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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Miagss mpor cormecly he deafs of the accident 1o spood Up e CAEIME process
2. This Form must e completed by ing Policyholder andior thi Authorisad Driver,

3. IMarmallon provided must be as truthtul and pectirate as possshie, Any willul misrpprestntatan or wilhoiding of matanal facts may allow NEUrance companies io
repiidiate policy lability

4 The |ssue and acceptunce af thiz Form by Insurance campanies (s nokan admission ol policy labidy on the part of the Insurance COMPETIES

& Aavy false reporting may be referred to the Police for investigation,

& This raport will bo forwarded by the insurers of the GlA Rocords Managemant Centre eslablishad by e Genaral Insurance Associalion of Singapore | GIA] fos
grchiving and that copées of this nxpor will. fora lea. Do i avatsble gpon applicston by intoresiod parlies

7. By the [odgemant of this report 10 the insurers, you heraby consant o the arehiving ef (i report & the contra and 10 coples af tha rEport Being meds dvailahe
aforasas

ACCIDENT STATEMENT
Date Of Repart DEMOB2018 12:40
Date OF Accidam 01082018 1700
Exact Location Of Accidant PIE TOWARDS CHANGI BEFORE CTE/SLE EXIT
Couniry/Slale of Loss SINGAFORE

DETAILS OF OWN VEHICLE

VYehicle Registration Mumber 5JT4350PF
Insured/Policyholder
Name Of Registared Owner MKM CAR LEASING PTE LTD
Co Reg No 2012247348
Email Address MNOEMAIL
Maobile Phone No (LOCAL) +65-90117676
Alternative Phone Mo QFFICE-201176TE
Vehicle Particulars
Manufacturar TOYOTA
Model VIS

Exact Purpose for which vehicle was being used st

firne of Grsidant WORKING PURPOSES

Ara you elaiming under your own insurance pelicy

for repair to your vehiclia? NO

[f Mo, Please stala action to be taken THIRD PARTY

Vehicle Catagary COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 998834421

Cover Note Number

Driver

Name of Driver LIM AIHOMNG, KAREN
MRIC Mo S80307T43F

Date Of Birth 12/08/1990

Cocupation OUTDOOR

Date Of Driving Pass 09/11/2009

Driving Exporience g YEARS AND 8 MONTHS
Gender FEMALE

Mabille Numbrer (LOCAL) +65-80117676
Fax Mumbar

Contact Number OTHERS-80117676
EMail Address MOEMAIL
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Address

Pasicode

BLK 108 JALAN RAJAH
#4126

320108

Was drlver an employes of the Insured's Company NO
If Mo, Relationship of tha Driver with the Insured OTHER - HIRER
Vehicle Registration Mumber of Driver's Chwn -

Vahicle

Insurance Company of Driver's Qwn Vehicle .

General Information of the Accident
Type Of Accident

Waather Condilions

Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehidle involved in this accidant? WO

Number of vehicles (Including own vehicle)

invoived in the accident 2

Was any body injured In the Accidant? MO

VWas any injured conveyed to hospital by NO

ambulance?

Was any oiher material or property damaged? YES

| have baen approached by unknown parscn(s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers {Inciuding Driver) 3

s NAME: . PASSENGER
GENDER : FEMALE

Passenger 2 NAME: . PASSENGER
GEMNDER:! FEMALE

Details of Police Action

Was the accident reported 1o the police? MO

If ¥Yes, FPlease slate which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are acaident photos availabls for aitachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded?

Vehicle Registration Number
Vehicles Maka/Model/Colour
Datails O Propertios

Vehicle Category

Mame of Driver
MRIC/Passpor Number
Contact Numbear

Addrass

Posicode

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
FEKATHEZM

MOTORCYCLE
MUHAMMAD SYAFIQ BIN MOHD SHIRALI



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN
R NOTICE

1. Please reporl correctly the detaily of the accident to speed up the clalma process.

2 Thik Form miust be completed by the Policyholder and/or the Authorised Driver

3 Information provided must be as truthful end accurate as possible. Any wilful misrepreseniation or withholding of matenal
facts may allow insurance companies to repudiate policy liability.

