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MMALIIOROS3 ! Malional Assss=ran Cintro Bardacas - Bukll Marmh

ENTRY OATE & TIME: 210073010 14:47

SUBMITTED BY: ROSLI BN ABDLL WAHAR

IMPORTANT NOTICE

1. Pleasa rapod :nrrectlr he detalls of the accident to spaed
2. This Form must ba oompleted by the Policyvholdar and

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/06/2019 14:58

SINGAPORE ACCIDENT STATEMENT

up the claims process
for ihe Authorised Driver,

3. infarmalion provided must be as truthful

tepudiate pobey liabitty

4, Tha fssue and sctaplance of this Form by Insurance companies & not an admission of paicy HabiMy on the part of fhe Bsurance
i ba referred to the Police for investh
b forwarded by the insurars of the G Racords Managemant Cantie esiablished by the Genaral
& availatle upon application by interested paries

you hersby consan (o the archiving of this repor at the cantre and 10 copies of the repor bemg made available

B, This report will

archiving and that copies of this repor wil, for 3 fee be miad
T. By the kdpement of this repart ta the MELrETs,

aforesaid

Cata Of Repar

Data Of Accident

Exact Location Of Accident
Country/State of Loss

and accurale as possible Any wiltul mesreprasentzlion ar wilholding of matenal facts My allow Insurance comgenies to

Compansas

tion,

Insurancs Assocalion of Singapars (G1A] Tor

ACCIDENT STATEMENT
21/06/20149 1447
01/06/2012 18:30

SLIP RD FROM SEMBAWANG AVENLIE INTO GAMBAS AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehidle Registration Number SMDBssoP
Insured/Policyholder
Name Of Registored Ownar MARIC CAR RENTAL PTE LTD
Co Reg No 2016206486
Email Address NOEMAIL
Mabila Phone No (LOCAL) +85-81837130
Altarnativa Phone No OFFICE-81837130
Vehicle Particulars
Manufacturar TOYOTA
Model CAMRY
E;:;c;r:é:;?ntrur which vehicle was being used at PRIVATE USE
Are you claiming under your own Insurance policy NO
far repair to your vehicle?
It Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coveraga THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy MWD
Policy Number 989994148
Cover Nole Number
Driver
Name of Driver YEO CHENG HAI
NRIC No S6813425
Date Of Birth 14/04/1068
Qccupation INDQOR
Date Of Driving Pass 05/06/1993
Driving Experience 25 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-37837130
Fax Number
Contact Number OTHERS-81837130
EMail Addross NOEMAIL
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BLK 316 SEMBAWANG VISTA
Address #14.180

Postcode 780316
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with Ihe Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accldant COLLISION - HEAD TO REAR
Waealher Conditinns CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vahicles {including own vehicle)

invalved In the accident C
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown parsan(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passanger 1 NAME; . WIFE

GENDER: : FEMALE

Passenger 2 MNAME: ; SON

GENDER: | MALE

Passenger 3 NAME DAUGHTER
GENDER:! : FEMALE

Detalls of Police Action

Was the accident reported to the polica? ND

If Yes,Please state which Police Statien

Was nolice of inlended Prosacution glven? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Gamera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GWE35s0X

Vehicle Make/Maodel/Colour
Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passpart Number
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Contact Number

Address

Pastcode

Insurance Company Mama

Nature Gf Damage

Mo. Of Passenger (Including Diriver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report earrectly the details of the accident to speed up the claims process

4. Ths Farm must be completed by the Policyholder and/or the Autharised Drivir

3. Information provided must be as truthful and accurate as possible. Any waillil misrepresentation or withnolding of material
facts may allow insurance companies to repudiate poliey liability,

4. The issue and acceptance of this Farm by insurance companies is not an admision of policy Hability on the part of the insurance
CoMmipanies

& Any false reporting may be referred ta the B investigation.

6. The report will be forwarded by the insurers of the GiA Records Managerment Cantre sstablished by the Senersl |fsurance
Association of Singapare (GlA} far archiving and that coples of this report will for a fee be made awaitable upon application by
interested parties.

