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RALTE1A0212 | Netonad Assessment Canira Sarvices - Bust Marah i
EMNTRY DATE & TIME: £2/10;018 18:1 - Your NCD will be affected due to late reporting

SUBMITTED BY. ROSLI A ABDLL WAHAR Actual e-Filling Submission Date & Time: 23/10/2019 10:13

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Please report comectly the detalls of the accident o apeed up the clalms process,
2, This Form mist be complated by tha Policyhakder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misreprasentalon or withosing of material facts may allow insurance companias 1o
repudiate policy liahiliby

4. The issue and scceptance aof this Farm by Insurance companbes ls not an admission af pallcy llabllity on the par of the insurance companies

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

&, This repart will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this repart will, for a fee, be made svaitable upan application by intaresiad partes

7. By tha lndgomaent of this report 1o tha Insurers, you hereby consenl o e arehiving of this repon al e cenbee and o coples of he repor] baing made available
aforesa

ACCIDENT STATEMENT

[rate Of Repon 22M0/2019 18:01

Date OF Accident 28/07/2018 16:30

Exact Locatlon Of Accident PIE TOWARDS CHANG| BEFORE UPPER SERANGOON EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Numbar SLGE118Z
Insurad/Policyholder

Mame Of Registerad Owner MEM CAR LEASING PTE LTD
Co Req No 201224734R

Emall Address MOEMAIL

Mobile Phone No (LOCAL) +65-82288625
Alternative Phone No OFFICE-82288625

Vehicle Particulars

Manufacturer HONDA,

Madel VEZEL

E:iclnr;;mien[ar which vehicle was being used at WORKING PURPOSES

Are you claiming under your own Insurance palicy

for repair to your vehicle? NG

If No, Please state actlan to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlIG AS|A PACIFIC INSURANCE PTE, LTD.
Type Of Caverage COMPREHENSIVE

Fleet Policy NO

Policy Number Qa9904421

Cover Note Numbar

Driver

Wame of Driver LEONG TUCK KEE (LIANG DEJI)
MRIC No £7838501C

Data Of Birth 16M2/1978

Oeccupation OUTDOOR

Date Of Driving Pass 11/07/2006

Driving Experience 12 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-82288625
Fax Mumber

Contact Number OTHERG-82288625

EMall Addross NOEMAIL
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AidresE 35;,;:2 LORONG 2 TOA PAYOH

Postcode 310122
Was driver an employee of the Insured's Company NO
If Na, Relationship of tha Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vhicie -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicla involved in this accident? NO

MNumber of mhiclnr_, {including own vahicle) 3

invilved in the accident

Was any body injured In the Accident? NO

Was any Injured conveyed ta hospital by NO

ambulanca?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/affering accldant claims assistance, i

Number of Passengers (Including Driver) 1

Details of Pollce Action

Was the accident reported to the police? MO

If Yes Pleasa state which Police Station

Was notice of Intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? MO

Wehicle Registration Number SMFB4B5X
Vehicle Make/Modsl/Colour

Datails Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver KIM JONG HA

MRIC/Passpaort Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passaenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to zpeed up the clams process,
2. This Fgrm must be t Policyholder and/or rised Diriv

i, Infermation provided must he as Ul accu a ible. Any wiliul misrepresentation or withholding of material
facts may allow insurance compa mies to repudiate policy liability,

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

= Any false reporting may be referred the Police for inv tion.

6. The report will be forwarded by the insurers of the GIA Records Managemert Centre establishad by the General Insurance
Association of Singapore [GIA) Tor archiving and that copies of this report will for & fee be made available upon application by
interested parties

7. By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 10 copies of
the report being made avallatile aforesaid.

B. Consent under the Personal Data Protection Act (PDPA}
I understand, acknowledge, agree and consent that:

VBl My insurer, my werkshop and the General Insurance Association of Singapore ["GIA™) may/fare permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [farm| and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all msurer(s| who have insured vehicle(s) involved In this accident fall insurer(s] whe rave insured
vehiclefs) involved in this aceident shatl be collectively referred 1o as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

(1) processing, handling and/or dealing with my claims including the settement of the tlaims and any necessary
investigations refating to the claims;

{1} investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or fesponding to any enquiries by me;

liv) administering my clatms lincluding the mailing af correspondence, statements, invoices, feports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well ss.on the
external cover of envelopes,mail packages); and/or

fv} complying with applicable law In administering, pracessing, handling and/ar aealing with my clamms. [collectively the
"Purposes”)

b allinsurer|s) whe have insured vehicle(s) involved in this accident and 1he Insurers” lawyers/iaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar mare pl the above Purposes; and

el my Personal Infarmation may/can be disclosed by any of the insurars andfor GIA 10 their third party service providers or
agents{including their lawyers/law firme), which may be sited outside of Singapore, for one ar more of the above Purpases

(d)  my Personal iInfarmation will also be collected and used to compile claims history lor the purpose of traud detection,
investigation and mansgement in present and all future claims

{2} the infermation so collected under (d] above may be shared / disclosed

[i} e &l insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and EOveErnment agencies as reasonably required for the purpoaes stated, or

lii} tar complying with Fequirements under any regulations, laws or court ardiors.
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Eniail- sm@ jdac LonLsg
Tel nie 6553 G888 Fax no 6454 32714

Personal Particulars of Owner & Driver (Vehicle A)

Dute of Accident 24 1 T 2018 (@dfmmiyy)  Time of Acciden: 15 2T | 54 iR FORMAT,
Vehcle No - 916 2] i 2 Vihivle Make & Model: H oNda ez el