4. The lssug and scceptance of this Farm by inturance COMPANISS S NOT an Admission of policy habiityon the-part pf the msurance
cOmpanies.

5  Anyfalse r rting may be referre the Police for investigation.

6. The report will be forwarded ty the insurers of the GIA Records Management Centre established by the General Insurance
Assgciation of Singapure [G14) for archiving and that coples of this report will for @ fee be made avallable upan applicaticn by
interested parties

7. By the lodgment of this report to the insurars, yod hereby consent 1o the a:chiving of thas repor 3t the centre and 1o copies o
thie report beirg made avisilable atoresaid

B. Carsent under the Personal Data Protection Act (POPA]
| understand, ncknowledge, agres and content that:

{a) My insurer, my workshop and the General Insurance Association al Singapore ["GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all incurer(s) who have insured vehicle(s} involved in this acoident (&l msurer(s) whe have insured
vehiclelsl involved In thivaccident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetery Authority of Singapore and any refevant government agency//autharity (tuch as the police), tor the purposels|
af

i} processiig, handling and/ar dealing with my dlaims including the settlement o the claims and any necessary
investigations relating to the claims;

(1) investigating the acoident andfar my claims;
{1t} carryimg out and/ar dealing with my Instructions or responding o any @nguines by mia|

{iv) administering my ciaims (including the mailing of correspondence, SLEMBRTS, INVOICES, reparts ar natices to me;
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a4 an the
piternal cover of envelopes/mail packages); and/er

(¥) camphying with apphicable law in administering, processing, handhng and/or dealing with my claims. (coliectively the
“Purpases”)

{6} all imsurer({s] who have insured vehicie]s) invalved in this accident and the insuresy lawyers/law firms, may/fare permitied

1o volluct, use, disclose and/of process my Personal Information for ane or more of the above Purposes; and

{€)  my Persanal Information may)/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers or
apentslincluding their laeryers/law firms), which may be sted autside of Singapore, for ore or mare of the abiove Purpases

{a)  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigatianand management in prezent and all future claims.

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

{1} tu sl instrers and/erany otiser third parties that dssist in evaluating, invisligating, conlrolling o mansging fraud,
regulatars: low enforcement and government agencies as reasonably regred for the purpoes stated, o

(i} far complying with requirements under any regulations, laws or tourt orders
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Eiatl hlu@.\i.l!uk.',i.'tlmﬂ
Tel mo: (555 G888 Fas ur 64584 3270

Personal Particulars of Owner & Driver (Vehicle A
Dute of Acvident, O 'ﬁi}illqirdﬁ'lurnﬁ'ﬂ Time of Accdeni: __ 1T @0 | s iRFORMAT

Vel No - OF T 43 SO0 vebicle Niskic 2 Vet B _TE';/_(:‘_‘[’“ VieS

st lowation of et PIE  fordaed (homay befol. CTEZ SLE gt
Policyholder's Narie / 16 No MEWY fay (eastny Phe (3¢ 2012 20390

Dever's Name (1€ N0 S 4 030T43F  Liwm A | Howy [Carer o ]
Diiver's Contace No _al_ﬂ_ilr_"ﬂ)_ ?B_ _ Unanpaany € ol N
trver s Address_BLE [0 ® Talad Rowlw  # e¢—I124

lisaranve Cepmpamny e

Ermal nabdsiss (3 sy |

Behitionship between Orwoner & Driver:
Dwaner £ Spouse § Childven / Friend / Pares

What do vou wish 1o clutne? (Please TICK one only)
D Chwn Insurange |

LXIE] e Tor which the s
Was bein ool u o ]

[] Private pae |

T ik Chers spcily: _

Lither Vebacle (P e sun it nclaini ity f D Repriing ( For Record Purpose |

Ulecupation {nature ol ol D hu.]nl'-n(m| v

Work purpiose

Pussenger Name VoY [ubeie- Gender 3 Fowniy
Pussenger Name:  jard %y v s f v
Weathier condition & Ui !

