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BARAL 1507 TADE 1 Malional Assssamein Ceniie Sivvices - Busl Missh
ENTHRY DATE & TIME: T4Q0R0IR 1738
SUSMTTED BY: ROSL BIN ABOLUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Promsa report correctly the deads of ine accident Lo speed up the claims process.
2 This Form must be completad by the Policyholder andigre ine Aulhorised Drivor

1. Infarmation provided mual be a3 truthful and accorslo 65 possihle. A&ny wilful migmpresantalbion af silhalding af miatardal facis may dllow insurance companies 1o

repudiata palicy Habildy

4, The ssue and accepltance of this Form by insatanee compsnios 15 not an agimission of policy Gabifty on tha part of the msurance companieg
5 Any false reporting may be reforred 1o the Police for investigation,

6. This report will ba forwarded by the insurets of the GUA Recorids
archiving and thal copies of this report will, for & foe, be made availablo upor

Management Canlre estatisned by the General Insurance Assocation of Singapone (GEA) for
rapplication by interested parties

7. By the lodgamant of this report 1o the Insurers, you Bureby consan [ the archising of this repo af the cantre and 10 copies of tha repor baing made avaistle

aforeaasd

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/06/2019 17:38

13062019 10:00

OPEN CARPARK AT BLOCK 427 FAJAR ROAD
SINGARPORE

DETAILS OF OWN VEHICLE

Yehicle Reglistrallon Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Rag No

Email Address

Maobile Phone No

Altarmative Phane Na
Vehicle Particulars
Manufacturar

Mode|

Exact Purpase for which vehicle was being used at
time ol accidant

Are you claiming under your own insuranca policy
for repair lo your vehicle?

If No, Plaase stale action to be taken
Vahicla Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Criving Experience

Gendar

Mabile Mumber

Fax Mumber

Contact Numbar

EMall Addrass

SLS64497T

VINCAR LEASING AND RENTAL PTELTD
ANDRYSANIEZGMAIL.COM

(LOCAL) +65-897354809
OFFICE-8799480%8

HONDA,
FREED HYBRID

PRIVATE USE

NO

REPORTING GMLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

099054528

ANMDRY ERFANTO EBIN KAMSANI
ST2431282

221111972

OUTDOOR

28102008

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87984809

OTHERS-0T994808
ANDRYSANIZGMAIL.COM

Fage 1 of 15



Address ﬁé;;&; FAJAR RCAD

Posteode G704 36
Was driver an employee of the Insured's Company MO
I Mo, Relationship of the Driver with the Insurod QTHER - HIRER

Venicle Registration Mumber of Drivar's Own B
Vehicle

Insurance Company of Driver's Own Vehicls -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
VWeather Conditions DRIZZLING
Road Surface WET

Other Information

Was any forelgn vehicie involved In this accidant? ND

Mumber of vahicles (including own vehicle)

invalved in the accident 2
Was any body Injured in the Accldent? MO
Was any injured conveyed to hospital by

ambulance? MQ
Was any olher material or property damaged? YES
| have been approached by unknown persanis) NO
soliciting/offenng accident claims assistance

Murnber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? i |8
If ¥as Please slate which Police Station

Was notice of intended Prossculion given? NO
It Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for atlachment? YES

Was there any video captured by Car Camera? NO
Was there any audlo recorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLTBE12d

Vehlcle Make/Model'Colour MISSAMN XTRAIL
Details OFf Properlies
Vehicle Catagory PRIVATE CAR

Name of Driver
MRIC/Passpart Mumber
Conlagt Mumber

Address

Posicode

Insurance Company MNama
Mature Of Damage

Mo, Of Passanger (Including Driver)

Paga 2ol 16



SKETCH PLAN

IMPORTANT NOTICE

1 Please repart correctly the dotalls of the accident to speed up the claims process,

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible: Any wiltul mistepresentation ar withholding of matettal
facts may allew insurance companies ta repudiate policy liabllity.

