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IMPORTANT MOTICE

TRO34306 1 Mational Assessment Cenlre Sendces - Bukit Merah
ENTRY DATE & TIME: 14003019 14:40
SUBMITTED BY: ROSLI BIN ABMHIL WaAHAS

SINGAPORE ACCIDENT STATEMENT

1. Please reporl cormrectly the delails of he accident o speed up the claims process
2. Thia Form must be complotad by the Policyholder andior ine Authorised Driver,

3. Information proveded muet be ag truthful and accurale as possibla, Any wilful misropresentation or witholding of materdal facts may allow meurance companias o

ropudiate paolicy liability

4, T issue and acceplance of this Form by insurance companies is rot an admission of policy liability on the pari of the insurance companios

5. Any false reporting may be raferred to the Police for investigation,

&. This report will be forwarded by the insurers of the GLA Records Managemeant Centre established by the General Insurance Associaton of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upan applk

ion by interesied paries,

7. By tha lodgomant of this report o the ingurers, you hereby congent to the archiving of this report at the centra and o copigs of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident

Exact Location Of Accident

Country/State of Loss

14/03/2018 14:40
13/03/2018 1720

BALESTIER ROAD TOWARDS THOMSON ROAD

SINGAFORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Address
Mabile Phone Mo
Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be laken

WVehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mamea of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SJP30628

ASSET LIMO
533089913K
NOEMAIL

(LOCAL) +85-94752488

OFFICE-24792488

TOYOTA
VIOS

FRIVATE USE

MO

THIRD PARTY

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
N
909994238

YING HONG KIEW JANICE

50073657
071201952
INDOQOR

20/06/1974

44 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-94702488

OTHERS-94792488
NOEMAIL
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BLK 460 CLEMENTI AVENUE 3
Address #19.607

Postecode 120460
Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (inciuding own vehicla)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NG
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 state which Police Station

Was notice of intended Prosecution given? NO
If ¥es 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? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBC3751G

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Marne of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Criver)
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SKETCH PLAN

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 andfor the Authorised Driver.

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

4. The lssue and aceeptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance
companies,

5. Any false reporting may be referrod to the Poli rinves ion.

B. The report will be forwarded by the insurers of the GIA Records Ma nagement 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. Bythe ladgment 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.

8. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA"} may/are permitted to collect, usa,
disclose and,/or pracess my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) wha have insured
vehicle{s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Manetary Autharity of Singapare and any relevant government apency/autharity (such as the police), for the purpase(s)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any MECESSArY
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
i} carrying out and/for dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveicss, reports or notices to me,
which could involve disclosure of certain personal data about me to bring ahout dalivery of the same as well 85 on the
external cover of envelopes/mail packages); and/or

%) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
B Y
Purposes”)

(k) allinsurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ Ja wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of singapore, for one or more of the above Purposes.

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

te} theinformation so collected under {d) above may be shared / disclosed;

li} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contrelling or ma naging fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

| 1y A‘ y / ij

Policyholder's Slgnature 5@': Signature Ing Centre Personagl's Sighatu N

Date & Time: (If driver is not the policyholder) e /@Pj b
Date & Time: MRIC/FIN No.: {

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

"

-




SKETCH PLAN

\\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Os dvc ol wbobeh dde d ws | F an s
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

- —
Palicyholder's Signature Dri-rer"k‘ gnature Reporting<Centre Personnal’s

ﬁ Sigrfature
Data & Time: (If driver'is not the palicyhalder) MNamae: | [@-/b

Date & Time: MNRIC/FIN Mo.:




"ASSET L!MG Car Rental Agreement

e T3/ 31T _, :
Vehicle Check Out: {gf gf Ldik @ LF: AM @

| Vehicle Back: _/__/ @ : AM /[ PM

Car Renter:__NaMlte \itl‘ﬁ Houg Kiew -

Home Address: Rlock 429, CLE«MOLJH Ave 2 4 13- HDo. S(D@ﬂ{:}"f)
Driver's IC Number: M6574 Tel: 792U pos:_oT™Dec 1952 .
Email Address: . qu‘cc,\jmgfacdmii-cm Bank Account: ___—

Next Of Kin: _TZl\Cic 'H*-’?D;f Gevalck Hoo . Tel: 'TQ%QTéﬁD -(Gﬂfals:D,

Deposit: $__ >C0O
Car Rental Rate:$ So / daily. Car Make: L‘” jﬁf-’%'))lndel: Uh s
Car Reg Number: S TF ] %ﬁ G L[,

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, tawing, 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 responsibie for any ioss. The Car Renter also agrees to rent the car for
at least 1 month and to give at least 1 week notice 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 the thlrd-gam insurance excess costs and the costs of repairing the above car and the

rental loss Incurred when thare Is an accident, Any arrears not paid up within a week are
subject to a 2% monthly late payment charge.

Ve
i £

Initial: Car Renter . Asset Limo g
= =)

0@RL Q| &l - BLIFO (LR 200 (.

@f@ﬂ -tﬂqi;mcﬂ%-




Email: sm@idac.com.se
Tel no: 6555 6888  Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident; 13/03/20189 T ; 30

Vehicle No. ; SJP 39628

{dd/mm/yy) Time of Accident: { 24-HR-FORMAT)

Vehicle Make & Model: Toyota Vios
Exact location of Accident: Balestier Road towards Thomson

Policyholder's Name /1C No. : AS8€t Limo 53309913k
Driver's Name /1€ No. - ¥ 1@ Hong Kiew Janice s0073657] __(AsAbove) []
Driver's Contact No, - 94792488 Company Contact No:
R blk 460 Clementi Ave 3 #19- 602
AlG

Insurance Company: . Email address (if any):

Belationship between Owner & Driver:

Hirer or Others specify:

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

I:I Own Insurance / Other Vehicle (The one you want to claim against) | D Reporting (For Record Purpose)

Exact purpese for which the vehicle

Was being used at time of accident? Decupation (nature of job) Indooe/ CI Outdoor
Private use / | ] Work purpose No. of Passengers (Including Driver): 1

Passenger Name : Gender :

Passenger Name : Gender ¢

Weather condition & Road conditions? (On the day of accident)

Clear & Dry/[_] Raining & Wet/ [_] After-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? I:__] Yesz- -/ No
Any Injuries: D Yes/ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ ] Yes/ [y'] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Mame / [C No: Vehicle No: GBC 3751 G

Driver's Contact No; Insurance Company (If any):
2. Driver's Name / IC Na: Vehicle No:
Driver's Contact No: Insurance Company (If any): e
*Independent Witness (If Any): — Contact No:
Preferred Warkshop Name: Contact Ni:

*Ifno proper documents are produced, IDAC should not file the report. Infarmation will be discarded after one week,
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1 HOTLIME TEL: [95) 8419-3000
- ]

CERTIFICATE OF INSURANCE

MOTUR VEHICLES [THIRD-FARTY RISKS AND CONPENSATION) ACT [CHARTER LU
MOTOR VEHICLES (THIRD-PART Y RISKS AND COMPEMEATION| RULES, 1580
ROAD THAMSPORT ACT, 1967 [MALAYSIA]

BOTOR VEHIGLES [THIRD-PARTY ms.m;g III.ILES.. 1854 Lh!.l.n‘mm M qTn
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