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WAL 1D0BERA0 | Nodanal Arsessmen| Canbm Sanacna
EMIRY DATE & [IME; 2002015 13300
SUBMITTED BY ROSLI BN ABDUL WAHAH

Bakit Marah

Your NCD will be affected due Lo late reporting
Actual e-Filling Submission Date & Time: 24/07/2019 15:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plegse ropart n:r.hrr'en::I}- e datalls af the accidant o spesd up the clashs grocass
<. This Farm must be tamplabed by the Policyhaldor and'or the Authorisad Drivar

3, Informalion pravided must be as E_I_\I1”'|_.J| .:_1|:~_;_I__._|.|_',_|_,|_._|_._'|_I_|__: as-passEbla.Any wiliul misrepresantaton or sdiholding of matoral facts may allow insurance companios 1o
repudiate pabcy Hablity

4, The maue and acceplnnce of this Forrm Ly insusancs companies o nol an admission of policy kability on e post of the insutance companios

5 Any false reporting may be referred o the Palice for investigation

B This repor Wl bBe larwordod by the meurees of [he GW Rocords Management Conire astablished by e Ganoral Ingurnnee s
grghaveng and that copias of this rapoen will, for a fee, be made availabic upon application by migroeled pames

acalon ol Sniaanrg (G far

7. By the lodgomoan ol this ropord (o the inswrars, you hareby cansent to the archising of is report at tha centre and ta copies of the repor being made available
aforasan

ACCIDENT STATEMENT

Zate Of Report
Cate Of Accident
Exact Location O Aocident

Country/State of Loss

24/0712019 14:25

20072019 217:30

PIE TOWARDS TUAS BEFORE ADAM ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Feg No

Emall Address

Mobile Phone No

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose Tor which vehicle was being used al
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be takan
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Mumbear

Driver

Mama of Driver

MRIC No

Date OFf Birth

Cecupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumbar

Contact Number

EMall Address

SLDS9ETG

MKM CAR LEASING PTE LTD
201224734R
NAZRILIMEYAHCOD.COM.5G
(LOCAL) +65-85251855
OFF|CE-85251855

HOMDA
VYEZEL

WORKING PURPQSES

MO

REPORTING OMLY
COMMERCIHAL VEHICLE

AlIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MO

8990994421

MADZRI LIM BIN ABDULLAH
S1251680H

04/10/1557

OUTDODR

05/01/1882

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-85251855

OTHERS-85251855
NAZRILIMEYAHOO.COM.SG

Paga

1ol 17



BLK 421 BUKIT BATOK WEST AVENUE 2
Address 404163

Postcode 86504217
\Was driver an employas of the Insured's Company MO
[f Me. Relalionship of the Driver wilh the Insured OTHER - HIRER

YWahicla Registration Mumber of Driver's Own -
Vahicle *

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber ol vehicles {including own vehicle)

Invalved In the accident £

Was any body injured in the Accident? ¥YES

Was any injured convayed ta hospital oy ND

ambulance?

Was any octher matenal or property damaged? YES

I'have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Number of Passengers {Ingluding Drivar) 2

i it NAME: . CHONG MING HU
GENDER: FEMALE

Details of Police Action

Was the accident reportad to the police? MNO

If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was (here any audio recorded? [ %]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbet SMF22820

Vahicie MakeModel/Colour
Details Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver BRYAN ENG SAY KIT
MRIC/Passport Mumber

Contact Number 975202356

Address

Poslcode

Insurance Company Mama

Nalure Of Damage

Page 2ol 17



Mo, Of Passengar (Including Crriver)

DETAILS OF INJURED PERSON 1
Namao CHONG MING HUI
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person In which vehicle? SLDG9ETE
Ware seat balts wom? YES
Was '.."-|5 Injured conveved 1o hospital by NO
ambulance?
Address

Posteode

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly the details of the aceident 1o speed up the claims process.

