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MBATTIB115161 | Matonal Asssssment Cenire Senvicas - Lk H i
ENTRY DATE & TIME: 31003098 13.45 " Your NCD will be affected due to late reporting

SUBMITTED BY. ROSLE BIN ASDUL WAHAR Actual e-Filling Submission Date & Time: 31/08/2019 15:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correclly the details of 1he accident 1o speed up the claims process

£, This Form must be completed by the Policyholder andlor the Authorised Driver

4. Informalion provised mast be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may aliow insurance companies 1o
repudiate policy lakility,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy Eabdty on the part of the msurance companies

5. Any false reporting may be referred to the Palice for investigatien.

6. This reporl will b forwarded by the insurers of the GIA Records Management Centre estabkshad by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this repon will, for a fae, ba made av ailable upon application by inlerested parties.

7. By the lodgeme of 1his repart to B insurars, you hereby consent fo the archiving of this report at the centre and to copies of the report baing made available
aforesad,

ACCIDENT STATEMENT

Date Of Report J1/08/2019 13:45
Date Of Accident 06/08/2019 22:00
Exact Location Of Accident PUNGGOL WEST FLYOVER AND PUNGGOL WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SMES465D
Insured/Palicyholder
Mame Of Registered Owner ASSET LIMO
Co Reg No 53305913k
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL)Y +65-91383027
Alternative Phone No OFFICE-91383027
Vehicle Particulars
Manufacturer HYLUMNDAI
Model AVANTE

Exact Purpose for which vehicle was being used at

time of accidant WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to vour vehicla? NO

If Mo, Please state action lo be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy M

Policy Number 499594238

Caover Note Number

Driver

Mame of Driver LIN ¥YUFEN

MRIC Mo S7289504E

Date Of Birth 261101872

Ccocupation QUTDOOR

Date Of Driving Pass 19/01/2015

Driving Experience 4 YEARS AND 6 MONTHS
Geander FEMALE

Mobile Number (LOCAL) +65-31383027
Fax Mumber

Contact Number OTHERS-91383027
EMail Addrass NOEMAIL
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BLK 2168 BOON LAY AVEMUE
#08-215

Postcode 642216
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own .
Vehicle =

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body Injured in the Accident? M
Was any injured conveyed lo haspital by NO)
ambulance?

Was any other material or property damaged? YES
| n:_w_n_ bean a;_:-pruacr_\e-:l by unknown _parson{:‘.:l NO
soliciting/offering accident claims assistanca.

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

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NC
If Yas, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SBS6530Z

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident ta speed up the claims process.

2. This Farm must be completed by the Policyholder and/for 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 tompanies to repudiate policy lia bility.

4. The issue and acceptance of thic Form by insurance companies is not an admission of policy liability on the part of the insuranca
Companies,

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore (GIA) for arc hiving and that copies of this report will far a fee be made available upon application by
interested parties,

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

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

(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose andfor 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 sych
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicie(s) involved in this accident shall be coflectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageney/auth ority (such as the palice), for the purposafs)
of :

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

(il} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure 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} allinsurer(s} who have insured vehicle(s] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e my Personal 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 mare of the above Purposes,

(d}  my Personal Information will also be collected and used to complle claims history far the purpose of fraud detection,
Investigation and management in present and all future claims,

le) theinfarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driue‘?; Signature = Re;#t’i’ng Centre Person nef‘ Sigrlature
Date & Time: (If driver is not the palicyhelder) }Iarne:
[ate & Time: MRIC/FIN No.; | J




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in EVErY respect,
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Sl C'/J(f
-
P, 4
Folicyhalder's Signature Driver's Efgnalure

Date & Time:;

{If driver is not the policyholder)

Date & Time:

Name:

MNRIC/
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[ pletd

No.:
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Email: sm @ 1dac.com.sg
Tel no: 6555 6388 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: b/ 08 / 1\  (dd/mmiyy)  Time of Accident: 22 00 _{ 24.-HR-FORMAT)
Vehicle No.; _SMESTHSD Vehicle Make & Model- H;mk.i Avsnte
Exact location of Accident: puﬁi‘ﬁ‘ Wat  Fyover  ans Mo el weay
Policyholder's Name / 1C No. . ASSET  L1mo J/ - cm 15K /

Driver's Name f IC No, Lim Tufen fSTZR’ﬁﬁﬂ"'l'E {As Above) I:l
4135 1027

Driver's Contact No. __ Company Contact No;

Driver's Address: __ 71 B 208 Rop, Lay Ave  #oA-25, s(6%2216)

Insurance Company: k A_l 6' . __ Email address (if any);

Relationship between Owner & Driver:
What do vou wish to claim? (Please TICK one only}

D Own Insurance / D Other Vehicle (The one vou want te claim against) / Bﬁ;pﬂrting {For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident” Occupution (nature of job) @Tﬂﬁﬂuﬂ I:r Outdoar

EI Private use / murk purpose N rs (Including Driver): I

Passenger Name : Gender ;
Passenger Name : Gender :

Weather condition & Road conditions? {On the day of accident)
Q";Icnr & Dr}'f[] Raining & We1/ D After-Rain & Wet ID Drigaling & Wet { Others:

Was there any video captured by your Car Camera? D Yes E‘Jmﬁ

Anv Injuries: i:l Yes/ [Z‘Hn (IF YES) Injured Person’ MNanie:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [_] Yes/ [ No (1 YES) Which Police Station:
The Other Partv(s) Details:

or Others specify: dirts

I. Driver's Name / IC No: Vehicle No. 968 65s02 {B}
Driver's Contact No: Insurance Company (If any):
2. Driver's Name / IC No: Vehicle No:
Driver's Contact No: Insurance Company (If any): R
*Independent Wilness (If Anvy: Contact No: _
Preferred Workshop Name: Contact No:

*If no proper documents are produced, IDAC should not file the repen Information will be dheearded after ane week.



