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AN A SO00403S | Mpsoral Assssprant Centre Sendcas - Bukd Mersh

ENTRY DATE & TIME: 4515020 16:18

SUBMITTED BY: RISLI BN ABDLIL YrAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pluasa report comaglly tha gotais of ihe accidiont o speed Up the clalms pAOCEXE
2, This Form must be complaiad by the Policyholder andior the Authoriesd Driver

3. infarmation provided must be as truthful and scourals as possible. Any willul misrepresaniaton or witholging of matedal facls may aflow insurance companios 1

repudiata palicy lability

4. Tre issue and scceplance af this Form by insuranon ¢

empanies is ol an sdmission of policy latility on tha pan of the INSuTANCE COMERNISS

5. Any false reporting may be refarred Lo the Police for investigation

6 This rapod will pe forwarded by the insurers of

the GIA Recdrds Management Cantre established by tho General Insurance Association of Singapoee {GIA) for

archiving and Ihal coples of this repar] will, for 8 foo, bo minde available upan application by wilarested parties
7, By the lodgamant of this report o the insurers, you hamsby consent 1o tha archiving of this fapaertak the centre and 1o copes ol the mpor being made ayailable

nforesaid,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Na

Email Address

Mobile Phaone No

Alternative Phone Mo
Vehicle Particulars
Manufactiurer

Maodal

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vaehicle?

If No, Please state action to be takan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleetl Palicy

Paolicy Mumber

Covar Note Mumber
Driver

Mame of Drivar

NRIC No

Date Of Birth
Qccupation

Data Of Driving Pass
Oriving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
09/01/2020 16:18
0B/01/2020 18:00
46 OWEN ROAD (ROAD SIDE CARPARK)
SINGAFPORE
DETAILS OF OWN VEHICLE
SKBSTIRE

ASSET LIMO
SHANDT 3K

NOEMAIL

(LOCAL) +B5-91836900
OFFICE-21838200

HYUNDAI
AVANTE-1.6 (A)

PRIVATE LISE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

YES

999934234

HOW GUEK PENG (HOU YUEPING)
SHXHH2408

03/03/1e74

INDOOR

0g8/10/1998

21 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-91836900

OTHERS-21838200
NOEMAIL

Pags 1 of 15



Address

Postoode

Was driver an amployes of tha Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Drivar's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weathar Conditions
Road Burface
Other Information

Was any foraign vehicle involved In this accident?

Humber of vehicles {(including own vehiclke)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by

ambulance?

Was any other matenal or propeny damagec?

| have bean approachad by unknown personis)
soliciting/offering accident clalms assistance.

Number of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Ye= Please state which Police Station

Was notice of intended Prosecution given?

if Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are actldent photos available for attachment?

Was thare any video captured by Car Camera?

Was thare any audio recorded?

Yehicle Registralion Mumber
Vehicle Make/Model/Colour
Detalls OF Properlies
Vehicle Categaory

Mame of Driver
NRIC/Passport Numbear
Contact Number

Address

Foslcode

Insurance Company MName
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 89 TANGLIN HALT ROAD
#OG-360

141089
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
ORY

NO
2

MO
MO

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLEBR4ER

FRIVATE CAR
YIOLA

92250500

Pagm 2.1 16



SKETCH PLAN

IMPORTANT NOTICE

1 Pleass report correctly the detaits of thie accident 1o speed up the claims process

2. 1his Formnust be jeted by the Policyholder and for rived Driv

3 Information provided must be 3 truthfol and accurate as possible. Any wiltul misrepresentation of withhdlding of material
Facts may allow Insurines companies 1o repudiate palicy liability,

4. The issueand acceptance of this Form by insurance comeanies ts not an admission of paticy habiliy on the parnt ol yhe dndurance
EOMDANIgs

5. Any false re ing m erred Lo the Police for {nuestigation.

£ The report will be forwarded by the indurers of the GLA Records Management Cortre edtablished by the General Insurance
Assaciation of Singapore [SIA} ler archiving and thiat copies of this reporl will Toea fee be made avaiiable upon applicaton by
interested parties

7. By the lodgment of this repart ta the Insurers, you heretiy cansent 1o the archiving o this repart 3t the centre-and to coples of
the report beirg made avaifable ataresaid

£ Consentunder the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that

la) My insurer, my wotkshop and the General Insurance Association ol Singapore | "GIA") may/fare permitted to cotlect, use,
disclose and/ar process my persanal data/personal information set out in this [farm] and any other persanal (nlormation
provided by me or possecsed by my insurer (coflectively the “personal Infarmation") and discloze and transter such
Personat Infarmation 1o-all insurerds) who have insured velcle{s) mvalved in this accident (all insurers) who have instred
vehicle(s] invelved in this accdent shall be collectwely referrad o as the “Insurers” | the Insurers’ lawyers/law firmg, the
Monetary Authority of Singapore and any relevant governmaent agiEncyfautnority [such as the police], for the purposels)
of

