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MMALIDAONTN ¢ Matonal Assessmen| Cantra Sarvibes - Bukit Maran

ENTHY DATE & TIME: DR Fram 1434
SUSMITTED BY, ROSELI BN ABOUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaass nepon Correcthy the details of the sccidant to spoeod up the clsims process

2, This Farm mest be complated by the Pelieyhalder andiar the Authorised Driver,

3, Infarmation provided must be #s fruthful and accurate
— e

ropudiate palicy Rability

4. The issua and acteptance of Inis Form by insurance companies is nol an admission of policy labi
5. Any false reporting may ba refarred to the Police for investigation,

B8 passitie. Any wilful misrepresentation or withalding of mate

8, This rieport will be forwanded by fhe insurers of he GIA Records Managemont
arehiving and that copies of this report will for 2 tee, be made available uper
T. By the lodgemant of fhis fapart i the insurers, vou hereby consant s the archiving af this

aloresaid

Date Of Report

Date O Accident

Exact Location Of Accidam
Country/State of Loss

Vehicle Reqistration Number
Insured/Policyholder
Mama Of Registered Owner
Co Reg No

Email Address

Mabile Phone Ma

Aiternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpase for which vehicle was heing usad at

time of accidont

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please stale acllon to be taken

Vehicle Categary
Insurance Company
Wame of Insurance Company
Type Of Coverage
Fleat Palicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qeoupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
08/01/2020 14:34
09/01/2020 08:45

SLIP ROAD TOWARDS PIONEER ROAD NORTH

SINGAPORE
DETAILS OF OWN VEHICLE
SJKS5681Z

ASSET LIMO
EXXHAGT1IK

NOEMAIL

(LOCAL) +B5-93254511
QFFICE-83254511

HYUNDA
AVANTE-1.6 HD (A)

WORKING PURFOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANGE PTE, LTD.

THIRD PARTY
YES
889894238

WONG KEE SEONG
SXXXNTEZ

03/01/1261

OUTDOOR

23/17/1881

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93254511

OTHERS-23254511
NOEMAIL

Ty on tha part of fhy msurance COMpanses

Centre established by the General Ikiurancs Ags
1 appication by intorasted paries

nal faats may allow ingurance companias o

seiation of Singapore (GIA] Tor

repor at the contre and to copses af tha ropan being made avalahie
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Addrais Eé.;gai;‘rﬂ SENGKANG EAST WAY

Posteode 542324
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Mumber of Drivars Own
Vehicla A

Insurance Company of Driver's Dwn Vehicle .

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Wais any foreign vehicle involved in this accidam?  NO

Number of vahicles (including own vehicla)

Invalved in the accidam 2

Was any biody injured in the Accldent? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

| hava been approached by unknown parson(s) NO

soliciting/offering accident claims assistance,

Number of Passengers | Including Drivar) K|

Passenger 1 MNAME PASSENGER
GEMNDER: MALE

Passenger2 NAME: . PASSENGER

GENDER: : MALE
Detalls of Police Action
Was the accident reported to the police? NO
If Yes Please state which Police Station
Was nolice of intended Prosecution given? NO
It Yes.against whom?
Circumstances of Aceident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recordad? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMOD449L

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passpart Mumbaer

Contact Number

Address

Postcode

Page 2 of 16



Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Paged of 18



1
2
3

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the scoident to speed up the claims process,

This Farm must be completed by the Policyholder and/er the Authorised Driver

Infermation provided must be as truthful and aceu as ble. Any wiltul misrepresentation ar withhalding of material
tacts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance
companies

- Any false reporting may be refarred to the Police for investigation.

The report will be forwarded by the (nsurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GiA) for archiving and that eoples of this réport will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available storespid

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

(8] 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 informatian set out in this [ferm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information"”) and disclose and transfer such
Personal Information ta al| insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers®), the insurere’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity fsuch as the palice), tar the purpase(s)
of :

{i] processing, handling and/or dealing with my claims including the settlament of the elaims and any necessary
investigations relating to the claims:

[ii} investigating the accident and/or my claims;
{lil} carrying out and/ar dealing with my instructions or responding to any enguiries by me:

(i) administering my claims (including the mailing of correspondence, statements, Invoices; reports or notices te me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover ot envelopes/mail packages); and/or

(v) camplying with apphicable taw in administering, processing, handfing and/ar dealing with my claims.{callectively the
"Purposes”)

(b)  all insurer(s) wha have insured vehicle{s} involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for dne or more of the abiove Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be tited eutside of Singapare, for ohe ar mare of the abave Purposes,

{d} my Personal Infarmatian will also be callected and wsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le] theinformation wo collected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and BEovernment agencies as reasonably required for the purposes stated, or
(i} for complying with reguiremants under any regulations, laws or court orders.

