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Mk VI ET | Medional Assassmand Conire Services - Bukil Mecai)
ENTRY DATE & TIME. 077872019 12108
SUBMITTED BY! ALEL] BIN ABDLL WaAHSE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pl=ase repon commecily the detnits of the aonoent (o spead Up the Claims process.
2. This Farm must be compleled by the Pollcyholder and/or the Authorised Deiver,

3. information provided must be 8s ruthful and accurale ss poasibie. Any willl misepresentation of withokding of materal facls may aflow nsurance companies o

repudiato palicy [Eability

I

o

The issue and accepianca of this Form by insurance companies i not an admisgion of policy lability on o port of the Insurance companies
Any falss raporting may be referred o the Police for investigation.

o

This repar will be forwarded by the inswrers of the GlA Mecords Managemant Canire establishad by e Ganeral InButance Associslion of -":!-":EHD:"TEI (A faor

archiving and that copies of trus report will, for 8 fee. be made available upon applicaton by inforosiod parlies

7. By the lodgement of thas report 1o the insurers, you herooy consent io fhe archiving of his reoort at ihe contre and o coples of the repon being made availakle

afarasaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/08/2019 12:08

06/08/2019 12:40

JUNCTION OF UPP PAYA LEBAR RD TWDS BARTLEY RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Rea No

Emall Address

Muohile Phone No

Alternativa Phona Mo
Vehicle Particulars
Manufacturer

Meadel

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance palicy
for repair to your vehicia?

If Mo, Please state aclion 1o ba takan
Vaehicle Category

Insurance Company

Mame of Insurence Company
Type Of Coverage

Fleet Palicy

Policy Numbear

Caver Note Number

Driver

Mame of Drivar

NRIC No

Data Of Birth

Oeccupalion

Date Of Driving Pass

Driving Experience

Gonder

Maobile Number

Fax Mumber

Contact Number

EMall Address

SMG4504x

MEM CAR LEASING PTELTD

MOHDKHANFIANALEXA@GMAIL.COM
(LOCAL) +65-90298146
OFFICE-S0298146

HONDA
GRACE

WORKING PURPOSES

ND

THIRD PARTY
PRIVATE HIRE

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

989994421

MOHAMMAD KHAMFIAN BIN HISHAM
S7113817H

2210411871

OUTDOOR

0B/06/1994

25 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90208146

OTHERS-80298146
MOHDKHANFIANALEXA@GMAIL.COM
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Address

FPestoode
Was driver an employee of the Insuréd's Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accidant

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Mumber of venicles (including own vahicle)
involved in the accident

Was any body injurad in the Accldent?

Was any Injured conveyed to hospital by
ambutance?

Was any othar malerial or property damaged?

| have baan approached by unknown parsonis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported 1o the police?

It Yas Please state which Police Station

\Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acoident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Calour
Details Of Proparties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Name

Mature Of Damage

BLK 120 LORONG 2 TOA PAYOH
#02-82

31020
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

MO
MO
YES
NO
2

MAME PASSENGER
GENDER: FEMALE

]

MO

YES
NO
MO

GBJ3393IM

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident 1o speed up the claims process

2. This Farm must be eompleted by the Policyholder and/or the Authaoris iver.

3 Infarmation provided must be ac truthful and accurate as possible: Any willul misrepresentation or withholding of material
Facts may allow insurance companies to repudiate paliey liability.

4. The issue and scceptance of this Farm by insurance companies & notan admisson of pelicy liability on the part of the insurance
COmpanies

5. Any false reporting may be referred to the Police for investigation.

6. Thereparl will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested pailies

7. Bythe lodpment of 1his report to the inturers, you hereby consent to the archivingal this report 21 the centre and to-copies al
the repoft bieing made available aloresad.

