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RAMAT 1B 13208 | Malionsl Assessment Cenbe Seraces - Lii
ENTRY DATE & TIME: 272014 17:08
SUBMITTED BY: ROEL BIN ABDUL WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the detalls of tha acckdent 1e speed up the claims process.
2. This Form mizst be completed by the Palicyholder and/or the Authorised Drlver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of matarial facts may aliow insursnce companies 1o

repudiate poficy lability,

4. Thi Issue and scceptance of s Form by insurance companies is notan admission of policy llabdity on the parl & the nsuTance CoMpPanies

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

&. This report will be lorwarded by the insurers of the GIA Racords Management Cantrs established by the General Insurance Associstion of Singapore (GlA] for

arehiving and thal copies of thas repon will, for a fee, be mads available upon application by inlerested parties

7, By the lodgemant of this teport to fhie nsurers, you heraby consent 1o the archiving of this repoft at the cenlre and to copiés O the rapart beng made avaiablo

aloresmid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
CoReg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which venicle was being used at

time of accident

Are you claiming undar your own jnsurance policy

for repair to your vehicle?

if Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gendar

Maobile Number

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
27/08f2019 17:08
27/08/2018 10:30
UPP SERANGOON ROAD AND POTONG PASIR AVE 1
SINGAPORE
DETAILS OF OWN VEHICLE
SJUS44TG

CAR COVE LEASING PTE LTD
201602573M
EDWIN@CARCOVE.COM.SG

OFFICE-BTB18338

KIA
Kia FORTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NOD

889804247

QON CHIAW MENG JASON
S7500152E

05011975

OUTDOOR

17/0572001

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81440176

NOEMAIL

Page 1 ol 16



Address APT BLK 507 ANG MO KIO AVENUE 8 #08-2704 SINGAPORE
Postcode 560507

\Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealher Conditions CLEAR
Road Surface DRY

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

Nurrter of vehicles (including own vehicle)

involved in the accident "

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material ar property damaged? YES

| have been approached by unknown person(s] N
solicitingloffering accldent claims assislance.

number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes. Please state which Paolice Station

Was notice of intended Prasecution given? NO

If Yes,against whom?

Circumstances of Accldent

REFER TO SKETCH PLAN,

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMHB457S
Vehicle Make/Model/Colour AUDI

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver GECRGE CHUA
MRIC/Passport Mumber F18BERBET
Contact Number B3oe1280
Address

Pesicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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MPORTANT NOTICE

-

Plaata report ;muﬂl:.th&iﬂntilis{i{- the accident va'{pentd up e clalms procass,
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Fivis Form must be g : & Polityhiolderan

Ly

{ncts may aliow Insuranse companies to fepudiste pofley llgbllity.

Fo
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-
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SKETCH PLAN

DESCRILE CIRCUMSTANCES OF THE ACCIDENT
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MOTLINE TEL: (86) 04183000

AlG

CERTIFICATE OF INSURANCE

MOTOR ¥EHICLES [THIRD-PARTY RISKE AND COMPENEATICN| ACT [SHAPTER 188)
MOTON VEHICLES [THIRO-BARTY RISKS AND COMPENSATIIN) RULES, 1660
AOAD THANIPORT ACT, 157 {MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RiSKE] MULES, 1HEE (MALATELAY BAZA0D
[Tha balow ancess hi aubject 1o G5T)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 552500.00 (Sect 1 & 2)
CERTIFICATE NO. 5JU3447G WINDSCREEN EXCESS S5100.00
POLICY NO. 880604247
BUM INSURED YES
IMSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. 5JUA4ATE
2 | NAME OF INSURED CAR COVE LEASING FTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPDSES OF THE ACT 12 Fabrugry 2019
4 ) DATE OF EXPIRY OF INSURANCE 11 February 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO ORIVE®

LAy panson woi 5 Sriving on Tha [rguned's arder o with thalr parmission,

‘!u.smm Lactign | & 55250000 Section || Excess b applicabile for driver wha 8 batween 13 yours to B5 yuars old with fmknimaem 1 years driving esparience i Sngagore.
A additionnl Seetion || escess of $500.00 per scrident i3 appbeatls In the evert ol an sceidint ooeurring outslde Singapare.

The policy doea mot cover drivers wha are elais 72 wenrs old ardjor with L= than 2 year drhving experienco.

ravided (il iha parann dtidag i pemiled in actardsnce Wi i#1i bigmrising ar cthar aws o regulatians o diive the kaior ekl or has bedn g6 permiied and iy rot discuRNfisa
oy andee of & Court of Law of by ressan l iimy anacire] wmwﬂﬂhﬁnmmumﬂhmdﬂw g Molcr Vaniclo,

6 ) LIMITATION AS TO USE*

1) Usohat soctal, domestic, plessune purpases and brlslnoss purpeess of inoued
2} Use for soclal, domestie, pleagure pupases e busnets pumoies of amy peraon wham the vehide i hitied.
1] l.lufurh:-ﬂn-nlpu.nnummhuum-rdhymymmhmmhudidalthmd-

Tha Palcy dopg nad covar ) Llsm for tulton, drivieg teal, racing, pace-making, relintliity trigl or upeed-teating, 7) Loe whitat grmedng a wrallor gcepl
iy bawing (athar than e iwward] of sny ans dizabiud mechamcnlly propeiied vehicle, 3) Usa for any paroast in eannaction wilh Tha Mabar Trade.

LOSS OF UBE Mot inciuded

HIRE PURCHASE COMPANY Herliage Auto Enterprise Ple Lid

sUiitalisms randered noperathen by Section §.of the Mooor Vahicles {Tri=dPanty Fiske a0 Campanaaiion] Al {Chapter 185) and Secfion &S af the foad Tranapon Ack, 1987
(Malmysia), a0 not 1o be inclided under those ispndings.

1 1 ¥ henaty Cartify thal e policy b3 which iy Carvcas retals |8 iauad in accandance wih e provilipng ol e Maior Venicles
(Trird- Party Figks and Gomparsatan) Ast {Craplsr 185) and Part 1Y al e Ausd Tranaport Ack, 1RAT {(Malayvia),

issued in Singapore 04 Mar 2019 AlG Asin Pacilic Insurance Plo. Lid.
691591-000
Moh Knk Hong A
3 Tampines Granda, AlA Tampings ;
u0z-38

SINGAPORE 528799

AUTHORISED REPREZENTRTIVE
ORMGINAL SRPOEC




