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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time; 27/08/2019 11:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon CL‘HBCHE the details of the accident o spead up the clalms process.
Z. This Form must be completed by thie Policyholder andfor the Authorised Driver

4, Inforrmalion provided must be as truihful and accurale as possible. Any wilful missepresentation o witholding of material Tacts may slow MSUrANCE COMEanEs ko

repudiate policy iabidiby

4. The issue and acceptance of this Farm by insurance comgankss ks nat an admissian of palicy liability an the parl of B insurance companies.

5. Any falsa raporting may be referred to the Police for investigation.

&, Thiz report will be forwarded by the insurers of the GIA Records Management Cenire eslablished by the General Insurance Association of Singapore (G} for
archiving and thal copies of this report will, for a fae, be mads available upon appiication by interastad paries

T, By the lodgement of this repen to the insurers, you hereby consent 1o the archiving of this repor al the centre and to copies of the repor Dedng made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/08/2019 11:26

24/08/2019 14;30

SLIP RD PUNGGOL FIELD TWDS PUNGGOL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleat Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SJUS203T

AUTOTRUST LEASING PTE LTD
2015336542
NOEMAIL

OFFICE-B9999939

TOYOTA
COROLLA ALTIS 1.6 AUTD

COMMERCIAL USE

WO

REPORTING OMLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

N

999994248

LEE HAN MING (LI HANMIN}
ST136169A

20101971

OUTDOOR

05/05/1998

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84687319

OFFICE-B4887319
NOEMAIL
Page 1 ol 17



BLE 217C SUMANG WALK
#05-212

Postcode g2321v
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 Cwn
Wehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident £
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported lo the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? 8]
If ¥Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SLS9105E
Vehicle Make/Model/Colour KIA CERATO K3
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to iat icy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that eapies of this repart will for a fee be made available upon application by
interested partias.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{al My insurer, my warkshop and the General Insurance Assaciation of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} Investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) administering my claims (including the mailing of correspondence, statements, invaicas, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b)  all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infarmation so collected under (d) above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court arders.

: Drriver's Signatu& = Reporting Centre Personfel’s Signature
Date & Time: (If driver is not the policyholder) Marme:
Date & Time; NRIC/FIN No.;



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Juevo¥]
az SLSGIiE

fehe £ Sedamtad

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

3

AN/

Driver's Siﬁnatu}e
{If driver is not the policyhalder)
Date & Time:

Name:

Reparting Centre Ferqul';rSEgnature
NRIC/FIN Na.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN’T BRAKE MY VEHICLE IN

TIME AND ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT
ACCIDENT DATE( 24 / & /19 | (OD/MMAYYYY), TIME:([Y 2 52 J{HH:MM)
Ao Rd P Fitld fwds Poncesy iLd
location: 4kp 1 Puegsl . s

1. DETAILS OF VEHICLE :ﬁ) i ¥
Q) VEHICLE NUMBER:__ S FRonvo’d .
BJINSURANCE COMPANY:__Al &
CJPOLICY NUMBER:_Atittnty YW .
SIPOUCY TYPE: | COMPREHENSIVE / THIRD PARJY / THIRD P ARTY FRE &THEFT
&)MAKE & MODEL: . .
fITYPE:(SALOON :"COUF’E / MPY .-"VAN__,‘ LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / CO:@CJAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT Ti
I) ARE YOU CLAIMING UNDER YOUR OWN |Nsun%f.5_e (YES

R

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP NG ONLY)
2. INSURED / POLICY HOLDER

AINAME A, TS Wogine  0la WA (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT; v CONTACT:
<) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of vaseona3 DRIVER ,
. d'hq:r-"'_'ﬁ’} alNAME: Lt Bun Mhng CL Hanwigy rfv@--_f FEMALE)
Y Sale OINRIC/FIN/PASSPORT: > 213 1,169 1 CONTACT: %‘E‘I B
€4 c)Appress: BIL R C Jx.am:mj AR Tl WVT)

