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MMALIOOTIT5E | Natinns! Agsessmanl Cantra Sansces - Bukit Marah
ENTRY DATE & TIME 3D 12020 18:58
SUBMITTED B ROSL BIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Floasa report correcily tha detais of the actidant to spaed up the claims process.
2; This Form must be completad by the Policyholder andlor the-Authonsed Driver,

A, Information provided must be as truthiul and acourate as poasitle. Any wiltul misrepresentation ar withoiding of maturial facts may allow Insurance campanies to

repudiate policy lability,

4, The issie and acceptance of this Form by nsurance companias is not gn admissian of policy liability on tne parf of the nswanco companies

5. Any false roporting may be referred to the Pollce for investigation.

] fhls_. rieport will ba forwarded by tha insurers of tho GUA Records Mansgament Centre eslablishad by the Ganeral Insuranice Association af Singapore (G4 for
archiving and thal coples. al this report will, for & fee, be made avallable upen applcallon by inferested parties

7. By the lodgemant of this neport 1o the insurers, you hareny conssnt ta the archiving-of this report at

aforezald

Date Of Raport

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstared Owner
Co Reg No

Email Address

Mabila Phane Na

Alternatlve Phone No
Vehicle Particulars
Manufacturer

Mogel

Exact Purpose for which vehicle was being used at

time of accigdent

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

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Palicy

Palicy Numbear

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Dnving Experiance

Gandear

Mobile Number

Fax Mumber

Contact Number

EMall Address

ACCIDENT STATEMENT
300172020 18:56
30/01/2020 12:50

COLLYER QUAY TOWARDS FINLAYSON GREEN

SINGAPORE

DETAILS OF OWN VEHICLE

SKU40T3IY

VINCAR LEASING AND RENTAL PTE LTD
GOHMIAHSEE@GMAIL.COM

(LOCAL) +65-91370106
OFFICE-81370108

HONDA
VEZEL

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VERICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MFLOODET S

GOH MIAH SEE
SXHXX1TE

20/05/1850

CUTROOR

18/06/2004

16 YEARS AND 7 MONTHS
MALE

(LOCAL) =85-81370108

OTHERS-81370106
GOHMIAHSEE@GMAIL COM

the cantre and o copias of tha report baing made avallsble

Page 1of 14



BLK 404 HOUGANG AVEMUE 10
Address #01-1064

Postoode 530404
Was driver an employee of the Insured's Company NO
it Mo, Relatlonship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vohicle -

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Typa Of Accident SIDE SWIPE
Waeaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accldent? NO

Mumber of vehicles (including own vehicia)

invalved in the accident %

Was any body injured in the Accident? NO

Was any injured conveyed to hospllal by NO

ambulance?

Was any other material or property damaged? YES

| ha_r.:q tlﬂ_Ern approached by unknown _persuntssj NO

soliciting/offering accident claims assistance.

Nurnber of Passengers (Including Driver) 7

PegsEnger NAME | PASSENGER

GEMDER: . MALE
Details of Police Action

Was the accident reparted to the polica? ND
If Yes Pleasa state which Polica Station

Was nutice of intended Prosecution gliven? MO

if Yos,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audic recorded? NO

Vehicle Registration Mumber SLM1452L
Vehicle Make/Madel/Colour MAZDA
Detalls Of Properties

Yehicle Category PRIVATE CAR
Nama of Drivar LIM LIONG WHATT
NRIC/Passport Number SKXXXBISB
Contact Numbar

Address

Postcode

Insurance Company Nama

Mature Of Damage

Paga 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims proCess.

2. This Form must be completed by the Policyholder and/or th ised Driver.
3. Information provided must be as truthful and aceurate as possible. Any wilful misrapresentation or withholding of materal

facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptarce of this Form by insurance companies is not an admission of policy liabillty on the part of the insurance
companies,

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

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 coples of this report will for 3 fee be made available upon application by
interested parties.

m

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that!

{a}) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/persanal infarmation set out in this [form] and any other persanal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information te all insurer(s) wheo have Insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/taw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;
(1) carrying out and/ar dealing with my Instructions or responding to any enauiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages): and/or

(v) complyirig with applicable law In administering, processing, handling and/ar dealing with my claims.(collectively the
"Fl-lrlmse;"}

(b) allinsurer(s) whao have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Information for one ar more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d)  my Personal Informatian will alse be collected and used to complle claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

(8} theinformation so collected under {d) above may be shared / disclosed;

[} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

aiplying with requirements under any regulations, laws or court orders.

