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MNALTI11113001 | Nalionl Assessmant Camne Services - Bukil Mar
ENTRY DATE & TIME: 2200:201% 15:37
SUBMITTED BY: ROSLI BIN AHDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Pigasne topor I'.'I:»ITBE”'E the detalls of the accident 1o spesd up Ihe chims process,

2. This Farm must be completed by the Palicyhaider andlor the Authorised Driver.

3. Informalion provided must be as truthful and securate as possibla, Any withul misregreseniation
repudiate policy lishility

4, Thix essus-and acceptance af this Form by insurance companes = nol an admission of policy kabikty on tha part of the insurance COMpanies,
5. Any false reporting may be referrad to the Police for investigation.

. This report will be forwarded by tha insurers of lhe GIA Records Managamant Centre establishad by ihe Ganeral Ineurance Association of Singapeee (GIA) far
archiving ant that copias of this report will, for @ fee, be made avallable upan appication by intorested parlies

7. By the loagement of this repart ta the nsuress, you hersby consant to the archiving of this raper at the centre and 1o coples of the repor baing mada avnllable
aloresaid

or withalbding of matérial facts may sllow Insurance companies ko

ACCIDENT STATEMENT

Date Of Report 23/08/2019 15:37
Date Of Accidant 22/08/2013 20:40
Exact Location Of Acgident ALONG AYE TOWARDS TUAS
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJTT2768
Insured/Policyholder
MName Of Registered Owner ASSET LIMO
Co Reg No 53309913K
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-00214943
Allernative Phone No OFFICE-80214943
Vehicle Particulars
Manufaclurer HYUNDA|
Madel AVANTE-1.6 SR (A)
E;i‘ctnllf’:;zas;‘lgm which vehicla was being used at WORKING PURPOSES
Arg you claiming under your awn insurance policy ND
tar repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Policy o]
Policy Number 9998942348
Cover Nota Number
Driver
Mama of Driver HAR CHAW KHEAN
MRIC No STETB31TI
Date Of Birth 15101876
Occupalion OUTDOOR
Date Of Driving Pass 22/0872009
Driving Experience 10 YEARS AND 0 MONTHS
Gender MALE
Mobile Number +63-90214843
Fax Mumber
Contact Number OTHERS-20214943
EMall Addrass MOEMAIL
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Address :gg;;ﬂ CHU KANG ROAD

Posicode TBTOST
Was driver an employes of tha Insured's Company NO

If Na, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicie -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicls invelved in this accident? MO
Mumbear 1_:11' vnh:clas_ (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

soliciling/offaring accident claims assistance
Number of Passengers (Including Driver) 4
FPassenger 1

NAME . PASSENGER
GENDER; FEMALE
FPassenger 2 MNAME: . PASSENGER

GENDER: . FEMALE

Passangar 3 MAME: PASSEMNGER

GENDER: ' FEMALE
Details of Police Action
Was the accident reported 1o the polica? NO
If Yoz, Please state which Police Station

Was notice of intended Prosecution given? MO
It Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was thers any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 85J585704,

Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number
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Contact Number

Address

Posicoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident ta speed up the claims process.
. This Farm must be by the Pali r Auth

+ Informatian provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies s not an admission of policy lisbility an the partof the insurance
companies,

ng may be t lice for investi "

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) far archiving and that copies of this repart will for a fee be made available upon application by
interasted parties,

By the ladgment of this report to the insurers, you hereby consent to the archiving of this roport at the centre and to copies of
the repart being made avallable aforesaid.

