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MMALBORSEET | Mational Assessmen| Cantra Sareces - Bukit Marah
ENTRY DATE & TIME: D2/07/2019 1159
SUBMITTED BY: ROSLIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Palicyhalder andier the Autharisad Driver,

3. Information previded must be as truthtul and accurate as
repudiale policy liability

4. Tha Issue and acceptance of this Form by insurance companies is nat an admission of poficy liability on the part of the inaurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will ba forwarded by the insurars of the GIA Records Managemant Cenire established by the General Insurance Association of Singapore (Gl4) for
archiving and that coples of this repart will, for a fee, be made available upon applicatian by interested parties.
7. By tha lodgarnant of this report to the insurers. you hereby consant to the archiving of this repor: at th

possible. Any witlul misrepresantation or withalding of material facts may allow insurance companlies 1o

& cantra and o copies of the repert being made available

aforesaid,
ACCIDENT STATEMENT

Date Of Report 02/07/2019 11:58
Date Of Accident 01/07/2019 08:55
Exact Location Of Accident ALONG UPPER THOMSON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ753G
Insured/Policyholder
Mame Of Registered Owner BLUE SPARK CHAUFFEUR SERVICES PTE LTD
Co Reg No 201714645E
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-093733168
Alternative Phone Mo OFFICE-28733168
Vehicle Particulars
Manufacturer KA
Madel CAREN 1.7 DIESEL 5X
tEirﬁC::F:;;;ﬁjsnEn:m which vehicle was being used af WORKING PURPOSES
Are you claiming under your own insurance policy
far repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Paolicy Number 1800038585
Cover Note Number
Driver
Mame of Driver TEOQ GEOK MENG
NRIC No 5692495427
Date Of Birth 11/08/1969
Occupation QOUTDOOR
Date Of Driving Pass 20/04/1993
Driving Experience 26 YEARS AND 2 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-88733168
Fax Number
Contact Number OTHERS-88733168
EMail Addrass NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Noo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
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

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

BELK 115C CANBERRA WALK
#07-157

753118
NG

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
MO
YES

NO

NO

NO

YES
MO
NO

SLNETZU

PRIVATE CAR
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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 o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admiccion of policy hability an the part of the insurance
COMmMpanies,

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

6. The report will be forwarded by the insurers of the GIA Recards 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 available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

i understand, acknowledge, agree and consent that:

fal 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 infermation set out in this [form] and any other personal infermation
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) whe have insured
vehicle(s] involved 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 purposels)
of ;

li} processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the clairms;

{ii] investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

1B} all insurer|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 pracess my Personal Information for one or mare of the above Furposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal infermation will also be coliected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims

{e) theinformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
reguiators, law enforcement and government agencies as reascnably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature
Date & Time: {If driver is nat the policyhalder)
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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GRovegoing particulars are true in every respect

Policyhalder's Signature Driver's Signature Repor ECeniru Personfkl's Signaturk:
Date & Time (If driver is not the policyholder} Mamgé:
Date & Time: MRIC/FIN MNo.:




Enwil: sm@idac.com.se
Tel no: 6555 6885 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 01/07/2019 (ddimmilyy) Time of Accident: 09 5 85 i 24-HR-FORMAT)
Vehicle No. SLZ753G Vehicle Make & Model: KIA CARENS 1.7 DIESEL SX

Exact location of Accident: ALONG UPP THOMSON RD
Policyholder’s Name / IC No. :BLUE SPARK CHAUFFEUR SERVICES PTELTD 201714645E

Driver’s Name / IC Nao. - TED G EDK M ENG B 569249547 {As Above) D

Driver's Conlact No. : 9873 3168 Company Contact No:

Driver's Address: 10 ANSON ROAD #27-15 INTERNATIONAL PLAZA SINGAPORE (079903)
AlG

Insurance Company: =~ Email address (if any):

Relationship between Owner & Driver: Hirer

or Others specily:

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

I:I Own Insurance / Other Vehicle (The one you want to claim againse) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) E:I Indoar! Outdoor

El Private use / Work purpose No. of Passengers (Including Driver): 01
Passenger Name : = Gender :  —
Passenger Name : = Gender: -

Weather condition & Road conditions? (On the day of accident)
Clear & Dry f EI Raining & Wet/ D After-Rain & Wet / EI Drizzling & Wet [ Others:

Was there any video captured by your Car Camera? I:i Yes No
Any Injuries: I:l Yes/ Mo (I YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: D Yes /! Mo (Il YES) Which Police Station:

The Other Party(s) Details:

_SLN 672 U (B)

