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MMBA R DEETT | Mations Annessmant Cente Sarvcns - Budhlt Marnh
ENTRY DATE & TIME: 14/D82071 1424
SUBMITTED 8Y. ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2019 14:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploasa /mepan CompElly the delads of ihe sccdem 1o spead Up the ciaims prooess,
2, This Form mest b completed by tha Policyholder andior the Authorised Oriver.

3 Informilion proyvided must be as fruthful ond sccurate s possible Any willul misreprédentation or wilhalding af materal lacls may sliow insuranee sompanies ta
repudiale policy lablily

. The Emsue and acceptance of this Fom by Insurance companing = not nn admission of policy labilty an e part of the Insurance sompanies

Auny false reporting may be referred to the Palice for investigation,

Thas fuport will bo lorwarded by tha insurers of the GIA Recards Menagement Centre eslablished by the General Insuranos Assosiation of Singapare (GIA) for
reriveng and thal copies of this ruport will, far & fee, be made availabia upar appicallon by interosied parties

=i i oy g

By tha lodgemant of this report ta tha Insusars. you harety consendt 1o the archiving of this repar at the centre-and 0 toples of the ropart being made available
afdrasaid

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/Stata of Loss

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

Email Address

Maobile Phane No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpoze for which vehicle was being used At

tima of accident

Are you claiming under your own insurance palicy

far repalr te your vehicle?

If N, Please stafe action o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Float Policy

Policy Number

Cover Note Number
Driver

Nama of Drivar

NRIC Na

Date Of Birth
Occupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbar

Contact Number
EMail Address

ACCIDENT STATEMENT
14/0812019 14,24
11/08/2018 22:15
PIE EXIT TO PASIR RIS DRIVE 8
SINGAPORE

DETAILS OF OWN VEHICLE
SMDB8E38E

MKM CAR LEASING PTE LTD

NOEMAIL
ILOCAL) +85-96741698
OFFICE-96741698

TOYOTA
PRIUS-1.8 HYBRID CVT (&)

WORKING PURPOSES

ND

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE
YES

999994421

KHAIRUL ANWAR CHENG @ CHENG HENG KHOON
511243234

1710211955

OUTDOOR

2721979

33 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-06741608

OTHERS-96741698
NOEMAIL

Fage 1 f 17



Address

Posicode
Was drver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Criver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditionz

Roaa Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any othar matenal or propery damagad?

| have been approached by unknown persan|s)
soliciting/offering accident claims assislance

Number of Passengers {Including Briver)
Details of Palice Action

Was the accident reportad 1o the police?

If Yes,Please state which Police Statlon

Was notice of Imended Prosecution given?

IF ¥es, against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos avallable for attechment?
Was there any video captured by Car Camera?
Was thare any audio recarded?

BLK 569 PASIR RIS STREET 51

#10-66

510569

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NQ
NG
YES

WO

el

MO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Detalls Of Properties
Venhicle Catagory

MNarme of Driver
MRIC/Passpart Mumber
Contact Number

Address

Posicode

Insurance Company Nama
MNature Of Damage

Mo. Of Passenger (Including Orivar)

SJYB9ESM

PRIVATE CAR

Page 2 af 17



SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly the details of the sccident 1o speed up the claims process

2. This Form must be ca the Pal an orised Dr

3. Infarmatian provided must be as mmmmmm Any wilful misrepresentation or withholding of matarisl
facts may allow insuran L8 companies to LEQMM.

4. The Issue ang acceptance of this Farrm by insurance FAmpanies is not sn-admission of policy lability on the part of the insurance
companjes,

5. false may be referred to the alice for invest tion.

B, The repart will be torwarded by the Iniurers of the GIA Recarde Management Centra established by the Gangral Insurance

Assaciation of Singapare (GIA) for archiving and that capies of this report will for a fee be made available upon appheation by
Interested parties,

7. By the lodgment of this report 10 the insurers, you hereby consent te the archiving of this report at the centre and o copies af
the report being made availshie aforesald.

B Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consant thar

lah  Myinsurer, my workshop and the Genaral Imsurance Association of Singapore [*GIA"] may/are permitted to colloer, use,
tisclose and/or process my persanal data/persanal information SET outin this [form)| and any other persanal information
Pravided by me or possessed by my insurer [callectively the “Personal Infarmation”)] and disclnes and transfer such
Personal information 1o gl Insurer(s) whao have insured vehiclels) Invalved in this accident (all insurar(s) who have insured
vehicle(s) involved in this accident shall be callectively referrad 1o 3z the "Insurers”), the Insurers” lawyers faw firms, the

Maonetary Authority of Singapere and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
al;

(i processing, handling and/ar dealing with my claims including the setttement i the tlains and any nesaLLary
Investigations relating to the claims;

(l) investigating the accident and/or my claims:
(ili) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

{Iv) administering my claims (Incliding the mailing of correspondence, statements, inveices, reports or notices to me,
which could invalve distlasure of certain personal data about me to bring about delivery of the same as wel| asan the
euternal cover of envelopes/mail Packages): and/ar

{B) sl insurers) who have insured vehicle(s) involved in this accldent and the Insurary lawyers/faw firms, may/are permitted
to collect, use, disclose and/or pracass my Personal Infarmation far one or more of the above Purposes; and

el my Personal Information may/can be disclased by any of the Insurers and/ar GiA ta their third Party service providers or
agentsfincluding their lawyarslaw firms), which may be sited outside of Singapore, for one ar mors of the above Purposes

(d}  my Persanal information will aiso be collected and used Yo compile clalms history for the purpase of fraud detection,
Investigation and management in present and all future clivirms,

(el the infarmation sa collected under (d) above may be shared / disclosad:

) toall insurers and/gr any ather third parties thay assist in evaluating, investigating, controlling or mana Ring fraud,
VErMMenl agencies as reasonably required for the Rurposes stated, or

" — S ‘—-—_{— —
Policyholder's Signature Oriver's Signaturp ReportingTentre annel's §i n?lun-.
Date B Time: (I driver is mar the policyhoider) Name DL W

Dnte & Time:- NRIC/FIN No -



SKETCH PLAN

_ \ Veh' et 2 A4 :smp Té39E
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature b
[1f driver is not the policyholder|
Date & Time:

Date & Time:




Bk s @ e copm s
Tel nes G555 GHERE Fax e 6354 3279

Personal Particulars of Owner & Driver (Vehicle A)

Pitie o Aweldent {bdfmindyy ) Fione ool Accident:

SMDBEGQE Vehicle Muke & Model TDYOTA PR'EIS Flf'_i“ e
Exact location of Acddem F'!E EXITTO PARSIR RIE DRW’E 8
Policyholder's Natne 1€ No MKM CAR LEAS]NG PTELTD

Vehiele No. -

® i
Drver's Name / 1C No HAIRUL ANWAR GHE_N":'_ @':HE”G HENG kHOON S11243234

S— 96741698
river's Clontset No S Cromppaary Cpmset N
ELKSEQ F"ASJR RIS ST 51 #‘Tﬂ 66 SlNGAPDRE 510569

AlG

stiranee l'"1u||p,1||} Erpad adidness Gl iy

Prver's Adidress:

latlinship between Owner & Priver: Hirer
e [thers speily:

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

11/08/19 " 2217 o iR FORMAT)

E ] I

{As Alve) D

D COwen Insuramce / Cber Yehicle (e one vou wan toclaime diiest) f D Repurting (For Recond Parpase)

ol

L purpose for which the viehlele

W being wsed ot tme of secident? Occupation (piture of job ]:I Ineloseed Lt

D Priviste use / Wark purpose Mo, o engers (Ineluding Driver):

Passenge £ Genger :
Passenwer Name & L :

ol acciident

@ Cleur & Dy / EI Raining & Wer / D Aler-Kam & Wel .'D Prigeling & Wel { Chibers:

Wais the i : ) R 4 I:I Yes ! Niv
ANy Injuries: D Yes/ No (IF YES] Injured Person' Name:

Injuiies Susiwin: Injured Perscm in Which Vehiele:
Police Repori filed: |:| Yes ! E MNi (IFf YES) Which Police Staton.
I'he Other Party(s) Details:

1. Driver’s Nite f 1C Mo - Vebitle No

Drvver’s Comaet Mo: Insurance Company (17 any);

2. Driver's Name s 1€ Mo S _ Vebicle No:
Droviee s Contnet No. _ Insuraice Cuompany (1 any):
*Independent Witness (1f Anyl Clonta No:
Preferred Waorkshop Naue: N . - Contuet No:

* It proper dhocunseitd e prisdied. BRAC ik nod fle e report. lilormst o will be discarded alber voe week

SJY8965M



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$112432 3A

Uem s

KHAIRUL ANWAR CHENG

FOF CRK/RRE"Use Only

— CHINESE
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AlG

HOTLINE TEL (B8} £419.3000
FAX (8564155723

CERTIFICATE OF INSURANCE

MOTON VERCLES

[THIRD-PARTY RISKS AND Com FENBATION| ALT (CHAPTER Rl L]

MOTOR YEMICLES (THIRD FARTY RISKS AND COMPENSATION| AULES. 1960

ROAD TRANSPORT ACT, 1887 {MAL Y Bia)
WMOTOR VEHICLES [THRDPARTY RISKS] RULES, 1988 [MALATSIA|

ML &0

Comprehensive Commercial Auto Pian
CERTIFICATE NO. SMDB8s3gE
POLICY NO. 999004421

1} VEHICLE REGISTRATION NO.
2 )| NAME OF POLIGYHOLDER

3 ) EFFECTIVE DATE OF THE C

FOR THE PURPOSES OF THE AGT

4 ) DATE OF EXPIRY OF INSURANCE

Provided that the parsan rving is pemiled In sccorganca

B ) LIMITATION AS TO USE*

1
2

3 Use e

*Limitslions mndered inaperative by Sectisn B of the Matar Vebicias
ara nol 1 be rvikided under s headings

with e licersing of other laws of reguitilinns o drive (he Mator
of & Cout of Law o by reassn of Bry eraciment o reglilation 1A ffal et from drving the Mater Vehisie

The Polcy doms nof cover 1] Use far hution, drivewg fes); racing, Poce-rakmg retabiily drial se Sremd-lesing

SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
SMDE638E

MKM CAR LEASING PTE LTD

OMMENCEMENT OF INSURANCE

07 Seglember 2018
16 August 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any pErson wha iz driving'an Ine Insured's crder or with their permizgsen,
Aulhansed Drvers must bo 898 22 16 65 years ald with at least 7 years Driving Exparience
This Palicy will Indemnity tha Policyhoider o any authorised griver cnly |f helshe ments fhe spacdied age condition

Wﬁmh!hnnmpﬂmﬂwﬂw-nrm disnualdiad by oroor

Use for socal, domaste, pleddurs PUrposes and businass mrposes of inaured
iee for speal dorestic, pluiw'mmmmnw af iy person wharm |he vebicls s furad
ihe camage of passongers for barw or teward by any perRon b wham ire vefucls m hipd

) Use whisd drawing @ tradnr Encip! the towing

{ather fhan for roward) of By nne Ssabied mochanieslly progebod vohicle. 31 L Toe ey piusr oy in eonmaictizn with the Malar Trade
LOSS OF USE Mol Applicable
HIRE PURCHASE COMPANY MAYBANK

(Thrd-Party Risks and Campenanian) Azt {Chagler 18U} ard Swtion 95 of ihe Road Tramood Aci. 1087 {Malmyaaa)

11 W horety Cartdy thay e polcy lo which this Corfdcain
{ Thira- Party Baks ang Comperaatan) Azt (Chapto 165)

Issied In Singapore 10 Sep 2014

U504650-000

Al Ins Agericy Ple Lig
22 Bin Ming Lans
#05-78 Midview City
Singapore 573005

TEAbs (& S80ed 0 Bcoordancn with the Eriresions of 1he Wl Vislecleg
ard Part IV ol 1hi Road Trankpord Act, 1647 [ Mt yniag

AlG Asia Pacific Insurance Pre. Lid

T MITHORIMED REFRESERTATIE

ORIGINAL E5MUS