7. By the lodpment of this report to the insurérs, you hereby consent to the archiving of this repart 81 the centre and ta coples ol
the repart being made availlable afaresag

B Consent under the Personal Data Protection Act [PDPA)
| understand, nthnawleda_e. agree and consent that

la} My insurer, miy workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to colleet, use,
distiose and/or process my personal data/persanal information set out in this [farm] and any ather personal infarmation
provided by me.or possessed by my insurer [collectively the “Personal Information”) and disclose-and transfer such
Personal Infarmation to all insurer(s) whe have incured vehiclels) involved in this acrident {all insurer({s) who have insurad
vehicle(s) invalved in this acodent shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the

Manetary Authority of Singapore and any relevant government agencyfautharity {such as the poliee), far the purpose{s)
af :

(i} processmg, handling and/er dealing with my claims includinig the settlement of the claims and any necessary
Investigations refating to the caims:

(i) investigating the acodent and/ar imy Claims;
[iit) carrying out and/for dealing with my instructions o tespanding to any enguiries by me:

{iv) administering my elaims {including the mailing of Lorrespondence, stalensents, invoices, reports ot notces tome,
which could invalve disclosure of eertaln persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

v} complying with appiicatile iaw in administering processing, handling and/or dealing with my claims, [collactively the
"Purposes”)

(b} all insureris) who Wave Insured vehicle{s) involved in this ascident and the |rsurers lawyers/law firms, may/arepermitted
to collect, use; distlose and,/or process my Fersonal Information for one of more of the above Purposes: and

lch  my Pessenal Infarmatian may/ean be disclosed by any of the Insuress and/for GIA 1o their third parly service providers or
apentslincluding their lawyers/law frems), whick may be sded outside of Singapore, for one or more of [he above Purpases

[d}  my Personal information will alee be collected and used 1o compile dlams histary far the purpoce of fraud detection
mvestigation and management in present and il future claims

l8] theinfarmation so collected under (Al above may be shared / disclosed

[ toall insurers and/ar any ather third parties that assist in evaluating, investigating, cantioiling ar managing fraud,
regulators, law enfarcement and government agencies a3 reasonably required for the purposes stated, or

(i1} tor complying with requiremenis under any regulations, laws or cowrt orders,

Policyholder's Signata Driver's Signinture eparting Centie I-'e nnel's Sipsature o
Date & Tirne: (1F deiver is not the poicyholder) Nams _
Aate & Time NRIC/FIN Mg, ! .IF




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Faolice Station Cf Origin:
Sembawang NP C

4 Sembawang Crescent SINGAPCRE
757633

Tel No: 1800-5549999
REPORT OF A TRAFFIC ACCIDENT

R AR A

Ti20190803/2050

1af3
Repor No. T/20180603/2050

Date/Time Report Made: | Vide Repori No. Station Diary No.

03/06/2019 11:58 42

Name of Infurmant Addmaa

YEQ CHENG HAI APT BLK 316 SEMBAWANG VISTA #14-18% SINGAPCORE
750316

ID Type/ ID No.: Contact No.

NRIC NO [ 56813425, Humfﬂffjce: Mabile: 91837130

Nationality: Email;

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of Informant;

Male 51 14/04/1868 Drriver B

Race: Language: Institution / School Name:

Chinese i

Occupation: Driving Licence Information:

GRAB DRIVER Class; 3 Date of Expiry.

Yot ' Nﬂnalnfuw [Drink | Date/Timeof | Type of Location |

Accident: Cthers Drive: Accident:

' No 01/06/2019 18:30 |
Location: i
Along Road 1 Traveling Toward Raad 2 :
SEMBAWANG AVENUE
GAMBAS AVENUE
Towards Yishun =
Weather: Road Surface: Road Speed Limit:
Traffic Flow. Traffic Control: Traffic Volume: '
Type of Collision: o Anyone conveyed by

ambulance:
No |

Slightly | 2
Damaged
SMDB990P | Car Slightly | 3
| Damaged |
s of ¥ |

Any Pedestrian Involved: No -

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA _




oy 0 A O

Palice Station Of Origin: 2af3
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549990

