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RAMGRA 1 T 10ER 36 | Nallooal Assnasmard Conire Sorvices - Bukil Mermh
ENTHY OATE & TIME: DBMB01E 12:18
SUEMITTED BY. ROSL) Bi ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

P Please repon orscily the details of the accident o $pead up the claims process

. This Farm must by complated by the Palicyhalder gndior the Authorised Drivar,

Infrermation provided must be as truthful and accurale as possshla, Any willul masreprosantistion or witholding of matzrai fasts may allow iRaurancs companiss 10

repudiate palicy fiabllity
4

The issue and accaptance of this Form by Insurance companies & notan admission of policy lability on (he part of the insurancs companias

Z
3
5. Any false reporting may be relerred to the Police for investigation.
B

- This-report will be forwarded by the insurers of the GIA Records Managiment Contra established by the General Insurance Associalion of Singapore [GIA) for
archiving and that coples of this repor will, for @ fee. be made available upon application by intarested parles
T. By the lodgement of thes repart 10 the insurers, you hereby consant 1o tha archiving of 1his tepart a1 the carire and fo copiss of tha reoort being madé available

aloresald

ACCIDENT STATEMENT

Date Of Repaort
Date OF Accident
Exact Location Of Accidant

Country/State of Loss

05/08/2015 12:16

02/0B1201% 1118

BUKIT TIMAH RD TOWARDS DUNEARN RO B/F HILLCREST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registersd Owner
Co Reg No

Email Address

Mobile Fhone No

Altemative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose lor which vehicle was being used at
fime of acoident

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

If Mo, Please state aciion o be taken
Vehicle Category

Insurance Company

HName of Insurance Company
Typa Of Caverage

Flaat Policy

Policy Number

Cover Note Murnbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gandear

Mobile Mumber

Fax Number

Contact Number

EMall Addrazs

SLHTFaz40

MKM CAR LEASING PTE LTD
201224734R

NOEMAIL

(LOCAL) +85-86701788
OFFICE-96701788

TOYOTA
PRIUS

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE.LTD
COMFPREHENSIVE
NO

999094421

LIM SIM TIAM

511633424

131021956

QUTDOOR

17/04/1975

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +E85-08701788

OTHERS-26701788
NOEMAIL

Page 1 of 17



Address

Paostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weathar Conditions

Road Surfaca

Other Information

Was any forgign 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 convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Oriver)

Passanger 1

Details of Police Action

Was the accident reported to the polica?

If Yes,Pleasa state which Police Station

Was nofice of intended Prosecution glven?

If Yoz against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF DTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama

Nalure Of Damagea

BLK 227 BUKIT BATOK CENTRAL

#07-51

650227

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NG
2
NO
MO
YES
NOD
2

NAME:
GENDER:

NO

NO

YES
ND
18]

SCY72TU

PRIVATE CAR

o MAHIMA LAMBA
. FEMALE

Page 2.af 17



Mo, OFf Passenger (Including Driver)
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Emil: sM@ 1dac.com.sg
Tel no NE35 6885 Fax no: 6454 3379

Personal Particulars of Owner & Driver (Vehicle A)
1
Date of Acenlen: < rl f Q{’;'EH 18 b iminy vy ) Tiriwe o Acciden: _ L A 7 ILHR-FORMAT)

- . Y -
Velicke No - SLH 724D Vil Miki & Mede! TFF" o Fluris

Qs . P N JRIR e
Exbet leation of Acdiden _EU-K' T Toman k""“:k iy an =0 Dianeia R "'?L'L Bokd e tﬂ

Palleyholder's Name £ 1C Mo, ; ﬂll r:-m d{_@ [pns'pi}r ___P'{[ {r”'l 201224334F
Driver's Name / 10 No _(‘-' I'_" (3242 X Ll 8§ TN i &s Ahowe D

Driver's Contact Mo _ié 7 c l‘rt{ 3 Company Contaen Mo
Driver's Address: B £ 12}’ By T Ra 4ok (C end {'}—.1 4 o751 f_::i 95 %7

Insurunee Company \ f‘l‘ Ermal]l odidpess (0 oy ),
JrTi 3

Helationship between Owner & Driver:

Owrier / Spouse / Children / Friem) / Parer o or Others specity: £V

What do vou wish (o rlgp’/{;': Please TICK ane only)
D Cwn Insuronce .I'Uﬂ!l:r Veliele (The wine vei want do claiis dgnins) / D Reporning (Fo Record Purpiose)

Exact purpose for which the vehicle
Was being used ut time of aedident? Uecupation (nuture of job) I:I Lnhoor! E{unhn "

=

D Private use / Witk prurperse Na, of Passengers (Including Deiver: i
Passenger Nanie : Mh 00 e L h i £ Gender ','-’la'ﬁ..-ﬂ e
Passenger Name ; Gender ;.