& Consent under the Personal Data Protection Act (POPA)
junderstand scknowiedge, ngree and cansent that
{al My insweer, my warkshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,

disclose and/ar process my personal datafpersonal information et out in this [form] and any ather persanal infarmation

provider by me o7 possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this acoident {all insurer (s} who have insured

vehicle(si invalved inthis accident shall be collectwely raferred to as the "Insurers”), the insurers’ lawyers/law firms, the

Manetary Autharity of Singapore snd any relevant gavernment agency/authority (such as the police), far the purpose(s)

of ;

() processing, handling and)/ar dealing with my elaims including the ettlement ol the claims and any necessary
Inyestigations relating to the ciaims;

{if] Investigating the gccident ahd/or my claims;

(ili} carrying out and/far dealing with my instructions or responding to any enguities by me;

{ivi adrministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whnh couldl involve disciosure ol certain personal data about me 1a bring about delivery of the same as well as an the
ehternal epeer of envelopbs/mail packages); and/ee

(v} complying with applicalle law inadministering, processng, handling and/or dealing with my claims (collectively the
"Puipotes”)

(b}  all insur=iis) who haveinsured veRigiels) involved in this-aceident and the Inswrers’ lawyersylaw firms, may/are permitted
to collest use. disclose and/or process my Persenal Information for one or more of the above Furposes; and

e} eny Perzonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sied outside of Singapare, for one of more of the above Purposes.

[d} my Perronal Informatiton will alss Be eollected and wied to compile chaims history for the purpose of fraud detection,
fnvestigation and mansgement in present and all Tuture dlaims

(e} the information so collected under [d) sbove may be shored [ disilosed

f) toall insures s and/crany other third parties that asust in evaluating, investipating, controlling or managing fraud,
regetators: |aw enfarcemunt and government agencles as reasanably required for the purposes stated, of

{ilh for complying with reguirements under any regulations, laws or court orders

; 01K [0

Palleyholdar's Sigratute Dt Signaturs riing Centre Pergdgnel’s Jignaige

Date & Time: (if drwvar is nat the paicyholder)

Date & Time

dine:
NEICFIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Fuanl: sl o 1. w3

Tel i 6355 6855  Fax noe nddd 3270

Personal Particulars of Owner & Driver (Vehicle A)

Brate of Aveident: = { S 2018 fddimmifyy) Timwe of Aveident: Tl' ._h' e | 24-HR-FORMAT)
Vehicle No. . _SIMG 4 SO Ry Make sk Moder . WONd e G L (e

- x ) | ] 1 fl
Exact location g Aceidenn Juac o ot Loper DONE L&y Lﬁu’ *l}u:"ﬂ-t:l Zar ef J €es
Palicyholder's Mawme 2 11 M, ¥y (414 (ﬂf | eatiu oIt Li9Q
Driver's Nume /1C w0 loamfo L W hanFlan &7 SqutglTH —{asabover []
. B Sl W)

Briver's Contact No. - 402 sy E Commprany Compes No:

3 b 3 B o | - ra A oral 1
Dinvier ' Addidrec DIk V2O { Lo VA Y e Hp2- 2 f;toﬁ'ff- Elol 21
Insurance Company Rl Email sdehvess (5 any i Mohd kihr#;mq[&ﬁm@ 5""“”'&’*1

Relationship between Owner & Drjver:

Owner | Spouse £ Childeen Jf Friend J Pases or hers specily;

What do vou wish i ¢

luim? (Pleuse TICK one only)

Dﬂw lnsurgnee |/ Enber Yehoele (e one yon vame o clasm agamsi Dchm ting (For Record Purpose)
xacl pur for which the vehicle
Was being used ot tine of sceident Oécupation (puture of july) D Indunrf¢ Chuitelirioe
D Privaie use lZIwuul- [T e o, of Passe iIneludi river: =
Nzt 3 o by l-"'.--'..::i:-,:li."' Gender: ¥
Passenger Nume ¢ Gender :
Weaiher conditlon & B contitions * (1
IE/{'JLH‘ & Dy J D Rt & Wt/ I:I Alter-Ruin & Wei !I:I Dhizeling & Wer f Cihers:
Viden capturcd by your D Yis a’ﬂ N
Any bnjuries: D Vs JJZ/ Mo (IFYES) Injured Peraom' Mane.
Injuries Sustnin. ___ lujured Person in Which Vieliicls: .
Police Repart filid: D ¥e D Moo (1 YES!I Whivh Podive Sunton:
The Other Party(s) Details:
I Dirrver’s Nume £ 10 N Vehivle No LC' @;:1 ::HGS‘:
Dviver's Conpact B lsuranee Company (1 any )
2 Drwers Named 1N Velicle No
Prevver's Cotnet N S Lparanee € smpany (1 iy

