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MNA413073833 | National Assessment Cenlre Senices - Bukil Marah

EMNTRY DATE & TIME; 06/06/2018 17:06

SUBMITTED BY: Knshnassmy /o Gorindasarmy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accideant to speed up the claims process.
2. This Form must be completed by the Palieyholder and/os the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar wil
e T LT ¥

repudiate policy liability.

4. The issve and acceptance of this Form by insurance companies is nol an admisgion of policy lability an the part of the insurancs companies.

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

6. This repor will be farwarded by the insurers of the GIA Records

Management Centre established by the General Insurance Association of S

archiving and thal copies of this report will, for a fee, be mace available upon application by interested parfies,

7. By tha lodgamant of tals report to the inaurers

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

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

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

Policy Mumber

Cover Note Mumber
Driver

Mame af Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

06/06/2019 17:.06

04/06/2018 22:15

TOWARDS WOODLANDS CHECK POINT
SINGAPORE

DETAILS OF OWN VEHICLE

SMH301C

VINCAR LEASING AND RENTAL PTE LTD
MIGELTANG@VINCAR.COM.SG

(LOCAL) +65-81385669
OFFICE-81305669

HONDA

WORK

NO

REPORTING ONLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NO

999994528

MOHD FARIS BIN MOHD FAISAL
575328876

02/11/1875

OUTDOOR

14/04/1997

22 YEARS AND 1 MONTH

MALE

(LOCAL) +55-81395669

OTHERS-81355669
MIGELTANG@VINCAR.COM.SG

halding of material facts may allow Insurance companies 1o

ngapare (GIA) for

yau hereby consent ta the archiving of ihis report at the centre and 1o copies of the report being made available
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Address

Posicode
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material 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 Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATATCHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

SETIA SKY 88, 12A JIN DATO ABDULLAH
TAHIR #C41-08, 80300 JB, M'S|A

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

SJX304T

FRIVATE CAR
NORA

85018204
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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/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 insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability an the part of the insurance
companies

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

8. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made availabla upon 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 copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all 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
Monetary Authority 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 claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) Investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, 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 25 on the
externzl 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, far one or more of the above Purposes.

{d) my Personal Information 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) the information so collected under {d} above may ba shared / disclosed:

(i} toallinsurers 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 purposes stated, or

\f * {( g} (20 1

Policyholder's Signature Driver's Signature Reporting Centre F}rmnnel's Signature
Date & Time: (If driver Is nat the policyhalder) MName: '

Date & Time: NRIC/FIN No.: \

%,
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Policyholder's Signature Driver's Signature Reporting Centre Perscnnel’s Signature

Date & Time: {If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT:

ACCIDENT DATE(_ A /b v f?-fDD.’MMNML IIME;LQJ_E_.}{HHMM!
. [ . :

LOCATION:___

N ¢y A las

DETAILS OF VEHICLE 5‘ i H E{:; [ C i

Q)VEHIELE NUM BER:
B]INSURANCE COMPANY:

CJPOUCY NUMBER: 1
d]POLICY TYPE: [CDPI:’EF’REHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL: " - _

[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) .

N)PURPOSE OF USING AT ACCIDENT TIME:

ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /! REF:DEHNG ONLY) -

2.. INSURED / POLICY HOLDER Vs
A)NAME! i A (MALE / FEMALE)
D)NRIC/FIN/PASSPORT: —.CONTACT:_
C)ADDRESS:__
* CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER
o of pasean 4% DRIVER ' + "
- : <) NAME: - (MALE / FEM
Cinduding diiver) b]JNRrCJ’FINfFASSFDRT.' CONTACT:__ % | 26 < [ g
£1) . c)ADDRESS:__ : :
"d|DATE OFBIRTH: (___ /7 ) [DD/MM/YYYY)
©)JOCCUPATION: (INDOOR / OUTDOOR) .~ ,
ABATE OFDRIVING fﬁg,g i S o "
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Ves/po) v H\RER
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Nt
% G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS ] v
BIROAD SURFACE{BRY / viter / OTHERS___~ * -, ; )
S WAS ANYBODY INJURED (vES NO) i
7. a)REPORTED TO POUCE (YES @j 3
IF YES, PLEASE STATE WHICH BOUICE STATION:
8, THIRD PARTY VEHICLE q i
& Mo of Passengsr  a) VEHICLE NUMBER: S_‘I )(3 ¥ a-T:.q-v:.::t:-r:'l.: S
Clacluding dotvr) B) DRIVER'S NAME: AL 4 F”* —
( ) " ¢l NRIC/FIN/PASSPORT: — CONTACT: _2350 SJLC*LIL
v, 7. THIRD FARTY VEHICLE ‘
i iliagas d] VEHICLE NUMBER: : MODEL;
T R "'l’ Ffr“um]:.r i
- *7+ ) DRIVER'S NAME: :
{. |ﬂ(|1.|.;31.:r}5_ diyrzr f) NREC{F[N{P&ESFOETL_ CONTACT::.
{______) i
( <O \/ \ ‘ i "
\Qi " r> - y, ) . ! 18 '_ "(_.I A { o Pl : A z i. -:l'}'
i Fy " rd t e [T [ 'z1'.|'-'|--" | k_,-'-"\"+_
.h__}_,? JH}S' . / eail = 1 HT{' [ iL.ﬂj a7 . "