Wainther condition

E Clear & Dy D Riiuing & Wei ! D Afier-Ruin & We FD Dirieehing & Wer | Oilidis:

W ere any vid by vour Car C mcm?D Yes | M
Any lujuries: D Yew Fﬂﬂn UMY ESH Injured Person’ Name
Imjuries Sustam: Injured Person in Which Vehicle: L

Palice Report (3]ed: D Yexf Bﬁn (IFYES) Whivh Polive Stauan:

The Other Party(s) Details:
L. Driver's Nanse £ 1€ No: Vihicke \5’,} ';! 127 W

Brriver's Comtawt No Insurgnee Company (11 anyy .
20 Dy s M £ 10 M - Wehicle Mo
Drriver's Contact No leseipnee Compay (1 iy,

“Inelependent Winess (1 Ay Contict Mo

Prolered Workshop Nupme Contaet Nuo

gl (R ooy dessinients are prostused . AL sbssuld i Tile 1w g Tinbiaationin senl] b sl sl W o w ek



SKETCH PLAN

IMPORTANT NOTICE

[y

. Please report gorrectly the detalls of the accident 1o speed up 1he claims process
2. This Farm must be completed by the Policyholder andfor the Autharised Driver

3. Intormation provided must be as truthiul and accurate as possible. Any willul misreprasentation or withholding of material

facts may allow insurance companies 1o re li Hity.

4, The msueand acceplance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
COMpanies

6, The report will be forwarded by the msurers of the GIA Records Management Centre estaklished by the General Insurance

Aseociztion of Singapore {GIA} for archiving and that copies of this repart will for a fee be made avaitable upon application by
interested parties

7. By the ladgment of this report Lo the insurers, you hereby consent to the archiving of this repart &t the centre and to copies of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| underitand, acknowledge, agree and consent that:

{al Wy insurer, my workshop and the General Insurance Association of Singapore |“GIA"| may/are permitted to collect, use,
disclose and/or process my persenal datafpersenal information st aut in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Persenal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s] involved in this accident (&l insurer{s) who have insured
werhieke[s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ |owyers faw firme, the

Wonetary Authority of Singapore and any relevant government-agency/authority (such as the police), for the purposefs)
of

[t] processing handling and/for dealing with my claims inclugding the settlement of the claims and any necessary
investigabions relating 1o the claims,

(i) investigatmg the accident andfor my clams,
(i) careying out andfor dealing with my instructions or retponding to any enauiries by me;

(i) administering my claims (mcluding the mailing of correspondence, statements, invoices, reports ar potices to ma,
which could involve disclosure of certain personat data about me to bring about delivery of the same as well a3 .on the
external cover of envelopes/mall packages); and/or

(v} complying with applicabile law in administering, processing, handling and/or dealing with my claims {coliectively the
“Purposes”|

(b) allinsurer(s) wha have insured vehicle(s} involved In this accident and the Insurers’ lawyers/law firms, may/fare peemitled
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be diclosed by any of the Insurers and/or GIA to their third party service providersor
agentslincluding ther lpwyerstlaw firms), which may be sited ouiside of Singapore, Tor ane or mare of 1he above Purposes

{d] iy Personal information will alio be collecied and used to compile claims history for the purpose of fraud detection,
mvestigation and managerment in present and all future claims

(&) the information so collected under (d] above may be shared / disclosed

(1] to2insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, faw enforcement and government agencies s (easanably requited for the purposes slated. or

(il for complying with requirements under any regulations, laws or court ardors.

Policyhalder's Slgrature Dirlver's Siprature
Date & Tune: (I deiver is ot the policyhaidet)
Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DECLARATION

IfWe declare the fotegoing particulars are true in EVENY respec

<A

Driver's Signature
(11 driver is not the policyrolder]
[ate & Time-

Yepanting Centre Per E
Naime
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HOTLINE TEL: (65 84 18.3000
A l G FaX: (5] B815-372)
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (ERAPTER 10y

MOTOR VEHICLES | THIIOPARTY Amas anb EOMPMINEATION] RULES, 1980

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1598 MALATSIA| M.Z 4o

Camprehensive Commercial Aua Flan

CERTIFICATE NO. SLHTS240
5UM INSURED Market Valus
INSURING WITH COE/PARE  You

1} VEHICLE REGISTRATION NO, SLHT924D

2 ) NAME OF POLICYHOLDER MEM CAR LEASING PTE 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 2015

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Aty person wha ia driving on 1ha Insursd's oraes o with their permisgion.
Aumarsed Drivirs must be nga 22 10 55 years ald with af least 2 years Driving Expananca
This Policy wili indemnify the Palicyhokier or any authorised driver anly if he/she mests lw specifind age condifion

Prowiden il hhnﬂmnmummultmnmm-ﬂhlm Areeising or ol laws or regulatong bdmm%mhummuwmmnmu e} oS uakfiad By oroer
af a Courlof Law or by reason of sy wioctmen o vegatanin in that buhall om dirring e Mtas Vohick,

