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RetA A 4D 103800 | Masanal Assessment Cearire Garvices - Bulal Morah

EMTRY DATE & TIME! 08NB2018 19
SULMITTED BY. RO3L! BN ABDUL Wl iad

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon corracily the details of the accidant io speed up the cisims process
2 This Form must be complated by the Policyholder and/or the Authorised Driver

A, Informabon grovided must bo as ruthful and accurale as passibée. Ay willul misrepresentation or witholding of materisl lacis may allow insuranoe companies to

repudiaie policy liakslity

4. The lssue and accoptanca of thig Farm by neurance compansos is rol anadmisson of palicy lialdity on ihe part of Be insuranco companas

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

B This ragan owill b lorerat ded oy e ihsurars ol tho GL& Recoids f.*.i-:ul.a:;u_rllulll Centre establishod by the Goneral Insurange Associalion of Singaporns (GIA) for
ircihiving and that coples of thia report woll, for a fes, be made avalinbls upon appleation By interestad paring.

7, By the lodgemant af this repor to the insurers, you hersby consent to Ine archiving of this report at the cenire and 1o copses of the report being made availsble

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

05/08/2019 19:36
(4/08/2019 00:55

ALONG UPPER SERANGOON ROAD

SINGAPCRE

Wehicle Registration Mumbar
Insured/Policyholder
Name Of Registered Owner
Co Rag No

Email Address

Mabile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accidant

Ara you claiming under yvour own Insurance pollcy

for repair to your vahicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Paolicy

Paolicy Numbar

Cover Note Number
Driver

MNarne of Driver

NRIC No

Date Of Birth

Oeccupaltion

Date Of Driving Pass
Dnving Experignce
Gendear

Mabile Number

Fax Number

Contact Number

EMall Address

DETAILS OF OWN VEHICLE

SIMTHEBX

MKM CAR LEASING PTELTD
201224734R
MICHAELLOHA93@GMAIL.COM
(LOCAL) +65-98170529
OFFICE-98170529

TOYOTA
COROLLA ALTIS-1.86 (A)

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE.LTD

COMPREHENSIVE
MO
889994421

LOH YUEN SHUM
51346445F

1970171959

QUTDOOR

06/10/1981

37 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98170520

OTHERS-88170528
MICHAELLOH3IS3@GMAIL COM

Fage 1.of 18



Add BLK 637D PUNGGOL DRIVE
S #15-393

Posicode B2463T
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROES LANE
Weather Conditions CLEAR
Road Surface DORY

Othar Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own yehicle)

invalvad in the accidant 4

Was any body injured in the Accident? MO

Was any injured conveyed o haspital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parsonis) NO

soliciing/offering accidant claims assistance.

Mumber of Passennoers (Inciuding Oriver) 3

Passenger 1 NAME PASSENGER

GEMDER \ MALE

Passanpger 2

NAME FASSENGER
GENDER: MALE
Details of Police Action
Was the accident reportad 1o the police? NO
If Yas,Please state which Police Statlon
Was notice of intended Prosacution given? NO
If ¥es.against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? [ ]
Vehicle Registration Number SHC2331X

Vehicle MakeModel/Calour

Details Of Properties

Vehicle Categary TAXI
MName of Driver

NRIC/Pazsport Number

Contact Numbar

Address

Posicode
Paga 2 of 14



Insurance Company Name
Mature Of Damage
Mo, OF Passenger {Including Dnver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1

2,
3,

Policyhalder's Slgnature Driver's s.'rg\{mure

Fal Fi
mporting Centre P r Sipnaplrae
Date & Time (M driver 19 notthe policyholder | Name SZ %
Date & Time HNRIC/FIN N,

Please report eorrectly this detiils of the #tcident 1o speed up the claims process.

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

Infermation provided must be a5 truthful & courate ible, &y wiltul misrepresentation ar withholding of material
facts may sliow insurance tompanies 1o repudiate palicy liahil]

The issue and acceptance of this Form by insuranes companied Is nat an admission of palicy liability on the part of the insurance
companies

Any false rg n referred to the Police for investigation.

