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MNASTOD0141T | Nataral bssassment Canire Senaces - Bukil Maran
ENTREY DATE & TIME, 1TA1Q2020 16:5T
SUBMITTED By: ROSLI BN ABOLUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass mepon CUFTEH:UI the details of the acaldant o spaed up the claima proces
. This Form musl be completed by ihe Policyholder andior the Authorisad Driver.
3, Infarmation provided must be as truthful and acourals as possbie, Any willul misrepeesantation or witholdng of matesial lacts moy adlow insdrance companies to

repudiato policy atdity

4, Tha lssue snd acceptance of hes Form by msurance companies i not an admission of policy Eabisy on tha part of the insuranse companiss
5. Any falss reporting may be ralarred to the Police for investigation.

&: This raport will b forwarded by tha Insurers of the- GIA Records Managemen| Canire astablisned by the General Insurance Association of Singapars [GiA) for
archivirg and 1hat coples of this report will, for 8 fee be made available upan apolication by pnterested partins

T. By b lodgement of this report ta the insurars, you haraby consant to the rchiving of his repar al the cantra and 1o coples of the repart being mads svailsble

aforesad

ACCIDENT STATEMENT

Date Of Report
Date O Accidant
Exact Location Of Accidant

17/0172020 16:57
17/01/2020 12:00
ALONG PIE TOWARDS CHANG|

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMES4650
Insured/Palicyholder
Mame Of Registarad Qwnar ASSET LIMO
Co Reg No SRARKG T3
Emall Address NOEMAIL

Mobile Phone Mo
Altarnative Phone Mo
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehlcle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mole Numbar

Driver

Mame of Orivar

NRIC No

DCate Of Birth

Oecupalion

Date Of Driving Pass

Drving Experlence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +85-81123526
OFFICE-91123526

HYUNDA|
AVANTE

WORKING PURPOSES

NOD

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE, LTD.
THIRD PARTY

YES

939954238

ZAKARIA BIN ABDUL LATIB
SHHAHI20D

16/03/1861

OUTDOOR

1711011997

22 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91123526

OTHERS5-21123526
NOEMAIL
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BLK 26 MARSILING DRIVE
Address 407-555

Posteode 730028
Was driver an employee of the Insured's Company NO
If Mo, Relalionship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Typa Of Ascident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehilcle)

Involved:in the accidant 2

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other malerial or property damaged? YES

I ha_n'ue been epproached by unhrmwn_parson(s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanger 1 NAME PASSENGER

GEMDER FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? MO
Ii Yas against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Reglstration Numbar SLRO5045

Vehicke Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR VICTOR
NRIC/Pazzport Number

Contact Numbar 81338833
Address

Posteode

Insurance Company Mame

Nature Of Damage

Paga 2 of 17



No. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the tlaims process.

2. This Form must be ¢ leted by the Palicyholder and/or the A ised Driver.
3. Infermation provided must be as truthful and gccuratg as wm; Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to limkii

4. The Issue and acceptince of this Form by insurance companies [s aot an admisston of policy llabllity on the part of the insurance
companies.

5. An r ing may be referred to the P nvestigation.

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made availabile upon application by
interested parties,

1. By the lodgment of this report to the insurers, you hereby consent to the archwing ot this repoert at the centre and to copies of
the report being made avallable aforesaid

& Consent under the Personal Data Protection Act [FDPA)
I understand, acknawledge, agree and cansent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collset, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”] and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehiciels] involved in this accident (all Insurerls) who have insured
vehicle|s) invelved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government sgency/authority [such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and &Ny necessary
investigations relating to the clalms;

{li} investigating the accident arid/or my claims;
{iii) carrying out andfor dealing with my |nstructions or respanding to any enguirles by me;

{iv) administering my claims {including the maifing of correspondence, tatements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same az well 35 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administering, processing, handing and/or dealing with my claims.(callectively the
"Purposes’|
{b) allinsurer{s} who have insured vehicle(s| invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

{c] my Personal informaticn may/fcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentstincluding their lawyers/flaw firms], which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal information will also be collected and used ta compile claims histary for the purpose of fraud detection,
Investigation and management In present and all future claims.

(8] theinformation so collected under (d) above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, ca ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes !.t&!ed. or
lii) for complying with requirements under any regulations, laws of court orders / 4

Palicyholder's Signature Driver's Slgnatﬂr:: P.Eﬂ-nrung Centre Perspnpels S
Date & Time: {If driver is not the policyholder} Name [ W
Date & Time: NRIE,.'FFN Mo,




SKETCH PLAN
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DECLARATION

I/\We declare the foregoing particulars are true in eyery respect.

[ ’\/f_

/ZVJ//Zb{:/Qﬂw

Driver" I.’S;‘E,nilum
(If driven is ot the palicyholdar)
Date & Time:

Palicyholder's Signature
Date & Time:

RepEﬁ_ng Centre Personmel’s ?MHW
chmn No. ;ﬁ-ﬁ?




