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SMAN S120TE [ Nalional Assessment Cenbre Sernces - Sukit Marah i -
ENTRY DATE & TIME: 1740612018 11.03 Your NCD will be affected due to late reporting

SUBMITTED BY: Parssuram s'o Shanmugam Actual e-Filling Submission Date & Time: 17/09/2019 11:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon correcily the detalls of the accident 1o speed up the claims Process,

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accurate as possitle. Amy wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy lability,

4, The issue and accepiance of this Form by insurance companies is not an admission of policy kability on the part of the insurance GOMmpanies.

5. Any false reparting may be referred to the Police for Investigation.

6. This report will be forwarded by the Insurers of the GlA Records Management Centre establshed by the General Insurance Association of Eingapore (GIA) for
archiving and that copies of this raport will, for a fes, be made availabls upan application by inlerested partios,

7. By the lodgement of this report to the insurers, vou heraby consent to tha archiving of this report at the centrs and to copies af the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 17/09/2019 11:03
Data Of Accident 04/08/2019 21:30
Exact Location Of Accident STILL ROAD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM144H
Insured/Policyholder
MName Of Registered Owner MARIC MARKETING FTE LTD
Co Reg No 2018207000
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Na OFFICE-88666665
Vehicle Particulars
Manufacturer HYUNDA|
Maodel ELANTRA

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Plaase state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 999904126

Cover Note Number

Driver

Name of Driver YEQ CHOK YANG, LEWIS(YANG ZHUYAN, LEWIS)
NRIC No S57921845F

Date Of Birth 01/03/1979

Occupation QUTDOOR

Date Of Driving Pass 10/0772002

Driving Experience 17 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98666665

Fax Mumber

Contact Number
EMail Address MOEMAIL
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Address 15A TEO KIM ENG ROAD SINGAPORE
Postcode 416386

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Own -
Vehicle A

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Rpad Surface ODRY

Other Information
Was any foreign vehicle invaolved in this accident? NO

Mumber 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 or property damaged? YES

| have been approached by unknown persan(s)

solicitingfoffering accident claims assistance. He)

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: . GOJEK PASSENGER
GEMNDER : MALE

Details of Police Action

\Was the accident reported to the police? (i []

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

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? [ [

Vehicle Registration Number SMATI5E

WVehicle Make/Model/Colaur

Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Tel no; 6353 6888 Fax no: 6454 31279

Personal Particulars of Owner & Driver (Vehicle A)

H e e *ﬁ : 1
Date of Accident: i3 201§ (ddimnvyy) Time of Accident: _ ¢! . 3": { 24-HR-FORMAT)
< ¥ L L il Ve
VehicleNo.: _ LM IMUH yoir vk & Model uvacki  ttwdy o
':J'...L'I_'l ¥ C,_ =

Exact location of Aecident;

Policyholder's Name / IC No. - M@ric Marketing Pte Ltd 201620700D )
: F _ s 21 5L

; Fopa ! A 4y Yl iy ]

Priver's Name /1€ No,: ¢ © £ hok 9 ol S s ( kJ*-“LI Zhw o i (i .J (As Above) [ ]

Driver's Contact No, Tﬂ 't- tE EE“’ Company Contact No: __
Driver's Address: & TAGORE LANE #03-04 9 @ TAGORE S787472
AlG

Insurance Company; ~ _ Email address (if any): .

elationship between Dwner & Driver:
Owner / Spouse ( Children / Friend / Parer R sipmmgan o -—-u. O Othets specify:

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

i___i Own Insurance IZOLh:r Vehicle (The one vou wanr to claim aguinst) f I:i Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of ue ; Oecupation inature of job) D Indoor! Ij/fjutdum

[[] private use !E Work purpose No. ssengers (Including Driver): GZ
Passenger Name : "'lf':xak (rLs ey Gender : WL
Passenger Name ; Gender :

Weather condition & Rogad conditions? {On the day of accident)

Q’Clcur & Diry / D Raining & Wet/ D After-Rain & Wer ID Drizzling & Wer / Others:

Was there any video captured by vour Car Camera? D Yes o E] Mo
Any Injuries: D Yes/ Z Mo (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ ] Yes/ [7] No (1f YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: _ Swmh :l_LiS_t

Driver's Contact No: Insurance Company (If any):
2, Driver's Name / IC No: Vehicle N
Driver’s Contact No; __Insurance Company (1f amwE e e
*Indlependent Witness (I Any): : Contact No: ____
Preferred Workshop Name: Contact No:

I o proper docements are produced, [DAC should not file the repon. Information will be discarded afier one week.




1

2.
3

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance

companies,

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

The report will be forwarded by the insurers of the Gl4& Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
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
vehicle|s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], far the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settiement 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 enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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/for

(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) invalved 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 more of the above Purposes; and

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

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

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

[i) toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

e

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

PD“W"’W Driver's Signature R n?m(tre Personnel's Signature
Date & Time? {If driver is not the policyhalder) ame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 7
I/We declare the foregoing particulars are true in every respect. /

-

L — >
Driver's Signature Bpfﬁ.ing ritre Persennel's Signature
(i driver is not the policyholder) Mame:

Date & Time: NRICSFIN Mo.:

Policyholder's T
Date & Time:
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MARKETING
VEHICLE LEASE AGREEMENT Nercniant i | 301 5019

Referrer Name: ((fpu/S€ 11

NRIC :
Car plate no.:

Company  Maric Marketing Pte Ltd
Having its registered office ar:

9 Tagore Lane #03-04, Singapore 787472
{hereinafier known as “The Owner”)

Rental Begins on: 20-9-2019

Time Out & Sign 19 -;Q'pm,;ﬂ}/ : @_..— ‘
Office No: 6452 4300 |
Office hour : 10am-7pm

Date & Time In:
Signed by Staff-




i AlG . HOTLINE TEL' (B5) 6415-3000
CERTIFICATE OF INSURANCE

ToR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18}

wmmmm:wm“m' 180
m!‘lﬂm ACT, VRET (WUALAYSIA)

Tmm““ﬂﬂtlmqm"w e
{The below ezcass i subsect 1o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S$1K (Sect ) & 554,5K (Sect )
mﬁ NO. SLM144H WINDSCREEN EXCESS 8$100.00
POLICY NO. 999994128
LF. Bl SUM INSURED Market Value
INSURING WITH COE/PARF YES
SLM1adH
MARIC MARKETING PTE LTD
08 May 2019
24 April 2020

In secordance ﬁphﬂq_mlmurmhumhmvuﬂumm“mwhmmm
nacimant of reguiation in 1t Benall rom drivirg the Motor Varicls,




