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PR THDAGA TS | Nallonal Aasessmant Caniie Services - Bukit Mevah
ENTRY DATE & TIME: 05042019 15:29
SUBMITTED BY: ROEL] BIN ABOLIL 'WAHABR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report Gﬂl'rﬂl:'h the det@its of the aooident 16 speed up the claims process.
2. This Form masl ba |:|’_||'|'|r_'.||_‘:11_1|_1 by 1§75 .='|_|I||::'!,-I||:;-I|_Ii_'|£ andior thie Autharised Diver

3. nformaton provided must be as truthfud and accurale as possinie. Any wilful misrepresantation ar witholding of matarial Thels may alkow inauranca compan:es 1o

repudiatie policy katslity

4. The-issue and acceptanca of 1his Form by Insurance companias s Not @n admEssian of poiscy Habi®ly on tho pan of o msuranoo omparses

& Any lalse reporting may be referred to the Police fior Investigation,

&, This repart will be ferwarded by the inawrers of the GIA Records Management Cenire estabiished by the General Insurapce Association of Singapote |GIA) for
archiving-and that coples of fhes report will, for a fee, be made avallable upon application by interasted parlles

7. By the lodgement of this repart to Ihe insurers, you hereby consand 1o the archiving of this report at the cenire and 1o copsas of the report being made availablks

aloresaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

08/04/2019 18:29

080472019 19:35

AYE TUAS EXIT CLEMENTI AVENUE &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maoblle Phone Mo

Alternativa Phone Mo
Vehicle Particulars
Manulacturar

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 Mo, Please state action to be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flast Policy

Falicy Number

Cover Mote Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJPG485A

MARIC & PARTNERS PTELTD
201620701N

NOEMAIL

(LOCAL) +65-91880528
OFFICE-91860598

HYUNDAI
AVANTE

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

939994655

SIEW CHEONG WAI (XIAQ HONGWEI)
S7T109002G

14/03/1871

OUTDOOR

30/0B1924

24 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91860588

OTHERS-81B605598
NOEMAIL

Page 1ol 16



— E:.:{- 70 HOUGANG STREET 51

Postcode 530570
Was driver an employee of the Insured's Company NO
It Mo, Relalionship of the Driver wilh the Insured OTHER - HIRER

Vehicle Reglstration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surdace ORY

Other Information
Was any forelgn vehicle involved in this accidem? NO
Number of vehicles (inciuding own vehicia)

invalved in the accidant 2

Was any body injured In the Accidant? NO

Was any Injured convayed to hospital by ND

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) Z

Passenger 1 NAME: - PASSENGER

GENDER: MALE

Details of Police Action
Was the accident reported to tha polica? NO
If Yas,Please state which Police Station
Was notice of intended Prosecution given? NG
If Yes,agalnst whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are acciden! pholos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audia recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number
Vehicle Make/Model/Calour
Detalls Of Proparties
Vahlcle Category NAMUNKNOWN
Name of Dniver
MNRIC/Passport Number
Contact Number
Address
Posloods
Insurance Campany Name

MNature Of Damage

Page 2 of 16



Mo. Of Passenger (Including Drivar)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Pledse réport correctly the detallsof the accideént to speed up the clams process,

Pl

This Form must ba completed by the Policyholder and/or ed Driver.

3. Information provided must be as truthful snd accurate as possible, Any wilful misrepresentation ar withhalding of material
facts may allow insurance companias to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurandie
COMPaEn|es

5 Any fal i referred to the Police for investigatio

6. The report will be forwarded by the insurers of the GIA Records Managemant Cantre astablished by the Generil Insurance
aseaclation of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the imsurars, you hereby canseant to the archiving of this repart 2t the centre and 10 copies of
the report belng made avallable aforesaid,

