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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flaase repor UUHDEUE the details of the accident to spesd up i claims process

2. This Form must be completad by the Policyhalder andior the Authorised Driver,

3 Inf:nnnalnurn_pro-.--dlad must be as truthful and accurate as possible. Any willul misrepresentation or witho ding of material facts may allow Insurance companiss to
repudiate policy liability

4. The issue and acceplance of this Farm by insurance companles is nat an admission of pelicy llabilily an the part of the Insurance companies

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

G. This repert will be forwarded by the insurers of the GIA Recerds Management Cenire establishad by the General Insurance Associstion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partios.

7. By the lodgement of this report to the insurers, you heroby consent 1o the archiving of this repord at the centre and 1o copies of the mport being made availabie
aforegaid

ACCIDENT STATEMENT

Date Of Report 18/11/2019 12:43
Date Of Accident 1411120191915
Exact Location Of Accident FIE TOWARDS CHANGI AIRPCRT {NEAR EUNOS EXIT)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGT140D
Insured/Policyholder
Mame Of Registered Owner CaR COVE LEASING PTE LTD
Co Reg No 201602573M
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-8T78183356
Alternative Phone Mo OFFICE-87158975
Vehicle Particulars
Manufacturer MAZDA
Model 3

Exact Purpose for which vehicle was being used at

time of accident i

Are '_.'ﬂu_claiming under your own insurance policy NO

for repair to your vahicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Palicy Number 099994247

Cowver Mote Numbar

Driver

Mame cf Driver CHUA ZHENG HONG JEVON
MRIC Mo S0742201E

Date Of Birth 25(11{1987

Occupation INDOOR

Date Of Driving Pass QG 212017

Criving Experignce 1 YEAR AND 11 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-87818338
Fax Mumber

Gontact Number OTHERS-87158975

EMail Address MNOEMAIL

F'.uﬂ.g;- 1af17



BLK 108 TAMPINES STREET 11
Address #09-303

Postcode 521108
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 .

Insurance Company of Driver's Own Vehicle -

General Infoermation of the Accident

Type Of Accident CHAIM COLLIZION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicie)

involved in the accident 4

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by N
o

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solictting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: . MUHAMMAD YASIN BIN ELIAS
GEMNDER: o MALE

Passenger 2 MNAME: : ABDUL FAWWAZ BIN ABDUL FUKUR

GENDER: : MALE

Details of Police Action

VWas the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Wehicle Registration Mumber SLPGT2)
Vehicle Make/Model/Colour MNISSAN
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

NRIC/Passport Number

Contact Number

Address

Postcode

Paga 2 of 17




Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKL1801A
Vehicle MakeModel/Colour MERCEDES BENZ AZ00
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbear

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drver)

Vehicle Registration Number SMAAB40G
Vehicle Make/Model/Colour HYUNDAI 1ONIC
Details Of Properties

Wehicle Catagory PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Marme MUHAMMAD YASIN BIN ELIAS
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLGT140D

VWere seat belts worn? MO

"_-“v.‘as this iﬂ[ured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Mame ABDUL FAWWAZ BIN ABDUL FUKUR

Approximate Age

Injurias Suslain SLIGHT INJURY
Injured person in which vehicle? SLGT140D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? A

Address

Postcode
DETAILS OF INJURED PERSON 3
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Name

Approximale Age

Injuries Sustain

Injurad person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospilal by
ambulance?

Addrass
Postcode

CHUA ZHENG HONG JEVON

SLIGHT INJURY

SLGT140D
YES

MO
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HOTLIKE TEL {85} 5418-3004

AlG

CERTIFICATE OF INSURANCE

MOT0R VERCLES (THIRD-FARTY RISKS AND COMPENEATION) ALT (CHAPTER 163
MOTOR VEHICLES [THAD-PARTY BISKS a0 COMPENSATION) RULES, 1380
ROAD TRANEFORT ACT, 1587 (MALAYSLA|

MOTOR YEHICLES (THIRD-PARTY RISHS| RULES, 1050 (MALAYEIS) M.Z400

(Tha blow azcess & subjed 1o GET)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S52500.00 (Sect 14 2)
CERTIFICATE NO, SLGT140D WINDSCREEMN EXCESS £5100.00
POLICY NO, 999934247
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLGT140D
2 ) RAME OF INSURED CAR COVE LEASING PTELTD
3} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURAKCE
FOR THE PURPOSES OF THE ACT 12 February 2019
4 ) DATE OF EXPIRY OF INSURANCE 11 Fabruary 2020

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Al DEFSEA wWho IS dining an tha Insured's order of willh Lhelr parmissan.

552.500.00 Sectien | & 552,500.00 Section 1§ Excoss is applicable for driver whi is between 13 years to 65 years oid with mirdmum 3 yeass dening oxperence in SINgapare
|An additional Section || excess of $500.00 pu: accident is applicable in the event of an accident socurming outside Singapare,

The policy does nat cover drivers who are below 22 years old andfor with less than 2 year driving experionce:

Prowitad Ehat 11 parson Jrvng (s parmitied in secordance with the Beersing o7 alher laws or regulations ba clvs he totar Yahachs of has Bien &3 parmAled and e no; csquailied
by ardes ol s Court of Law or by reasan ol any anpeiment o regulatan in fnat Lahall fam diiving the Motos Yebithe,

6} LIMITATION AS TO USE®
1] Usa for seokal, domestic, peasuns purpases and busingss purposes of Irgnirad

21 Mse tor socal, domestiz, pleasure purposss and business purpases of any persca wharm he vahicke & hired.
Ay Use fer Bup carringe of passengers tor hine or reward Uy By peason & wehim ing vehiche is hired

The Pulicy dagt tot caver: 1) Lise for tuition, driving ksl racing, pace-making, resshility iral of spead-tasting. 2] Use whilst draving & radar gecept
fhe 1orwing (et than for resard) of any one dizabled medhanically propebed vehics, 3) Use lor any putpose in connection with the Malot Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Harilage Auto Entarprise Pte Lid

L imisatioris rarsdured Inaperative Ly Secllon § of the Natar Vetickas (Third-Pany Risks snd Compensation) Ac (Shapter 188 and Sectan 85 of the Raad Transpon Agl, 1887

[Mslaysial, Ao nol o be incuded urder these headings.

1! g hereay Centily that iha policy fo which his Carbhizata reiabis (8 ssued in aooadance wilh 1he provisions ol e Malgr Venicles
{Trird- Prrty Risks and Campansasan) Act (Chapler 185} ane Part I'Y al ine Rosc [ranaport Act, THBT (Malaysia)

issu=d in Singapore 04 har 2018 AIG Asia Pachic Insurance Pta, Lid,
E91551-000
Mah Kok Heng ‘\51
3 Tamgpines Grande, AlA Tarmpines .,{\L
40238 . %,
SINGAPORE 528799 o
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