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MMALTS034435 ¢ Haticaal Assassmand Centre Saraces Beakit Marak
ENTRY DATE & TIME 14402, 2019 1643
SUBMITTED BY HOELI BIN ABDLL WhkHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily th details of the aceidont 1o speed up the claims procoss
—_—y
2. This Farm must be complated by the Palicyholder andior the Autharised Driver.

4. Information provided myst be as truthful and accurate az Possinle. Any wilful misrepresentation or wilholding af material fagis may allow insurance companies to
—_— T

repudiate pobicy liability,
B

The issue and acceplance of thig Form By inaurance COmpanies is not an admission of po oy liak lity &n the part of tha INsurancg Companies.
- Any false reponting may be reforred to the Paolice for investigation,

4
5
6

Date Of Repart

Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GEG4830.)

Insured/Policyholder
MName OFf Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo
Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Puolicy Mumber

Cover Male Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumbear

Contact Number

EMail Address

- Thiz report will ba forwarded by the insurees of the GIA Records Management Santre establishog by
archiving and that copies of this repar will, for & fee, be made available upan application by
7. By tha ladgement of this report 1o the inswrars, yow nereby consent to the a
alorasald

ACCIDENT STATEMENT

the General Insurance Associztion of Singapare (GIA) for
nteresied partios
rehiving of this report at the canbre and to copies of the repodt bemg made availabls

14/03/2019 1643
13/03/2019 18:30

AYE TOWARDS CITY EXIT LOWER DELTA ROAD

CAR COVE LEASING PTE LTD
201602573M
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-87818328
OFFICE-93850715

MISSAN
NWV200

WORKING PURPOSES

NG

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

999994245

ANDY S/0 RADAKRISHNAN
58501110C

15/01/1985

OUTDOOR

04/01/2008

11 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-87818338

OTHERS-93850715
EOWIN@CARCOVE COM.SG



Address

Posteode
Was driver an employee of the Insured's Company
IFNo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Cwn
Vehicle

Insurance Company of Drivars Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles {including own vahicle)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal ar properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers {Ineluding Driver)
Details of Police Action

Was the accident reported 1o tha police?

It ¥es Please state which Police Station

Was notice of intended Prosecution Qiven?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Arg accident pholos available far atlachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 93B TELOK BLANGAH STREET 31
#03-177

102093
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
YES

NO

N

[y [®]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger [Including Driver)

SKUB549R
CITROEN

FRIVATE CAR

THONG SAl KIAT LEWIS
376251176

87473981

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report corractly the details of the accident ta speed up the clalms process.

This Form must be completed holder he & lver.

. infarmatien provided must be as truthful and accurate as possible. Any willul misrepre sentation or withhalding of material
facts may allow insurance companies to repudiate pollcy ligbility,

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

. Any false reparting may be raferred to the Polica for Investigatian.

. The report will be forwarded by the Insurers of the GIA Racords 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,

By the ledgment of this report 10 the insurers, you hareby cansent ta the archiving af this repart at the centre and to caples of
the report being made avallable aforesald.

 consent under the Parsonal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance hssociation of Singapore (“GIA") may/are permitted to collegt, use,
disclose and/or process my personal data/perscnal informatian set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer {collactively the “Personal Information”) and disclose and tran sfer such
Parsanal Information to all Insurer{s} who have insured vehlcle(s) involved in this accident {ali insurer{s) wheo have Insurad
wehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ [awyers/law firms, the

tAanetary Authority of Singapore and any relevant government sgency/authority [such as the police), far the purposels)
af

t} processing, handiing and/ar dealing with my claims Including the settlement of the ¢claims and any necessary
investigations relating to the claims;

(i} investigating the sccident and/or my claims;
{iii} carrying out andfor dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondenca, statements, involces, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

b} allinsurer(s) who have insured vehlcle(s} Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitied
1o collect, use, disclose and/far process my Persenal Infermation ler one or moreaf the above Purposes; and

(c] my Personal Informatlon may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{ingluding their lawyersflaw firms), which may be sited outside of Singapore, far aneor more of the above Purposes.

{d)  my Persanal Information will also be collected and used to compile clalms history for the purpose of lraud detection,
investigation and management in present and al future clalms.

{e) theinformation so collected under {d) above may be shared f disclosed:

{i} to all insurers andfor any other third parties that assist in avaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government apencies as reasonably required for the purposes stated, or

{il} far complying with requirements underany regulations, laws or court orders,
P
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Date & Time: e (il driver is not the policyhelder} ame:

Date & Tima: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare tha faregoing particulars are true In every réspect,

@hl{ /j/ fﬁf/j’/?@'f/f

rfer 5 S-gna Driver's Siﬁlmlu& Re mng Cantre Perwn el's Bigngture
Dale {If driver is not the pelicyhalder) ame
'6» Date & Time: NRIC/FIN No.:
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| AGCIDENT STATEMENT
accivenroare 12 /057 299 oo mmany, Timed_'C N (RHMM)

1. DETAILS OF VEHICLE )
Q)VEHICLE NUMBER:___ (b 4B BT
bINSURANCE COMPANY: M4 s
c)POLICY NUMBER; AT H 45 ez
djPOLICY TYPE: :CD@PREﬁEHSWE-I THIRD PARTY / THIRD PQ&TIELR,E-H'-H%FT}
SJMAKE & MODEL:__N3sans  Nv-Jo0 ; ,
NTYPE:SALOON / COUPE / MPY [¥AR/ LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / CQMIMERSIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME;____ M=%
) ARE YOU GLAIMING UNDER YOUR OWN INSURANCE (YES/ND)

