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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass ropor Eﬂ,‘-f_‘.lx tha ditalls of the acaldent to spod wp ihe claims process
2 ‘This Fatm must b comploted by the Policyhoider and/or the Authonsed Driver.

4, \nformation provided muil be-as trulhful mand accurale an possibhe. Ay wittul misreprésantation or withalding af matetial laets may allow In3uranco comparies 1
—_

repudiate palicy Habllly

4, The iz and acceptanco of this Form by ingurancs Companies & ol an admession of polley lability on tho pant of the Insur@nce Companies.
5. Any false roporting may be referred to the Folice for investigation.

& Thie ropar will be forwarded ty the insurers af tho GUA Hecords Managaniant Cenlre estabiahoed by he General Insurance Assoclaton of Singapares (G4 far
archiving and that copées af (s repar will, tor o fee. ba made gwailzble upan appicallen by intbrestod Fanies.

7. By the lodgamant of Inls repon o Mo INSUPETE; you herab

aforesad

Date Of Raport
Dats Of Accident
Exact Location Of Accident

CountryfState of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registarad Owner
Co Reg Mo

Emall Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manulacturar

Model

Exact Purpose for which vehicle was baing used at

tima of accident

Ara you claiming under your own insurance policy

far repair to your vehlcle?
If No, Please state action to be laken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fles! Policy

Policy Mumber

Cover Note Number
Driver

Mamea of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Expenance
Gender

Mabile Mumber

Fax Numbear

Contact Number

EMail Address

v cansent fa e archiving of 1his report a1 the oanire and 1o copses o1 (g repor baing mada aval nile

ACCIDENT STATEMENT
23/07/2018 17:29
221072019 2215
SIMS AVENUE AFTER LORONG 28 GEYLANG
SINGAPORE
DETAILS OF OWN VEHICLE
SLT2758)

MKM CAR LEASING PTE LTD
201224734R
VAMPCTASE@HOTMAIL.COM
(LOCAL) +85-86938119
OFFICE-96938119

TOYQTA
PRIUS

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PAGIFIC INSURANCE PTE. LTD
COMPREHENSIVE

ND

Qa0aad4q2

NOR RIZAL BIN HARON
S8341868J

191211983

QUTDOOR

29072002

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96938119

OTHERS-96838115
VAMPCTAS@HOTMAIL COM
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Address

Postcodea

Was driver an employes of the Insured's Company

I No. Relationship of the Driver with the Insured

\ehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Oriver's Own Yehicla

General Information of the Accident
Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?

Number of vehicles (including own vaehicis)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or propearty damaged?

| have been agproached by unknown person(s)
saliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reparted 1o the palice?
If Yes. Please state which Police Station
Polie Station Name

Police Station Addrass

Police Station Contacl
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 274B PUNGGOL PLACE
#O1-824

B22274
N
OTHER - HIRER

COLLISION - MAJOR/MINOR RO
CLEAR
DRY

WO
e
YES
MO
YES

MO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING
POSTCODE:; 312194 | COUNTRY: SINGAPORE

TEL NO: 18002519258 - FAX NO: 63548749
MO

PLEASE REFER TO POLICE REPORT T/20180723/2002

Attachment(s)

Are accident photos available forattachment?
Was thara any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehiole Make/Model/Colour
Detalls Of Praperties

Vehicle Category

Mame of Drivar
MRIC/Pazspart Mumbar
Contact Number

Address

Postoooe

|nsurance Company Mame

SDL8138Z

PRIVATE CAR

MR CHIANG

S6812083

Page 2.af 21



Mature Of Damaoe
Ma. Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mame MOR RIZAL BIN HARON
Approximate Age

Injuries Sustain SLIGHT INJURY
Injurad parson in which vehicle? SLT2758J
Were seat belts worn? YES
Was Ihis injured conveyed lo hospilal by i

: . MG
ambulance?
Address

Postcode



"

ETCH PLAN

PORTANT NOTICE

L. Please report cotrectly the detalls of the aceident to speed up the claims process.

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

Infarmation pravided must be as truthful and accurate as possible. Any wilful misregresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy habidity on the part of the insurance
companies.

