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SUBMITTED BY: ROSLE BIN ARDUL WAMAR

IMPORTANT NOTICE

s5035menl Cenbra Sansoas

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/02/2019 15:28

SINGAPORE ACCIDENT STATEMENT

1. Plaase report correctly the dataits of the accident o speed up the claims process

2. Thia Form musl be G

mpleied by the Policyholder and/or tha Authorised Driver,

3. Infermation provided must be a8 fruthful and accurate as possible. Any willul misrepresentation or withoiding of malerial facts may allow insurance comganies fo

repudiate policy liability

4. The issue and acceplance of this Form by Insurance eompanios is not an admission of palicy liakility on the part of the insurance companies

5. Any false reporting may be referred 1o the Police for investigation.

€. This repart will ba forwarded by the mgurers of the GIA Records Management Cenlee established by the General Insurance Association of Sinoa pore (GLA) for
archiving and that copies of this repost will. for a fee. be made available upon application by interested partios g :

7. By tha lodgemant of this regpon to the insurers, you hereoy consent (o the archiving of this report 8t ihe cening and o copses of the repart being made availsble

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Marne of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumbaer

Cover Mole Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

27/02/2019 15:03

21/02/2019 1300

95 GRANGE ROAD GRANGE RESIDENCES
SINGAFORE

DETAILS OF OWN VEHICLE

5JTE4847

MARIC & PARTNERS PTE LTD
201620701N

NOEMAIL

[LOCAL) +65-83838033
OFFICE-B3838%233

SUBARU
IMPREZA-1.5 [A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

i [e]

499994456

AMNG JING JIE

592309464

23/08/1992

INDOOR

13072013

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83838933

OTHERS-83838933
NOEMAIL
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BLK 633 BEDOK RESERVOIR RCAD
#12-01

Postoode 410633

Address

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

Vehicle Registration Mumber of Drivers Own -
Vehicle =

Insurance Company of Driver's Own YVehicle -

General Information of the Accident

Type Of Accident HIT AND RUMN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

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

%]

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or properly damaged? YES
| h:?'-.'_e been approac}_md by uf:knum_personfs) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO
If Yas,Please state which Palice Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EMHTE93M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No, Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.

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

3. Infermation provided must be as truthful and accurate as possible. &ny wilful misrepresentatian ar withholding of material
facts may allow insurance companies to repudi

4. Theissue and acceptance of this Form by insurance campanies is not an admission of palicy liskility an the part of the insurance
companies,

5. Any false reporting may be referred to the Paolice for investigation.

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

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} 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/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) invelved in this accident {all insurer(s) who have insured
wehicle{s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ [zwyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purposs(s)
af

{i] processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i) irvestigating the accident and/or my claims:
(i) carrying cut and/ar dealing with my instructions or responding to any enquiries by me;

{iv}administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

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

(bl allinsurer(s] whe have Insured vehicle(s) involved 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 abave Purpases; and

(] my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for ene or more of the above Purposes.

[d} my Personal Informaticn will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation so collected under (d) above may be shared / disclosad:

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

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

Folicyholder's Signatiire Driver's Signature ./R}p{rting Centre Persannel’s Signatyre
Date & Time: {IF driver is not the policyhalder) Mame: &'g [ [LB' |

Date & Tima: NRIC/FIN No,:



SKETCH PLAN

|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO

Ifwe declapsy particulars are true 1n%:: ¥
(ﬂ Aeg. ja ; /
C' GHIT0TN | A £
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Palicyhalder's S-gnature Driver's Signatura Re ﬂl‘tlr'lE Centre F‘Efs&nnel 5 Signatur
Date & Time {IF driver is not the policyholder] ’/ﬁ} |
Date & Time: MRIC/FIN No.; f ,Q—f




Email: smi@idac.com.sp

Tel no: 6555 6888  Fax no: 6434 3270

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 24 f'”' “ql, (dd/mmdyy) Time ol Accident: \3 : 00 [ 24-HR-FORMAT)

vehiceNo.: ST T 6€R4Z  venicie Make & Moder: __ S4bavut mprezza |5

Exact Jocation of Acciden: 1S Granal foad] Grangt  fessdencss

Pulicyhiolder's Nume / 1C Mo, - MMARIC & PARTNERS PTE. LTD. 201620701N

Driver's Name /1C No.: __Fwg_ Ting Tie , Geald /c9230144] (As Above) [ ]

Driver's Contaet No.:_ 8. 3%3 8933 e L

« Addrew. 3 TAGORE LANE #03-04 ¢ @ TAGORE S(787472)
AlG

Driver’

Insurance Company: Email address (il any):

Relationship between Owner

& Driver: ¢
Hirer ar Chhers specify:

What do vou wish to claim? (Please TICK one only)

D O Insuranee .-'E,(’)Tl;r Wehicle (T one vou weat to clain apainst) J D Reporting (For Record Purpase)
Fd