(1) preceszing. handling and/or dedlrg with my claims including the settioment of the claims and any necessany
investigations relating to'the claims,

(i) inveatigating the accident and/or my claims:
[iii) carrigting out andfor dealing with my instructions of responding ta @y anquiries by me;

liv) administermg my clams (including the mailing of correspondence, statéments, nvolees, reporks or notices to ime,
which coull invelve disclosdre of certain personal data about me to bring about delivery.of the same as well as.on the
eaternal cover of srvelopes/mal packages)) ard/or

(v} complying with applicatile law In administering, processing, handling amd/or dealing with my claims (tollectively the
“Purposes”)

(b]  all insures(s] who have insured vebicle[s) imealved in this accident and Al Insirers !aw-,-e::ilaﬁ firms, may/are permitted
to collect, use, disclose and/ar process iy Personal Infarmation for one or more of the 2bove Purpases, ind

¢l my Personal information may/can be disclosed by any of the insurers and/or GIA 10 thelr third party service providers or
agantslincluding their lawyers/|aw linms), which may be sited onside of Singapore, for ohe or more of the above Purpnses.

[d] iy Persanal Information will ilee be coliected and used to compile clawns history for the purpose of frawd detectan,
investigation and management in presentand all future ciams

fg]  the infarmation so collected under (4] oove may be shared | disclosed.

[l toall insurers and/or any giher third parties that asslst i evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies 3s reasonably required for the purpases stated, o

(] for complying with requitemants under any tepulutions, liwd'on court orders

) g
Palicyholders Signature Creer's Eu-;:-.;'rde epurting Centre Ly SMM b
Date & Tirrve: (1F dimgter b met the palipyholder) Maiie

[rate & Time MHIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3"'\. e steted detn end YinaL I__ur.i-'.:-{.':’ A et pavf—{-:l $betioatm-

'l‘ﬂ‘-! M v"tr‘l-f."-ﬂtki’. C‘vﬁ‘-wh fﬂf’ft'[q ik ‘{"L:. l.r.‘{' I. Lat=t Ht.w'_llﬂq L';E.{.:Li_
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may Viehichs, Suddenly Vebicle B it ovke vy welicle | L ognelleed

e I;.h u'l.qth. Ll -qu../\ EF“LuM?LcJ( PF"J{Ithc..g A

DECLARATION
|/We dectare the foregoing particulars are frue [ivevery (espoedt Ve
2ER ﬁm :
* g £
e i0) B -
Pelicyholder s Sigrature Chtfveer's Signatiine pparting Contre Perspryicls Signatus Wd’v@
Cate & Time: (4 i i mat Yhe policyholdor) MHame W

Date & Time, NRIC/FIN No.



L] .'_Lll'lfﬂ'ii.jid.u.'._g'ill_l'l.}.h_t_:
Tird o, OFS3 GEES . Fax e 454 3279

Personal Particulars of Owner & Driver (Vehicle A)
8/1/2020 Ideliminity Tinw: of Avclibent 18 00 i M4-HE-FORMAT)
Viehicle Nii SKB 9738 E Vehicle Muke & Muody _HYUNDAI AVANTE 1.6
46 Owen Rd road side carpark

Pate of Agwident

Exaet bocstiom of Avendeni;

Pl whodiled “s Mae 2L N ASSEt LimD 5330%13“
Prrver s Nome £ 1T Nu, HGWEPEK Psng _514'::124':15 [ As Abhoved B
Diffver's Contint N 9153 ﬁgm Comaprany Conbiel No

Blk 89 Tanglin Halt Road #06-360 S(141089)

Dhriver” s Adidress:

Insurance Cermpany AIG Ermal sndiliess (il any)

Retutinnship between Oaner & Diriver:

Hirer

i Dhilvers spocily

Whast da vou wish 1o clain? (Please TICK one only |

E:] (i Inauranee .'I Chbey Velucle ¢ e ame vor ottt o faclin pgrniaty f D Hcl“"'l“”.]_' o Reoord E"|“|1| Wi )

Esuct purpose Tor which the vehicle
Was being used ut time of aceident? Crewpipation Cinoture of jul bduownr/ D Chubadentin