&) LIMITATION AS TO USE*
1} Use for wocisl, domastic; pleasies FRFDCERN (i umingss purpaees of Invursd
2] Unsa for social, domsesic. wmm-wmhmmmﬂlnfmnmm B variche i5 Pesd,

3 unI'urhwﬁmmhh-nrmdmnfmmmhmhhﬁn

The Policy does. il cover 1) st for fuition, drbving teat, racing. Pace-making. rennbility ial of spssd-lesting, 2] Usa wsilel charang o trailor Rzl e fowing
{miher than ter reveard) of any one disetied mechanicety prosefiod wehicln. 3] Use for ary purpess in connecian with (he Metor Trade

LOSS OF USE Mot Applicabie

HIRE PURCHASE COMPANY DBS BANK LTD

1 baratiy Canily mag 1@ policy 10 wiuch this Cediifeate retaiss i igausd ¥ azcordirco with the proviesiss of tha Metor Vehes
[Third- Py Ria aned Campansason] Ad (Chapsr TAS) and Pavt IV of b Road Trankpon Acl, 1687 {Mabysia),

izsued in Singapore 17 Aug 2018 AlG Asia Pacific |meurance Ple. Lid,
0504850-000 A
Al Ins Agency Pis Lid 1;1)“‘

22 S Ming Lane
#0578 Midvlew City

Singapore 573980 RUTHORISED REPRESENTATIVE
CRIGINAL 55PIUE




HOTLINE TEL: [65) 64183000
Al G FRX: (65 B4185-3723
' CERTIFICATE OF INSURANCE

MOTI VEHICLES [THIND-FARTY RISKS AND COMPEMEATION] ACT [UHAPTER 188)
MOTOR VEHICLES [THNG-PARTY MISKS AND COMPENBATION] RULES, 1880

ROAD TRANSPORT ACT, 1987 (MALAYELA)

MOTER VEHICLES [THIRD-FARTY RISHS) RULES, 1053 {MALAYS5IA)

ML a0)

Comprehensive Commercial Aulo Plan

CERTIFICATE NO. SLH7TB240
POLICY NO. §88804421
SUM INSURED Markat Valus
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLH7924D
2 ) NAME OF POLICYHOLDER MKM CAR LEASING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE
|FOR THE PURFOSES OF THE ACT 17 August 2016
4 ) DATE OF EXPIRY OF INSURANCE 16 August 2015

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®*

Any persan wha Is driving an Ine Insured's crder or with thair permizaion.

Authorized Dvars must be age 22 1o 05 yesrs old with at jaas) 2 years Driving Exparionce
This Policy will indemnily the Policyholder o any authoreed driver only if hafshe meels the specified age condibian.

Provided Ul e porssn driving i peemitied In sccordnnes wilh tha lizenaing or othor lews or reguiabions ta drive [ha Meler Valicla or as bewen gs parmiled and is not disgualfiad by order
of @ Coun af Law or by reazen of any enactmart of regultion in that botall fram driving the Maler Vohicls.

B ) LIMITATION AS TO USE*
1} Usa for soclal domaslic, ploasurs Purpotes and Dusiness purpoces of Inswad
2 Use for soclal, domastis, Hoasurs Ul etz ond businoss purpescs of oy porson whom sho vehicls i hrsd

41 Usofor the carriage of passengers for Wre or rewsard by oy person o wham tha wehicls is hred,

Thir Pelicy doas nal cover: 1) Uso far Watkan, driving 1etl, racing, Paoe-making, relisbiily Irid or spoad-testing, 7} Use wiikd drawmng & tratar axcepd tha tewing
{ethar than for rewand) of sy ono disabiled mochankesly propefud vahchs. 3) Vss for BiYy puipasa in carvoolion with (e Malor Trade

LOSS OF USE Not Applicable

HIRE PURCHASE COMPANY CBS BANK LTD

"Limialicng rendersd inoperative by Soction 8 of (ha Mator Wehiclos [Thid-Parly Riskn and Compansatisng Act (Clapter 15%) and Sechion 85 of the Road Tranapert Act, 1987 (Malaysia),
a0 el 1o be includod under (oo hasdings,

|/ We heraby Cartity hat the policy 1o which this Cortdicale riates Is iiLied in accordance with the pravisiars of tha Malar Vehicles
(Third- Party fisks and Compansation) Act {Chapler 189} sod Pait IV ol Ing Rosd Tramport Acl, 1987 (Malaysia).

Issued in Singapore 17 Aug 2018 A|G Asia Pacific Insurance Ple. Lid.
0504650-000 A0
All Ing Agenoy Pie Lig G

22 Sin Ming Lano
HO5-78 Midview Clly

Singapore 5730960 AUTHORIEED REPRESENTATIVE
ORIGIMNAL SSFIUE