*d)DATE OF BIRTH: (_12 /|3 _ ) (DD/MM/YYYY)
&|OCCUPATION: (INDOOR / O ufogom
fIYEARS OF DRIVING EXPRERIENCE._T7] &y ¥ -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANF‘I.;‘, (YES @ﬁ?
IF NO, RELATIONSHIP OF QE DRIVER WITH INSURED: il 5
]

5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: (RRY / WET L OTHERS_
5. WAS ANYBODY INJURED (YES /WD)
7. aJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: -
8. THIRD PARTY VEHICLE

)

T s Pesstagae @) VEHICLE NUMBER: SL-S410S E MODEL._l6i4 (yrtaf> I,
Wetudine doivar) ) DRIVER'S NAME:
N €] NRIC/FIN/P ASSPORT: CONTACT:
i 9. THIRD PARTY VEHICLE
N d) VEHICLE NUMBER: MODEL;
il | DRIVER'S NAME;
ALy dvic) i NRICFIN/PASSPORT: CONTACT:..
Cma:h 5
B =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7136169A
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AlG

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEHSATION) RULES, 1960

ROAD TRANSPORT ACT, 19687 [MALAYSA)

MOTOR VEHICLES (THIRD-PARTY RISKE] RULES, 1959 [MALAYSLA)

HOTLIME TEL: (B5) 6415-3000

W2 400

{Tha balow excess is subject to GST)

Third Party Commaercial Insurance POLICY EXCESS S%1.600.00 ()
CERTIFICATE NO. SJULS203T WINDSCREEN EXCESS M_A
POLICY NO. 9993994248

SUM INSURED MNA

INSURING WITH COE/PARF Mo
1) VEHICLE REGISTRATION NO. SJUS203T
2 ) NAME OF POLICYHOLDER AutoTrust Leasing Phe Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 17 June 2019
4 ) DATE OF EXPIRY OF INSURANCE 21 February 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person wiho I8 driving on the Insured's order or with their permigsion.

Tha Authorised driver must be age within 22 to 65 years old with at Ieast 2 years driving experience unless specified othervise
Thig Palicy will indemnify the Palicyholder ar any autharised driver only if ha'she meets the specified age condition,

Additional Excess § 1,000 is applicabls Ouiside Singapare

Frovided thal the persan driving |s permited in accordance 'with the licersing or other laws or reguiations o drive She Motor Vehicle or has Deen 0 permitied and ts not cisgualified by oroer

of @ Court aof Law or by reason of any enactmant or regulation in that benalf fram driving the Molor Viehicle.
&) LIMITATION AS TO USE*
1) Use for social, domestic, pleasurs purposes and business purposes of Insured
) Use for social, domestic, pleasurs purpoees Bnd business purposas of any parson whom the wahicle ia hinsd.

3} Use for the carmiage of passengers for hire or rewand by any parson (o whom She vahicls is hired.

The Policy goes nof cowar; 1) Lise for fultian, driving lest, racing, pace-making, ralabiity irial or spaed-teating. 2) Lise whist drawing @ irader sxceot e iowing
{other than far reward]} al any ane disabled mechanically propaled vehicl. 3) Lise for any purpose in cannection with the Motor Trada.

LOSS OF USE Mot Applicable

HIRE PURCHASE COMPANY M.A

“Umitations rendenad inoparative by Sacton 8 of tha Motor Vehicles (Thind-Party Risks and Compensation) Act (Chapter 188) and Sachion 95 of the Road Transpard Act, 1887 (Malaysia),

are nol o ba included undar these headings.

|/ We hereby Carlity that lhe pobcy to which this Cerificate relales 15 issued in accomancs with the provisions of the Malor Yehiclas
{Third= Party Risks ang Compensation) Act {Chapter 18%) and Par IV of tha Road Transpan Act, 1987 (Malaysia),

Issud in Singapare 14 Jun 20159 AlG Asia Pacific Insurance Pie. Lid,
0500656-000 "\9

Cowell Insurance Agency Ple Lid w‘

B Burn Road

#09-08 Trivex

Simgapore 369477 AUTHORISED REPRESENTATIVE

ORIGINAL SEPILIS




