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MNAATI1ZTE0 | Nationz Asssermant Conim Sennces - Huut Merah
ENTHY DATE & TIME: M0%2015 15:08
SUBMITTED BY: ROAL: Bin AGDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOT|CE

1. Please ropart comently the dotails of the accidont (o spetd up the claims process

2. Tris Farm miust be complated by the Policyhalder andior the Authorisad Dirivar,

. Infarmation provided miust be as truthful and accurate as possibie. Any willil misreoresaniation or witholding of materis) faets may aliow Induranca comprmbes to
rapudigta policy kability

4. The Issuz and scceptance of the Form by Insurance companias s not an adnusson af padicy liadity on e pan of the insurance cofmpanies

5. Any false reporting may be referrad to the Police for imvestigation.

6, This repor will be forwardad by the insurers of the G Records Marnagement Cenfre sstablsted by the Genoral Insufance Associalion ol Singapore {GIA] fer
atchiving amd that eopies of this rapart wil, for 8 fes, be mada avllibhe Lpon application by imerestad parting

7. By tha ladgamant of thes report lo the inswrers. you horeby conasnt 1o i archiving ef his report &t the centra and io copies of the raport being made avaiabls
aforesaid

ACCIDENT STATEMENT

Date Of Repaort 26/09/2019 15:06
Date Of Accidant 25/09/2018 19:50
Exact Locatlon Of Accidant PIE TOWARDS WOODLANDS
Coumry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJKOEB1Z
Insured/Policyholder
MName Of Registorad Owner ASSET LIMO
Co Reg No 53308913K
Email Address NOEMAIL
Mobile Phone Na (LOCAL) +85-03254511
Altarnative Phone No OFFICE-93254511
Vehicle Particulars
Manufaoiurer HY LIM DA
Modal AVANTE
Er}:::; f:égf:f:nzm which vehicle was being used at WORKING PURPOSES
Ara yuu_claiming under your own [nsurance policy NO
for repair 1o your vehicla?
if No, Pleasa state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage THIRD PARTY
Flaet Palicy MO
Folicy Number 959984238
Covar Note Number
Driver
MName of Driver WONG KEE SEQNG
NRIC Na 525917824
Date OFf Birih 03/01/1981
Oceupsation OUTDOOR
Ciate Of Driving Pass 231111991
Lriving Experience 27 YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-93254511
Fax Mumbear
Contact Number OTHERS-93254511
EMail Addrass NOEMAIL
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Address

Posicoda
Was driver an employees of the Insured's Company
I Mo, Relationship of tha Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Number of vahicles {including own vehicla)
invalved in the accident

Was any body Injured in the Accident?

Wagz any injured conveyed to hosallal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistanca.

MNumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Fazsanger 3

Detalls of Police Action

Was the accident reported o the police?

If Yes.Please state which Police Station

Was notice of intended Proseculion given?

I ¥as against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

#Are accidant photos available for attachmeant?
Was there any video caplured by Car Camera?
Remuarka/ Reazans:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Mumber
Vehicle Maka/ModalColour
Details Of Properiies

Vehicle Category

MName of Driver

BLK 324B SENGKANG EAST WAY
#09-583

542324
MO
OTHER - HIRER

COLLISION - HEAD TQ REAR
AFTER RAIN
WET

NO
2
MO
MO
YES
NO
4

NAME:
GENDER:

MANCY
: FEMALE

MNAME:
GENDER:

. NANCY SISTER
: FEMALE

MNAME:
GENDER:

: NANCY NIECE
FEMALE

NO

NO

YES
YES
WITH DRIVER
NO

SMETO66.

PRIVATE CAR



MRIC/Passport MNumber

Contact Number

Address

Postoode

Insurance Company Mame

Nature Of Damage

Ma, Of Passenger (Including Driver)
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SKETCH PLAN

Evats

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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V-B) suAg 70663

i PLE TWPS (WD OBLHNDS
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U )

DECLARATION

I/We declare the toregoing particulars are true In every respoct.
SN
& Qé
. = D seloon ya .

