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At 1 BUEEETA | Mistioral A
ENTRY OATE & TIME: (¢
SUBMITTECHBY: ROSLI Bt

szassman Corvine Services - usd Merah
Laate 4737
ABOUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/03/2019 18:17

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pioase rapor cormeclly the detsils of the accident lo apesd upthe claima process.
7. Thie Form must be campléted by the Palieyhalder andics the Autharsad Drives

A Ifeemation providad must be as truthiul and accurate d@s possible, Any wiful misrepresentation or witholding of malerial facls may afow sEdrance companios io

repudiate pakoy lizbility

4, The isswe and acceplance of this Form by insurance companied js not 2n admission of policy llability an ihe par of the Insurance campanies
5 Ay lnlae reporting may ba reforred fo the Police for investigation.

8, This roport will b farsirded by the insurers of the GlA Aocords Management Centro established by the Genaral Ihsurancs Asfociation of Singapore (GA] T
archiving and that copies of this report will, far & fee. be mado ova Isblo upon application by inlorested pRrKEs

7. fiy tho ladgoment of this repart ta the mEurers, you hereby consent o fhe archivieg of this report at he centro and o coplds of = repo being made svallalie

aforssaid

Date Of Report
Drate OF Acciden!

Exact Location Of Accidem

ACCIDENT STATEMENT

04/03/201917:37
28/02/2019 15:45
EXIT FROM BUKIT BATOK ROAD TO PIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Numbar SKVEBSSE

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phona No
Altemative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming undar your own insurance policy
lor repair to your vehicle?

If Mo, Please siate actlon 1o be taken
Vehlcle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleel Policy

Falicy Mumber

Covar Nole Number

Driver

Mame of Driver

MRIC No

Date Cf Birth

Qecupalion

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Contact Numbar

EMall Address

CAR COVE LEASING FTELTD
2007106510
AMYMEHOWARD@HOTMAIL COM
ILOCAL) +E85-88694194
OFFICE-88694104

BMwW
X5 XDRIVE3SI TSEATER LED NAV

DRIVING CHILD HOME FROM SCHOGOL

¥ES

COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTR.
COMPREHENSIVE

NC

288994316

HOWARDS AMY MAXINE
G3180187P

0EM0M1963

INDOOR

29/07/2016

2 YEARS AND 7 MONTHS
FEMALE

[LOCAL) +65-38684194

OTHERS-88694194
ANMYMBHOWARDEHOTMAIL.COM
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Addrass

Faostcode

Was driver an employee of the Insured's Company

If Na, Relationship of the Driver with the Insured

Vahicle Registrafion Number of Drivars Own
Vihicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any loreign vehicla involved in this agoident?

Mumber of vehicles (including own vehicla)
involved in the accidaent

VWas any body injured in the Accldent?

Was any injured conveyad o hospial by
ambulance?

Was any athar material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accldent claims assistance,

Mumber of Passangers (Including Dnver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was nolice of Intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachmenl?
Was thera any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vahlcle Make/Modal/Colour
Detalls Of Properties
Vehicle Category

Mame of Dnver
NRIC/Passport Number
Contact Numbar

Address

Postoode

Insuranca Company Nama
mMatura Of Damage

Mo, Of Passenger (Including Driver)