2 This Farm must be completed by the Policyholder and/er the Authorised Driver

3. Infermation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance tompanies to re| te policy liability,

4. Theissueand acceptance of this Form by insurarice companies is nat an admission of policy liability on the part of the insurance
companies

5. Any false r may be to the Poli rinvestigation.

6. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (Gla) for archiving and that copies of this report will for a fee be made zvailable upon application by
nterested parties.

7. By the lodgment of this repert to the insurers, you hereby consent 18 the archiving of this repart at the centre and 1o copies of
the repart being made available ataresaid,

. Consent under the Perzonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my warkshop and the General Insurance Assoelation of Singapore | “GIA®) may/are permitted to callect, use,
disclose andfor process my personal data/personal information &1 out in this [form] and any other persanal infa rmatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclote and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident {all insurer|s) wha have insured
vehicle(s) involved in this accidant shall be collectively referred (o as the "Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Autharity of Singapore and any relevant Eovernment agency/autharity (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident an dfor my claims;
lili) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[Iv) administering my claims lincliding the mailing of correspondence, statements, invoices, re Rors or notlces to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in admmistering, processing, handling and/or dealing with my claime [collectively the
“Purposes”)

ib] 3l Insurer(s) whio have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

{e)  my Personal information may/can be disclosed by any of the Insurers and/or Gla 18 their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d)  myParsonal Infarmation will alse be coliected and used to complle chaims history for the purpose of fraud detaction,
investigation and management in present and all future claims

(e} the information sa collected under [d) above may be shared / disclosed

(it to all insurers andjor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcemient and Eovernment agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations; laws or court orders. -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on the Stated Date  an) "‘I"i"""'f— L \ehigqe
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DECLARATION
I/ We declare the lnragumg]:pmnculavs are true in every respect.

Policyholder’
Date & Tima:

/Qﬂ gl 4 2l ?/7‘0“'4‘3

Drivethmnature ting Centre Fermnnel 5 [}
{H driver ks not the pohcyholder) MName:
Date & Time NRIC/FIN No



Einil: g‘lniﬂ‘-idut.cmu_sg

Tel ni: 6555 6HR8&  Fay no: 6454 3379

Personal Particulars of Owner & Driver (Vehicle A)

Daie of Accident: 20 /7 200Quddimmiyy)  Time of Accident: 2 . 30 HRFORMAT)
Vehicle No : __ SLD SARTE vehivle Make & Model Honde  \Je2e)

Exact Iveation of Accadent: Pie ~Turs ? ecoy € &Dﬂm
Policyholder’s Name /10 No. . NADZRT 1 im RIN A8 DuLLAY ¢ PeTER EIM VAve
Driver's Name / 1C No, - ﬂ.l‘g_l_fj-u_ b @01’)1“!? Sﬂ—«‘)m* Abovel

Driver's Conaci No. 8§ S2S 1§88 ‘ompany Contet No

orvers Ak SN B wki+  Baror  west Ave 2. #H pu—f b3

Insuranee Company: ﬂ Is‘ Ermatl adedress Gt anyr N H;ﬁll\ m Qr}fﬁ! b 2o - Com, -5"3
R ] we w : Diriver: i
Orwner / Spouse | Childeen ¢ Friend ¢ Parer H We ¥ ) o Chihers speciiy:

What do vou wish to elaim? (Please TICK one only}
B(’:wn Insurance flj Chbier Vehicle \ e cie vom wont to claim mpasry f Ezﬂ/rr:uning iFor Record Purpose)

Exuel pur, or which the vehicl

Was bein d at time crident ¥ Ocoupation {nuture ul juli [:j Irucdorisi ! Liutdooy

D Privawe use / Work purpose No, of ers (Inelud river); J:
Fassenger Name:  Ming Hu; Lender . B pale
Egﬁungr Nu me : Gendur

Clear & Drv fD Raining & W/ E] Alter-Ram & Wer Fm Driceling & Wer | Others:

’_ hg i
Vs f Tj Noo (IYES) Injured Person” Nim! “5 M“:ﬁ H“
Infiirics Susimin: s ijured Peeson i Which Vehicle: itD Sq_g Ll 6:]

g
Police Report filed: [ ] Yes/ [7] No ar ES) Which Police Suion:

The Other Partv(s) Details:
1. Driver's Namie £ 1C Kas&&ﬁw E N_B" ﬂ_}l—@t Velicle No _'5 '_'1_1;: 22_8.2 D

Driver’s Contaet Niy Dsuranee Company (0l any) GI ?'S"_Z 0‘2‘3 é’

2. Driver's Nawe £ 10 N Yelilule N A - A
Drriver's Contact No; Insurance Compsing (1 any s
“Inddependent Witness (1 Anyg . _ Cuimact N

Predered Workshop Name Contiet Mo

1 i Trwper docimments s proted ) TRAL Swsild sl Gl e vepors biburmatiin sl be doscarded alivr ome week
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A l G Fax; (65) 6415-3721
CERTIFICATE OF INSURANCE

MOTOR VEMFCLEE [THIRD-FPARTY MISKS AND EOMIFENEATION] ACT [CHAFTER 1B8)
MOTOR VEHICLES (THIRDPARTY RIGKS AND COMPEREATION) RULES, 860
BOAD TRANSPONT ACT, 1007 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS] AULES. 1084 [MALAY A} Mo

Comprehensive Commetcial Auts Plan

CERTIFICATE NO. SLDSSA7G

POLICY NO. 999994421
SUM INSURED Markat Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SLDS967G

2 ) NAME OF POLICYHOLDER MKM CAR LEASING PTE LTD

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 1T G 2008

4) DATE OF EXPIRY OF INSURANCE 16 August 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person wha is driving on the Insured's ardes ar with thair parmisson

Authonaed Drivers must be age 22 1o 65 years ofd with a1 least 3 years Driving Experience
Thes Policy will Indemnily the Folicyholder or any aulhonsed drjver only if helshe mests the specilind age conditon,

!PrwdadMhmmhpnmmﬂnmummmll'-lmﬂwwummnmmmvmwmmmmmumwhm
of 8 Caurt of Law or by reason of any enactment or mgulaton in that Behall Srom driving the Molor Vekuchs

(] :l LIMITATION AS TO USE*
1} Usa lor social, domeste, FRASUTE UTpDEeE and usiness puiposaes of inguied

2} Uie lor social, domaste. Fleasune purposes and busness purposes of any person wham (he vahicks is kred.
3 Use for it carnage of passengars bor bre or fwward By iy pormon 1o whoen the wehiche iy barod.

Tha Poiicy doas mol cower 1 e Tor luton, driving lasi, recing, pace-miaking, Foiiabibly il of spesd-tesiing. 2 Use whils| drawng a traler gcept o fowng
{mmwrmmnmwmmmm 3} Usa for sty peinpose m connnglion with ihe Moles Trade

LOSS OF USE Nt Applicable

HIRE PURCHASE COMPANY MAYBANK

“Limfatons fendenud iraperalive by Sectice 8 of the Maior Vghiclas [Third-Pasty Hks argt Companastian) Act (Chagter 183 and Seolion 55 of ihe Fowd Transpon Act 1987 (Matayis),
nrn not 1o be incluced undor ihese headegs.

11 Wi bty Cantly thal the policy 1o which 1na Certificas relates i msued in ACCOTIANCE WITh i prowvieions ol Y Motor Yghicles
[ Third- Party Fosks and Comparaalion) Act [Chapisr 185} and Farl IV ol the Foad Tearsport Act, 1957 [Malaysia)

lssuad in Singapore 17 Aug 2014 AlG Asia Pacific Insurgnce Pre. Lid.
0504850-000 \§

All Ing Agency Fie Lid o>

22 3in Ming Lane

#05-T8 Midview City

Smpapore 5TI06S AUTHOMISED REFHESENTATIVE

ORIGINAL SEPES