Privine use | E:I Warth purpose Moo ol Passe ¥ 4 00

Passenger Npmw : Giender ¢
Pussenger Nama : Giender

Westher condition & Roead conditions * (O the dit of seeident

Clean & By II:I Bamng & Wer/ D Alter-Ranm & ‘n‘-’chD Drieeling & Wet £ Oibiis: _
Was there any v our Cur C u D Yeu Mit

Any_Injuries: D Yesd No  (IEYES) hyored Person” Name: N

Lijuries Sustain Infured Person in Whitch Vehadle
Police Report filed: [ ] Ve Nov (1 YESY Which Polive Staion. )
The Other Partvis) Details:
L. (Driver’s Name 4 ¢ Nu; Y1012 ek no SLB8848R
8285 0500

Divvver s Comitant N sty Coanpany O any)

20 Paivers Nune I8 N Vehicle N

Liriver s Ot Mo

Tosuranive Comiprany (1 ny
“lodependent Wimess of Anvp: . - Clwibhit N

Preter e Wisthshop Nanme: Comlinct N

T by P sl s s g el TEONL SR e B0 D i |t i sil] g i andind o siime vl



HOTLINE TEL, |65) 8418-3000

AIG]

CERTIFICATE OF INSURANCE

WOTOR VEMICLES [THIRC-PART T MISsE AND COMPENSATION) ACT (CHAFTER 18
MUTOR VEHICLES [THIRD-PAATY AIERE AWD COMPENSATION) SULES, 1860
HOAD TRANSFORT AT, 19ET [MALATSMA)

MOTOR VEHICLES (THED-PARTY RISHE) RULES, 1853 (MALAYSA) 24D
(Tha beloe escess & subied b3 GST)
ITHI'RD PARTY COMMERCIAL MOTOR POLICY EXCESS S52500.00 (Sect 11}
CERTIFICATE NO, SKBITIEE WINDECREEN EXCESS Ha
SUM INSURED A
INSURING WITH COEIPARF ND
1) VEHICLE REGISTRATION NO. SKBETIEE
2 ) NAME OF INSURED ASSET LIMO
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 March 2018
4 ) DATE OF EXPIRY OF INSURANCE 08 March 2020

§ ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Aoty peiaan whas ls diving on e Inblred's crder or Wit e parmizson
mmm-ﬂmhmmm“u-mmumqa et (efed el i 2 wars diving mooatiaece in Eegapees.
A mstinal nsress = 41,000 00 tnction |} pes accuient i appiicites i The event of 46 sccident orcurmeg sutrits Singasars

Pravides Wad ihe perscn diving is pantiled in sccordanc wilh tha licetaing o ciber (et o regulatont 1o crive the Moior Vehicie or han bigmn so pomiied and is nol dsguaiifiss
iy cvnr of @ Cour of Liw Or by resson of sny enacimand of tegulaton in (hal Behs! from driving (e Motse Vabes

6 ) LIMITATION AS TO USE"
11 Usedor social, dameabe. pesaurs purposes ang business purposes of lnaomd

2} e for sacial, dommitc, BABITE BUDOSES 873 BUBINESS PUTFTREA, O BTy BATEON Wham the valscie i fired
3} Use for the carviage of passengens kor Fiem o peeid by By parscn 1o waoe (e vebuole s i,

The Patey fioes not eovmr 1] Use for iuisn, drnng test, reang, pace-meking, mulabiEty ns o spesd-mshing. ] Line whilsl drasng & lraier sscegl
the towing {ethar than for rewsnd) of sy one disabied mecnanicaily prapeiled vehicle, 3] Use for any Burt-aas in cannesion wis e kojor Trade

LOSS OF UsSE Not Included

HIRE PURCHASE COMPANY NA

‘Limiations rendered inoparatve by Section § of me Motor Yehicles (Third-Party Risis and Compansalion) A (Enepber 1891 und Sechon 55 of U Rosd Transmot Ac, 1547
[ bt i | @i ool 10 e ncluced unider iass rmagingn,

11 We hereby Cartity that ohe poioy to wiveh thin Cendcase relmien b iR5U8d 0 BCcorgance will he provisiorm of Fie Mobor Yehicies
(Thrd- Pany Risks #ni Compensation] Ao (Chapter 18%) ard Pan v of ihe Road Trarseixt Acl 1057 | Mislnyats)

lesued in Singapore 26 Feo 20149 AMZ Asig Pacilic Insurance Pre_ Lid
500656-000
Cowell lnsurance [Agency) Pre. Lid, ‘\9
i Burn Rosd uj“’
H05-09 Trives

Singapore 369977

AUTHORISED REPRESENTATIVE
ORIGINAL SSPOEC