Exact purpose for which the vehicle

Was being used ot time of aceident” Orceupation (nature ol jub) -B’I-n,{l’;lm.n' I:l Dutdoor
E/I;;\':Lle use / I:I Waork purpose No. of Passengers (Including Driver):  © o
Passenger Name : Gender :
[Massenger Name Gender :

Weather condition & Road conditions? (On the dav of acciden:)
Eﬁt‘”" & Dy I:I Raining & Wet FD Afwer-Rain & Wcu’|:| Dizeling & Wet / Oihers;
Was there any video eaptured by your Car Camera? D Yes E/h::]

Any Injuries: D Yes/ E’ﬂ'n (If YES) Injured Person™ Name

Injuries Sustain: [njured Person in Which Vehicle:

Police Report filed: [ ] Yes szﬁ: (If YES) Which Police Station:
The Other Partv(s) Details:
1. Driver's Mame / 1C No: _ Vehicle No: S H W

Driver's Contaet Moy Insurance Company (1F any): =
2. Driver's Name J IC Mo WVihicle MNa:
Driver's Contier No: Insurance Company (1f any): = aeT:
*Inclependent Witness (IF Any): Contaet No: _ i
Prelerred Workshop Name: Conlact No:

®If no proper documenis are produced. IDAC should net file the repont: lnfomstion will be discarded aiier one wesk
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EFFECTIVE DATE

Claas ] ‘Hulﬁr cars with unlagan walght == 3000kg with =< 7 13 Jul 2013
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BINGAPORE

LT

TR BH23094964

Asdrean

:fz'l'cﬁl.ﬂ 833 HEDOK RESERVOIR ROAD

SINGAPDRE 410833

fD957118



HOTLIME TEL: (65) B419-3000

AI G FAX: (55) B415-3723
CERTIFICATE OF INSURANCE

MOTOR VERICLEE (THIRD-PAATY RISHE AND COMPENSATION) ACT [CHAPTER 1£8)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRAKSPORT ACT, 1007 [MALAYSLAY

MOTOR VEHICLES (THIRD-PARTY RISKS] BULES, 1353 (MALAYEIA) MI A

(Tha below excass |8 subject 1o GET)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 551000.00 (Sect )
CERTIFICATE NO. SJTE4842 WINDSCREEN EXCESS §5100.00
POLICY NO. 959394456
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SJTE484Z
2 ) NAME OF INSURED MARIC & PARTMNERS FTELTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 04 Oclober 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 Aprl 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parsen who is driving o the Insured’s order ar wath thelr peemissian,

55100000 Sectien | Excess and 551,000,080 Section If Excess s applitable far driver who is above 22 years old and/ar with minimum 3 years driving cxperlence.
532,000.00 Secticn | Excess and 552,000.00 Section If Excess & applicaile lor deivers who i 21 years old with minimuem 1 yesr driving experience,

The policy does not cover drivers who are below 21 years old or less than 1 year driving experience.

Fravided thal the person driving is permitied in accordanca with the Gcanging of olbar lavs or regulations 1o driva the Motar Viahlclo or hes been so permitled and is not disquakfind
by crder of 8 Counl of Law of by reason of any enacimant or regutalicn in that beball from driving tho Motar Vehicln,

6 ) LIMITATION AS TO USE*
1) Use lor soclal, domostio, plaasune purpases and busi ™ of | i

2y  Use for social, domastic, plansurs purposes and businass p of any parson wham Bhe sahicla in beed,
3)  Use for the camaga of passengers for hire ar roward by any parson b wham the vekacla is hired,

Thi Pofcy doos ned covar: 1) Use for uiton, geiving 181, rcing, pace-making, reliability rlsd ar speed-tasling, 2) Use whilst drawing a brailer axcapt
the lowing jother than for reward) of any one disabled mechanically propeBod vohicle, 3} Use for any purpose in connoclion wilh the Motor Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY TAlI THOMG LEE TRADING PTE LTD

“Limilafians randered inaperalive by Section 8 of the Molor Vehicles |Thid-Party Risks and Compensabon) Ast [Chapier 189} and Seclicn 95 of the Road Transporl Acl, 1087
(Malaysia), aro not o bo included unde: these hasdings.

| W haraby Cenlify that the policy io which fnis Gerificate relales is issued in accordance with the pravisions of the Matar Vehicles
{Third- Pary Riske and Compensasion) Acl {Chapler 18%) and Part IV af the Road Transpor Az, 1987 (Malayaia).

lssued in Singapore 04 Oct 2018 AlG Asia Pacific Insurance Pla. Lid.
S0DE5E-000
Cowell Insurance [Agency] Pte. Lid. -\9
B Burn Aoad
HOD-09 Trives (),)("\
Singapore 365577

AUTHORISED REPRESENTATIVE
ORIGINAL SEFOEC




