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s St it Your NCD will be affected due to late reporting

SUBMITTEL B AOSLI BIN ABDLL WAHAR Actual e-Filling Submission Date & Time: 10/10/2019 14:50

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plesse report comectly the detaits of the actident 1o speed up thi clalms process
2. This Form mizst be complated by the Policyholdar and/or the Authorised Crivar,

3. Infermation provided must ba as ruthlul and sccurate as possitie. Any wilful misrepressntation or wiholding of material facts may allew Inaurance cempanins to
repudiate policy llabdity,

4, The isaue and acceptance of this Farm by Insurance companiss is notan admission of poliey (abiity on the part of the insurance companies.

5,-Any faisa roporting may be referred to the Police for investigation,

f. This repon will be forwsrded by tne nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA| for
archiving and (hat coples of this seport will, for & fee. be made available upon application by inlerested partes.

T. By the lodgement of this report to the insurers, you horeby consant 1o e archiving of this report at the contre and fo copies of the report bang made avalable
afuresasd

ACCIDENT STATEMENT

Date Of Report 10/10/2018 14:38

Date Of Accident 07A0/2018 16:00
Exact Location Of Accident ALDONG ANG MO KIC AVENUE 3
Country/State of Loss SINGAPORE

Vehicle Registration Numbaer SJK86IZ
Insured/Policyholdar

Mame Of Reglstered Cwner ASSET LIMO

Co Reg No 53309913K

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-93254511
Alternative Phona No OFFICE-B83254511
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE

Exact Purpose for which vehicle was being used at

tma-ot accident WORKING PURPOEES

Arg you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Flease state action to be taken THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Name of insurance Campany AIG ASIA PACIFIC INSURANCE PTE, LTD.
Typa Of Coverage THIRD PARTY

Fleat Policy MO

Policy Number SEY594238

Cover Note Number

Driver

Mame of Driver WONG KEE SEONG
MRIC Mo S2581782.

Date Of Birth 03011961

Cccupatlon CUTDOOR

Date Of Driving Pass 23111931

Driving Experlence 27 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +685-83254511
Fax Mumbar

Contact Number OTHERS-93254511
EMail Address MOEMAIL
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BLK 324A SENGKANG EAST WAY
Addrass 400583

Postcode 542324
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Criver's Own
Vahicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles {including own vehlicle)

invelvad 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 properly damagecd? YES
| have besn approached by unknown personis) NO
soliciting/offering accident claims assistance.
Number of Passangers (Including Driver) 4
Passenger NAME: . PASSENGER

GENDER MALE

Passenger 2 MAME! ¢ PASSEMGER

GENDER: : FEMALE

Passanger 3

MAME: » PASSENGER
GEMDER: { FEMALE
Details of Police Action
Was the accident reported to the police? NO
Il Yes, Pizase state which Police Station
Was notice of intended Prosecution glven? MO
Il Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for altachment? YES
Was thare any video caplured by Car Camera? MO
Was thera any audio recorded? MO
Vahicle Registralion Number GBFE249E

Vehicle Make/Model/Colour

Details Of Proparties

Venicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Page 2 al 13



Contacl Mumber

Address

Posicode

Insurance Company Name

mMawre Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

T. NOTICE

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

2
3

This Farm must be © ted Palicyhalder and/or the orised Dr

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhaolding of material
facts may allow Insurance companias to repudiate policy liabitity.

. The issue and accaptance of this Form by insurance companies is not an admission of policy liabillty on the gart of the insurance
companies

n

false re i be ref to th for i tion.

. 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 copies of this repart will for a fee be made avallable upon application by
interested parties,

By the lodgment of this report to the insurers, you her eby consent to the archiving of this repart at the centre and to topies af
the report belng made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

(b)

{e)

i)

(e}

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 setout in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”] and disciose and transfer such
personal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident (all insurer{s] whao have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agenty/fauthority (such as the police], for the purpose(s)
ol 1

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

i) investigating the sccident and/or my claims;
{iii]) carrying out and/or dealing with my in structlons or respanding to any enguiries by me;

(v} administering my claims {including the malling of correspandence, statements, invoices, reports or notices 1o me,
which could invelyve disclosure of certain personal data abaut me to bring about delivery of the same as welt as on the
external cover of envelopes/mall packages), and/or

iv) camplying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“purposes’)

all insurer(s) who have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclosa and/or pracess my Personal infarmation for one or more of the above Purposes; and

rmy Personal Information may/can be disclosed by any of the Irisurers and/ar GIA to their third party service providers or
agents{mcluding their lawyers/law firms), which may be sited outside af singapore, for one or moere of the above Purposes

my Personal Information will also be collected and used to compile ¢laims history for the purpose of fraud detectian,
jnyestigation and management in present and all future claims,

the nformation so coliscted under (d} above may be shared [ disclosed;

[i} to all insurers and/or any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reg uired for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or courl orders.

