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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the delails of the accident ks speed up the claims procoss
2. Thes Form musl be complotod by the Polieyholder andfor the Authorised Driver,

3. information provided must be as truthful and accurale as passible. Any wiful misrepresentation or withalding of material facts may allow Insurance companies o
L LG LU B

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies ig nat an admission of eodcy liability on the par of the insurance companies.
3. Any false reporting may be referrad 1o the Police for investigation.

B. This repant will be forwarded by the insurers of the GILA Records Management Cantre established by tha General Inssrance Association of Singapore (GEA) for
archiving and that coplas of this report will, for a fee, be made available upon application by interesicd parties.

7. By the kxdgement of this repon 1o the insurers, you hereby congent bo the archeving of this report at the centre and to copies of the report being made available

alorasaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own Insurance policy

for repair to vour vahicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Na

Date Of Birth
Cccupation

Cate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

00472019 17:06

20/04/2019 19:30

BARTLEY RD EAST UNDER THE BRIDGE GOING TWDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

SKWEBEIX

REW POWER CAR LEASING

MOEMAIL

OFFICE-30110015

TOYOTA
ALTIS

PRIVATE USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
THIRD PARTY
MO

100861500

TAN WEI QI,DENNIS(CHEN WEIQI)
S8007985D

07/03/1990

OUTDOOR

08022011

& YEARS AND 2 MONTHS

MALE

(LOCAL) +65-06546767

EDMUND@REVPOWERCARLEASING.COM.SG
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Addrass

Postcode

Was driver an employes of the Insured's Company
Ii No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

VW eather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,.against whom?

Circumstances of Accident

58 JALAN TARI PIRING
799211
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
WO
NO
YES
NO

NO

NO

I'WAS TRAVELLING FROM BARTLEY RD EAST UNDER THE BRIDGE TWDS KPE ON THE RIGHT LANE OF AZ-LANES
ROLINFRT OF MY VEH STOP DUE TO THE RED TRAFFIC LIGHT AND | FOLLOWED SUIT TO STOP BUT MY VEH DIDN'T
STOP COMPLETELY AND HIT ONTO THE REAR PORTION OF VEH B DUE TO THE RD SURFACE WET.

Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

YES

YES

NOT WORKING
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

VWahicle Registration Mumber
WVahicle Make/Model/Colour
Datails Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

PAATEIK

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,

4. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Farm 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. The report will be forwarded by the insurers of the GlA 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 upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you he reby cansent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a}

(b)

()

(d}

(e}

My insurer, my waorkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal infarmation set out in this [form] and any other personal informatien
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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

Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i} Investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which cauld invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v} eomplying with applicable law in administering, processing, handling and,or dealing with my claims.(collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes

my Personal Information will also be collected and used to compile claims histery far the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasana bly required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

l,-""

Policyhe

ignature Driver's Signature Repa nﬁg Centre Personnel’s Signature

Date & Time: [If driver is not the palicyhalder) Mame:

Date & Time: jjwffq‘fjp;'-?' NRIC/FIN Na.:




SKETCH PLAN
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Driver's Signature Ihapn::nr"l'fr entre Personnel’s Signature
{If driver is not the policyholder) Name:

Date & Time: 20 /i fagig MRIC/FIN No.;



ACCIDENT STATEMENT

ACCIDENTDATE( 29/ 4/ 2014 _)(DD/MM/YYYY), TIME:( D= 52 )(HH:MM)

J._f_',a_&' )
LOCATION: EArTLN Roay FIN Duea Ui BAZyHT Golad Towntgl ke (C
it :
1. DETAILS OF VEHICLE ; .