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

(&} My insurer, my workshop and the General insurance Asseclation of Singapore ["GIA") may/are permitted to eollect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal infarmation
prawided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfor such
Personal Information 1o &l insurerls} who have insured vehiclels) involved in this aceident [all insurer]s) whohave insured
wvehicle|s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant government agency/autheority [such as the palice), for the purpase(s)
of

(1} processing. handling and/or dealing with my clatms Including the settlement of the claims and any necessary
Investigations relating to the claims;

lii] investigating the accident and/ar my claims;
(I} carrying out and/or dealing with my instructions or respoanding to any enquiries by me;

(v} administeningmy claims {including the mailing of correspondence; statements, invaices, reparts or fiotices to me,
which cauld invalve disclosure of certaln persanal dats shout me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims {callpetively the
"Purposes”)

(b} allinsurer(s) who have insuted vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Parsonal Information for ane or mare of the above Purposes; and

fel  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapora, for one or more of the above Purposes

(d}  my Persanal Informatian will also be collectad and ysed to compile claims histary far the purpose of fraud detection,
investigation and management In present and all future claims,

e} the information so collected under [d) above may be shared / disclased:

(I} toallinsurers and/er any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencias as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

o 2be| o

Date & Timea: [If driver is not the policyholder) Namu

Policyholder's Signature Delver's Signature f.ll:lrh-n] Centra [el‘

Date & Time: NRIC/FIN No



SKETCH PLAN
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I/ We declare the faregoing particulars are trus In BVery respecty
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Pollicyhalder's Sign ntu " DriveF's Signature rting Ceritrir B
Date & Time (i driver |s not the policyholder) Name:

Date & Time: MAIC/TIN Mo




Email: Mm@ jduc com s

Tl miy: 6555 ARRE oy no: 6452 3279

Personal Particulars of Owner & Driver (Vehicle A)

Prate of Acciden: 22/08/19 Celdfmndyy Fime of Aceiden) _ E 40 [ 4-HR-FORMAT)
Vihicle No, - SJT 7276 B Velncle Moke & Model: EY_UNDAI HD AVANTE 16 A SIR
AYE TWDS TUAS

Lauet location of Accidem

i no - ASSET LIMO 53309913K

Policybolder's Namic / I

Privers Name / 1C No. HAR CHAW KHEAN 5?5?831?1 (A% Abuove) El

Drriver’s Conlaer Na 8021 4943 Company Conlact No: =
Driver' 8 SIN MING L#NE #GE 31 MIDVIEW CITY
rivel"s Addidress;
AlG

Insuranee Company Ermail address (if any)

Relationship belweon Owner & Driver: HIRER

or Ehers speeify

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

D Own Insuranee |f Othuer Vehicle (The ane you want to claim avainst) | E] Reporung (For Record Purpose)

Exact purpose fur which the vehicle
ﬂmm&w“dui Cecupaution (nature of ol D Tnndd v Oundoar

I:I Private wse / E Work purpose Mo ol Passengers (Doelud Iriverl: 04_
P“-“N'EE[ N « GOUEK'S PASSENGER (;Elld" + Fomals
Possenger Name : G{J-."EK'S PASSENGER Gender ¢ Female

re '"!I r & r. J.r -l!'ll. l' _'_r".'...J-.'~ '--__\'-". LR

v
Clear & Dry ¢ [__] Raining & Wet / [_] Afier-Rain & Wer ¢ [_] Drizaling & Wet / Otbers
Was there any video captured by your Car {‘gn;;m;’D Yes f Mo

Any Injuries: D Yeuf Nov LIFYES) Injored Person® Nune:
Injuries Sustam Inpured Person in Wlich Vehdele:
Police Report filed: [ ] Yes/ [] No (I YES) Which Police Station

The Other Partv{s) D

Driver's Namwe / 1C No: Velidele No SJ8 8570 A
Diriver™s Contaet No: i _ Insuronee Company (10 sny)
1 Driver's Nanie /ICMNo, B ——— Vehicke Nn:
Driver's Contagt No: _Insuranee Cownpany (17 any}:
“Independent Witness (17 Ay Contact No
Preferred Workshop Nare: o Comtact No:

e Pt ducnbents are producnd. AC shondd nod Bl U nepont, Dforstin will e disaded alie e week
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HOTLINETEL (85304 152000

AIG]