1. Driver's Name ( IC No: Vehicle No
Driver's Contact No: Insurance Company (If any): _
2. Driver's Name / IC No: Vehicle No:
Driver's Contact No: Insurance Company (1f any): _ o
*Independent Witness (If Any): = Contact No:
Preferred Workshop Namie: Contact No:

¥ no proper documents are produced., [E3AC should non file the repon. Information will be discarded after one week.
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Section 1

[AIG] : - " CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder : BLUE SPARK CHAUFFEUR SERVICES PTE LTD Vehicle No, + BLZTS3G
Peried of Insurance t 23 Apr 2018 To 22 Apr 2019 Policy No, ! 18000385595
Engine No. : DAFDJHS51015 Endorsement No. -

Chassis No., : KNAHUB15VJT203785 Issued Date : 24 Apr 2018

ABOUT THE COVER

Make/Model . KIA Carens 1.7 Diesel 5X
Engine Capacity/Tonnage : 1685 Tonnage Sum Insured : Market Value First Year of Registration - 2018
Driver Restriction CNA Off Peak Car : No Insuring with COE/PARF  : Yes

Pearson or Classes of Persons Entitled (o Orive® |
Aoty parson whe i diang on the Policyhalders arder o with thair pETTUS D
This Pobey will indermedty the Policyholer or sy aultwurised driver oy if heish rios e specifiet agn condion

oun P 10 pay an addibonal sum of $3,000 a8 TYiming andior Inpxpetisnced Urmved Excesa® {™I0R™) & You are or Your Authonaed Debvar [named o unnmred] s under the sge of 23 andice has Reig
thin 2 years’ driviriesg aspdrignoe

Age Condition : Al Age Condition

Limitation as to use®

Lia Bl e carriage of passengers of guods o connechon wilh the Fobcyholder's bugiress. Use for socal, domestic. pleasune Purpagas and busneis punoses of sy person b whom T Vehice i hirgg
This Policy does nol cover

| Mhuse fer Grving huilion, dnving lest, racng, pace-making, relalslity inal or spand-tesling

L c PP et el e o | LSE 0T ANy PUTPOAE I Connectinn with kokos Trads,

ftons rendered incperative by Section B of e Moler Vebides (Third-Party Riske and Compendation] Act (Cap. 168) #nd Secion 55 of the Road Trangport Acl 1087 (Makayaial, are nol 18 be
dad urier these headngs,

Fire - £0 Own Damage - 57200 Theh - $0 Flood Gover - $0

Section 2
Praparty Damage - 32300 J

Windscreen : 5100

MNamed Driver and EXcess jwier appkcatie]

TAN KIM PENG (CHEN JINPING) « $2200 {Own Diamage) 52200 (Praperty Gamags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {FOR CLAIMS RELATED REPAIR

1.Cycl & Carmage Aumonsed Sarvice Cesare [For windscreen claim saly) Ads. 20 Ling Kew Ha Sngapare 155094 54708600
2.Cycle & Camiage Auhonsed Sendos Contre [For windscrsan claim onlyh Add. 35 Ubi Rd 3 Singanore 408650 67461000
3.Cpci & Carmiage Body & Faict Cantre Add: 208 Pandan Gardans Srgapoe s 605110 AEERALDY

S)

| Forcther Approved Reporing CorresiAss Authonsed Ropaines, please comaet our 2-hour assident amergency hatline al £62 6338 6200, Abemalively, you may refes b ADG websie W i DO kg
of A3 5G Mobla App Swrply search and downboad "A K EG" e MTures o Congle Play,

IMPORTANT NOTES

If e vehichs is used for the camiage of passengor for lirg o reward, sueh drver mwst bi namod under e Policy and regstered with an milermediary which facililates the camiage of passengers for hie or
raweard. Should you decide to include Ary olhee drived, pleass indicate, [Company reserves e nehi b scoepbimfact the ckusicn of gy Named Dirbvwers ),

Hire Purchase Company/Employer's Loan: Galdbell Financial Services Ple Ltd

Wi haretyy carify Sal e pobcy in which e Carlificals of Insumnes ralales is Istuad in coomancs with Se provisons: of Tha Motar Viehicles| Third Party Fisks and Compansilion) Act iCag, 188], Part v of
e Road Trarsport Act 1087 (Malaysia) and Mol Yehicles {Thind Party Rimba) Rube, 1959 (Malaysis)

D500T0E920
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CYCLE & CARRIAGE - JAMMAD

239 ALEXANDRA ROAD TR
SINGAPORE 158930 AIG Asia Pacific Insurance Pte. Ltd.
Undararitan by AIG Aala Pacific Inaurance Pta, Lid, AUTHORISED REPRESENTATIVE
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