8 Consent under the Personal Data Protection Act [POPA)
1 understand, acknowledge, apree and consent that:

{a) My Insurer, my workshop and the General Insurance Assaciation of Singapore {"GIAT) may/are permitted to tollect; use,
disciose and/or process my personal data/personal Information setout In this [form] and any other persenal infarmatian
provided by me or possessed by my insurer (caliectively the “Personal Information”) and disclose and trandfer such
Persanal Information to all insureefs) who have insured vehicle(s] invelved in this acodent [all insurer(s) wha have inzured
venicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers lawyers/law firma, the

Muonetary Autharity of Singapare and any refevant government agency/authority {such as the police), for the purposeis)
al :

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

(i) investigating the sccident andfor my claims;
(iii) eatrying out and/or dealing with my nstructions or responding to any enguiries by me;

{iv) administering my claims {inciuding the malling of correspondence, siatements, invoices, reports ar notices ta me,
which could Invalve disclosure of certain personal data sbout me to bring about delivery of the sarme as wellas on the
external cover of envalopes/mail packages); and/cr

(v} complying with applicabie law in administering, processing, handling andfor dealing with my ¢laims jcollectively the
"Purposes”’)

[b] &l Insuter(s) who have insured vehicle(s) invalved in this accident and the Insurers lewyers/law firme, may/are permitted
1o collect; use, disclose andfor process my Persenal Infarmation for one or mare of the above Purposes; and

{c] my Personal Information may/tan be disclosed by any of the tnsurers 2ndfor GIA te their third party service providers o
apentsincluding thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpases

{d) my Persanal information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) the information so collected under (d) above may be shared / disclosed:

(il toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} tor complying with requirements under any regulations, laws or court orders, /
Policyholder's Slgnature Drlver’s Signature _B-I'ﬂﬂmnu Cantre Fecsnnnel s Signatlre
Bate & Tima: {If triver is nar the policyholder) Mama:
Date & Time; NRIC/FIN M. /
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Email: sl il com s
Tel niv G555 GRXE TFax ne 454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dol Accidens B1% 119y Witimmtyyt  Time of Accitlent: _ Y8 35 i iRrporRMAT)

Vehicle Mo

Exact lowationy of Aceidem

STP 6445 A Vehicle Mike & Model __ HYunday  Puaute

AYE Tuas  Exit Clenmets Rue [

bolieshotier s Name /1 5 . MARIC & PARTNERS PTE. LTD.

201620701N

Drriver's Name / [C Noc s S1& C"!"'H‘f_j L&

/ i_'_:}_"tu"! oo2 (x

A Aboved [j

4156 o5 o

Dreiver’s Cantail N,

Ny Contagt N

Diiver s Address 2 TAGORE LANE #03-04 8 @ TAGORE S(787472)

AlG

Insurhnve Cormpuny: FEimai]

Belationship between Owner & Driver: Hirer

nilebress (U1 day):

i Ohhees speciiy:

Whut do vou wish to claim? (Please TICK one only)
D Chwy Im.uu.nuu:mrr Nelucle (e ane vare wint fo elam aganst) £ D Reporting (For Record Pamose]

xact porpose (or whic viehicle

Wais being wsed at time of secident? Uecupation (nature uf jul) | :llmu_lw irf z’l:;hln Wl
D Private use £ Waork purphse No. of Passengers (lncluding Driver: b_l_

Gender : e le
Civnder :

Passenger Nome : GT'"«L- PW
Pussenger Nuine ;

dition & Rowd condition

Eﬁ; A Dy d D Riimng & Wer/ I:l Alver-Rain & Wer/ D Drrvexling & Wet / Oiliers;
! I:l Yes MI‘I

LAY

Any Injuries: D Yes/ E"n": HEY ES) Injured Py

Injuries Sustain:

son’ Name:

Police Report filed: [ ] Yes wﬂ (IF YES) W

ch Paliée Stathon!

Injured Person 1o Which Vehiele:

The Other Partv(s) Details:

1. Dewver's Name £IC Ny

Deiver's Comuaet N

2. Braver's Name / 10 Na

lesurance Company (F any)

(AM Easwn .

