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MM AL TO0EEELE | Malanal Assassmant Canire Services - Busd Merdh
ENTHY DATE & TIME: D107 2010 16:58
SLBMITTED BY: ROBLI BIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsase roport comeotly the details of the sccident to spaed p the claims precess.
2 This Form must be completed by the Palicyhalder andier the Autharised Driver.

3. information provided maest be as truthful and acourate as possibia, Any witd
e

repudiale policy @ity

4. The lsswe and acceptance of this Form by mgurance companias = not an admission of poliay il

5. Any false reporting may be referred to the Police lor imvestigatlon.

i, This report will be forwardad by the nsurars of he GIA Records Managemen! Centra establishad by tha General Insuranc
atchiving and thal copies of nis report will, for @ fae, be mads available upon appeation by Intarested pastias,

7. By the lodgemant of this rapart to the insurers, you heraby consant to the

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Mumbaer
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phona No
Vahicle Particulars
Manufacturer

Modal

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicia?
If No, Please state action to be taken
Vehicle Category
Insurance Company
MName of insurance Company
Type Of Covaraga

Fleet Policy

Palicy Numbar

Covar Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Data Of Driving Pass
Driving Expanence
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
01072018 18:58

29/06/2019 14:40

ALONG ANG MO KIO AVENUE 10
SINGAPORE

DETAILS OF OWN VEHICLE

SJQra19y

ABSET LIMO
53308813K

NOEMAIL

(LOCAL) +55-83283500
QOFFICE-83283590

TOYOTA
VIDS

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
THIRD PARTY

MO

999294238

DE S0UZA JOHNATHAN EDMUND JEEVAN
586360836

29/11/1688

QUTDOOCR

23102009

8 YEARS AND 8 MONTHS

MALE

(LOCAL ) +85-83283550

OTHERS-83283550
NOEMAIL

y onthe pad of the insuranoe compnnies.,

o

ul migrapresantation or witholding of material tacts may Blow indurance companies o

Associaton of Singapore (G1A) for

archiving of this reépart at the centre and to copiss of the rapart being made availsbls

Pape 1 of 16



Address

Postcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicls

General Information of the Accident

Type Of Accident

Weathar Conditions

Foad Surace

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to haspital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown perscnis)
solicitingfoffering accident claims assistanca.

Number of Passengers (Including Driver)
Datalls of Police Action

Was the accident reported (o the police?

If Yes.Please 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 avallable for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Madel/Colour
Details Of Properlies

Vehicle Category

Mame of Driver
NRIC/Passpart Numbear
Contact Numbar

Address

Posicode

Insurance Company Mame
Nature Of Damagae

Mo, Of Passenger (Including Driver)

BLK 2 TECK WHYE AVENUE
#03-208

68000z
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

ND
2
NO
MO
YES

NO

NO

NO

YES
NO
NO

PCTESTM

COMMERCIAL VEHICLE

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accidant ta speed up the claims process,

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

« Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation ar withholding of material
facts may allow Insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
COTIpAnies

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties

. By the lodgment of this report to the insurers; you nereby consant to the archiving of this regort at the centre and to coples of
the repart belng made avallable afaresaid.

Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that;

(#}) My invurer, my workshop and the General Insurance Associition of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this ifarm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information” | and diselnss and transfar such
Personal Information to all insurer(s) who have insured vehicles}) invalved in this accident (all insurer(s) who have insurad
vehicie(s| involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government sgency/authority {such as the police), for the purpeze(s)
of ;

{I} processing. handling and/or dealing with my dlaims including the tattlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident andfor my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv} administering my claima {including the mailing of rorrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of eertain porsonal data about me to bring about delivery of the same as well as an the
external cover of ervelopes/mail packages); and/or

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claimz [callectively the
“Purposes”)

i) all insurer(s) who have insured vehiclels) invalved in this aceident and the Instirers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or arocess my Personal Infarmation for one or more of the above Pu reoses; and