Esact lucition of Accident i Fovard _haag Beguve REFel Seargoan
Policybiolder's Name / 1€ No | pMLm l‘iﬁ‘?‘*l"‘""; PTE Lip }20i-221{- J34F £
Driver's Name / 10 No Le ”“J Twlle kg C giq_a_.lej L)t atives ]

Diriver s Contact No._: 2288525  conpeny Contiet N
b RBiE122  Lov s A Z TJoa Coy ol #Ho9—o& cfor®

> s
F} Sle] €<
Insurinice Company: . t ::I g Email address (if any

Helationship between Owner & Diriver:

¥

- or Cihers specily)

What do you wish e elaim? (Please TICK one only)
l:l(}wn Insurance J’G‘Ihh:l Vehuele {Fhe cne e vaanr o i agaimon G Reporting | For Reciond Parpose)
Was being used af time of sceident? Occupation (nature of job) D Il E Ciwtdior
D Frrvale use l:l'WurI- purpise Mo of Pussengers (Including Driver i L
Passcuger Name : Liender:

Pussenper Name : Gender

Weather condition & onditions * (On the dav of sccident |

D Clear & Dry/ D Ratnbiog & Wei/ E:] Alcr-Ram & Wi II:I Drireling & Wer | hiers: _
] Was ihere any video copiured h:‘. vour Cur Cummera? E] Yiea J h-ln \
Any Injuries: D Yes D No (I YES) Inpuréd Person” Name
Inguries Sustmin: Tnjured] Person in Which Vehoole:
Police Report filed: [ ] ves! |2f.\.'n (f YES) Which Palice Statian:
The Other Party(s) Details:

a - . -
L. Driver's Name £ 10 Nio iLl - ."H_'.') F‘j H fl:l' Vilicle Mo 2 I‘.."rr' t" ‘I"L'{ S ‘
Drvver ' s Conmant N Trsutanice Company (0 any i o
20 Diver's Wune 4 1 N Yehicle M —
Diviver's Comiet No Isuvance Compuony (1 any ).
e peenden Witness 1 Any g . ComwarMNer
Prefemed Winkshop Nanie; Lunfawt Mo

® 1 o proper dhouuseyts v o, IEAGT STl ait Tl o BiToisation Sl he diss add i e wisk



HOTLENE TEL! (85) 64152000
ﬁ 'G FAX: (65} G415-3722

CERTIFICATE OF INSURANCE

WOTOR VEHICLES {THIRG-PARTY RESKES AND COMPEMEATION) RCT [CHARTER 188}
MOTOR VEMICLES [THIMOPARTY RISKS AND COMPENEATION) RULES, Taan
RDAD TRANSFONRT ACT, 180T (MALAYELL)

MDTOR VERICLES | THIRD-PARTY RISHS] RULES, 1358 [MALAYELA|

MT &3
(The besw nncuss b slbgect io GST)
Comprehansive Commarcial Auto Plan
CERTIFICATE NO, S5LGs1182
POLICY ND, 8580884421
SUM INSURED Markat Vaiue
INSURING WITH COE/PARF  Yae
1) VEHICLE REGISTRATION NO, SLG5118Z
i ) NAME OF POLICYHOLDER MKM CAR LEASING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
|FOR THE PURPOSES OF THE ACT 17 Aligust 2018
4 ) DATE OF EXPIRY OF INSURANCE 16 Augus! 2019

HPER_SUHORMESDFF’ERSUHQEHYHLEDTGDRWE'

Any parsan who is driving on the Insured's order or with ihax permisalon.
Autvorised Ofivers must be sge 2210 85 years old with at Isast 2 years Driving Expenence
mrﬁg_ﬂmwnhﬁmhrwmmmwumﬁm the specified age conuition,

Frovided thal the parsan drovng hwhmmﬁ_hﬁﬁ:mh&mnmumhﬁuhiha permilled and |5 not daguaified by oeder
anmumuwmuﬂnh—tmtwlumhwwmmuﬂwm;

6 ) LIMITATION AS TO USE
1 muﬁummmmmmmm

H Uuhﬂ.mmm-ﬂmwm oof wrey pevnan whisn (e viducls s hirsd.
3 Upe for e carrmge of poassngens for hire OF ruartl by @y pareon to whom the vetichs I8 hirod,

Tha Policy doas nat cover: 1 LJuisrnMMhu.rlﬂu.mM‘.Mﬂu%ﬂhﬂdﬂiﬂutmvwhm
(ther Ban for sesan] u'lﬂ:nf- dibatided machanizaly propeled wahicla. 3) Lise for any purpocs In carnecie with the Medos Tratde

LOSS OF USE Not Applicable

HIRE PURCHASE COMPANY DBS BANK LTD

mmmn Section B of the Motor Vehicksy (Thirg-Party Flusks sng Compenunticn) Aol (Chaplar 165} ard Sechon B5 of B Rosd Trarpon A, TE8T (Malwysa).
'8 Rl 1o e included under thess hpdings,

1/ We hereby Carlify that i policy o which (h Canilicate relales is lssusd hmdm“hmuinmﬂlmﬁhwulﬁdu
{Third- Party Feke and Compensation) Ach (Chagter 1D} and Pan IV of he Road Transpai Ad BHET | Wialayss).

lssued in Singapors 30 Aug 2018 AG Asla Pacific Insurance Ple. L.
(504650-000 A\

All Ins Agency Pre Lig “j‘

£2 5in Ming Lang

FO5-TE Midview City

Singapore 573059 AUTHDRISED REPRESENTATIVE

ORIGINAL SaPILS




