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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport comectly the details of the accident 1o speed up the claims process,
2. Thus Form must be completed by the Policyholder andlor the Authorised Driver,

3. Inforraation provided must be as truthiul and accurate as possioh, Any willul misrepresentation af withalding of material facts may allow insurance companiss 1o
repudiaie policy labiliy, e

4. The ssua and acceptance of Mis Form by insurance companies is nol an admission
5. Ay false reporting may be referred to the Police for investigation,

§. This repor will be forwarded by the insurers of 1he GIA Recards Managemen! Centre estabshed by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this repod will, for a Tee, be made available upon application by inlerested partes,

7. By the loggement of this report 1 e insurars, you heraby consent bo the archiving of this report al the centre and to copies of the report being made available
aloresaid

ACCIDENT STATEMENT
o

ate Of Report 07/03/2019 18:20

ofpolicy habiliny ¢n the part of the insurance companies,

Date Of Accident

Exact Location Of Accident

Country/State of Lass

06/03/2019 11:30

JUNC PIONEER SECTOR 2 & PIONEER SECTOR 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Crwner
Co Reg Mo

Email Address

Maobile Phane Mo

Alternative Phone Na
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver
MRIC No

Date Of Birth
Ocoupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SJLE6ISL

MICRO CREDIT (CAR LEASING) PTE LTD
200910504

NOEMAIL

(LOCAL) +65-04756209
OFFICE-94756299

HOMDA
HOMNDA CIVIC 1.8L 5AT

COMMERCIAL USE

NO

REFORTING ONLY

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD,
THIRD PARTY

MO

999994683

ISWAN BIN AL

ST538366E

171211975

OUTDOOR

14/04/2016

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84094834

OFFICE-84094834
NOEMAIL
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BLK 627 YISHUN STREET 61
#02-75

Fostcode 760627

Addrass

Was driver an employes of the Insured's Company YES
If Mo, Relatonship of the Drver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accldent? NO

MNumber of vehicles {including own vehicle)

inviolved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| ha-.-_e_ baen apprnached by upknuwn_parsnn:s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please stale which Police Station

Was nolice of intended Prosecution glven? WO

If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? NO
Vehicle Registration Mumber SJL9B81H
Vehicle MakeModel/Colour

Details Of Praperies

Wehicle Category PRIVATE CAR
Mame of Driver ANG CHOR MENG
NRIC/Passport Number S51176183F
Contact Mumbar

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{ah 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 personal Information
provided by me ar possessed by my insurer (callectively the “Personal Informatlon”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invelved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the pu rposals)
of

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) vestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/ar

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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, or

(i) for compabdog with requirements under any regulations, laws or court arders.

27T
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Policyholder's Signature Driver's Signature Reparting Centre Persal el's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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ON STATED DATE AND TIME, AS | APPROACHED THE JUNCTION. | STOPPED
BEFORE THE STOPPING LINE TO CHECK INCOMING VEHICLES ALONG THE MAIN
RD AND TURN ON MY VEHICLE INDICATOR LIGHT. A TRUCK WAS INTENDED TO
MAKE A LEFT TURN FROM LANE 2 OF PIONEER SECTOR 1 TWDS PIONEER
SECTOR 2. 50 | MAKE A RIGHT TURN FROM PIONEER SECTOR 2 TWDS PIONEER
SECTOR 1. | DID NOT NOTICED THAT VEHICLE B WAS TRAVELLING ALNG THE
MAIN RD. AS A RESULT, MY VEHICLE RIGHT PORTION INTACT WITH VEHICLE B
FRONT PORTION.



ACCIDENT STATEMENT

ACCIDENTDAIE( & /7 l4 NOO/MMAYYYYL IME " 3o )

LGCRHGN' _.;I-N" = I-?'.‘}l'\flf rf‘bh!‘ 2 l F;}ﬂl"r dPC-h r {

1. DETAILS OF VEHICLE -
Q) VEHICLE NUMBER; _ O Gy L -
bJINSURANCE COMPANY: Al
C)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL: i _
AITYPE:(SALOON / COUPE / MPv IV AN/ LORRY / MOTORCYCLE / OTHERS]
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME:__ G pagr tia | vyt
| ARE YOU CLAIMING UNDER YOUP OwN INSURANCE (YES/§D)

IF NO, PLEASE STATE (THIRD PARPRCLAIM / REHD@NG ONLY)

2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
BINRIC/FIN/PASSPORT: __CONTACT:_ 3T {1ey |
c]ADDRESS:

¥ CONTINUE TO 3.d IF DRIVER ALSO FOLCY HOLDER
e .:E rqgggﬂﬂ&. DRIVER

Choclading dyie ) AINAME__ e Min  AF (MALE / FEMALE)
' s OINRIC/FIN/PASSPORT:_> 35193 (c F _ ___CONTACT: ~ kY40¢ YR M
(D C]ADDRESS: Mllc.