3

'-[B“M Eﬂii\u N 2D ﬂ’?k/éﬁﬁ;ﬁ [

Palicybolder's Signature Driver's Signature '|. j,:ﬂn riing Centre Persahnel'y Signa /
Date & Time: (it driver is not the palicyholder) Name: f
Datz & Time: WRIC/FIN No.; /



SKETCH PLAN

Pio Viegr

'I'c'* Moy l by

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

MG
St

L
QQ& &up Moy 20

ey

Folicyholder's Sigrature Diriver's Signature \

Date & Time!
Date & Time:

[If driver is not the policyholder)

rling Centre Persan Sipfatuney
'l
arme: /

MRIC/FIN Mo,



Email: s @hidac.com.sg

Tel nivi 6555 GE8E  Fax noe 6454 3270
Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 09/01/2020 (ddimmiyy) Time of Accident: 08 45 [ 24-HR-FORMAT)

Vehicle No, | SJK 9681 Z Vehicle Make & Model: HYUNDAI HD AVANTE 1.6 A
SLIP RD TWDS PIONEER RD NORTH

Exact location of Accident:

Poheyhalder's Name / 1T No. ¢ ASSET LIMO 93309913K
Driver's Name / 1C No. ¢ WONG KEE SEONG 52591782 (A% Above) D
Drniver's Contact No, ; 8325 4511 Company Contact No: 9108 2755

Diivei’s Addieast _13 SIN MING LANE #06-31 S573960
AlG

Insurance Company: " Email sddress (if any);

Relativnship betw Owner & Driver:

HIRER or Cthers specify:

What do you wish to ¢laim? (Please TICK one only)
[:I Cvwn Insurance J' Other Vehicle (The ame vou want 1o claini ageinst) f D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job} D Indaor/ Ourdoor
D Private use / Work purpose Na, of Passengers (Including Driver: 03
!iuggsnzer b‘anl? . GOJEK PASSENGER !E!Edtr 3 tAala
Passenper Nume : GOJEK PASSENGER Gender @ Malke

Any Injuries; D Yes/ No (Il YES) Injured Person' Name;

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: l:l Yes ! No  (If YES) Which Police Station;
The Other Party(s) Details:

L. Driver's Name / 1C No; ) } Vehicle No: ;SMQ 8448 L

Duiver's Contatt No: 9828 4742 Insurance Company (If any);
2. Driver's Name / IC No: ) Vehicle Nu.

Drver's Contact MNo: Insurance Compuany (10 any )k P
*Independent Witness (1 Any); _ Contact No

Preferred Workshop Name: _ Comaoet Na:

#1110 propes documents are produced, IDAC should net file the report Infarmation will be discarded afier o week



AIG|

HOTLINE TEL: (03) £415-3000

CERTIFICATE OF INSURANCE

MOTOR YEHICLES [THIAD-PARTY REaMs AND COMPERSATION| ACT

[CHARTER 148}

WOTOR YEHICLES [THRD-FART Y RISAE AND COMPENSAT WON) RULEE, 1840

ROAD TRANSPORT ALT. 1BEY AL & TEM|
WOTOR VEHICLES [THSD-PANTY RISKS) RULES, 1950 (MaLAYE)

BT

nmhd;m“-—mmsmmn
Frowiciod Miat fhe DEMon oriving ia pemined in scocrdancs itk fe
by oridr of @ Court of Law or by reascn of any snactment o fugulail

6 ) LIMITATION AS TO USE*

2
3] Une for the camage of poasenges for hew gr

The Pubcy tges no cavar 1

LOSS OF USE

HIRE PURCHASE COMPANY

“Limstulicns rendared incpealive by Saction B of e Mordor Verices
|hinlmynia), aem non io b Inchuged under thase hesdings

quhmmmhLm.m
Nmmmhmbﬂmymumlﬂmrm

[Tha Delow sscmes i Bubject o GET)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 552500.00 (Sact i)
CERTIFICATE NO. SJKGEE1Z WINDBCREEN EXCESS NA
POLICY MO, 999504238
SUM INSURED NA
INSURING WITH COE/PARF NO
1) VEHICLE REGISTRATION NO. SJKBBE1Z
2 ) NAME OF INSURED ASSET LIMD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPDSES OF THE ACT 10 March 2018
4 ) DATE OF EXPIRY OF INSURANCE 08 March 2020

5) PERSON OR CLMES OF PERESONS ENTITLED TO DRIVE®
[Any DEFEGN wh iy driwmag an Ihe Wiaureds ordst or willy Wil permmissie,
|452.800 00 Lactian Exzoun is mppileanis (o irives wha himﬂﬁluuﬂmnﬂﬁmimwatmlw

wrantof an spobent scruring outide Singronn.

BEwaing of Cined Lt o
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o in Pt Benalf from

1) Uss for socil, domesdic; Nﬂlmml’dhﬂl‘l_ﬂ purpctes of Insunea
Usa for oo, domesiic, plnamure purpores and buainess Parpases of any peman whiom ihe eshice o heed

feward by sy parkon 1 whom e wibacs s fred

fofiubdity irinl o poeoc-les
valucls 1) Liue b gy

g 21 Lisk whilst Graeerig o Srailer gacesi
Puirzota o connechon s e Molor Trade

Not Incluged

MNA

(Fhirg-Farly Misks and Compenaanon) Act jChamler 188] and Gedien 85 of the Fosd Traraadn At 1BET

L1 harubey Contity F181 he policy 1o which inis Carficals rpates i

(Thire- Famy Fishs and Companeaton) Azl {Cragier 189 s Pt

lesued in Singapare 26 Feb 2014

EO0ASE-000

Cowellinsurance [Agency) Pre. Ltd
B Butri Rioad

309 Trivea

Singapore 365977

QRIGINAL

IERLR] BN Beoorgance wilh e pImedions of jha Moior Vahisles
I @l the Roan Tinnspor) Aoy, 1687 (Malayva)

AlG Asila Paalic insursnce Ple. Lid

AUTHORSED REPRESER TATIVE
55POEC



