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FANAZITIO0 IS | Matora| Axsesement Somm Senicas - Dukd Mesan
EMTRY DATE & TIME: DE/1/2020 20:91
SUBMITTED BY. ROGLI BiN SODLIL WAl wE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasp repod corractly the deétails of the accident 1o speed ug thie claims process

2. This Form must be comploted by the Pollcyholider andior the Aulherised Drivar.

3, Infarmatien provided must ba as truthful and accurato an posaiie. Any witful marepresentnion or witholding of materal facts may slow ingurance comeanies to
rapudiate policy liability

A, This issua and acce plance of this Farm WY INBULANGE ComMmpanes-1s notan admission af palioy llability an B por of the Insufanoe companies

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

. This raport will be forwarded by the insurers of 1he GI& Recormds Management Centre esfablishad by the General Insuranse Assacialion of Singapora (GIA) for
archiving and that copies of thia répart will, for a fee. be mdde availabie upon application by intzrested pariien

7. By the jodgement of this mpart to tha insurers, vall hersby consent fa tha archivieg of this repon at the canire and in caples of the roper being made avaiablo
aforesaid

ACCIDENT STATEMENT
Date OT Report 06/01/2020 20011
Date Of Accidant 0&/01/2020 13:30
Exact Location Of Accident IMM SHOPPING MALL TAX]I STAND
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SMKI0Z2TX
Insured/Pollcyholder
Mama Of Registered Ownar BUDGET LEASING PTELTD
Co Reg No 2XAEXH 1ROV
Emall Address MOEMAIL
fubile Phone No (LOCAL) +65-92342125

Alternative Phone No OFFICE-92342125
Vehicle Particulars
Manufaclurer TOYOTA
Model COROLLA ALTIS-1.6 (A}

Exact Purpose far which vehicle was being used at

time of accident WORKING PURPOSES

Are you clalming under your own insurance palicy

far repalr to your vehicle? NO

If Ne, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of insurance Company AlG ASIA PACIFIC INSURANCE PTE.LTD
Type Of Coveraga COMPREHENSIVE

Flaat Palioy MO

Folicy Number 899994091/1008T6ETS
Cover Mote Number

Driver

Marme of Driver LIM JIEH KWANG

NRIC Mo SXX¥XX¥233C

Dats OF Birth Q41081970

Oecupation QUTDOOR

Date Of Driving Pass 3010/2015

Driving Experiance 4 YEARS AND 2 MONTHS
Gander MALE

Maobile Number (LOCAL) +G5-82342125
Fax Number

Contact Number OTHERS-82342125
EMail Address NOEMAIL

Page 1 of 10



Address EII:I.;{q?’[J}EA YISHUN STREET 51

Postcode TE1502
Was driver an empioyee of the Insured's Company ND
It Mo, Relationship of the Driver with the |nsured OTHER - HIRER

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? N0

Number of vehicles (Including own vehicle)

invalved in lhe accident £
Was any body injured In the Accident? NQ
Was any injured conveyed to haspital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown parson(g)
A ’ i ND
soliciting/offaring accident claims assistance
Mumber.of Passengers {Including Drivar) 3
Fassenger 1 NAME © PASSENGER

GENDER: FEMALE

Passangor 2 MAME: PASSENGER

GENDER FEMALE

Details of Police Action
Was the accident reported to the police? NO
If Yas Pleaze state which Police Station

Was nolice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

FLEASE 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? NO
Vehicla Registration Number SHD5357Y

Vehicle Make/Model/Colour

Cetalls Of Properlies

Vehicle Category TAXI
Name of Drivar

NRIC/Passport Number

Contact Number

Addrass

Postcode
Paga 2.of 18



Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

PORTANT NOTICE

. Please report correctly the details of the ac rident to speed Up the claims process

This Form must be completed eld Auth
Informaticn provided must be as truthful and accurate as possible Any wilful misreprasentation of withholding af material

facts may 2llow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies ls rot'an admission of policy liabity on thig part of the insurance
companies