Wil Mo

Driver™s Cuntaey Nu: Insurance Company (1 any

Flodependin Winess (1 Anyy

Contact Niv,

Preforred Workshop Nuame:

B TR T

Viehicle Mu: — e .

ST an proper docuinan s ue prevcluced. DAL sl fast (il wbies eeport. e lmmsation swill b discunded giber one weck



CERTIFICATE OF INSURANCE

WMOTOR VEMGLES [THMD- FANTY HEKE AND COMPEMBATION) ADT [SHAFTER 1iH)
WMOTOR VEMICLES (TIMD-#ARTY MISKS AND COMPENSATION: RULES, 156

ROAD TRAMEPONT ACT, 18T [MALAYFIA)

WOTOR VEHICLES {TME0PARTY MEKS) MULEE, 1995 (MALATELL)

HOTLNE TEL, |65} & 51-1_!,!'.-“

AI G FAX (69 (415378

o2 dde

(Thee bekre wacman s sutiect 1o GAT)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 551000.00 (Sect )
CERTIFICATE NO, S5JPEA5SA WINDSCREEN EXCESS S5100.00
POLICY NO, 993954655
SUM INSURED YES
INSURING WITH COE/PARF YES
1 | VEHICLE REGISTRATION NO, SJPE46E4
Z ) HAME OF INSURED MARIC & FPARTMNERS PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 23 May 2018
4 | DATE OF EXPIRY OF INSURANCE 24 April 2019

{5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ary parsan who i dowing on tre Inswed's codes o with Bvair parsssn

$51,000.00 Seetion | Eazes) #nd 551.000.00 ecticn Il Extess is applicable for driver wha 15 sbave 22 years old Brdfar with miimen 1 wEm L deranp eapeence
1842,000.00 Sectian | Excass and S52,000.00 Section B Excess is apgiicabie far deivers wha i 71 years oid with sinimusn 1 year deiving Eepetience

Tha noley does not cover deivavs whea are beiow 71 yesrs il or less than 1 year drivng Eapenenie

y neder of 8 Courdt of Law oo by reeson ol amy whaotmanl or egulatinn @ that behsll rom driveg the Malar Vehicle
G ) LIMITATION AS TO USE"

1] Uso inr ancod, demashic, ol P anil bumi purponas of iaied
3 Use s sooel domestic, plensiem Juriosis and Business purpeien al ary patsan whom the vihicis m feea
41 e S T camape of paRRmmgas (07 Leg o fewasd by 3y pRFROR B whien $he vehicie 18 hired

The: Pabcy gean not cywee. 1] Lse fou halion, diving Vs, racing, paca-makice, relabibty sl or speed-tenling, 2} Lo whisl graweng @ aber sucept
e liewinig {athe ian dor rewaird) of any cos Ssatded mecharally propelied wetvels ) Liss for sny pursose in connscen will the Malor Trads

LOSE OF USE Mot Included

HIRE PURCHASE COMPANY A

|Malaynia), arm nol ko be incuded uhder Buse headings

“Lemdalions rencored noperalive by Sectcen B of (he Mok Vetades [Thurg-Parsly Rihs ang Companasion] Aot (Chaptar 185) sng Secliun B8 of e Pgag Trarmpnd &, | QT

Prirsiciedt thiat the person driving is permieg i eccordance with the keenaing o ol iaws o reguiationa in didve the Molo Viehicie or ke besr 5o peehilied ard |s sl gsgualfed

4 e hedniry Cartdy ol ihe podcy lo whish i Contifieabe ralales (4 iond @ 4 wlih e ol b Maler Vefaoey
(Thirg- Party Risks and Compensation| At [Ghapher 185} and Pt 1V of i Bnod Tramgon At {307 (Maiaysis)

Issued in Singapore 22 May 2018 AN Asia Pacilic Inturance Pla. Lig

8 Burn Rosd ':}.f‘h

OG- Troees
Sinfapore 369977

S00656-000 /
Cowel| insurance (Agency) Pe. (1, XA AU -
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