*Independent Witness (10 Anee Comtact Ney

Prelermed Warkshop Name it Mine

U et dhiscumdiny s pribdueed BUEAL™ b ) pod 1l e et Babrmamdaon will by alisc asskeid e one wievk
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I HOTLINE TEL (65} 5415-3000

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RGNS AND COMPLNSATION] AT (SHAPTER 188)

MOTOR YEHICLES [THIRDPARTY RIEs 5 AND COMPENEATION) RULES, 1960

ROAD TRAMEPORT ACT, 1607 (MALAYEIA)

WOTOR VEHICLES [THERD-F ARTY RIS 5] RULES 1959 (M ALAYEIA] W40

Comprehensive Commarcial Auta Plan

CERTIFICATE NO. SMG4504%

POLICY NO. 999963421 _
SUM INSURED Market Valus
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SME4504x

2 ) NAME OF POLICYHOLDER MKM CAR LEASING PTE LTD

1) EFFECTIVE DATE OF THE COMMENGCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 20 December 2018

4 ) DATE OF EXPIRY OF INSURANCE 16 August 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any persan wihais riving on ihe Insured’s order or with 1heir permizsion,
Autherised Drwers must be age 22 10 85 y=ar ol wiin.at lessl 2 years Driving Expenence
This Palicy wil indamsily the Polisytslder or any autharised drivar onty I halshe meeis the specified age condition

Provided that the parsan armeors |8 et inseestde e with Be livmng o oftw liws of regulstens 1o drivs the Metor Vehicls or has been so permitied and & nct disqualified by crder
of n Court of Law of By manan pfany noschment o regulation in thal behall trom driving: (e Motcr Vehicle

&} LIMITATION AS 10 USE”
1) Use fer sooul domistic, phiasore purpasss and business pulicies of nsorod
2 Uss for soolil demiieg, pReastee pirpsses and business purpesss of sy paraon whom (he yehicls is hired

3 Uss or the carrlags of passengars for hire o teward by ary perken bo whom the vidicls s Hred

The Policy Soey rot covl 1) Ue lor udon, deiving besl, racang. pece-making, ralabfity trial or speed-testing. 2| Uise whis] drawing a irailee nacepl fhe lommg
{other than fer reward) & uny poa disabled mecharizaly propafied vebcle 3] Use for any purpese in conneclion wh fhe Malor Temde

LOSS OF USE Mot Applicatble

HIRE PURCHASE COMPANY DBS BANK LTD

*“Limfalions nendared iIncpe: i1 ve by Section 8 of the Motor Yelictes (Thed-Paty Risks and Compaonmation) Act {Chapter 165} mhl Section 05 of (e Road Transport Act, 1587 (Mataysa),
mng net b0 be lncluind Lrdet | heoe hesdngn

| { W beraby Contity Thist Hu policy 15 which thin Cenllicate welatas i Eswed in accordance wiin tha provisions of the Mator Vebles
{Thicd- Party Riska and Compsrsation T AGLEnapter 120 and Part ¥ of (he Road Travapon Act, 1BET (Malaysia)

Issued in Singapere 20 Dec 2018 AIG Asin Facific Insurance Pte. Lid.
D504650-000 Ao
All lres Agency Ple Liwd t;fk

22 Sin Ming Lang
#05-78 Midview City

Singapore 573069 ALTHORISED BEPRESENTATIVE
ORIGINAL SEPIS