(el my Persanal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or mare of the above Purposes

(d} my Personal Information will also be coliected snd used to compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future caims

{2} theinformation so collected under {d} above may be shared | disclosed:

(b o all insurzes and/er any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agenciss as reasonably reguired for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders

% /’/ﬁ/é?/vﬁﬁ

Date & Time: (I driver is not the policyholder) Name:

Policyholder's Signature Driver's Signature _ﬁmmng cant:%;ﬁzsm nafire

Date & Time MNRIC/FIR o



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'We declare the

IIiWhnrd-ef‘s Signature

Date & Time:

foregoing particulars are true in HE(U::}E:L

Driver's Signature

| driver s not the pollicyBalder)

Date & Time:

g
A Lo
yrral

ﬂ'l"l'lf.L
MFHE,FFrN Na.:




Email: sm @ iduc com sy
Tel no; 6555 6888 Fax no: 454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 29/06/2019 (dd/mm/yy) Time of Accident: 8 Ad ( 24-HR-FORMAT)

VenileNo.; SYQTAIOY g icte Make & Moger, TOYOTA VIOS E AUTO
ANG MO KIO AVE 10

Exact location of Accident:

Palicyholder's Name 7 1c No.- ASSET LIMO 53309913K

Driver's Name / 1C No - DE SOUZA JOHNATHAN EDMUND JEEVAN SB636083G (As Above) []
Driver's Contact No, 8328 3500 Company Contact No: =

Driver's Address: 18 Sin Ming Lane #06-31 Midview City Singapore 573960

Insurince Compuny; AIG Emul uddress (il any): ol

Relationship between Owner & Driver: Hirer

ar Others specify:

What do you wish to elaim? (Please TICK one only)

D Own Insurance p‘[l Other Vehicle (The cne vow want i claimi against) | Reporing (For Record Purpose )

cl lor whic vehicle
Was belng used at time of accident ? Oecupution (nature of job) D Indoor! Outdoor
[] private use / [/ work purpase No. of Passengers (Including Driver): ___U‘!
Passenger Name ; Gender :
Passen ame Gender :

Clear & Dry / I:I Raining & Wet / I:I After-Rain & Wet / D Drizeling & Wet [ Others:

Was there anv video cuptured by vour Car Camera? [ ] Yes / [/] o

Any Injuries: E] Yes/ m No {If YES) Injured Person’ Name:

Impuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [/] No (I YES) Which Police Station:
The Other Party(s) Details:

I. Diriver's Name / IC No! Vehicle Na: PC 7697 M
Driver's Comact N Insurance Company (If any):
2. Driver's Name / 1C No; Vehicle No:
Briver's Contagct No: Insurince Company (1 any); ———
*Independent Witness (If Any) Conzet Not
Prelerred Workshop Name: Contact No-

*Uf no proper documenti are produced, DAL should not file the seport. Information will be dieamded sfier ane week



REPUBLIC OF SINGAPORE |
IDENTITY CARD No. SB636083G
P : |

DE SOUZA JOHNATHAN EDMUND
JEEVAN

oy Hoe ;mKKlNACUseohw

= INDIAN
; L. SOBMGRT
28.11-1086 l :

Earr s o
SINGAPORE

REPUBLIC OF SINGAPDRE DRIVING LICENCE

Use Only

Svmaars

LT -

_‘.Ii-- Wh: e S58636083G

__ ForLKK/NAC Use Only

Q4-DB-2018

|
APT BLK 2 TECK WHYE AVENU
ol "k £
BINGAPDRE BEO0GZ

For LKK/NAC Use Only

r ’Illlllﬂlllm



Land Transport § Authority serialNo. A 20921

Nume: D¢ Sou1e Idwedian Edmund J€evon  NRIC: _ SSL2L0S3 G

TEMPORARY PRIVATE HIRE CAR DRIVER'S VOCATIONAL LICENCE

1. You have pussed the vocational licence competency test and have been grunted a Private Hire Car Drver's Vocational Licence (PDVL)

76 MAR 2019
PDVL Commencement Date:

2. You must display this Temporary PDVL in your car at all times while driving a chauffeured private hire car,

3. LTA will subsequently inform you 1o collect vour Vocational Licence Card that will replace this Temsporary PDVL.
You must collect your Vocational Licence Card within 6 muonths of the PDVL Commencement Date and display it in your car
thereafier. Otherwise, your PDVL may be revoked.

