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MRAS1BOGED84 | Nalional Assassmeant Cenire Sendces - Bukit Marah
EMTRY DATE & TIME: 070052019 16:41
SUBMITTED BY: ROSLI BIN ABDUL WAHLE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase repon correctly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Autherised Drlver,

3. Information pravided must be as
repudiate palicy liabikity.

truthful and accurate as pessibe. Any witful misrepresentation or witholding of material facts may allow ingurance companias to

4. The Issue and acceplance of this Earm by insurance companies is nat an ad mission of policy HabiBty on the part of the insurance Companias.
5. Any falsa reporting may be referred to the Police for Investigation.

fi. This report will be forwarded by the insurers of the GlA Records Managemant Centre astablished By

e Genoral Insurance Association of Singapore (GIA) for

archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By tha lodgerment of this report 1o the Insurers, you hers Uy consent to the archiving of this report at the centre and to copies of

sforesalid,

thi report balng made available

ACCIDENT STATEMENT
Date Of Report O7/05/2019 16:41

Date Of Accident
Exact Location Of Accident
Country/State of Loss

06/05/2019 08:45

WEST COAST HIGHWAY (TOWARDS KEPPEL ROAD)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

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

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

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

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJE496H

ASSET LIMO
53309913K

NOEMAIL

(LOCAL) +65-98918360
OFFICE-08918360

TOYOTA
VIOS

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
MO

999994238

SIM KIE CHER

S6944465E

09121969

OUTDOOR

06/01/2006

13 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-98918360

OTHERS-98918360
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
YWehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

BLK 71 REDHILL ROAD
#04-35

150071
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
MO
2

NAME: ¢ PASSENGER
GENDER: : FEMALE

NO

NO

YES
MO
MO

FEB565A

MOTORCYCLE
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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 and/er 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, The issue and acceptance of this Form 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. Thereport will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (1A} for archiving and that capies of this report will for a fee be made available upan applicatian by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consentunder the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to callect, use,
disclase and/or process my personal data/persenal information set out In this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Persanal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {3l insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moretary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
aof

(I} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ili}carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve 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/ar

{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) invelved in this accident and the Insurers lawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the aboye Purposes; and

(c)  my Persanal Information 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 ane or more of the above Purposes

(4}  my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{ih 1o altinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, ar

til} tor complying with requirements under any regulations, laws or court orders

f
g

WA b 597 ﬂ‘ﬁ /: / L?; 4
Policyholder's Signature Driver's Sign-ature}[ orting Centre Pegspningl'sSipnature
Date & Time: {If driver is not the polieyholder) Mame: w

Date & Time: HNRIC/FIN Mo




SKETCH PLAN
Ii I ..w-f-;-t Crost H??L'td&j toaGeols
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On te  shated clote and 'E"HE, L velicde A wes ‘bfﬁ"d/tﬂj .H“-—cf;"""’[

01 My cgbth) Leae . Vebid® & seddenly et ke my b ey Lot
g 7 I

owke my  Vielneds .é.ﬁJLT—i; pw’g.nn.
F) 7 ’

DECLARATION

I/We declare the furega g particulars are true in every respeet.
O i 2 ool
F"Dlﬂ:','hnlder § Signature Driver's Signatu Re,porrmg Cenlre Personnel’s Signa
@ policyholder) Eame: /&ﬂ @"

Date & Time: {If driver it not 1
Cate & Time: NRIC/FIN MNo,;




Emwl s @ adac . com.se
Tel ne: 6555 6E8K  Fax no: 6454 3274

Personal Particulars of Owner & Driver (Vehicle A)

Bate of Accident: 9972018 vy Time of Accident: __ 08 .45 (24 nr-ForMAT)

Veticle No | OVE 486 H Vehicle Make & Moger:_10yota Vios

st Tocation of Accie. Vest Coast Highway towards Keppel Road

Policyholder's Name / 1€ No. . 2rSSet Limo 53309913K

Driver's Name /1C No. . Oim Kie Cher 568944460 el ]
Driver's Contaet No, : 2091 8360 Company Contact No:

18 SIN MING LANE #08-31 MIDVIEW CITY 5(573960)

Diriver's Adidress:

Insurance Company; AlG Email adilress (if anyl:

Relationship between Owner & Driver: Hirer

or Others specily:

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

D Onwn Insurance .-"EI Oher Vebicle (T wne vow wand fo clain ageatest) § Reportimg ( For Record Purpose)

Exact purpose for which the vehicle

Was being used at thme of accident? Occupation (nature of jolb) D Indoor! Cutdoos
El Private use m Work purpose M, of Pas Lk ing Driver): 02

Gender ; Female
Gender ;

Passenger Name ; Grab Passenger
Passenger Nume :

Weather condition & Road conditions * (On the day of sccident)

Clear & Dry / [_] Raining & Wer# [ Afier-Rain & Wet / [_] Drizating & Wer 7 Others:
Was there any video caplured by vour Car Camera? r__l Yos / Mo

Anvy Injuries: D Yes i Nix (IF YES) Injured Person’ Name;
Injured Person in Which Yehicle

[njuries Sustain;

Police Report filed: [ ] Yes/ No (IF YES) Which Police Station- o
The Other Partyis) Details:

_ FE 6565 A

Vehicle No

1. Driver’s Name / IC No

Driver's Contact No: Tnsurance Company (Wanyy:
2. Deiver™s Nue £ 1C Nov _ Wehicle Mo;
Diriver’s Contact No: —_Insurance Company (18 any
FIndependent Witness (I Anvp: o2 — Contiacl No:
Prelerred Workshop Name: Contact No: ;

16 oo proper documents are produced, 1040 <hould nen fide the repoan. Enfamon will be discarded siter ene week
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRO-FARTY RISKE AND COMPENSATION| ACT (CHAPTER 189)
ROTOR VEHICLES [THIRD-FARTY RESKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1087 (MALAYSLA)

MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1650 TRLALA Y BLA)

! I G HOTLINE TEL: {65) G419-3000
]

L]

{The below secass is subjecs 1o GST)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 5$2500.00 (Sect 1)
CERTIFICATE NO. SJE486H WINDSCREEN EXCESS NA
POLICY NO., 999994238

SUM INSURED NA

INSURING WITH COE/PARF NO
1) VEHICLE REGISTRATION NO. SJE486H
2 ) NAME OF INSURED ASSET LIMD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 March 2019

4 ) DATE OF EXPIRY OF INSURANCE 09 March 2020
L’.] PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay peenon who ks driving on the Ingured's onder of with their parmission.
SSZHIJ.NhcmulrE-u-uhmmhﬁrﬂhrIhh“ﬂ!iﬂmhﬁmuﬁmmimmwhw.
Mmlﬁmlmumm.nnmlprmn%ummmum g W ettt Siny

by ondar o & Coun of Lavw or by reason of any enacomant o fegulation in thal beha from driving the Motor Vehicie,

§ ) LIMITATION AS TO USE*

1} Usa for social, domestic, plansure purposes and business purmosss of Insured
2 u“mmmp{mmmmﬂmmdnmmmmhm
3 m1mlmmvdmﬁwhmamwwmhmmnﬁﬁ-hm

Tre Pofboy coes not cover: 1) Use for tuiltion, ditving test, raaing. pace-making, rallability trial or speed-testing. 2) Lise whils] araming & traller sxceps
the towing {other than far reward) of any one mmmmmmuuwwmhmﬂmdﬁMMWTm

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY NA

[Maisysia), are nal o be indluded under hose hesdings,

“Limations rendaned inopenalive by Section B of the Meator Vehicles (Thirg-Farty Pitsies and Compansation) Act (Chaplter 18%) and Section B85 of the Resd Transpon Ad. 1987

Provided that the persan nmhmhwmhmw«whnwwmmm the botor Vehicle of has been so parmited and s not disgualiied

11 e harety Certify 1hal the policy o which this Cenilicate relabes is issued in adandance with the grovisions of the Motor Venichas
{Third: Pany Ritks ang Compenaation) As [Chaptes 186) and Far IV of the Rosd Transgon Ad. 1987 (Madaysin)

Esued in Singapore 26 Feb 2018 AlG Asia Pacific Insurance Ple. Lid.
SO0656-000
Cowell Insurance [Agency) Pre, Ltd. ‘\p
B Burn Road
0508 Trivex

Singapore 369377

ALUTHORISED REFRESENTATIVE
ORIGINAL S5P0OEC