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5?5323573

MOHD FARIS BIN MOHD
FAISAL

EURASIAN

Didw at birth Ban - e
02-11-1975 L] ?
Coundry ol birth

P— SINGAPORE

|\IIHHIVMI\IMIMMI\HWIIIMIII\EIIHU

withe 575328876

Dt ar s
O2-05-2008

SETIA SKY 88,124 JUN DATO ABDULLAH
TAHIR #C41-08, 30300 J&, M'SIA

MRIG NS £95378870 Dote: 15032018
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| HOTLINE TEL' {B5) 8413-3200
L

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRDFARTY FISHS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES |THIRD-PARTY RISHS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 18T [MALAYS1A)

MOTOR VEMICLES |THIRD-PARTY RISKS] RULES, 1358 [MALAYS1A)

M.Z 400
[The below excess is subject to GST)
COMFREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S%2000.00 (Sect 1)
CERTIFICATE NO., SMH3011C WINDSCREEN EXCESS §%100.00
POLICY NO. 999954528
SUM INSURED Market Value
INSURING WITH COE/IPARF Yes
1) VEHICLE REGISTRATION NO. SMH2011C
2 ) NAME OF INSURED Vincar Leasing and Rental Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 18 January 2019
4 ) DATE OF EXPIRY OF INSURANCE 18 July 2019
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay persan wha |3 drivirg on the Insured s crder o with thair permissian
52,000.00 Section | & 552,000.00 Section || Excess Is applicable for driver who is above 22 years ald with minimum 2 years driving experience.
The: palicy doas not cover drivers who are below 22 years old and/er with less than 2 year driving exparience.

|Previded thal the persen driving is permitted in scoordance with 1he licinging o othar laws ar regulations 1o dove the Matar Vehicks or has bean so parmitled and is not disqualified
by ardar of @ Court of Law or by raason of any enactmant ar regulation in that behall friom driving tha Malor Vehicls

6 ) LIMITATION AS TO USE"

1] Usefor social, domeatic, pleasure purposas and business PUposes of Insured
2)  Use for 50CIB, dormestic, pleasura purposss and business purposes of ary parson whom the vahicle is hired
3] Use for the camiage of passengers for hire or reward by any parson io wham (ke vehicl is hied

The Policy doas nol cover: 1) Use for tultion, driving test. racing, paca-making. reliability irial or speed-testing. 2) Lise whilsl drawing a trallar axzapl
tha tawing {ather than for reward) of any one disabled machanically prepelied vahicle. 3) Lise far any purpose (n connecton with the Molor Tracs,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY NA

“Limitations rendered inaperalive by Section 8 of the Mator Viehicles (Third-Party Risks and Compensalion} Act (Chapter 188) and Section 95 of the Rosd Transpart Act, 1987
(Malaysia). ara not b2 be included under thess headings

|} W heraby Cerntify that the policy 1o which this Certdicale relstes is issued in accorsance with the pravisians of the Matar Vehiclas
({Third- Perty Risks and Compensatsan) Acl {Chaples 188) and Pan IV of the Read Transpoet Acl, 19687 (Malaysia)

Isswed in Singapore 18 Jan 2018 AIG Asia Pacific Insurance Pre. Ltd
501930-000
Vincar Pte Lid -\51
Mo, 1 Chang Charn Road ‘{}f&
HO5-02 OC Building

Singapore 159630

AUTHORISED REFRESENTATIVE
ORIGINAL SSPOEC