¥
3

-~

false r be ref he Police for in ti

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Rssociation of Singapere (GIA] for archiving and that copies of this report will for a fee be made available upon apphcation by
interested parties,

By the lodgment of this report te the insurers, yoru hereby consent to the archiving of this report at the centre and to coptes of
the report being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a}

L]

lch

id)

{e)

My insurer, my werkshop and the General Insurance Association of Singapore |"GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident (il insurer{s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to i the “Insurers”), the insurers’ lawyers /law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpase|s)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating 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 me:

{iv} administering my claims (including the mailing of correspondence; statements, invoices, reports or notioes Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externat cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)

all insurer(s) who have insured vehiclels} involved in this ascident and the Insurers’ lawyers/law lirms, may/are permitted
1o collect, use, disclose and/or process my Personal information for ane or more of Lhe above Purpoies; and

my Personal Information may/can be disciosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyersflaw firms}, which may be sited outside of Singapore, for ane or more of the 2bove Purposes

my Personal Information will alzo be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims

the infarmation so collected undes (d) abave may be shared /[ disclosed:

{i} 1o all insurers and/or any other third parties that assist in evaluating, investigeting. contrglling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes mated, or

(i} Tor complying with requirements under any regulations, laws or court arders

\' ) ':‘1'-7;:;?} 4
o | £ Rl

Policyholder's Signature Driver’s Signature ) /Epurtlnﬂ Centre Persgnnel's Slgnatufe ’
Date & Time: [If driver is not the policyholde: | Mame: : m
Date & Time: NRIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pon 4he Skatdd dait amd Hime T Vehicle B SLTY 2754 wac

"ﬁhw{j 8 A ,-n;; stated \ant as Ve hicle @ <sDLwizp=

Toal'n +o wmy lave Ouwf 6L fue Suddun  and it en wmY Viay gidd

3% wf vehicte | Pl thﬁ fat tiCular T head Acwn

4o mouwrt  AWevWe, as T gwllbey E}A,'.rq ow way Necyd

bk qub  Yighk Ankl€ Dae +o AClidont T wol give

5@,}/ mC  FYew 22]7]19 o 26 /)7ll9

~ 2 [ /
WL (ol T 7 DR IMR /o502

DECLARATION
I/'We declare the ll;}ria'gp'rni'i:‘iﬂft{tulars are Trusn every respect

| e P Y i

Date & Time; NRIC/FIN No [
L}

rd
¥ | #
R/0/221%
- g B i . / ,
Policyhelder's Signature Driver's Signatuie Reporting Centre Persapnel’s Signatur
Cate & Trme {IE drwwer is not the policyholder) Name E' ' ﬂ{lj
F



93 Toa Payu‘h_ -
Cormmunity B B
Tel No 1&un.zsrnam

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
23/07/2019 00 47
Informant's Particulars
Mame afl Infermant =
NOR RIZAL BIN HARON APT BLK 2748 PUNGGDL PLACE
. 822274
ID Type ¢ 1D No Contact No.
NRIC NO / $8341868J Home/Office
Nationality: Email:
SINGAPORE CITIZEN _—
Sex | Age: 1 Date of Birth: | Type of Informant
Male | 35 18/12/1983 Driver ==
Race Language- llnuﬂtutinn | School Mame:
Malay English ===
Cccupation: Driving Licence Information
Grab Driver Class: Date of Expiry:
General Information of the Accident ' - = .\
JI T f Injury Dﬁnh Date/Time of Type of Location. |
j N Others Drive: Accident: Straight Road
jiAasiient No |22/07/201922:15 |
Location: |
Along Road 1 \
SIMS AVENUE -,
lan | See Temple. -
Weather: Road Surface. Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side lamhulanca:
: No




TR

‘ CHIANG FUI LONG TID No.

i
! Related Vehicle } SDL8138Z (Car) Contact No | 96919083 ]'L
Hospital/Clinic | NIL Classof | Class: NIL !
Driving Date of Expiry: MNIL I'
Licence & |
Expiry Daiel '
| Date Treatment | NIL Date Discharge | NIL k

| No. of

TSRS Bl 1o e 1L L
NOR RIZAL BIN HARON ID No. S8341868J |
]

[REl'Hind Vehicle ! SLT2759J (Car) Contact No.| 96938119 |
]

s granted Medical Leave | NIL Degree of Injury | NIL 1
]

( Hospital/Clinic { MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

along Sims nﬁ::nue when a Mitsubishi Lancer bearing the
T - X J- gt i v g ~—Sh, ._-" e ; !'I':'.-'f.—".ntn'ﬂ!" 5 n v E into the 'I ngmn [ane E-I td h“ my
vehicle on the rear ght side just ne 1 -'F..:. ”Tr- .hewaped my car all the way to my front door.