L }W* n \ka)\:ﬂ A at 4 Jﬂ?? lﬂ',ﬁb'%

Policyholder’s Signature Driver's Signature Rep”ﬂlng Cea nu"eJP rsofnel's ignat ¢
Date & Time: {if driver Is not the policyhalder) N,ize: | -ﬂ

Date & Time: NRICSFIN No.:



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

D Mo\ 755/ //M/‘?

Pelicyholder's Sipnature Driver's Signature Eyﬁnrtmg Centre Fr_'rs nel's Ignamre -'
Date & Time: (I driver is not the policyhalder| Narme: W
W

Date & Tima: NRIC/FIN No.: i?l L L ”}’




Enadl: sm @ idac.com.sg
Tel no: 6555 6888 Fax no: (434 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident 07/10/18 (ddfmm/yy) Time of Accident; 16 :Ll 24-HR-FORMAT)
Ve No. s D90 9681 Z Vehicio Make & Model Hyundai Avante
Exuct location of Accident: ANG MO KIO AVE 3
Policyholder’s Nume / IC No, :ASSET LIMO 53309913K
Driver's Name / IC No.- WONG KEE SEDNG $2591782J (A5 Above) D
Driver's Contact No. | 8325 4511 Company Contacl Mo
8 SIN MING LANE #06-31 MIDVIEW CITY

Diriver's Address:

AlG

Insurance Company  Email address (if anyl:

Relationshi ween Owner & Deiver: (HRER or Others specify:

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

D Own Insurance f Other Vehicle (The one yai want te el againss / D Reparting (For Record Purposc)

for which [he ve

w ing used at 18] ni? Occupation (nature of job) I:I Indmr-‘ Cutdoar
EI Private use / Waork purpose i, of Passengers (Including Driveri: 04
F'!E“I'ﬂ' Nam . GOJEK PASSENGER Gmﬂ!r = Female

Pu Er + GOJEK PASSEMNGER Gender : Female

o E Yolitwiu wiale

Weath £ Roud conditions ? the dav enl
D Clear & Dry FD Raining & Wet/ D Adfver-Rain & Wel f Drizeling & Wet [ Others:
WD Yes / No

Any Injuries: El Yesd No (I YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ ] Yes/ [¥] No (1 YES) Which Police Station:
The Other Party(s) Details:
1, Driver's Name / 1C No: ___Vcehigle No: GBF 6249E
Driver's Contact Mo Insurance Company (10 any):
2. Driver's Name / 1C No: Velele Nov
Diriver's Contagt No: Insurance Company (17 any)l o
*Independent Witness (1 Any )l : Contact No:
Preferred Workshop Name: Comntact No:

*if-no proper docurients are prchiced, TDAC should not file the repan fnformation will be discarded after one week



AlG

HOTUINE TEL (B4} 84153000

CERTIFICATE OF INSURANCE

MOTON VEHICLES [THIMD-PARTY RISKE AN0 COMPENSATION AST [CHAFTER 1451
MOTOR VEMICLES (THIMT-PARTY RISKS AMD COMPENSATION] ALLES, 1960

ROAD TRANSROHT ACT, FSHT (MALAYSIA)
MOTDR VERICLES {THSOPANTY RiSE] NULES, 155 (MALAYSA]

W Zann

THIRD PARTY COMMERCIAL MOTOR
CERTIFICATE NO. SJK9e81Z

POLICY NO, 000004238

1) VEHICLE REGISTRATION NO.

1) NAME OF INSURED

1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE

FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE

3 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any e who 1 driing On ihe Incured's arur of Wi el Germsion.

T Bdiow Bicedd s submel ko GET)

POLICY EXCESS 552500.00 (Sect i)
WINDSCREEN EXCESS HA

SUM INSURED NA

INSURING WITH COE/IPARF NO

SIKOBEIZ.

ASSET LIMO

10 March 2018

09 March 2020
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3} Use tor the carriage of passengers 1or hite of feward By ary perscn 1o whom the sehicis s Foes
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LOSS OF USE

HIRE PURCHASE COMPANY

“Lirmitalions rnossd ineoaralive By Section B ol Ba Muioe Vishicias (Third-Pany Risks snd Compantation] At (Chapier 189) and Sechon B8 o the Rosd Tranepon &<, 1547
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