The repart will be forwaided by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA} lar archiving and that copies of this report will for 2 fee ge made available upon application by
interested parties,

By the lodgment of this report 1o the Insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made available afores ald

- Consent under the Personal Data Protection Act |PDPA)

I understand, ackn owledge, agrze and cansent that:

{a) My insurer, my workshep and the General Insurance Association of Singapare {"GIA") may/are permited 1o collect, use,
disclose and/or process my perional data/persanal information set out in this [form] and any ather persanal info rmatian
provided by me or possessed by my insurer {collectively the "Personal IMormation”) and disclose and transfear surch
Personal Information to alf nsurer(s) who have insured vehicle(s) invalved in this accident [all insu rer(s] who have insured
vehicle(s) invaluved in this accident shall be collectively referred 1o ac the “Insurers”], the Insurers’ lawyeriftaw firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authonity (such as the pelice), for the purpese(s)
of ;

(I} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the clairns,

(1) investigating the accident and/or miy elairms:
(iit) careying out andfor dealing with My Instructions or respanding te any enguiries by

(v} administering rmy elatms (including the mailing of cotrespendence, itatements, iwoices, FEpOTLs or notices Lo mae,
which could Invelve disclasure of certam personal dala about me 1o bring about delivery of the samae as well as on the
external cover of envelopes/mail packages); and/ar

(%} complying with applicable law in administering, Pprocessing, handiing and/or dealing with my.claims (collectively the
"Purposes”)

{b} allinsurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law tirms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for ane or maore of the sbove Purposes; and

(el myPersonal Infarmation may/can be disclosed by any of the insurers and/or GIA to their thicd Party service providers or
agentslincluding their lawyers/law firms}, which may be sned outside of Singapore, for tne or more of the sboye Purpose

(d]  my Persenal information wil alst be callected and used 1o compile claims history for the purpose of raud detection,
investigation and management in present and all future elaims,

le] the infarmation s coliected under {d) above may bie shared / discloeed:

1] toailinsurers arid/ar any other third parties that assist in evalualing, nvestigating, contralling or managing fraud,
regulators, law enlarcement and BOVETNMENT agencies as reasonably required for the purposes stated, or

(1) tor complying with requirements under any regulations, laws o Lourt ordirs ,/
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DESCRIBE CIREUMST&NEES OF THE ACCIDENT

-

On +we Ctafe) Datl cnd —4ime I _ Vehicle A oa Wi/
Fd
State > levag g““e’éf“\}.r Vewicie 2 Cwt S vy jane
o4 own WA/ \eL+t ciag  Ceanxr Vi awne
[}

En.ﬂ?f{ W < A

DECLARATION

I/We declare the

foregoing particulars are trie in eviery rejpwt
& LEA ,f@

. .'I 'u—-'_,

— |

T
Driver's Signature
(I driver is neat the palicyhalder)
Date & Time

.pnrlrrw. Cenire Per Pure
LET
MNRIC/FIN No,




-
.

Emal SO idic.com.si
Tel niv, 6355 6888 Fax no: 6454 3379

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accideny: &% ¢ “tbrzmu {delfmmdyy | Timie ol Aceudent: co - 3 5 i 24-HR-FORMAT)

Vehide No.:_ S TSETY  vnion Make & Model: pi's | oYo to

Exoct ocaton of Aceuleny _i'-E_I ;} L4 I{. [LET A-u i O !2(_‘:&-_;_'

policybulder's Name 110 N0, (VWA Criy L rug “'"T\ e | 2012 2hW33He
Driver's Name / 1C No. - kbl \rf'ﬂf'ﬂ i wed . |3 Lf‘ l;:" L g F- [As Abcivie| D
Priver’s Confuct No G!.E r? Q‘E A Company. Contagt No;

Drver’s Adidress i“'.""* 'EIi? L--:' ”' N *\"\D\ .r‘r'i. N # 1S- =9 S

Insurange Comipuny P’- AL Emuil sditre ss il any ) ﬂ;] [(al _j! !Qé ﬁi@ﬂ tf - (I"J-’l

Relationship between Owner & Driver:

Orwrier { Spouse ! Children § Friend / Paret or (thers specify: iy

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

D Crn Insiranee f Nber Vehicle (The W VER VR For e gty f D H{']HJI’HH# {For Recond Furp(15ﬂ|

A | i or which the vehicle

g us o accident ? Oecupation (nature of jub D lmlm.rr ST AT
D Private use ! Work: purpume Mo, ol Passengers (lncluding Diriver j: =

cnger Nume : ,{:{'ﬁ "ﬂ"‘ Gender 3 ™A
Passenger Name : AL Gender © M
Weather condith anelitbons O (hie day ol avciden )