129 RIVER VALLEY ROAD
#25-02 YONG AN PARK

238361
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES

NO

NO

MO

YES
NOD
NG

GBF1696E
TOYOTA

PRIVATE CAR
ZHANG DONGDONG
GE249750K
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SKETCH PLAN
IMPORTANT NOTICE
1 Mwﬂmmmmh ufummmmm.mwm:mm
7 Tios Form wnusl b2 gomplgtes
3. Anformaton prsced must be ks m]ﬂuwmu A.nr-mrld mw-prumumn of withtalding of maferisl ook mey aliae
insJdrance earmpanien (o fepudate palioy lability,
The [saus snd acceptance of is F o by insurance compsnEs is not an admission of Socy bagiily on 2 pan al e INBUrEnCE companies
% Any telse rapading may b rofarted 1o the Tratflc Police Oogamgn for investapation.
B 1his roport will be forwmded by the mpurern (o the GIA Records Mangeneit Cenle eilabined by the General nsyrance Aggooation of
Girgapaen [GiA) for droheang and that copies of this repart will for a Tee be mate gvailable upen pppleation by IRtAFESIED par e
7. By the lodgemant of this rapen 1o (ke ikiuier, you herhy cormant o B archiving of this repor #t the canife and fo copeen uf the
tepan ing made Byaisb slormsaid,
i Consent under the Personal Dals Froteclion Act (FOFA]
| undaratpnd, avhonwiycge. agres @l connen s
(&) My muurer , my worauhup and e General (nsuranos Assoclaien of Singsgone (GIAT) mayare =il to oollect, use, discione
andior pracens my pRrenns dataperssnnl miormaion sat atd in e [farm] and any ather peszanal inlarmration grovided by mm of
passessed by my nkurer colleciivaly the ‘Parsenal Infarmezian’) and dmcloss 30 ansfer such Paoonal infermition |n all insuraiisl
s P Inmren vohichels) sl i i pesident (ol fsunerts) wh have msured vebicle() muobend i this accidant shall be
collagtively tetarad 4o aa e Tapumere’) the (ndurers b yecallow Urms, the Manstary Authadly 5f Smgupate sod ary (eleyant
goeuirmend agiEnoy/authanly fsuckh us the oolhom. for e purpaséin) of
() EracesEng, handing ardior deaing w i my claims inclidieg (e wttlemant ot the claims and any necaasary inungtigations shatng (o
Wy it
[ily irvestigiling the sccidess kadior my daime,
[y cArmying out ang/as dealing with my kstraclions of responding o any BRpuinas by ma;
fine) atfmminigbering my clhaims [inchuging e malkng of toreasanaenca, sialemenis. invoices, Maans or nndloes to e whnr sobld indeee
o sctonuee af certain persansl data sbaul me te armg sbout sellvery of the same a8 W ol &3 o the eetermal o of eneeopessmed
packngesy, smilor
[} armphytng w Al apmisianle e iy sdriibislening, procussidg, hamifing pidfer dealing w 1h my clsime
[l plively this Punpasn’)
i) all reurntn) whe fite AL vaRiclnis) inusived in this accioent and the insuren’ lawpsrifaw fims, may/ace paanilied 1o colies
sl disclase ahiinr podoss my Feikotal infgrmahor for ore of moee of the kbow Purgolen; snd
121 1y Pl b gtign rusyfcan e discheand by @iy of e Insuters gndier GUA [0 thew third pany sSrice provders o 3genTs
[rehifing thais laiwyersilaw Sinn), witich may bio sitsd auleide of Singapse, Tor one or mose of e abawy Purposes
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Describe Clreumsilance of the Accidant "'-!-'

- TUeE Pre. AS TAG ToYe™ (N FeonT of Mc CRoffes
TE o JUNCTIoN ONTS THE SUP RORD, | Lpokeo.
RIEHT 10 CHeClc THE ANCOMING TEAFAC FPow . |
STARTEOD TP ACLEACRNTE TO bl TG, TEAEAC LD
BuT fr"w: *ru:rgm ﬁprm To HAY G STOPPED (YL WAS
MoV 1R o ™ME Sup Ropvn AN fmm"
UNM‘*E"T“ ‘ﬁ I‘*-._@DLLH‘H: -

_WAS @uc:mm AT Thc JuNenpN To Jon THE SLap o,

Cieclaration
e declare Ihe foregaing patulacs are e in every respect.
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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Complelo and subm |t this Frrm in _ gl Reportlig Contee (ARG tar afiling.

Elwasn report copgelly the detalls of me acccent to speed up the clalma process.
This Form musl be comgiaied by the Paficyhaider phdiar the Authorsed Drivar.

o ol

insurance companies to repudiate palicy liability.