Policyholder’s Signature Drivet's Signature
Date & Time: [if drver is.nat the policyholdar)

[ate & Time wmc.."rm Ma

:Hv:pm nft Contre Py



Emuil: smé iduc.com sg
Tel no: 6355 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

25/00/2018 (v p Time of Accident: 19 A 50 { 24-HR-FORMAT)
Vehicle No. ! SJK 9681 Z Vehicle Make & Model: HYUNDAI AVANTE

Exact location of Accident: T JE TWDS WOODLANDS

D of Acvident:

Policyholder's Name /1€ No, ASSET LIMO SAR00913K
Driver’s Nume / 1C No. WONG KEE SEONG 52391782 (A& Abovie) |:|
. 8325 4511

Driver's Contuct N, Company Contact No:

Driver's Address: 324B SENGKANG EAST WAY #09-583 542324
AlG

Insurence Company: Emall sddress (if any);

Relatlonship b

or Others specily:

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

[:] Own Insurance / l:l Ciher Vehicle (The one vor wang to claim agains) Reporting {For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident Occupation (nuture of job) D Indoor Cutdoor

I:[ Private use / Waork purpose No. of Passengers (Including Driver): % o4

Puassenger Name Nﬂ n{",‘j Gender ; Mess Fewigle
Pussenger Name : ANCY's STy Gender :
Nan(yis Niece Fewmale

Wenther Lo * (f e dav of sceident &!L'ﬂ.gll'f . F'-f Morle .

@ Cleur & Dry / D Raining & Wet / E’Afmt-ﬂain & Wet ! D Drizzling & Wer / Others:

Was there uny video captured by vour Cor Camera? Yok ¢ D No (YA oWy
Any Injuries: I:l Yes / Noo (If YES) Injured Person' Name!

Injuries Sustain; Injured Person in Which Vehiele:

Police Repord filed: D Yes ! Mo (If YES) Which Police Sution: =

The Other Party(s) Details:
I. Diriver's Nume / IC No: o= Vehicle No: ‘SME ?ﬁ 6 E j‘

Drver™s Contoct No: = Insurance Company (1f wny):
1. Driver's Name / 1C No: Vehicle Nog
Driver's Contact No Insurance Company (I anyy; R
*Independent Witness (I Any): Conlagt No:
Preferred Workshop Name Comiact Moo

*lne Peaper dicuments ant produced, IDAC should not file the repon Bvformation will Be dinearded sler ane wesk




! IG HOTLINE TEL: ji% 61 §-3000

CERTIFICATE OF INSURANCE

WOTON YEMICLES [THING-PARTY RiSas dan COMFEMSATON] ACT [CHAFTER L]
MOTON VENICLES (THID-R ANTY HTSKS dkD COMPENSATION) HULES, 1950

BOAD TRANEFOWT ACT TIRET AL ATTHA Y

MOTOR YEHICLES {ThliD-FARTY B BULER. 1959 WALAT L)

(Tha baitns gacwss m 2obgct b9 55 T —|

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S52500,00 {Sect 1i)
CERTIFIGATE N, SIMpEI1Z WINDSCREEN EXCESS NA
FOLICY ND, 999904230

SUM INSURED NA

INSURING WITH COE/PARF NO
1) VEHICLE REGISTRATION NO. SJKBGB1Z
2 ) NAME OF INSURED ASSET LIMO
3 ) EFFECTIVE DATE OF THE COMMENGEMENT OF INSURANCE
FOR THE PURFOSES OF THE ACT 10 March 2019
4) DATE OF EXPIRY OF INSURANCE 08 March 2020

3} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
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LOSS OF USE Mot Included

HIRE PURCHASE COMPANY HA
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Is3und in Singapore 26 Feb 2019 AlG Atia Paoific Insussnee Ple. Lid
SO0E56-000
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