CERTIFICATE OF INSURANCE

HOTON VEMCLES (THRO-PARTY RISKE AND COMPERSATION ACT IEHAFTER 145}
WMOTON VERICLES {TADPANTY MBS AMD COMPENSA TICN MULES, 1980
ROAD TRANSPORT ACT, VORT [MALAY Sid}

MOTON VERCLES (THRD-FAATY MITHE NULES, 4 e (M LA gy M2 any
\Tha beitw excess B SoEEct i GFT)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S52600.00 (Sect 11}
CERTIFICATE NO BJTrITER WINDSCREEN EXCESS Na
POLICY NO. 999994238
EUM INSURED NA
INSURING WITH COE/PARF NO
1) VEHICLE REGISTRATION NO. 5JT7276R
2 ) NAME OF INSURED ASSET LIMO
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 Marcii 2019
4 | DATE OF EXPIRY OF INSURANCE 09 March 2020
5 | PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"
rnr PO WIS B Orirg O B IBSEWTE DeSet 57 wiEh their L T

BS1300 50 Lactian 8 L2 2 T P Y S —— Pttt 23y 10 S it B et i 1 PR g e - Gingagmre
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Ly oidmt od § Court ot Law af by Fraart af any snacimeal or isguisbian i (b Eenas broin cnving the Medor Vanice

6 } LIMITATION AS TO USE"

T Use for socisl, semeste HEkEUre purpcses snd busingss purpsiee of [eaned
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tha B dother man Tor w1 of @y ene dissbied machancally pripeded eebicie 3) Uee T ANy pURSIRE N CorineGhan witk the Mpter Trads

LOSS OF USE Nol Inciuded

HIRE PURCHASE COMPANY A

“Lirvtatang rerae et Fop e Oy Seciion B af the Moo Verasias [Third-Fary fadn and Cemparsunion) Aot | Chapter VIEY mrd Section B4 of the Hosd Trarapa Act 1967
IEIWJ. W@ of & be anciiced yrder those haaoings

11 ¥ie hareoy Cartty i ine palicy 16 whish i Sentlicain eckins 18 sued i sccorgance with e RechidiGem of the Adcen) Vnhowes
[Tt Fany Rasks and Cusmpdnaton Ao (Chapter 188) ard Part iy of ihe Meed Tronsoar &gt 2047 (M)

lssuad in Singapore 26 Feb 2015 AlG Azin Pacific Insurance Pro. Lig
SO0ES6-00
Cowell Insurance [Agency) Pre, L1d, _\g
B Rurm Arsad
WEK % Trivee ol
Singapare 369977
AUTHIRSED REPREBENTATHE
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GEHEML & Raffles Quay #18-00 Sirgapore J48580

INSURANCE  'c!(65/ 62240010 Fax (5) 62240030

RRSACEION Oparating Hours | Monday to Friday, 09:-00= 17:00
RECORTS MANASEMENT CENTRE UEN: S66550020G / GST Reg. No.: MA00G17T35

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report Na &b WKQ////?U Vehicle ReglstrationNe: a1 737@ &

La

Mame|as shownin NRIC) ! HQ‘L%N {J”RW NRIC/FIN/PassportNo : S?GW ?r? Z

{*Vehicle Drlverﬂ.ﬂ'ehi@wner} {*} Please delete as appropriate

Address : Singapore| I
Contact (Tel) : fMoblle Mo. : ?U}f l{?((g
Email Address ¢ -

Date of Accident Q‘ﬂ%ﬂ(m Time of Accident : 69‘5;(1/9
Place of Accident MW}I M 7WW m

|
Insurance Company: {Ellf 6[

(8) ADDITIQ

IFORMATION /AMENDMENTS:

| have madedreport on the above mentioned accident and would like to include additional Infarmation or
make the following amendments:

//n UPLDW 7615'( (’EEEHT " Skrltd Flamy

Polleyholder / Driver's Signature q rting Centr
Date: ame:
NRIC/FINMo.:

Erznel's nature
A