[nfarmiation providad must be as {ruthful and aecurate a5 pogeible. Any will minrepresantation o wihholding of matatial facts may allow

5 The issue and acceplunce of this Form by msurance companies is nol an admissien of poficy oty on the part of the insurance campatiag

0. Any lalse reporting may e roloteed o Bhe Trallie Policy Deparimant lor investigation,

ACCIDENT STATEMENT

Date and Time of Accident _ Date: 2(3 ﬁi‘E 2514 Tme: 3 45 oA
Exict Location of Accldent |€ﬁ 10 AC Fitswm LUkt BaTo

DETAILS OF OWN VEHICLE

Wehigie Registration Number Yy S K\ 66 &E

INSURED / POLICYHOLDER (OWN VEHICLE)

Marme of Registered Owner (Sea Inswrance CMJ |

Peragnal Iderntification - NRIC {Smgapurean.fpﬁ]

= FIN/Fassporl Number

R ) Misyche { ) cihers,

- Nt applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Model Manufacturer hadel
Type of Vishicle* ' 'satoan { ey ( Jory (Crvan () Loy

Exact Purpose for which vahicle was being used ai time of :i WF' ,'!}EN ‘.Uﬁ m|m Heic Feom “._“nm_

acciden i

Are you claiming under your own Insurance policy for repair 'lu Fres Nu {If No,Pls t k J Third Party ( } Reporting)
your vehicle? e - :
‘ehicle Calegory” '-. -' Privale L ‘} Commercinl '., J Maolorcycle

INSURANCE COMPANY (OWN VEHICLE )

Marne af Insurance Company *

Type of Policy - . o "l.. ' Comphensive | Third Party Fire & Thefl I TP Only
Flast Policy { 3 ¥Yes {_) Mo
Pulicy Mumber i . - -
fdotor Cl
DRIVER ] ' Same as Insured above
Mame of Driver M\F WI"I!\-E“- eswlA-nd.
Personal ldentification - NRIC {SingaporeaniPR}
- FiN/Passport Number v r3\6oig1P
Date of Birth » £ i\ mml 62wy
Driving Daie Pass b 26 2 O\ mmi §F hy
‘ear of Oriving Experience * 3 7 Year(s) Manthis)
Occupahon i mmhm indear Chitdoor
Gender 1 Male ;ﬂﬁ":ualu
Cantact Nurriber | Iipbile Phons ¢ Fas o i

R E6A '—H‘W\




1328 ewer Vawey B0 g 28-0T

Address of Driver

 Yong e Pevaic pasicode (238 361
Email Address - ﬂﬁ\ﬂ m L l‘nuhfﬂ.ﬁ:’l @ L"WEJW'MH e,
Was driver an employee of the Inpured's Company? {.___} Yas ___,J No
If Wi, Relationship of the Delver with the insured .
Vehicie Registrafion Mumaer of Oriver's Own :.h_‘J Yes 1 1 No
Viehicle Registrabon Number of Dnvers Chwn Vehlcle (it
applicable)
insurance Company of Driver's Own Vehicle (f spplicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collsion (Eg. Cham calison, Head-Cn collison, Ei'd: o REnt
Swipe, Front o Rear} FizonT

Weather Conditions - 4 '-..i;g:""aﬂar \_,J: Rammg i 1 Dthers,
Road Surface + ’lf;..:‘-ﬁr]r"r () wet ) Owers,
OTHER INFORMATION

& Was anybody injured m the accidem? 4 L,; Yes wo

b Was any other vehicle of nmn&tﬁﬁﬁﬂ‘r‘ (Ineluding : T

Witness) 4 s =

DETAILS OF POLICE ACTION

Was the Actident reporied to the Police? w () Yas lu="Wao (i Yeu, please siate which Polics Station.}
Pu!lc.l-zlf‘;l’nun Mame -

Palice Station Address !

Police Station Contact iTel No. Fax No

(1 ves () No(f Yes, sgainst wham?}
Was notlca of intended Prasecution given? i — o T —

DETAILS OF OTHER VEHICLE /| PROPERTY 1

‘Vahicle Regisiration Number

Venicle Make/ Madel/ Golour ."-'.'ﬁ'?m"“i VAN~ S uﬂﬂ-&i&?"
Eutaﬂs af F'rupartln
Name of Driver | 2 BONG DotNg 0o g..l_{‘;‘
Pemonal Identification - NRIC (SingaporeaniPR)
- FIN/Passpuort Number | &_ é 2 .’.{. ] 7<0o =

Contact Numbar

Addrass

Hame ol Insurance Comparty

MNo. of Passengar {Including Drver)

