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MRS VIOTERAS f Malional Arsesemont Cenire Befvioos. - Bukit Wamb
ENTRY OATE & TIME. 11063010 1043
SUBMITTED BY: ROSL] RIN ARDHIL WAKHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/06/2019 11:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pleasp mport goreotly the detslls af the acdldent o spoed wp thoe claims process
bl b L
2. This Form must be complated by the Poliocybalder andior the Authorised Delvis
3/ Informution provided must be as truthful and sccurate as possible, Any willsl misroprasariadion or witholding of matérial laots may allow NsUranc companios 1o
repudiaa palicy Hability

4_The Bsue-and acceglante of this Form by Insurance companies-1s nat an admiision of pelicy fatlily on e part of e insurance comparies
% Any false reporting may be roferred to the Police for investigation,

B This report will be farwarded by e nsurs of tha GLA Records M inagement Contre gstabbunpd by the General Insurance Association of Singapore {GLA) far
areniving and that copees of 1his ropord will, for & fee, be mads availnbio gpos applhication by inlerested parties

7. By the lodgesient of this rapart bo tha insurars, you heresy cansent fo the prahiving of this repor at the cenire and 1o copias of e rapicr being made avadable
atoresnid

ACCIDENT STATEMENT

Data Of Report 14/06/2019 10:42

Date OF Accident OF/06/2018 22:45

Exact Location Of Accident ALONG AIRPORT BOULEVARD KOAD TOWARDS PIE
Country/State of Loss SINGAPORE

Vehicle Reglstration Number SLP3327L
Insured/Policyholder

Mame OFf Reaistered Owner CAR COVE LEASING PFTE LTD
Co Reg No 201802573M

Emall Address EOWIN@CARCOVE.COM.SG
Mobile Phang Na (LOCAL) +65-87T818338
Allernativa Phona No OFFICE-31753754

Vehicla Particulars
Manufacturar HOMNDA,
Mode| GRACE

Exact Purpose for which vohicle was being used al

time.of sotident WORKING PURPQOSES

Arg you claiming under your own insurance policy

for repair to your vehicla? N
it No, Pleasa siate acllon to be taken REPQRTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company AlG ASLA PACIFIC INSURAMCE PTE, LTD.

Type Of Coverage
Fleet Policy

Policy Number
Covar Mole Mumber
Driver

Mame of Driver
NRIC No

Date OF Birth
Oecupation

Date Of Driving Pass
Driving Expearience
Gandar

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
NO
999984248

LM WEI CHANG (LIN WEICHANG)
SE8413703d

08/I05M1 984

OUTDOOR

2010372012

T YEARS AND 2 MONTHS

MALE

(LOCAL) +65-B7818338

OTHERS-81753754
EDWINBCARCOVE,COM,5G
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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 Remistration Number of Driver's Own
Vehicle

Insurance Comgany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surlace

Other Information

Was any foreign vehicle invalved in this accidant?

Number of vehitles (including own vehicle)
invalved in the acaidam

Was any body injured in the Accident?

Was any Injured convayed o hospital by
ambulance?

Was any ather matarial or property damageod?

| have been approaoched by unknown person|s)
solicting/offering accident claims assistance,

Numbter of Passengers (Including Driver)

Passangor 1

Details of Police Action

VW as the accident raportad to the police?

If Yas Plaase state which Police Station

Was notice of intended Prosecution given?

If ¥Yes against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos avallable far attachmant?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 163 SIMEI RCAD
#09-354

520163
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO
3
NO
NOD
YES
NO

"
“

MNAME PASSENGER

GEMDER MALE

NO

by (o]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Venhicle Registration Mumber
Vehicle Make/Model/Colour
Detaits OF Praperties

Vehicle Categary

Mamae of Driver
MRIC/Passport Mumbar
Contact Numbar

Address

Posicode

Insurance Company Mama

Mature Of Damage

SLH7S928R

PRIVATE CAR

Fage 2 of 22



Mo, O Passenger {Including Driver)

Vehicle Registration Number SMA4116P
Vahicle Make/Madel/Calaur

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

Mo, Of Passanger (Including Drver)

Pags 3 af 22



SKETCH PLAN

IMPORTANT NOTICE

e

Please repert correctly the detaiis of the accident to speed up the claims procass.

