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MMAT1B00AA0E | Mational Assessmand Contre Sarvices - L i i
AL E Your NCD will be affected due to late reporting

SUBMITTED Y. Liew Shan Hui Actual e-Filling Submission Date & Time: 14/03/2019 16:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cmc& the details of the accident lo speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

. infarmaion provided must be as truthful and accurale as possible. Any wilhul misrepresentation or withalding of material facts may allow nsurance companies 1o
repudiate policy lability.

4. The issua and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance COmpanies

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

6. This repart will be forwarded by the insurers of the G1A Recards Managemant Centre astablished by the General Insurance Association of Singapons (GLA) for
archiving and thal coples of this report will, for a fee, be made available upon application by infarasiad parties.,

7. By the ledgement of this report 1o the insurers, you hereby consent Lo the archiving of this repor al the centre and 10 copies of the repart baing made available
atoresaid.

ACCIDENT STATEMENT

Date Of Report 14/0372019 16:19
Date Of Accident 0B/M03/2019 22:00
Exact Location Of Accident JUNC OF GEYLANG RD & SIMS WAY
Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Vahicle Registration Numbaer SJLEE59D
Insured/Policyholder
MName Of Registered Owner CAR4AU
Co Reg No -
Email Address NOEMAIL
Mabile Phone No
Altemative Phone No OFFICE-04529667
Vehicle Particulars
Manufacturer TOYOTA
Model AXIO
E:iczjr;ézas:n:m which vehicle was being used al WORKING
Are -.rﬁu_clasrmng und_er your own insurance policy NO
for repair lo your vehicle?
If No, Please state action to be taken THIRD PARTY
“ehicle Category PRIVATE HIRE
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Palicy MO
Policy Mumber 909504448
Cover Note Mumber =
Driver
Marme of Driver TOH CHEE MING
MRIC Mo S80220794
Date Of Birth 24/07/1980
Occupation OUTDOOR
Date Of Driving Pass 07/08/2013
Driving Experience 5 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-92722722
Fax Number
Contact Number
EMail Address MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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

Woeather 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 bady injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other malerial 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 ¥es Please state which Folice Station

Was notice of intended Prosecution givern?

If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 21 TELOK BLANGAH CRESCENT #06-42
(30021

NG

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2

NO

YES

NO

NO

WO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

YMEI24E

COMMERCIAL VEHICLE
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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 Farm 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 inserance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
CoOmpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upen 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 and to caples of
the repart being made available aforesaid.

#. 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 Singapare (“GIAY) may/fare permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer |collectively the "Personal Information”] and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpasa(s)
of :

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

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{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
to collect, use, disclose and/or process my Personal Informatian far ane or more of the above Purposes; and

(¢} my Persanal Infarmation 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 Infarmation 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 [ disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

vl
/]

II -
LM,
WA~
Policyholder's Signature Driuer"fiiignature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

Telor | $o | Pitachdd il plon,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redir 7 dodtiermd .
*-,_f*"f
DECLARATION
I/We declare the foregoing particulars are true in every respect.
Al
* (e

=i

Fol h der's 5i ._:, re Driver's Signature Reporting Centre Personnel’s Signature
Date ﬁm:g“ﬁh' {If driver iz not the policyholder) Name:

Date & Time: NRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B CUT ONTO MY LANE FROM LANE 3 AND HIT ONTO MY
VEHICLE LEFT PORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE S /7 ) (DD/MM/YYYY], TIME: (27 : 0 2 J{HH:MM)

LOCATION:____ UM € 'ﬁnf?!“'\nt-q’f B b fimy Lot

(2

%"Hh "‘ ‘Iﬂs'-'unﬂ&;
{:, PnclLdnﬂl dﬂﬁrwj

Ciz

udin ﬁ dvivec) fl  NRIC/FIN/PASSPORT: CONTACT:

I

DETAILS OF VEHICLE

QJVEHICLE NUMBER:_ SJL 669D,

DJINSURANCE COMPANY:__ 4 fu, .|
c|POLICY NUMBER:
diJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
) MAKE & MODEL;
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RJPURPOSE OF USING AT ACCIDENT TIME:___ Ren e 11630 | _ 1 5
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE (THIRD PARTYCbAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AJNAME: [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:_“4Se 963
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q)NAME:_[?» Choe % n m (MALE / FEMALE)

b)NRIC/FIN/PASSPORT:____—J B3¥2>099]  CONTACT: G317 V3 ¥r "
) ADDRESS: -

*d)DATE OF BIRTH: (_24/_* 7 10%0 ) (0D/MM/YYYY]
&) OCCUPATION: (INDOOR / O UTDAOR]

fIYEARS OF DRIVING EXPRERIENCE: 3] g; bty
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? E‘f’ES /| ]'

IF NO, RELATIONSHIP OF E DRIVER WITH INSURED: Alall

bJROAD SURFACE: (DRY / WET / THERS

a)WEATHER CDND!T%N ['C R/ RAINING / OTHERS

WAS ANYBODY INJURED (YES /
@) REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH F'DLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _ Ym LonME MODEL:

b) DRIVER'S NAME:
¢} NRIC/FIN/PASSPORT: CONTACT:

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

=) DRIVER'S NAME;

'\({.‘Hﬂ 1']| - A’S‘kﬁ “ﬂﬂ-‘nvﬁ}qg rfj- .
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REPUBLIC OF SINGAPDRE

REPUBLIC OF SINGAPORE
pEMTITY carp no. S80220794d
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HOTLINE TEL: (£ £418-3000

AI G FAX: (B5) 64153723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RIBFKS AND COMPENSATION) ACT {CHAFTER 188]

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSEA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALATSIA) W27 400
(Tha balow excass |5 subjact to GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS £52000.00 (Sect {[}]
CERTIFICATE NO. 5JL66580 WINDSCREEN EXCESS HA
POLICY NO., B99994445
SUM INSURED NA
INSURING WITH COE/PARF NO
1) VEHICLE REGISTRATION NO. SJLEERSD
2 ) NAME OF INSURED CAR4L
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 22 September 2018
4 ) DATE OF EXPIRY OF INSURANCE 21 September 2015

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any persan who g driving on the insured’s ordar or with Sheir permission.
552,000.00 Section |8 Excess is applicable far devver who is abave 23 years oid with minimum 2 years driving experience.

The poley doss not cover drivers who are below 22 years ald and/ar with bess than 2 year driving experience.
Crutsicke Singapare xcess 53,000.00 under Ssction L

Prericéd tha the persan driving is permitted in accordiance with the licensing or ather lows o reguiations 1o drive tha Motar Vehicle or has been =0 permitted and & not dsgusifies
by grddar of & Court of Law or by reason of any enacsmant of regulalion in that behaid from driving the Motor Vahica,

6 ) LIMITATION AS TO USE*

1) Usa for social, demealic, plessure purposes and business purpeses of insured
2] Use for social, domeshic, phaRBUNE PUFPOSEE BN BUSINESS DUrposes of any person whom Bhe vehicle is hired.
3} Usa for the carmiage of passengans for hine or reward by ary person 1o whom the vehices is hired,

The Policy coas not covar Huuhﬂmm\-mmm pace-making. rallakility Inal o spesd-esting. 2 Lse whilst drawing a traller sxcapt

tha dowdng [othee than fos rewand) of ary one d ¥ propalied vabicle. J) Lise for any purpose in connection with tha Maior Trade,
LOSS OF USE Mat Included
HIRE PURCHASE COMPANY MA

'LIMIUWFN:M mmbr&ﬂm B af the Mosar Vahickas {Third-Party Fisks ard Compensation) Act {Chaptar 188) ard Saction 85 of the Resd Transport AL, 1687
l[MIlIflhl]. arencl o under thase haacings

| ' haraby Carify thal the poicy to which fhis Certificate relates & asusd i sccordance with the provisions of the Motor Vaehicks
(Third- Party Risks and Compansalion] Act (Chaper 165) and Part IV of the Road Transport Act, 1687 (Malays)

Issued in Singapore 18 Sep 2018 AIG Asia Pacific Insurance Ple. Lid
501295-000
Insure Link Pte Ltd M
1 Kallang Ave
mO&-16 CT Hub ﬁi‘

singapore 339407

ALTHORISED REPRESENTATIVE
DORIGINAL SSPOEC