IF MO, PLEASE STATE (THIROTBARTY CRAIM / REPORTING ONILY)

2. INSURED / POLICY HOLDER ; .
AJMAME: OhA o Lenmny s 18 (MALE / FEMALE]
B NRIC/FIN/PASSPORT: 0/ 600 545 CONTACT: & }51’5 395
C)ADDRESS: 1551 MEFTRL Heddy Bloth { AL/-22 (=) &a¥9 e,

* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ef DRIV g ol @ ; ;
%o of passangdy ORIVER AN Ho AORKRISANAN (MALE 7 FEMALE]

r,.-:l"'l:ll..ldllml el v’*r“\,l GIJNAME:'_- - % < —_— .
BT o INRIC/FINPASSPORT: . SESOV oL CONTACT. ' 12550+Is

{_]_j cIADDRESS: MU 935 Teiow Tawgav SRFSa B\ 4 05-P3 (%) 1cdes

") DATE OF BIRTH(_ /2 __Oh ;s | FIES jIDD/MM/YYYY)

8] DCCUPANON: NDDOR / OUIDOO .
IDATEI CFORIVING  PALT™ ,:Lﬂg%“” =
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ IA7%
5 @)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bIROAD SURFACE: [DRY / WET / OTHERS by 5
6. WAS ANYBODY INJURED (YES /(N
7. OJREPORIEDTO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATIONM:
8. THIRD PARTY VEHICLE e B _
St o fusimgir @) VEHICLE NUMBER 9 8SHAR  moper; CTTR0EN)
o Lehedine £ e’ D) DRIVER'S NAME__THomt S WA LERTS o
: ] NRIC/FIN/PASSPORT: 311136 CONTACT.. 29473 273l
wam %, THIRO PARTY VEHICLE

... ) VEHICLE NUMBER: MODEL;
; "N, @) DRIVER'S NAME:
vaing ARV GRIC/FIN/B ASSPORT:__ CONTACT:
1
- i
tmg’“-s =

\LDLO =
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HOTLINE TEL: (E5) §415-3000

AlG

=]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY FISKS AND COMPENSATION) ACT [CHAPTER 18|
MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) AULES, 1840
ROAD TRANSPORT ACT, 1087 [MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISHS] RULES, 1985 {MALAYS18) M.Za00
= [The belaw nxcess is subjec o GST)
THIRD PARTY FIRE & THEFT COMMERCIAL MOTCR POLICY EXCESS S52500.00 SECT I
CERTIFICATE NO. GBG4B30J WINDSCREEN EXCESS MA
POLICY NO, 890094245
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. GBG4830.)
2 ) NAME OF INSURED CAR COVE LEASING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 12 February 2019
4 ) DATE OF EXPIRY OF INSURANCE 11 February 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay parsan wha is driving on the Insured's arder or with their permission,

551,500.00 Section | & 552,300.00 Sectian || Excess |5 applicable for driver whois batween 23 years 1o 65 years old with minimum 2 years driving experience in Singapore,
An additional Section || excess of $500.00 per accident is spalicable in the event of an accident sccurring outside Singapere

The policy does nat cover drivers who are below 22 years old and/or with less than 2 year driving eaperierces.

Pravided that the person driving is parmitied in accordance wilh Ihe licensing or alher laves or regulations to drive the Motor Viehicle o kas bren 5o parmittad and |5 nat disqualifisd
By erder of 3 Court of Law or by reason of any ansciment or regulstien in Siaf bahat frem driving the Malar Vehica,

6 ) LIMITATION AS TO USE*

1} Use for sosial, domeshic, pleasuns PUMmCEas and busngss pirpases of ngursd
2] Use for scciad, comestic, pleasure Pupeses and business purposes of any parsen whom the vehicle is hirgd
3)  Usa for the carrlage of passengurs far hirs ar reward by any parson 1o whom the vehicls is hired

Tha Policy does not cover: 1) Use for uition, driving 1ast, racing, paca-making, reliskiiity trial ar speed-testing, 2) Use whilst drawing a Irailer axcepd
e tawing {othes than foe rewadd) of any one disabied mechanically propefied vahicle. 3} Use for any purpase in conmaction with tha Matar Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Heritage Auto Enterprize Pte Ltd

“Limitalicns rendered inaperative by Section 8 of the Moior Vehicles (Third-Party Risks and Compensation) Act {Chapter 139) end Secian 95 of the Road Transpon Act, 1987
(Mal=ysia), are not 1o be included under these haadings.

| 1'¥a haraly Certify hat the policy 16 which Ehis Comificals relates I8 lsued in accordance with the provisions of the Maltor Vehicies
(Third- Fasty Risks and Compensation] At [Chapter 184) and Par IV of the Road Transport Act. 1587 [Malaysia)

IgsUed in Singapore 04 Mar 2010 AlG Asia Pacific Insurance Ple. Lid.
B21591-000
Moh Kok Heng ‘\9
3 Tampinges Grande, AL Tampines
#D2-38 ™
SINGAPORE 528799

ALTHORISED REPRESENTATIVE
ORIGINAL 55POEC