’E/dru: & Diry ."D Rating & Wer s D Aler-Ruin & We .’E:] Pivaeshing & Wet ¢ Oilwerss
i i D Yos: o f g‘:\:tl

Any Injurhes: D Yest m,h'l- (Y ES) Dured Peeson” Manie

Iijuries Sustaim;

Injured Person e Wiich ¥ehlele: ——

Police Report jed: D Yesd ﬁ\'ll Y ES) Which Polibe Suiiom

The Other Partyis) Details:
I Driver's Name £ 10 N M ha H'I-Hlnﬂ._.;_? ﬂFj'_G,_E'-'V'- MPHD Shl r"ﬁ#:rl. iy _Fﬁg ﬂz M

Didver™s Conmawr Mo = sneanee Cormpany o0 ai )
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HOTLINE TEL (BE) 84703000
AI G FAK: (631 6415372
CERTIFICATE OF INSURANCE

WEOTOR VEHLES {THRD-FARTY AISHE AND COMPENBATION) ACT {SHARTER 189)
MOTOR YEHICLES (THIRD-PARTY REKS AND COMPENEATION] AULEE, 1860
ROAD TRANSPOAT AT, 1RET [MALAYSLA)

MOTOR VEMICLES (THIRD-PARTY RISKS] RULES, 1955 |MALAYSIA} W 42

Comprehensive Commercial Aule Plan

CERTIFICATE NO. SJT4350P

POLICY NO. 999394421
SUM INSURED Marke! Value
INSURING WITH COE/PARF  Yes

1 ) VEHICLE REGISTRATION NO. SJT4350F

2 ) NAME OF POLICYHOLDER MKM CAR LEASING PTELTD

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 i3 drving on ine Insused's crdar or with their permission
Authgriged Omvers mus! be age 22 fo 65 years ald with ol least 2 years Driving Experianse
This Pelicy will mdemndy the Paliciholder or any authonsed drves ondy If hedshe meste the spoailied age condition

Prowded thal the persan dming (s peandied i sceordsnce wilh the lidandeng or ofmer e or reoulalions & drive the Molor Velicls oi b been 80 pormittd ard i ot deguaified by aide
of & Caur of Law o by ressan of any anacimant or reguafice in mat bahall fiam drivirg thie Motor Vahcla

6 ) LIMITATION AS TO USE"

1 Usa for social, dompate, plassure puiposes and usnass purposes of Inswed
2} Usa for socal, domesiic, pleasury parpoees @nd businens Pt of any person whom b velecls 8 heed
3 1.:“I'u-Ihl:gmunuﬁpnnimhhwmuhwmmmmhmqmﬂ

The Pakcy does nol cover 1) Lsa-fof tailian, draving Text, faemy, pacy-making, relabiity il o speed-testing 2} Use whilsl rawiyg @ Dador axcepl (e owg
[odhar inan lor raward) ol aoy one deabied machancally propslied vahicly. 3 Uke it @ty purpoBe 0 earnection wah Ihe Motar Trade

LOSS OF USE Not Applicable

HIRE PURCHASE COMPANY DBS BANK LTD

“Lamitatons tendeisd Inopuralive by Seclon 8 of the Malar Verclas { Thed-Pamy Risks ard Cornponssiban| Act (Chapiar 183) and Section 85 of the Roed Timspon Al 1981 | Mataysli)
e ol 10 be nched wder Sheds feadings

1/ We bmretiy Cenify thal Ihe filey to wivch ths Canilicate relates w is8und m accordonce with Hie ployiEaat il b Mol Vemeles
{Thg- Party Risks-and Compensalion] Act (Chagtar $80) and Part IV of (e Rosd Transport Act 1967 (Malaysial

Issued in Singapore 17 Aug 2018 AIG Aula Pacific Insurance Pie: Lid
GEQ4650.000 .\p

All Ins Agency Ple Ltd Qd“‘

&2 Sin Ming Lane

#O5-T8 Midview City

Singapore 573959 AUTHOMISED REFRESENTATIVI

ORIGINAL 55P|US