4. Thelssue and acceptance of this Form by insurance campanies is notan admission of policy Hability an the part of the insurance
companies.

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

. The report will be farwarded by the insurers of the GIA Records Management Centre establishid by the Geéneral Insurance

Assaclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avadanle upon apglication by
Interested partias,

7. By the lodgment of this report 1o the insurers, yiau hareby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

B. Consent under the Perconal Data Protection Act (POPA)
| undérstand, acknowledpe, agres and consent that:

(8) My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted ta collect, use,
disclose and/ar process my persanal data/personal Infermatlon set out in'this [form] and any other persanal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”| and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) invalved in this accident tall insurerls) who have insured
veniclels] involved in this accidant shall be collectively referrad to as the "Insurers”], the Insurers lawyers/law firms, the

Maonetary Authonty of Singapore and any relevant government agency/autherity [such-as the police), for the purpose(s)
of

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

i} investigating the accident and/or my claims;
\iii} carrying out and/or dealing with my instructions or responding to any enquiriesty me)

{iv) administering my claims (incleding the malling of carrespandence; statements, (nvoices, reparts &r notices to me.
which could Involve disclosure of certain personal data about me to bring about delivery of the same &s well ac on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/er dealing with my claims.{callectivaly the
"Purposes”)

{B) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ Izwyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation far ane or mare of the above Purposes; and

(ch  my Personal 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 outsida of Singapore, far one or more of the abave Purposes

id)  my Personal Infarmation will alsd B collectad and uged to compite claims histury for the purpose of fraud detection,
Investiganion and managemant in prosent and all future claims,

te} the informaticn so coliected under (t) abiove may be shared [ disclosed:

(il ‘toall insurers andforany other third parties that assist In evaluating, investigating, controliing or managirg fraud,
regufatars, law enforcement and government agencies as reasonably required for the purposes -.tated. of

(i} for lying with requirements under any regulations, 2ws or court orders.

I'E"\.
L,
n

/ m/ﬂbw//} gﬂ/dbw
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|/We deck |.:.." (g particulars are true in every respect
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ACCIDENT STATEMENT:

accibent parey |3 4 06, 201 oo MM, mes 7 OO0 j(HHmM)
location;_ CAvPav Kk © B 427  Fajv B4
. L ot M, 2 3

1. DETAILS OF VEHICLE ”
QlVEHICLE MuMper,___ S LS L4971 T

bJINSURANCE COMPANY; Kl
c|POLICY NUMBER: ‘
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
O)MAKE & MODEL:__ oD A FRETD ,
[ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE /- OFHERS) |
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .
h)PURPOSE OF USING AT ACCIDENT TIME:__* PH\,
[ ARE YOU CLAIMING UNDER YOUP OWN INSURANGCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QMLY)

2.. INSURED / POLICY HOLDER R I I
A)MAME: D EY I—-HT"#'T\IITQ e },,,Hﬁ' W [@ALE.; FEMALE)

BINRIC/AN/PASSPORT;__> (242120 7 CONTACT._ 1794809 |
c)ADDRESS: _Blk /A2 L " faisn Pp

. FEO0F -33¢ S(670 426 )
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

1o of pageanad, DRIVER _

{l!nriudii: 4 ,ﬂ&) o) NAME: > A \rrHCML [MALE / FEMALE]
D OVEC) G NRIC/FIN/PASSPORTL . v - CONTACT:_ =\ - g
1.3 ) ADDRESS:___ — - :

"d)DATE OFBIRTH; (_2 2/ 11/ 171 2y (DD/MM/YYYY)

&]OCCUPATION: {INDOOR / QLI[QQ% ? g f‘)\.-“'%‘ Jl

NBATE OFDRIVING P ; _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES; ‘IG?
IF NO, RELATIONSHIP OF THE DRIVER WITH msu%
5. a)WEATHER CONDTION: R / RAINING /OTHERS
BJROAD SURFACE: (D RY@ OTHERS ? . }