{Mate - Please use page & if you need to add mors vebicles)

e




REPUBLIC OF SINGAPORE
FIN G3160181P

iy L e

HOWARD AMY MAXINE
Date of Birth Sex
06-10-1963 F

ationality

BRITISH




P back |
3019 Amy updated D i)

FA1846546

DEPENDANT'S PASS
Immigration Regulations

FIN G3160181P

Date of issue  Date of Expiry
22-06-2017 08-07-2019

| IR IR
1l I
Il |
|

| FURUEL AR AL 4L |||I|I| iR | 1Rl | Ll | . | |
YOU ARE TO THIS CARD WHEN IT IS CANCELLED OR HAS EXPIRED, OR WHEN A NEW CARD IS |SSUED TO YOU.

https.'mall google. comimailiwDiinboF MicgxwBV znki TzF GRmidtwagbeg StHAprojecior=1 AmessageFarid=0.4

11



REPUBLIC OF SINGAPORE
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HOTLINE TEL (RS da1a.3m0

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THRD-PARTY RISKS AND COMPENSATION} RCT [CHARTER 100)
MOTOR VEHICLES (THMD-FARTY HISRS AND COMPENERTIN| RULEY. 1860
ROAD TRANSPORT ACT, 1587 (MALAYEMA)

A0 T VEHICLEE (THIBDLFARTY HFRHS| MULES, ip8R AL IR T A
{The bimiow uxiean s abjedt 10 BET)
Comprehensive Commercial Mator POLICY EXCESS 58120000 = )
CERTIFICATE NO. BnEA94316
WINDSCREEN EXCESS S5100.00
SUM INSURED Markel Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SKVBEESIE
2} NANE OF POLICYHOLDER Galdbell Car Rental Pre Lid
3} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2019
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any geron whio m drving an e insured's arder ar willh thir parmission

Additional Evcess of $1003 appliesto all ciame for Dvers balow 23 years ojd-andior wih Dnving Esparance ia6s han 12 months
Additioral excesn of 3500 applies 0 all claims Ior-socident outskde Singapone

** Poliny Exseas vary acrording ie Vebiche Usage Refer i Pahicy for mare delsds

Proiduad I e pataot itling & (e in sooodance vwith the boeneing o ol e ot regidalions 1o drive fhe Moter Vehicls or fas Gean sa permited and ie not degaetiisg by wides
it oot i Lswee or by rsmson of any snectment or reguiation in thal benait from driving e Motor venicie

& ) LIMITATION AS TO USE*

1 U i sl dornaulic, pleasute mepeses = haslhans purpesti of Insursd
) U r social, domesils, plisdsure prpoTes &K Bsmets purposes of any prsan wham i vt i fed

Tt Py dies mit covmf

1} Uusl for racing, pace-making, oiindily inal or spees-iesing

2) Lhaa whilyl drasing s idles sxcepl b Lostng (otber Bhan i resard) of sy prie daatied mechanically propslied vehiile.
3y s e e g of pasnomgecs ke bere or vawsrd By any pRrsan 1o wham e Wlide & e

A Lisw For any purpess i compeciion with Malar Trass

LOSS OF USE Mot Ingluded

HIRE PURCHASE COMPANY MN.A

“Limitalions rencad inoperative by Seclion 8 af ihe Sholor Vehiches (Thrd-Farty Risks-and Compenanon) Act (Chapte 166] and Seclion 95 of e Road Transpon Act. 1567 (Mataysa),
m ol 16 be mciuded under thess headings

| ¥ fuwrwtry. Ceetdy st im pobcy 1n wihaeh this Carificma relalon is issoed in accondunce wilh e privasons o be Motor Vishiclee
{Theed- Party Finks g Conpenanton) Act (Chacker V80| and Part | of the Foag Trarspon Aot 1587 (Matayaia)

Issimd i Singapore 16 .Jan 2018 AIG Asm Pacfic nsurance Ple. Lid

DR 23000

Acon miirmations Metwork Pre Ltd
48 Changi Soldh 51 1 Leyel 3
SINGAPORE 486130

ALTHORTLED WERRESENTATIVE
DRIGINAL GERRW