REPUBLIC OF SINGAPDRE DRWING LICENCE REPUBLIC OF SINGAPORE
R . IDENTITY CARD NO. S57289504E

~For TRK/NA

LIN YUFEN

#oa

CHINESE

Orin o firen Sax * .
T 2mcwewy: F L

Cauntry®isce of et
CHINA

= memsmmge= o | (IHAHIRNIY
Wl For LKK/NAC Use Onl
For LKK/NAC Use Only Y
- _‘_'r"- CHINESE
E rogls Dl o
! - ' 18-03-2017
Licencs MNo:5
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This card ig nol translerable. n-li 3 IM mplrtf af tha Land Transport
Aulnority (LTA). It ml ke mmun [nlll L‘Mm raquast. I faund,
plaacs :-lum o LTJL. 19 8in Ming Driva, Singapore 575701,

Type Dmrlpﬂm Insue Date
14 PRIVATE HIRE CAR VL 16/07 /2018

For LKK/NAC Use Only
AW 0 O 0 0 0 0



HOTLINE TEL, [65) 64152000
- L

CERTIFICATE OF INSURANCE

MOTCR VEHCLEE (THIRD-PARTY RiSxs AND COMPERSATION) ACT |CHAPTER 123,
METOM VEHICLES |THRO-PARTY RISKS AND COMPEMBATION) RULES, 1550
ROAD TRANSPORT ACT 108} MALAYELS

MOTOR VERCLES | THIRD. PARTY RISKE] RULES, 1959 (MALA YA, M7 a0
(T colow dvcags o sub@et o 35T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS $$2600.00 [Sect 1)
CERTIFICATE NG SMES4s50 WINDSCREEN EXCESS Na
POLICY NO. 998894238
SUM INSURED MNA
INSURING WITH COE/PARE NO
1) VEHICLE REGISTRATION NO, SMES485D
2 ) NAME OF INSURED ASSET LMo
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 March 2015
4 | DATE OF EXPIRY OF INSURANCE 08 Mareh 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO ORIVE®

ATy BRFROn wWho m drving on the Insured’'s arde: Gf wilh (e peErisEon

52.500.00 Secten 1 Exten o spplicabie far drives whe is betwesn 13 Frars 3 85 ymars ol with minimum 7 yases Brivng ex eTimnce in Singagore
AN addibional macess of 51 000 00 wetian 1 erwthident & apnbcabie o the svant of o aLO0ENE oCCurking ot de Sngepore

Pravided that the PRrSan dirang m permmed in BECOMONGE with the BCansmg ar ather aws or regulations to drve the Moiot Wenicls o han been 3o permdied and i nol dagualtipd
by oeoer of a Cou of wilvr OF Dy eason of any enactment o regiuiation in \rat bemall from diineng th Mbator Vehicle

6 ) LIMITATION AS TO USE*

1) Use tos so0al comastic FiRABUM purposes And buginess purposes of insureg
I} Liee for gagpial, TR SUC. [BEBIUNE DUMDOSRE End tusiness parposes of ATF pAfA0N wnom the vehicie @ fined
31 Ume for the carnage ol passengern for hing ar rewand by ary persan lo whee the vafecle | hired

The Poicy does nof cover 1) Lise for tution, @eing tegt, raeng pace-makang, reliabilty inal or Sperecgming. 2) Use whilst dransang & trailer sucegt
thes Eowirng (atheer tharn tor Teward] of any ane disakied mechanically propeies vehicis F) Use for any purpase n Bannecticn with the Maios Trage

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MA

‘Limilions redered inope mie By Section & of the Wetnr Vehicles [ Thirg-Farty Frske and cmmbnn:lhnr[l:hauer 1E#) and Secton 95 of the Road Transport &cl, 1987
(Madygia], @ not fo be inclyded RNOEF e headings

|/ V¥ Neteby Canity that the poicy b which this Cerhicaie relates » issupd in Becordance with the proviskirs of the Matar Vekacins
[Third- Pamy Kisag yrd Compersatian) act iChapter TR ard Part Iy ot trr Rioad Transpart At 1987 {Maaysia)

lssued in Singapere 26 Fon 2019 AIG Asia Pacific Insurance Pte. Ltd
SO0GZE-000
Cawell insurance [Agency) Pre. Lid, t\p
B Burn fisad
0908 Trives

Singapare 365477

AUTHORISEL REPRESENTATIVE
ORIGINAL SSPOEC