ﬁt.'fr.‘u' & Dy J‘D Raimng & Wet f D Aller-Rain & Wi FD Diriealing & Wer § Others: -
Was there any vides cagptured by vour Car Cuamera? E___I Yus m' My

-

Any Injuries; D Yeud D No AN YES) Injured Person® Nanie

[puries Susiain; Injuared Peesoni im Which Vecle:

Police Repori fileil; D Yeu/ Z MNo (IYESH Which Police Sunbon
The Other Partyvis) Details:

| Driver's Name / 1C No: Vehige No: _w e 2BHBVR
Driver's Contget N Bisuraee Company (1 any ) - =1

1 Draver's Mame /10 Mo Vihaele N N
Dirtver s Comact Mo Isnrance Company (1 any)

“Indepenvent Winess (1) Al Contact N _

Presterred Workshop Mame Comtel N

T et docuinesns g prevebiineel, JEVAET Shonalil s Shbe thie sepionm letimation will by escsnivil aliern sme werk
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I G HOTLINE TEL: (6%) 6415-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRG-PARTY RiSKS AND COMPEMSATION) ACT [CHAPTER 185
MOTOR VEHICLES [THIRD-PARTY RIGHS AND COMPENSATION] AULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSEA]

MOTOR VEHICLES [THIRDSaRTY FHERS| RIFLES, 1838 (MALAYEA)

2 o

Comprahensive Commercial Auto Plan

CERTIFICATE NO. SIMT5ERX

POLICY NO. 959994421
SUM INSURED Market Value
INSURING WITH COE/PARE Yes

1) VEHICLE REGISTRATION NO. SIMTSEEX

2 | NAME OF POLICYHOLDER MKM CAR LEASING PTE LTD

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 09 January 2018
4 ) DATE OF EXPIRY OF INSURANCE 16 August 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person whe is driving on the Insured's OrEr or with Iheir permigsion.
Authorised Drivers must be age 22 1o 65 yoars ald wih &l lesst 2 years Driving Expenance
This Pobicy will indemnidy the Policyhotder or any aultharised drver anly # helshe meets the specified age candisan

lelulﬂluhmdrnm s parmitied in acooedance wilh Ierang or alher laws o gl ations: bo dnve the Matee Vahich o has beomi 5o permited ad m not Sgualiied by order
of 8 Court of Lew o by reaban of ary arscimed er raguilaban in hat bekall rom diving (he Matse Vhicle.

© ) LIMITATION AS TO USE*
10 Use for socal, domestie, pleasure PUpOses and buginess purpnses of Inaumed
# Unw for soeel, dormesdic, Floauute purposes and bussess puposes al urty persan wham tha vefachs is hirsd

3 Usa for the cammge of Fassangors lor hia o fewmrd by Ay parson io whom the vahicie & lree.

The Palcy does nat cover: 1) Use lar buition, driving lesl, racing, pace-making, rebalsity inaf or Spoad-losling 2) Use whist drisming o traller sacepl the fwing
{ﬂ-imhmmﬂwwﬂuhumummmm. 3 Usa lor Iy PUFDOGE In Eormacion wih he Molor Tracs

LOSS OF USE Mot Applicable

HIRE PURCHASE COMPANY DBES BANK LTD

‘Limitafions rrdered inopersive by Section i of the Malor Vehicios {Third-Paty Rishg and Comparsation) Aot (Chaptes 188) and Sacton 95 of the Read Transped Act, 1587 (Marayns),
& ol 1o b includad undes thase Himadings

|1 W herabry Certly that tha palicy tn which iz Carificats ralglen 1§ Swued in dccomance with Lhe provisiens of te Yolo Virhicies
(Thirg- Party Risks and Compansation) Acl (Chaplar 188) aod Baet 1V of tha Hoad Trangpon Acl, 1887 (Masayaia)

Issued in Singapore 08 Jar 2019 AIG Asia Pacific Insurance Pla. Lid.
0504650-000 \g
Al Ins Agency Ple Lid oy

22 Sin Ming Lane
#05-T8 Midwiew City

Singapore 5T1063 AUTHORISED REFRESENTATIVE
ORIGINAL SER|LE