2. This Farm must be completed by the Policyholder and/or the Autherised Oriver,

Lid

- Infarmation provided must be as truthful and aceurate as possible Any wiltul misreprosentation or withhalding of material

facts may 2llow insurance companies Lo repudiate policy liability.

4. Thessue and acceptance of this Form by Insurance companies iy not an admission of palicy lability on the part of the Insurance
COHTIganies,

i

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

6. The report will be forwarded by the insurers of the GIA Becards Maragement Centre established by the General Insurance
Assoclation 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 the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
thi report being made available aforesaid.

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

| enderstand, acknowledge, agree and consant that:

(&]

(el

(d)

(e}

ety insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Informatian set out in this [farm] and any other persaral information
pravided by me or possessed by my [nsurer (collectively the "Persongl Information®) and disclese and transfer such
Personal Information to all insurer{s) who have insured vehigleds) invelved in this accident {all insurer{s) whao have |nsured
vehiclels) involved in this accident shall be collectivaly referred to-as the "Insurers”), tha Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the pelice), lor the purpose(s)
gf -

{l] processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

{il} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by mae;

|iv) adeministering my, claims (including the mailing of correspondence, statements, invoices, regars or natlces to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

|v) cotmplying with applicable law in administering, pracessing, handiing and/or dealing with my claims. (collectively the
“Purposes”)

all insurer(s) who have insured vehigiels) involved in this accident and the Insurers” lawyersflaw firmrs, may/are permitted
1o collect, use, disclose and/or pracess my Personal information for ane ot mare of the above Purposas; and

my Parsanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders of
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or mare of the above Purposes.

my Persanal Information will also ke collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in présent and all future claims.

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

(i1 toall insurers andfor any other third parties that assist inevaluating, investigating, contralling or managing fraud,
tegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.

(M

110 /0]

Driver's Signaturs

ariing Contre P nhel's Sighatur
Daze & Thme: [If drivet is not the policyholdar) Mame ﬁﬂ /
Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWo declare the foregoing particulars are trua ln every respect.

Polieyholde u Dnver‘(slgnutme ?jﬁ’mnﬂ Centre P&
Date & Time: L {If driver & not the policyholder) ame:
Date & Time: MRIC/FIN Mo

i




ACCIDENT STATEMENT

acciveny pare 0% -0k ;o1 Jioomamprvry), imes s A4S )HHmM)
ocanon: NIRRT RoLumuno = %=

1. DETAILS OF VEHICLE
Q)VEHIELE NUMBER, =i 233AL

B]INSURANCE COMPANY: AV
CIPOUCY NUMBER;_ @
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIR ETHEFT)

o]MAKE & MODEL; ' HomoA  Gang. P _

TYPE{SATOONT COUPE [ MPY /VAN / LOBRY / MOTORCYCLE / OTHERS)
. g} VEHICLE CATEGORY: (PRIVATE / cnmﬁﬁl / MOTORCYCLE) .

h)PURPOSE OF USING AT ACCIDENT TIME:__* &RpR | Go S5

i
) ARE YOU CLAIMING UNDER YOUP OWN INSURAM
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REP MG OMNLY|

2., INSURED / POLICY HOLDER
AJNAME; - (PR com (Fhanyt, . T= D, (MALE / FEMALE)

DINRIC/AN/PASSPORT:__ 2= 0S34 CONTACT: &9F §334
C)ADDRESS:__ /S5 HAveL %o #o\ -0 Bwih O o706h .

* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

%Mo of pusanad DRIVER *

Elnrlpdagdﬁi:} SN s t@%ﬁsﬂ%
: : FIN/PASS S84\ CONTACT: .
3 D :;;IEI‘EE;ESS. ﬁtﬂcﬂs S| RoPAL o pA-19Y , - oo lés

*d)DATE OF BIRTH: [_OA /05 _[T5% (DD/MM/YYYY)
&) OCCUPATION: [NDOOR ;mJ
; Solos | 2olt |

ABI{E OFDRIVING P :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? m?@
.

IF NOQ, RELATIONSHIP OF DRIVER WITH INSURED:
5. Q) WEATHER CONDTION: / RAINING / OTHERS,

bJROAD SURFACE{DRY / WET / OTHERS .
4. WAS ANYBODY INJURED (YES f

]
]

7. QJREPORTEDTO POUCE (YES / FO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

N Me of pgcagee @) VEHICLE NUMBER:_ StH FTTER MODEL:
o Wcluding detyar) B} DRIVER'S MAME:
() "' ] NRIC/FIN/PASSFORT;_ CONTACT:
fe— . THIRD FARTY VEHICLE T
TR B e} VEHICLE NUMBER: : MODEL:
?:‘“’k PR o) DRIVER'S NAME |
melucting debvie ) 1 e fEN/P ASSPORT: CONTACT.