"dIDATE OFBIRTH: (_I2_/ 1V & O] JDD/MM/YYYY)
8 OCCUPATION: (INDOOR / OUTD R)
fIYEARS OF DRIVING EXPRERIENCE: = | B _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i ff ¢,
5. O)WEATHER CONDITION: firé’ARIMINrNGEOTHERS |
BIROAD SURFACE: (0RY / WET / OTHERS - _)
8. WAS ANYBODY INJURED (YES / Hid)
QIREPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH POlicE STATION:___ _
, 8. THIRD PARTY VEHICLE
L 8 Passeease  a) VEMICLE NUMBER: {7 L&) iy MODEL:
boctuctioe, dvivery Bl DRIVER'S NA.ME_‘_ﬂr"Iﬂ Chae """H'”ﬂ
N €l NRIC/FIN/PASSPORTL, 3 Im 837 | CONTACT:
e 1 ?. THIRD PARTY VEHICLE
’ N d) VEHICLE NUMBER: MODEL:
i & DRIVER'S NAME: e
e ) gy NRIC/FIN/PASSPORT: CONTACT::

Em-a{{ = f:jc"“



Ciass3  Motor gars with uniaden weight =< 3000k3
. and aihet MOtoF

e =

e 4284

il









HOTUME TEL: (86) B419-2000

AI G FAX. 85} 8415.3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RIBKS AND COMPERSATION] ACT (CHAPTER 183}

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPERSATION) RULES. 1060

R&0 TRAKSPORT ACT, 10BT |WALATSLA}

MOTOR VEHICLES (THIRD-PARTY RISKS) AULES. 1050 (MALAYSMA| M40
(The beabow emcesd |8 subject sa G5T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS £51500.00 (Sect )]
CERTIFICATE NO. SJLE63IL WINDSCREEN EXCESS HA
POLICY NO. 999994683
SUM INSURED HNA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. SJLEGISL
2 ) NAME OF INSURED MICRO CREDIT (CAR LEASING) PTELTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 June 2018
4 ) DATE OF EXPIRY OF INSURANCE 09 Agril 2019

%) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any pérsan who is driving on the neured's order or with Thair permission;

$51,500.00 Section If Excess s applicabie for driver who is abave 22 years okd and)/of with minimum 2 years driving experience.
553,000.00 Section || Excess is applicable for drivers wha is 21 yesrs ald with miremum 1 wear driving experience.

554,500.00 Section |l Excess is applicable for driver who is below 21 years obd and/or with less than 1 year driving experience,

Provided that Tia panscn driving i permitied in accordanca with ¥ licensing or oter laws or regulations 1o drive \Fvs Motor Yehicke or has been 50 permitied and is not dsgualified

by ardar of & Caurt of Law or by reasan af &y enactmant or regeiation in Bat Bahalf from driving the Motar Vahica,

6 ) LIMITATION AS TO USE*

1 Use for socal, domesiic. pleasuns purposes and busingss purposes of insunad
2} Use for social, domestic, pleasune purposes and Business purpases of any persan whom the vahicla is hired.
3 Use for the camiage of passengers for hire or rewand by any person ta whom the vahice i hired.

Tha Palicy dass not cover: 1) Lite for tution, oriving tast, racing, pace-making, reliability inial or speed-lesting. 2) Use whilst drawing a trailer sxcapt
tha towing (other than for reward) of any cra disabled mechanically propelled vehiche. 3) Use far any purposs in conmection with the Molor Trads.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY HA

“Limilations rendered Inaparative by Seclisn 8 of the Malar Vehicles (Third-Party Risks and Compensation) Act {Chaoter 189) and Section 55 of the Road Transpart A, 1587
(Malaysia), are not ta be ncluded undar Mase Neadngs.

| # We horaby Candy that the pabcy 3o whch this Certificase relatns is naued in accordance with the provisions of B Motar Vahicles
(Trird- Party Risks ana Cormpansation} Act (Chapier 185) and Pan IV of the Rosd Transpor Act, 1987 (Malaysia)

Issued in Singapore 04 Jun 2018 AIG Asia Pacilic Insurance Pha. Ltd.
S00G56-000
Cowell Insurance |Agency) Pte. Lid, ‘\5
B Burn Road b.f‘
AO9-05 Trivex

Singapore 369577

ALTHCARS D REPRESENTATIVE
CORIGINAL SEPOEC