6. WAS ANYBODY INJURED ‘
7. a]REPORTED TO POUCE (YES :

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE = o 3
W He of psceager o) verictenumeer:_SLT B (22 T Lo e NISSEke!  x: TR L
i [.,-.c[h,‘ﬂ;"“ L":I'fj\f’"-"} 5] DRIVER'S NAME___
() " ¢] NRIC/FIN/PASSPORT: CONTACT:
e— ?. THIRD PARTY VEHICLE
g al fssenae O VEHICLE NUMBER: i MODEL;
TR 6] DRIVER'S NAME -
Clndu oHing). 42 ) 1) NRIC/FIN/PASSPORT: CONTACT: .
()
i
emasl = andvysan @ Aman - cona
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HOTLINE TEL (50 B418-3000

A] G Fax: {65 64153723
CERTIFICATE OF INSURANCE

WOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 11|

MOTOR YEHICLES [THID-PRATY RISKE AND COMPENBATEDN) RULES, 1960
ROAD THRANBFORT ACT, 1547 (MALAYSIA)

MOTOR VEMICLES [TMRD-PARTY Rl HULES, 155§ |MAELAYEIAY P ]
(Tha balpw excess is subect 1o G3T)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 552000.00 (Sect )
CERTIFICATE NO. SL56497TT WINDSCREEN EXCESS 85100.00
POLICY NO. 999884528
SUM INSURED Market Value
INSURING WITH COEIPARF  Yes
1) VEHICLE REGISTRATION NO. SLSE4STT
2 ) NAME OF INSURED Mincar Leasing and Rental Pie Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 18 July 2018
4 ) DATE OF EXPIRY OF INSURANGE 18 July 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

ATy parsan wid |8 oriving on tha Insured's order of with A DETiEEDn
41,000 00 Secteon | & S52,000.00 Section || Escuns i applicable for driver who s sbove 22 yasrs old with minimum 2 yaars driving exgerience
The palicy doas Nt cover drivars who dre beiow 23 yesrs old sndjfor with less than 2 yasr driving eqpetience.

Prouiged tas the parsen driving |s peerilied In secsrsances wih the liCenming or olfwr lwwe or IegUINCNS 1o divve e Moior Vehicle or has been so pamilied and |3 Nt sing@ifieg
By codar ol ik Court al Law or by reaacn of ity enactment or regulason in thal benall ram driving ihe Malce Venlile

& ] LIMITATION AS TO USE*
1) Usefor scoan comeste. pessung pUPEEes B0 BLSNEES PUpeses of [Nsared

d)  Usafor socia domanlic, Feisdte purpoaes g puliiess swposss o any persan whsm (- vehicls s fired
31 Use tor e cemiage of passengars for hire o reward by any pensan 53 wham fis vehicie |8 hined

TP Poliay doed rd covert 1) Usa for witlan, oviving e, racing, pace-making, rasiadilily va of speed-iesiing 2} L wihilat draveing & irailer escept
It bowang {otrier i) far raward) of Bny one Sisabled mecharically propelied vahicle: | L for iy porpose.in connection wilh ihe Motar Trada

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MAYBANK

"Limitatiang rendered inaperalive by Secion A of iha Momor yenssss [Thirg-Fary Risks and Compansatinn) Act [Chapter 189} and Sscban 34 of the Bood Trurspet hef, 1847
(Malayning, #re ot 1o be Included urder thesa Aoocngs

| {'\he herety Cerfity it i posey 10 which s Carlifiesie relates s asued in aceordense wih the proviions of (ke Mosar Yenicies
[Therd: Pary Risks snd Camperatont ACL (Chapier 1895 and Pert iy of P Rasd Transson Acl 1087 (Malaysin)

Issued in Singapore 18 Jul 2018 AlG Asa Pacific Insurance Pla Lid
SO1980-000
Vingar Pie Lid 2
Nao. 1 Chang Charn Road \9
RO5-01 DC Buitding
Sigapore 159630

AUTHORIEED AEPRESENTATAE
ORIGIMAL SHFOEC