Q) VEHICLE NUMBER: Skw SFci &
B}INSURANCE COMPANY:_ '
c]POLICY NUMBER:
dl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
€)MAKE & MODEL:__J 2eo/ A ALT IS _
fITYPE:(SALOON / COUPE / MPV /V AN |/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__ 22 /w9 7€ s ¢
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO]

IF NO, PLEASE STATE (THIRD PARTY CLAIM f REFORTING ONLY) >

2. IMNSURED / POLICY HOLDER

AINAME Ry Powbe € ag LEasTis (MALE / FEMALE)
B NRIC/FIN/PASSPORT:_S J25¢ 1229 CONTACT: Toieeis

C|ADDRESS: |0 kaqez Buk?T Road 3 FapiT CAT CETRE H#oi-15 (47804

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
K po of passangd DRIVER

Clnceding chivar) CINAME T Wiz Ss Drsps; (KAALE £ FEMALE)
I B ) NRIC/FIN/P ASSPORT: S 405 74057 CONTACT: dpd5 6707
(—E-} C)ADDRESS: S8, Jaltwv Takr pIRfud— /7aazh )

“d)DATE OF BIRTH: (27 / o7 /_ [91¢ )(DD/MM/YYYY)
] OCCUPATION: (INDOOR { OUTDOCR)
fIYEARS OF DRIVING EXPRERIENCE__ & o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?(YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ] WEATHER CONDITION: [CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY £WET / OTHERS A

6. WAS ANYBODY INJURED (YES/ NO)
7. QJREPORTED TO POLICE (YES ANOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

W h ::l
SN of usceager o) VEHICLE NUMBER: 2 ¥ 765 £ MODEL:
Clacluding chiver) B) DRIVER'S NAME:
¢\ €l NRIC/AN/PASSPORT: CONTACT:
“— 7 5. THIRD PARTY VEHICLE
0y o) pussanae. O VEHICLE NUMBER: MODEL;
r“% D9 o) DRIVER'S NAME: T
- M AUAG VI B NRIC/FIN/P ASSPORT: CONTACT:
( )
s CARIERA " NOT tonrtig
Chail =

apﬂx =

\Ipke =
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COVER NOTE

Cover Note No. 100861500 Date 13 Jun 2018

The foliowing risk describod in tha Schedule is horeby HELD COVERED in the terms of the applicable Company's polic

Issued o the Policyholder
SCHEDULE
Policvhol Rov Power Car Leasing
Age Condition MA Registration No SHWEASEIX
Policy Type TEND DARTY OCMMERCEE.. | Munsiiaa Toyota Corolla 1.6
Effectve Date 31 May 2018 CC/Tonnage 1,588 .00
Expiry Date 30 May 2019 Engine No 3274523484
Hire Purchase NA Chassis No MROSIZEC 107104175
Company Year of Rogistration | 2008

This policy is subject 1o driver's age condition. The policy will iIndemnity the Insured or any authorised driver only
hefshe meats the age condition, Ploase refer to policy terms and conditions.

Usage of vehicle ondy for the following purposes:

1. Usa only for social, domestic and pheasure purposas and for tha Policyholder's businoss.

2 Usa in connection with the Policyholder's business, Use for the camage of passongers (ofher than for hire of reward)
connoction with the Policyholder's businoss and use for social, domestic or plessure purposes.

Please note that sccoptance of the Ak s subiect to our fnal scceptance and terms and conditions appicoble 1o the poiic
Should you reguite sy chango 1o the Insurance, please contad us iImmediately. Otherwise, any change will nol be covers
under the policy

The Company may cancel this cover by nolice in writing and the insurance will ba terminaled and a proportionale part of &
annusl proemium for the insurances wall be charged for the tmo the Company has boen on risk.

MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 180)
MOTOR VEMICLES [ THIRD PARTY RISKS AND COMPENSATION) RUALES, 1960

ROAD THAMSPORT ACT, 1087 (MALAYSIA)

MOTOR VEMICLES [THIRD-PARTY HISKS) RULES, 1050 [MALAYSIA)

CERTIFICATE OF INSURANCE

I'¥e herotry cartify that this cover noto IS issusd in accordance with the provisions of tha Motor Vierscles (Third Party Rl
and Componsation) Act (Chapter 188) and Part IV of the Road Transport Act, 1087 (Maleysia)

s it AIG ASIA PACIFIC INSURANCE PTE. LTD.

I
N CUER NOTE R VALID FOR / A

60 DAYS FROM THE FIRST DAY OF
THE POLICY PERIOD,

Authorised Representative
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