€ road and exchanged phone numbers
ene. No Iraffic police or ambulance came
ts and scratches on the right rear

ght ankle and thus went to Mount Alvernia
<018 10 26/07/2019. | wish to state that my



Sketch Plan
1 Informant = not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Gert
the cetificate with you now, please fax a copy 1o 65474885 stating the report

ificate to this report. If you don't hav.

number as reference.

Ty P d-_. -‘
’-'N.-It 2t '1*9 00:47
i3 cation Of Case
II-. -F
F 3 -|
- B




Exatl sm@iduu.cum.sg
Tel ni: 6555 6888 Fax no 54 32749

Personal Particulars of Owner & Driver (Vehicle A)

Date ol Acciden 1?- D?;_fmlﬂ tldfrmilyy ) Timie ol Acoident 2?- I ? { 24-HR-FORMAT}

Vehicle No M‘LJ—— Vibivle Make & Mindel lﬂ? D"lﬁ. ? W‘:S l.cx-
Exact lucation of Aceiden) '5 P ‘ﬂ.'r't-' Okt Loc¢ pe ! ?_} Q'y fq ““}

Policyholder's Name /10 No . MEM Car IM:"‘“‘. ?TE L—TD / 2012 lﬁgurk

Driver's Niame /[0 No N ﬂr R.IE 'ﬂ'\.l_ _ET “ ‘c‘.\ /_5? %L\‘ igég:-li,ﬁ,h Above) D
Drriver's Contact No 01 (qgg {l p1 Company Comlaci No:

Driver's Address 2, f i B PV'- ”-F}Ej (]| Place # o .1_'? 21{" sg 2—12.?%
Insurunce Compuny Phlé" Emnii) address 1if anyi _!ﬂ ™ & ESS_&" ﬂ'{' "‘f‘_'“_:u_?_ﬂ__

elatlonship between Owner & Driv H
Crwner  Spouse / Childsen 7 Friend / Parer § _ or Others specify: \rey

U“EHEHH {nature of jub) D Insiderierf m!uﬁr
No.of Passengers {Including Driver): 0 I

sender :
Gender :

Cllear & Dy / EI Raiming & Wer/ D Alter-Riin & W r’D Dineeling & Wer |/ Oihers:

rn?D Y fﬁ.\!u

Yes D Moo U YES) Injured Person™ Nugpe: h“ur ‘.‘1 r;r' B“‘ Hﬁﬂ:ll\"] ==
Injuries Sustain: €L ana bﬂct __ lmyured Persan in Which wmm-:_éi‘_‘i_‘_ 2__15&_3'
Palice Report filed; Ves/ ] No ar YES) Which Police Sunion __“LP ¥ Yelisc Station

The Other Party(s) Details:
. Driver’s Name | 1C No mv’ C W, Iq'ﬂ"'l Vehidle Mo _E;_‘Q L_S_'E_g. .
Briver's Comact No: q J‘ ‘1 I ‘1 4 35 Pistiramice Coanpany (H anvy:

2 Drver's Nune 4 1 Noe

_ Mehicle N

Driver’s Cantagt No: Insurance Campany (10 any 1

“Indepenclent Witness (11 Anvi; Crontact Niv:

Prelerred Warkshop Name: Cuntii Mir:

* oo [eer o aniviis ave pnodaiced. TRAC shouly ue fil thie repont fistormmatio will by dhscarded after o week
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AI G | .Fﬁ.K: (65} B415-3723
CERTIFICATE OF INSURANCE

MOTOR VEMICLES [THIRD-#AHTY RESKS AND COMPENSATION) ALT [CHAPTER 185)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENBATION] AULES, 1980
ROAD TRANSPORT ACT, 1087 |MALAYTEIA)

MOTOR YEHICLES {THIRD-PARTY RISKS) HULES, 1859 IMALAY S1AY

BT 400
Comprehensive Commercial Auto Plan
CERTIFICATE NO, SLT2758J
POLICY NO. §00004421
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO, SLrz758d
2 ) NAME OF POLICYHOLDER MEM CAR LEASING FTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 17 August 2018
4 ) DATE OF EXPIRY OF INSURANCE 16 August 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person wha i driving an the Inswred's arder e with thair penmession