Rapon Mo, T/20180603/2050

CONTINUATION OF REPORT

"
527259351
Related Vehicle | GWB350X (Lorry) Contact No. | 81056205
HospitallClinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
aYS rantaﬁ Meﬁu::ai Leave NIL De r&anflnu NFL
BTy T S D D T S P [ AL

Name YED GHENG HAl 53313425.1
Related Vehicle | SMDBS80OP (Car) Contact No.| 81837130
Hospital/Clinie | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 01/06/2019 at about 1830hrs, | was driving my vehicle bearing the registration no, SMDESS0P along
Sembawang Ave towards Yishun. There is a lorry in front of my vehicle bearing the registration number
GWB350X. Both of us were going to make a left turn to Gambas Ave. However, the said lorry wanted to
straight drive to the third lane however he made a sudden break as there was another vehicle driving
straight. As a result, | was not able to stop on time and had slightly hit the rear of the said lorry

Both of us went down from our vehicle to make a check. No one were injured during the accident.

The damage of my vehicle was a crack at the front car plate. The damage of the said lorry was the
bumper was slightly lowered.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1B00-5549889

Sketch Plan
Informant is not able to provide sketch plan

A

CONTINUATION OF REPORT

SOE03/2050

3ol
Repon Mo, T/20190603/2050

iMPGR:I'ANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Oficer Recording The Report:

LS

Sgt 2 WAN FARAH DINA BINTE SAIFULL

Signature Of Interpreter. P
Mot applicable

Officer In Charge Of Case:
TP [ GIA Y}

Staff Sgt WONG.SIEU LUI
Contact No.: 65476151

Signature Of Informant;

DatelTime:
03/06/2019 11:58

Classification Of Case:

Authentication Sia-n%
NPIES i -



Bl smE idac com sg
Tel niv: 555 ZNKN Fux no H453 1374

Personal Particulars of Owner & Driver (Vehicle A)
Date o Accident; O [0 6] 2Musniiny  Timeof accidont:__ 18 . 30 a0 s
Veuele No. 1 S0 &996 P vieniuie ake & Mol To-q Ak Cf---vq
Bt heation of Accudent Sembawicng  fve Gombes  five

Polacyhulider's Nanse £ 10 N, - ME”G Cﬂr Renta[ _PtE Ltd _2{]162"'}5436

Dhovverr s Namie f 10 Na _YE‘“ C-'__'“W_"‘ﬂ "j"‘;" { s E'EIS‘{K_J —_— A Abaves D
Driviee s Contuer No q l? 3 'ﬁ" i o — Company Conbuer Nog

Briver's Addrese. 2 TAGORE LANE #03-04 (S)787472

Insurance Comipany AIG Erwail wdilress if wny o,

Relutjonship bitween Owner & Phriver: H:'I-VW

oF AMhers specily.

What do veu wish to cluim? (Please TICK ong only)

D Chwvn I i .FDI.‘.HIIH Vieluce (e wrp N R S el gatiig p B;:P' g | Foe Recind Purposg
b vichicle
\ E’ﬁ; W D Ol

Vas bein dl a1 time ol wecident? atitre ol
Z,;'m.m: s/ E:I Wark purpuose Moo of Pussengers (Including Djver): oY

\ 3 tale
PHEEIEI"'[ .hgnm- H Sany Giender ;
Pussenger Nume : Ve end daqjh—tm.— Gender ;. [FS4as e

Wenther ¢

ndition & Road

| eomlitions * (00 the iy ol spgadent j

mll & Ty -"D Riiming & Wer s D Aber-Rain & Wy / D Drtesling & Wer ¢ Glibers

Any Injuries: D You! B';: (Y ES) Tnjuned Pefson® Sime

Imjiries Sustai: — njuresd Peeson in Which Vilile

Pilice Report {iled z/”” EI Moo (1 YES) Which Polive Stunion : SME‘\'_'i"‘E!‘"ﬁ_ _NPC._
The Other Party(s) Details:

I. Driveds™s Naome 4 10 N S . _Vebhvhe Nin: &E EJ_@E
Driver's Comucr Mo —bishranee Companey (i any o

20 Erbver s N £ N _ Velimele N

Drver's Comaaa No. —— Mmsurnee Company (h anvi

e perdent Witniess ¢ Anynr D o Crrat Mg

Mreferned "I-\"HIL:-I|;I|1 Nanw

S Compat Nie
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CERTIFICATE OF INSURANCE

WOTOR VEHICL LS (THMD-FARTY Rixs ARD COMPENEATION] AT ICHAFTER |l
WOTOR YEMCLES (THIREFARTY hnmmwmnu.u a

ROAD TRANSPORT ACT, 647 (MALA TS

BOTOR VEHICLES (THE-FARTY RIS} RULES, VRS MALATERA)

HOTLINE TEL! (0 ) fed - 3000

| PERSON OR CLASSES OF PERSONS ENTITLED To DRIVE
PTRAR wh i riving G e Weared's Onier oF wef) T | Demmsman
00 Secticn -mummm-muh-_—-umu Hmﬂﬂhmlwmw-hm
Additionsl setion 1l sscint of $1,000.00 per sccident ik apphcabie in the sver af on ACEiRnt CCCUTIAG Stk Sngancrs,
mwmumunmmmﬂ%-mmw:m wErTany,

Protced thal ine parsos
wuﬁl-mumﬂh—hdnmrmm-«mmmmum“

JLIMITATION AS TO USE"
1 et for socinl domestic. Pl@tire purpciin s businats purpoess of lasumd

I} Uns hor gocisl, domems, thummmmdnmmnw_’m-lm
3 mhnmdn—mmm-nﬂnwmnhlhm“m

@hing i permated 0 Boceddance Wi 1R TIMNAing b Gtter L Bf PeguIBiang 10 dried ihe Mot Viekucin 6f has basn B0 BT 00 Bl B it o gl nd

Thes Prrecy cicasw sl sotens 1] Liws et HaSan, diiving ies, recng, pars-maiing, rulpbity i3l or wpeed- mating, 7] Lna WhilBE AfEdng & Faier ane

Tl g (ethat tham Roe revwicd] of Arry o dinabiles

Prapalad wiica. 1) Uss tor aoy porpess 'n conmactaon with the Moins Trads

LOSE OF USE

HIRE PURCHASE COMPANY

Lnitalone rendied noceratve by Sesen B ol P ko
|IMatmrwial. arm im 13 b0 Lectusied urde Hhasa haadngs

el Inciudsd

TAI THONG LEE TRADING PTE LTD

ek [Therg Pamy MNWHWI 188) and Secson 48 of the Rand Tramipon Am, 1087

i_Z wiin
m-u--u—sp.muunm
THIRD PARTY FIRE & THEFT COMMERCIAL MOTOR POLICY EXCESS 551500.00 (Sect i}
TE MO SuMOFIsOPr WINDSCREEN EXCESS WA
m. [T
BUM INSURED Markst Valug
INSURING WITH COEMARE YES
1) VEHICLE REQISTRATION NO. SMDBZ0R
} HAME OF INSURED MARIC CAR RENTAL PTE LTD
E;mmmummmwmmm
OF THE ACT 25 April 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 April 2020

11W¥e hawtry Cothily thant i ooy o which s Carbbaibe roidhet (b IGSUmi = Bocordiancs with Tl prenissng &l tha Widor e
[Thire- Parvy Mishi 3o Comparasl on) Azt Ehageim VB ana Fan I ol tw Road Tmrpan Ao, 1RET Malaywa)

Issued in Singapore 26 Apr 2016

500656 -000
Cowell insurance |Agency) Ple. Lid,
B Buwn Road

BOS-09 Trves
Sinpapore 343977

ORIGINAL

AIG Asia Pacilic Insurance Mg Lid

\g
ol

BLITHOREED BT PHESENTATHVE