L

—

Cmatl = @3 @ crpgove . com, 55
\IDED |
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HOTUIRE TEL (E5) §418-2000

AlG

CERTIFICATE OF INSURANCE

EOTOR YEMECLES (THIRD-FARTY REBKE AND COMPEMEATICN) AT T (SHAFTEN 18U
WOTOR YEHICLIE (THIRD-mANTY MIEKS AND CORMPENBATION) HULES, 1061

ROAD TRAKEPDAT AST, 1307 (MALAY 18

MOT O VEHICLES (THIRS-FANTY RESKI) NULES, LRGP (MALAY SIA) w400
{Tha bolow axcess Ie sublect la GET)
THIRD PARTY FIRE & THEFT COMMERCIAL MOTOR POLICY EXCESS $8§2600.00 SECTH
CERTIFICATE NO. SLP3aETL WINDOSCREEN EXCESS A
POLICY NO. 985994246
SUM INSURED YES
INSURING WITH COE/PARF YES
1 )} VEHICLE REGISTRATION NO. SLP332a7L
2 ) NAME OF INSURED CAR COVE LEASING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INBURANCE
FOR THE PURPOSES OF THE ACT 12 February 2018
4 | DATE OF EXFIRY OF INSURANCE 11 February 2020

6} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

ANF permon wha 8 Snvieg on S IRsned's Srdor ar Wit e parmisiien

541,300 00 Section | & 552.500.00 Saction | Excens |y applicable for drives wha s between 23 year 1o 635 yeary oid with minimwm 2 yeans deiving axoeriencs in Singapon.
ey atitditional Sectlon I excess of $500,00 per sceident is applicabde in the svent of an axicent ooourring oukis Sngapone.

[Tha paaticy does mor cover diivers who ene below 22 years ol snd/or with less than 2 year driving axperienda,

Proviged trat the peraon driviesg 18 permilied in sccoriance with the kiensing or tiner aws or reguiabans Lnﬂhwthmnr'-'l!:dtnrfﬂl besn wn permitied and |8 ol Aegusiled
g et o3 Couit of Law or by redson of any enactrman of reguia®on in fhat behall kom difvieg the Maler Vehsle.

B ) LIMITATION AS TO LISE"

%) Use lor socind, dorrestic, pegsiEn puIpeSes and Dusingess purposss of siaed
7] Uba for socinl, domestic, pleseos purpeass and businesys purpooes of any poncn wiam e vehicie |3 hined-
3] Use far me coringe of paimengerd fof e o eward By ory Sareca 1o wham ihe wwhicie (s nimed

The Foicy foes ro cover 1) Lise fof iufon, driving lest. racng, pece-muking, telabilky tial of speet-lesting. 2) Uss whusl coawing & Usks sicepl
tha lowing (aihar than dor rewasd] od Bny one cisubied machanically progelied vohiche. J) Use Sor any puipase in connection with the Malor Trage

LOSS OF USE Hat Included

HIRE PURCHASE COMPANY Heritage Aulo Enderprise Pta Lid

“Limiadons rendered incpersie by Section 8 of the Mated Vancias [Thig-Farty Raks anc Camaanssiian} Azl {Crspler 126} and Section 95 of the Aoec Tranaport Act, 1587
(Matryeia], e noiio b ingluded undar thise neadings

| 1o haraby Cwemly Dt Mo pobey ta wiueh) thin Cemidkate reloles b Sued in aondence wan tho peoviians of the Mol Yenees
(Thirck Party Rshs and Comgensaion) Act{Thepte 1ER) and Pan 1Y of the Read Trarpon Azt 1R6T (Makysia)

Issund in Singapore 04 Mar 2018 AlG Asgia Pacio Insurance Pla. Lid
BH1981-000
Ngh Kol iHeng _\p
3 Tarmpines Grande, A1A Tamgings b:m
8021-38
SINGAPOSE 525755

AUTHORISED REFAEIENTATVE
ORIGINAL SEPOEC