Email: sm 1dae. com.se
Tel no: 6555 6BES  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
17/01/2020 12 00

Date of Accident: tddfmmdyy) Time of Accident:

Vehicle No SME 5465 D Vehicle Make & Modal: Hyundai Avante
PIE TOWARDS CHANGI

{ 24-HR-FORMAT)

Exaet loeation of Accident:

Polieyholder's Name / 1C No, - ASS€t Limo 53309913K

Driver's Name / 1C No. - ZAKARIA BIN ABDUL LATIB 514933200 ths Abowe) [
Driver's Contact No. : 9112 3526 Company Contact No:

Diiver's Address. 18 SIN MING LANE #06-31 S573860

Insurance Compuny; fﬁ"lG _ Emuil address {if any):

Relationship belween Owner & Driver: HIRER

or Others specify:

What do vou wish to claim? (Please TICK one only)
I:l Orwn Insurance JI:I Other Vehicle (The ane you wiant fe clufn agains § Reporting {For Record Purpose)

Exact purpose for which the vehicle

Wi being used ot time of accident? Occupation (nature of joh) D Indoor! Cutdoor
|___| Private use / Work purpose No. of Passengers (Including Driver): 02
Passenper Name ; GOJEK PASSENGER Gender : Female
Passenger Name : Gender ;.
Wea {1} * (On the day of sce

Clear & Dry / I:I Raining & Wer / D After-Raln & WEHD Drizeling & Wet { Others:
Was there uny video captured by your Car Camera? [ ] Yes / [Z] No
Any Injuries: D Yes /! No (IF YES) Injured Person® Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report fited: [ ] Yes/ No (If YES) Which Pollce Stalion:

The Other Party(s) Details:

I. Driver's Name /1C No: Mr victor Vehivle No SLR 9504 S
Driver’s Comact No: 8133 8833 Insurance Company (1f any);
2, Driver's Name /IC No: Vehicle No:
Driver's Contact No Insurance Company {(1f any) _ o
*Independent Witness (1T Any); Contact No:
Preferred Workshop Name: Contoet No:

*If no proper documients dre produced, IDAC shiikd not file the repont Informanon wall be discarded after one week



HMOTLINE TEL (65 E415-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEMCLES (THIRGPARTY RISAS AND COMPENSAT 0N} ECT (CHAPTER 108)
WOTOA VERCLES iTHID-FARTY IEsE AND COMPEMEATION] RULES, 1880
ROAD THAMSPORT ACT. TOOT [MALATER)

MOTGR YVEHICLESR [THIRD-PARTY RESKS) RULES 1780 (WALAYSA) L]
[The beicw sacess is subjecl & GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS B52500.00 (Sect 1)
CERTIFICATE NO. SMES4630 WINDSCREEN EXCESS NA
POLICY NO. 260904238
SUM INSURED NA

- INSURING WITH COEIPARF NO
1) VEHICLE REGISTRATION NO. SMES465D
2.) NAME OF INSURED ASSET LIMD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 March 2018
4 ) DATE OF EXPIRY OF INSURANCE 09 March 2020

5) PERSDHGR CL!S!ES OF PERSONS ENTITLED TO DRIVE®

Ay pOracn whe 3 Dning on B isured's oroern Wi thalr paeuen,
Ltmmut-numhmr“nmum-umum“*:”nm-_m-m

_HmﬂlmmuwMuwm:u-mun—h-m-mw

Frat tha poan driving i pumitied in gooordancn with T SSBAMAG O ON (WS 0F EJLIARGNE 15 Tmes the MAOIDY VehiCie 0 M e 0 perillsd snd i ool disiustfed
order'of @ Coun of L or by fedaan of iy enactmen of regation in 5l eRar from oiving e Motor Vehicls

6) LIlIlI'M'I'lDH ASTO USE*

1) mqummpm_mm_mqrhm
21 Use for social, domenbs. plesnurs puricsss and businoss puricses of BTy Barsan whom Hie vehics i hime.
3 Uuwnnmdmmﬂuumnmmnmhmhm

mwumw 1) Use for tuiSon, anving Wel, resing, pace-muking. ifiabiily irisl or speed-testing. 7) Uss wiks! drasing o railsr sucapl
Ul vy {astone am for reward | of sy ane diaties mechanicely progeiied venicls, 3} Uk Tor sy purposs in connechon with e Maior Trade,

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY HA,
“Lanilatans randered by Boction # of e Motor Vehio | Third-Pamy Risks an0 Compendaion) Act (Cranlee 1B%) snd Section 2 of ihe Rosd Tramsot AL 1587
[hMadaysin), are noi io ba urdel s Feathige

| 1 Pty Cavtity IRal iha polisy 10 which shis Carlilicale ielaies in jusued in scoomence wih ihn provinions of e Mot Vshicles
{Thing- ety Fosks and Compsnssbon| Azt |Chagier TRB) ind Pan [V of tha Aoad Transpon Act 1967 (Matsysla)

Issued in Singapore 26 Feb 2018 AMG Asia Pacific Insurance Pie. Lig
500656000
Cowall insurancs [Agency] P, Lid. D
B Buin Boad
WS008 Trivex ﬁj\
Singapore 39377

AUTHORSED REFRESENTATIVE
ORIGINAL SSPOEC