For LKK/NAC Use Only

Ewan Mei Fong
Assestant Registrar of Vehicles
Land Transport Authority of Singapore

This Temporary PDVL is handed to you by {centre officer name).
{centre officer desipnation), of (centre name ).




l HETLINE TEL {85 5419-35600

CERTIFICATE OF INSURANCE

MOTOR VEMICLES [THIRD-FARTY MBS AND COMPERSATION] ACT (CHAFTER 188
MOTOR VEHICLES [THIRD-PARTY MSaS AWD COMPENSATION] RULES. 1960

ROAD TRANSFONT ACT, VBET [MALAYEIA} .

WOTOA VEHICLES [THIRD-FANTY MISKS) RULES, 1939 |MALAT S|

(T bedow emcess 13 subsct b GST)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S52500.00 (Sact 1)
CERTIFICATE NO. BlaT41gY WINDSCREEM EXCESS NA
|POLICY NO, 99994238
SUM INSURED MHA
INSURING WITH COEPARF NO
1) VEHICLE REGISTRATION NO, 5Ja7418Y
2 ) NAME OF INSURED ASSET LIMO
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 March 2015
4 ) DATE OF EXPIRY OF INSURANCE 08 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Ay ko who i drveing on ihe Insured's ondor or we Lheir parmission.

imw._umunﬂhm-uuur-:*gmnunpm-uuhmmmmmmmhum
s mchitsova) woco s of §:1,008 O saciin B it smcidet is applaadile o the wvent ul an arrid o tutuicls &

Friovind tral the parkon dieing ia permitied 1 sccortance wik el Becirriers B b v OF Megraiaiona o drive ihe Mot Vishicle of fas bean i et ol e iy i linguali A
|y araer of & Count of Law o by raason of ary enscimant or regulalion i it Dehall o driving e Malor Verucs,

6 ) LIMITATION AS TO USE"

1] Use S social, domessc, jleaturs porpates snd buseonss purposas of Insusd
3 mmmw;mmmummammmhwhw
3] Use fof e cartisge of passengens for bite of Mt by BeTy BASAN 18 Whom e ks i fred

Tha Policy dous nol cover- 1] Liss for haian, ghiving best, iacing, pace-mating. redlatlity ins or speed-tesiing, 71 Use wislal diawing & irniler seongi

e Ararg (0! T fer Pewalrd] of Gny 0N Biasied mechanically propelied venice., 3] U for ny purpoBs in Connecton wih (e Moios Trode.

LOSS OF USE Mot Inchudad

HIRE PURCHASE COMPANY HA

“Linealions rencired Inoperative by Secsan uummwlmmmmwm:uqm T8} ana Seclicn 55 of he Road Trasspan Act, 1587
aysia), s rol o b inchuded undes [Pane Headings.

1 FWe ity Corlily Sl Sur policy 16 which this Camscaio relabes 1§ st in SCoardancs with T provmnns of B Malor YsRicies
(Thing. Party Risky snd Comoersaton] Act (Chapler 1891 and Par IV o the Road Trarsgon Acl 1887 {Malaysa)

lesued 1 Singapore 26 Fab 2018 AIG Akla Pacitic Insurance Pla. Lid,
5SO0656-000
Cowell Insurance [Agency] Pte, Lid. .\9
B Burn Road
#05-05 Trivex ot
Singapore 169577

AUTHORISED REPRESEWTRTIVE
QRKGINAL BEROED




