NRIG/FIN/PASSPORT: CONTACT.___
THIRD PARTY VEHICLE
) VEHICLE NUMBER: MODEL:__
17 8] DRIVER'S NAME: i
i MNRIC/FN/Z ASIFORD CONTACTY e ————
]
QAL =

N
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Al G HD[LIHE;'-::L_ :;:j::::::;':
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER L]

MOTOR VEHIGLES [THIRD.PARTY RISKS AND COMPENSATION) RULES, 1850
ROAD TRANSPORT ACT, 1887 (MALAYER|

WOTOR VEHICLES [THRD-PARTY RISHS] AULES, 1948 (MALAYELA|

MZ AN
] {Thi befow axcess |s subject 1o GET)
COMPREHENSIVE - COMMERCIAL MOTOR POLICY EXCESS S§1600.00 Saction (1)
CERTIFICATE NO. SLGE515P WINDSCREEN EXCESS S5100.00
POLICY NO. BE00G4E02
SUM INSURED Markist Valus

_ R ans i INSURING WITH COEIPARF  YES.
1) VEHICLE REGISTRATION NO. 8LG2515P
2 ) NAME OF INSURED ; Car Cove Leasing Fle Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE. :
FOR THE PURPOSES OF THEACT 10 July 2018
4 ) DATE OF EXPIRY OF INSURANCE 11 February 2019
5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any pargan wha in GAng o iha insured's oder ar wil air pemissicn _

I e B Your M#!uilmt Otfver s balow ihe age of 23 yeaia ol sadier shove 86 yaera old Snalsr Mo lean fhan | yeir diving expenence,

e nddidarad im:n ﬂu:hmz 1§ 53000, ﬁ.rll_l_d-'ﬁ_lngmm In 555,300 and Firo & Thlﬂ_nﬂql!'ﬁm |18 531,500,

Providad hat T parsan drving Is pafmitd [n accordance Wit ine icansing af sthar [ews or L e the Malar Viehicin o hies basn 80 parmined and i nol dsgualified

by erclor of @ Court of Law ar by fessen of sy eaciment or ragidislian i thal benalf Fen driving ihe Molos Vahicle -

6 ) LIMITATION AS TO USE*

1} Usa for spoial, gomeshic, plagsurs purposes ard BUsnass pupesar of insussd
3t Ues for social, domestis, plansurs plrpasen and business pamosss of ey pecson wheen the valicls bs hesd
3} Use Torthe canfege of pasEsapars for hirs ar reward by any pearsen ba wham e vahice (i hired

Tha Pelicy doas net cover; 1] Uss for fulios, driving ledt, recing. pece-makifg, reilseity il or sphod-estng 2] Uss whist drawing & valler sxcept the
bl (atnes L for rewand) of any ana Wsabled inedhenically propsled vanicis, 3) Lisé far any purposs in connaction with ihs Watar Trans,

LOSSOFUSE Mol Included

HIRE PURCHASE COMPANY. * Herjtage Autd Enterprise Ple Lid

"Limilationa rendered inopeialive by Gection 8 of (e Medoe Veriicles [Third-Pary Ritké ahd Campanamtion) And {Chantsr 186) and Sackian §5 of (e Road Transpon Act {287
ILMI%I]IIIIL are ol i be inchueded imdar (hesa hosalngs,

|1 herady Carify that tha peilcy 1o which this Canficate raistes 18 [8sued in sceordance with (he grovisions of the Moler Vohicies
(Third- Party Risicn and Crempansation] act [Chapher 183 ane Par IV of the Boad Transpart Act, 1837 [Muisysa)

Issuad in Singapare 10 Jul 2018 AlG Asia Pacific Insuranca Pra. Lid
EE1881-000
Mah Kok Hang AV

3 Tampines Granda, AL Tampnes
02-38
IISGEPURE S28789

AUTHORISED REPREEENTATIVE

ORIGINAL SEPOEG