Any false roporting may be refurred to the Palice for investigation.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
tsseciation of Singapore {G1A) for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

By the lodgment of this report to the Insurers, you hereby consant o the archiving of this repart =t the centre and 1o coples of
the report being made available aforezald

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

(2l My insurer, ry workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persomal infarmation set out in this [farm] and any other personal Information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transter such
perconal Information to all insurer]s) who have Insured vehicle{s) invalved in this sccident {all insurer(s] who have intured
wehicle(s) Invalved In this sccident shall be collectively referred o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), {or the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
inwestigations relating 1o the claims;

(If] Imvestigating the accidentand/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any phguiriesby me;

{iv) administaring my claims (including the mailing of correspondence, statements, Irvnices,; reports or notices to me,
which could involve disclosure of certain personal data about me to tring about dellvery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicabile law in administering, processing, handiing and/or dealing with my cisims, (callectively the
"Purposes”|

{b) sl insurer(s) whe have insured vehicle(s] involved in this accident and the insurers lawyers/law firms, may/are permitied
to collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited cutside of Singapore, far one or more al the above Purposas.

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

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

{1} to all insurers and/or any otherthird parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ii} for complying with requirements under any regulations, laws or court orders, i

I

(| Ao

Dﬁ
Policyholder's Signature Drlver's Signature oorting Centre Personnelfs Slghatute
Date & Time: {If driver is not the policyhelder] Hame
Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the forepoing particulars are trus in everyus pEct /
Policyholder's Signatured A Driver's Signaturs }ng Centre Per
(1N driveris not tho palicyhoider)

Date & Time:
Date & Time: HHIC;‘FIN- No:




Ematl: sin it ildac cany sy
Tel no: G555 68K Fux nor 6454 32749

Personal Particulars of Owner & Driver (Vehicle A)

| <

. _ o e [y . 2
Date of Accident: ™ 'ﬁ!'!"' 'I;'Il:'ﬂL (ddimimiyy) Time of Acciden: = S0 24-HR-FORMAT)

QAL IRD
Vehiele Np, 1 =~ £ 621 ¥

Vehicle Make & Mode: 1 0udto RIS
IWMM - Shopping  wiall Ay stond

Exact location of Accident:

Fuolicyholder's Nume / 1C No. ¢ BUDGET LEASING PTELTD 201818180W

| T Tl SISy 22
Driver's Name {ICNo. ;=" Jieh  kway L_". { 0 & 5350 {As Above) I:I
Diriver's Contact No Y 234 2 25 Company Contact No;

Driver's Address: 0001 BEACH ROAD #19-06 GOLDEN MILE TOWER SINGAPORE 198589

Insurance Company .P{_I(ﬂ — Email address (if any):

Relationship between Owner & Driver: HIRER

ar Cithers specify:

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

D Own Insurance / [ztﬂlhur Vehlele (The ane you wean o clafm agamstyf Ej Reporting (For Record Purpose )

E“t i a t flt iy l Occupition (nature of joh) D Indaorf m.‘autdtmt
I:I Private use / ; i Work purpose No. of Passengers (Including Driver): 0s
Passenger Name ; Goyk  ressaYe Gender: el
P nper Name : ”'?jﬂ ¥ ]’-‘le:'ir!u};- Gender: ¢ ¢y W
wuther itien conditions * the day of sccident

Clear & Dry / D Raining & Wer I:I After-Ramn & Wet | D Drizling & Wei / Others:
o

Was there any video captured by your Car Camera? [ Yes /[ ] No
Any Injuries: D Yes ! ;’T\'ﬁ (Ir YES) Injured Person® Name:

Injuries Susiain: Infured Person in Which Vehicle:
Police Report fled: D Yesd mf No (If YES) Which Police Stution:
The Other Party(s) Details:
I Driver's Name / 1€ No: vehicle No.__SH D535 74
Diver's Contact No: Insurance Company (If any);
2. Driver's Name / IC No; Vehicle No:
Driver's Cantact No; Insurance Company (H any ) e -
*Independent Witness (I Any: Contact N
Preferred Warkshap Name: Conacy No: __

* 1 uo priaper documents aré prosdiced, [LAL should o file the repe. Informstion will be discsrded sher one week



AlG|

HETLIME TRL ES) B4 18-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION)| ACTICHAPTER 108}
MOTOR VEHSOLES [THIRD-PARTY RISKS AND COMPENSATION) BLLES, 1500
ROAD TRAMEPORT ACT, 18AT [MALAYSIA|

MOTOR VEWGLES (THIRD-PARTY RISKS) HULES 1850 (MALAYSIA| WA

OWN DAMAGE EXCESS S31.50000 ()
WINDSCREEM EXCESS  s$100.00

CERTIFICATE NO. g85894091/100876875 i o0 wiIh et framm Tai Nwiareboes 2003

SUM INSURED s51.00
INSURING WITH COEIPARF vec

1) VEHICLE REGISTRATION NO. SMKI021X
2) NAME OF INSURED Budget Leasing P1e Lid

3) EFFECTIVE DATE OF THE COMMENGCEMENT 9 Jun 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 4 Jun 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

COMPREHENSIVE COMMERGIAL MOTOR

fAny persan who is driving on the inaured's order or with their parmission,

[Thiss Policy will indamnily the Palicyhalder or any authodssd driver anly if halghe i 22 to 85 yenrs old wiin a1
|east 2 yoors ralavant deving experience.

Mhen the Vehicie is Lewd for Ihe carriage of passengsr far hire or rewsrd, such sulharined drver mus! b
registered with an intermediary which faciilates the cartiage of passangers for hire or reward.

Provided that ihe parsen ariving s permitted in ascordance with the lcensing or other faws of regulations t anve the Molor Vehicle or
has been so permilied #nd i nol disqualified by order of 2 Counl of Law of by reason of any eneciment of regulalion in that banall
fram drivng the Motar Vehicls

H) LIMITATION AS TO USE *

|Usa far secial, domestic. pheasure purposes and business purposes of any person to wham the Vehits is hired

Use for the carfisge of passengers for hise or reward by any parson o whom the Vahicla |s himsd

This Policy does not cover

1) use for driving Luiton, driving lesl, racing, pace-making, Teliabiity trial o speed-tesling,

2) use whilst drawing a traller except the towing {othar than for reward) af unyone disebied Lsing & mechanicady propedisd

vehicle; and

3) usa for any purmese in conneclion with Motor Trade

I ihe event of an sccident claim, tha repair can be camed oul at Any workshop

LOSS OF UsE NOT INCLUDED

*NAMED DRIVER  MA
HIRE PURCHABE COMPANY  automobile Traders Ple Lid

* Limutalions rendered inoperative by Section B of the Mofor Viehicles {Thire-Farty Rigks and Campensation) Act (Chapter T89) and
Section 85 of the Aoad Trankpan Acl, 1587 (Malaysia), are nal fa be inciuded unday thesn heaciings.

1/ Wa Riatsby Ceitify bt the poicy to which this Cerificale relaies s issued in accordance with 1t provisions of the Moior Vahicles {Thud-
Farly Rishs and Compensaton) Act IChapter 188] and Part IV of the Read Tranmpen Act, 16BT (Maisveia)

Issued In Singepore 26 Jun 2019 AlG ASIA PACIFIC INSURANCE PTE. LTD
SO0ZET-000
NG EE FIN HENMETH - —.
G BUILDING 78 SHENTON WAY 307.16 SINGAFORE 018120 ANES NONLFE H"ﬁ w::‘j.{}'-"f
— "
&
Authorsed Representalive

DRIGINAL BECANA



