MNA419034306 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/03/2019 14:40
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded 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 lodgement 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

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/03/2019 14:40
13/03/2019 17:30
BALESTIER ROAD TOWARDS THOMSON ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SJP3962B
Insured/Policyholder

Name Of Registered Owner ASSET LIMO
Co Reg No 53309913K
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-94792488
OFFICE-94792488

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994238

YING HONG KIEW JANICE
S0073657J

07/12/1952

INDOOR

20/06/1974

44 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-94792488

OTHERS-94792488
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship 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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 460 CLEMENTI AVENUE 3
#19-602

120460
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBC3751G

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plense report contectly the details of the sccldent 1o speed up the caims proces.

1. This Form must be e

3. information provided must be as pruthful and accurats as possible. Any wilful misrepresentation or withhalding of material
facts may allew insvrance companies to repudiate policy Bobility.

4. The lssue and acceptance of this Form by insurance companles is not an sdmislon of poficy Fability on the part of the insurance

6. The report will be farwanded by the insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapore (GUA) for archiving snd that cogeos of this report will for 2 fee be made available upon application by
nteresied parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart being made avallable aforesaid

B Consent under the Personal Data Protection At [POPA)
| understand, acknowledge, agree and consent that:

(&) My Insurer, my workshop and the General Insurance Assotistion of Singapore ("GIA") may/ane permitted 1o collect, use,
disciose and/for process my personal deta/personal information set ot in this [farm)] and any other personal information
previded by me or possessed by avy insurer (coliectively the “Persanal information®) and discicse and transfer such
Personal Information to all insurer{s) who hove Insured vehicle(s) Inwelved in this accident (all insurer(s) who have inured
vehicie]s) invalved in this sccident shall be collectively referred to as the “ingdners”), the insurers” lewyersilaw firms, the
Monetary Authority of Singapore and eny relevant government agency/fauthorily {such as the police], far the purpose(s)
of !

i} processing, handing and/or desling with my daims including the sentlement of the claims and any necessary
imvestigations relating to the calms;

(1) irvestigating the accident and/or my calms;
{iii} carrying out and/for dealing with my irstructions or respanding 1o any enguiries by me;

(v} edeministering my claims {inchuding the mailing of correspondence, statements, invoicas, reports or notions to ma,
which could invelve disciosure of certain perional data about ma to bring about defivery of the same & well as on the
external cover of envelopesfmail packages); andfor

{v] complying with applicable law in administering, processing, handling and/or dealing with my cdaims. [coBectively the
“Purposes”)

{b) af insurer{s) who have Insured wehicle{s) Involved in this socident and the Insurers’ [awyers/low frms, may/ane perméttod
to callect, use, disciose and/or process my Personal information for one or mere of the sbove Purposes; and

(e} my Personal information may/can be disclosed by any of tha insurers andjor GUA 1a their third party service providers or
agentsfincluding their lewyers/law firma), which may be sited ouiside of Singapore, for one or more of the above Purposes.

{d] iy Persomal Information will also be callected and used 1o compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future chaims.

{e] the information so collected under [d) above may be shared / disclosed;

{i} toaf insurers andjor sy other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and govornment agencks & reasonably required for the purpases stated, of

[il) fer complying with requirements under eny regulations, [8ws or court onders.

M_‘

Policyholder's Signature ‘s Sigmature
Date B Time: [ s not the palicyholder]
Date & Time:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
1fWe declare the foregoing particulars are true in eviery fespect.

< - m/_gi%@ "

Date & Teme:z not the poligyhelder] Nama;
Date & Time: NRICFIN Mo
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AGREEMENT

'ASSET LIMO Car Rental Agreement

oare: 13/ 37 (7 _.
Vehicle Checkou: 'Sy 4 @ . oy

Vehide Back: LT @ z AM / PM

Car Renter: QCMIEE, \Hiﬁ 'H"‘-‘-% Kiew. -
Home Address: __RLOCK U2, Cleweut Ave 3 . # 13- 42p. s(1>0lpq)

Driver's IC Number: ﬂﬂﬁT.3657-T -fel:cihﬂm pog: 97™Dec 1950 .

Email Address: I.Hﬁlec.:g'a,#é%gmircnw Bank Account: -

Next Of Kin: _Felicic ~Heg -;.-’f Gevalcl Heo . Tal: ‘1-:12,3"]"550 L G@RL:D .

Deposit: §__SE0
Car Rental Rate:$ S0 / daily. Car Make: i& jf’J‘:"Mndel: Ux‘h i
Car Reg Number: 33 -4B

Only the person that is listed on this Car. Rental Agreement may drive this vehicle. The Car
Renter is responsible for all loss and damage to the vehicle and the LTA Decal regardless if
someone else is at fault. The Car Renter is fully responsible for the cost of any repair for this car
AND the Third Party car in an accident and also for all fines, towing, any court costs, penalties,
and summons that he may incur, Asset Limo has the right to repossess the car if there are any
arrears and it will not be responsible for any loss. The Car Renter also agrees to rent the car for
at least 1 month and to give at least 1 week natice after that one month to return the car,

failing which the deposit will be forfeited. The renter will have to pay $2,500.00 immediately
for t =& EXCESS costs and the costs of repairing the abce

. 4-.i..'.l. Ly NS O5LS C Bl L e dUOVEe Car ana the
[ : Any arrears not pald up within s week are
subject to a 2% monthly late payment charge.

!’/“?JIL
{
Initial: Car Renter A/ Asset Limo
0MRC Qv ﬁn . E‘ll Fo (L3 roe

Eﬂaij mﬂeiw;ta?.
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Accident Photo

Page 7 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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