Authorised Drivers musl be age 22 t 65 years old with &l least 2 years Oriving Expanence
This Palicy will Indemnify the Policyhalder or any sutharised driver only |f helshe mests the specified age condition

Provided st the person driving is parmitied In accordance wilh (he kcensing or ather lws or reguistions 1o drve the Motor Vahics or hos been so permtied and |s not disgualfiod by order
of & Court of Law or by reuson of any enacthent or regulatian in thal behalf from driving the katar enicis

6 ) LIMITATION AS TO USE*
11 Usefor social, domestio, plaasure purpeses and busiiess purposes of Insued

2) ' Usefor social, domeslic, pleasure purpasns and busiess purposes of sny person whom (e venicle s fuod
) Usefor he camiage of passangers for kire or raward by any persan 10 whom the vehicls is hised

Tha Policy tes not cover: 1) Lisa far hulion, driving test, racing, pace-making, refabilly irial o spesd-testing. 2) Use whilsl drawing & traber excepd the towing
(osher thae for rewssd) af sy ane dsabled mecharically propefied uvehicl 3} Usn for any purpose in connactian wilh the Moior Trade

LOSS OF USE Not Applicable

HIRE PURCHASE COMPANY DBES BANK LTD

*Linitabions revisined inoperatioe by Section B of the Motor Vahicsas (Thirg-Party Risks and Compensation) Act {Chaptar 1849} and Secton @l of he Aosd Trnsport Asl, 1947 (Malaysia),
are nof |o b included under thess hesdings,

1/ e hesoby Cortity that the policy bo which this Cortificate relates i ja3ued i accordance wilh the provisions of $he Motor Vahicles
(Third- Party Fasks and Compensation) Acl {Chapter 188) and Part IV of the Rosd Transport Act, 1987 (Malaysia).

Issued in Singapore 17 Aug 2018 AlG Asia Pacific Insurance Pte, Lid.

0504850-000 "\g
All Ires Agency Pie Lid

22 Sin Ming Lana

#05-T8 Midview City

Singapare 573969 AUTHORISED REPHESERTATIVE
ORIGINAL SEPIUS
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P § ;

-, W . =
\ GENERAL INSURANCE ASSOCIATION CFSINGAPORE RECORDS MANALGEMENT CENTRE
{ ! GENERAL § Riffles Qyay 118.00 Singapore 042520 y

L}igyﬂ%&.}{cs Tel(S5) 8324 0010  Fax (63] 6224 D037

. Frerkiai Qpt =1
RECONDS MAABEMENT CENTAE Perating Hour 1 Manday t Friday, 08:00 = 17:00

VEN IRRISS0I00,/ 00T Rag, Mes MASS01Y71S
. !

IMPORTANT NOTE; Prea,sesubm!r"tha‘;:onﬁ‘piatadﬁ.dﬂmdumfc!rm tothesame Autherlsed ReportingCentre
: With whom yousubmitted the Orlginal Report, ¢ ' ) '

~ ADDENDUM i
(A)

(B

PARTICULARSOF PERS D?i MAKINGTHEAMENDMIENTS:

Criginal Report No N]U&q{ﬁuqeqqg 1 Vehicle Reglstration Noy

Mame{us thownln NRIC) | {’E’, / é'{; HMH {FIN/PassportNo 1

{We@rlven‘ve hicle Owner) (*) Please deletess appropriate
b

Address !

Singapore( )
Contazt (Tel) | Moblle N‘Q.I X

Emall Address 1

CateofAccldent . Time of Accldent

Place of Accldent o 9”19 me‘{ ﬁ’# /i,( ‘2? Crf;ﬁryw
Insu:an:etﬁmpany: ﬁ/‘q

Aamm@cammmm'mm ENDMENTS!

Ihavemadeareportenthe sbove mentloned accldentand would like to Include sdditions! information or
mzke the following amendments:

Tgin ??pua(/ RULmpAC 9994

Vol
W oo/
I o], ?_
Pelisyholder / Driver's Slgnature }?ﬂéft.’n; Cl:r.? |='.=u-H nnaPSlgnl rl/,}
. mal | J
e 'HRiCﬁFih‘Hu.:m ¢ M
l"l-r

Cate;

g L SRS T