W

é%f 0 /

Policyholder's Signature Driver's Signature i el's SlEnatu g
Date & Time; {If driver is not the policyhalder) - ‘{@/
Date & Time: Yo @1 - le, NRIC/FIN Na.,:
1538 e



SKETCH PLAN

: (_"t,u!/%fﬂ (\:’Uﬂ‘/ —>

oy

Auitw l"n’q’;‘, e Yif N
o i —ET Tﬁgﬁﬁ“} e e o S

LA N T T e
bl it & @i -
=2

rl:') Q.Lm L({g)L’ " cara nr U

2 e N———

DESCRIBE EIRCUMETANCES OF THE ACCIDENT
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DECLARATION L5
I/We declare the [4regeing pas Iculars are true in every respect.
el P d L%/’a{/@@)?
Paolicyholder's Signature Dn‘uer'ss g ature eparting Centre Per
Date & Time: {if d not the policyhelder) Mame
Date & T me: 28 |02 NRIC/FIN Mo,
| 73 5‘5 e




. ACCIDENT STATEMENT:
ACC|DENT E}ATE:(}PJ_@‘_I_JJP:'U”(DD&MNWJ TIMAE t "Q- HHiiM]
a&v ;

Locmlewg__m MA@ /ﬁq m*{ . |

I DETAILS OF VEHICLE
alVEHICLE Numesr_ SKU H07T3 i ¢ i
BJINSURANCE COMPANY INT ERN AT OWAL — INSYRANCE
CIPOLICY NUMBER_DVIMEL eoebTi |

FIPOLIGYTTRE: .’G,..__OMFREEEHSIVE;’T D BARTY / THIRD PARTY FIRE &IHEF
8|MAKE & MODEL; SN D A ‘E—r{G.L.
HTYPE{SALOON / COUFE / MPY (VAN LORRY { MOTORGYELE. / OTHERS]
o o|VEHICLE CAT"GGRV {FRIVATE | COMMEREIA MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME_ W H&lﬂh
N ARE YOU CLAIMING UNCER YOUP OWN INSURANGCE [YES/NEC]
I Sy P CASE S'hT': [Tr‘ J’D TARTY ’*LAIM{ RERORTING OHLY)

2., IN3URED / POLICY HO
@W -~ [M ) AlNAME: TV 1J-‘-"E*P\ [MALE / FEMALE]
LINRIC/FHIN/F AFSFORT! CONTACT! =
GJF.DD‘?ESS'

| bl (e o) TJHUE 1234 [F CRIVER ALST POLOY I-DI.L'JHJ
b .;-.E l]uwfant}?'g, DRIVER

{'I|141|L4.d:1~| Arlve ) CS‘I'HAME: ﬁtﬁ-‘ hrl‘#{ 'QE'E._ 'FE{M{'&L%]G
2 AVERS o NRIC/FINP ASSAOR S S\BT | 18] SONT ET'I%LK__B_
%.z cjaooress B1K I-\0&4 Hau Wiy Ue_ L
SN (BFE. T35 045
") DATE OF BIRTH: | 20/ 25 / 16 50 | (DD/MM/YYYY]

8 OTCUPATION! IHDOG? foyIDesg
[BATE OF BRIVING i'ﬁ 3u~"£_ 2oot

4, WAS DRIVER AN EMP a‘r 8 OF THE INSURED'S COMPANYT ;ves
IF NGO, RELATIONSHIP OF THE DRIVER WITH INSURED! \ L
' S, S)WEATHER CONDIION! |CLEARL RAINING / om*as )
BIROAD SURFACE! (DRY / WET / ©THERS
4. WAS ANYBODY INJURED (YES / NOJ Yo
7, CIREFORTED 1O POUCE (YES .u",l:L';l,'L .
IF YB3, FLEASE STATE WHICH POUCE STATION! " :
, 8. THIRD FARTY VEHICLE
e of e gtng sr o) YEHICLE NUMBER; S 'lu“l;q‘ L M?EEL: M pazDA
’ { 11'-1"||r|‘3]1m|| ol el H o] DRIVER'S NAME:
() "' el MRIC/FIN/PASSPORTLS Hﬁ'cﬁ 35 B conNTAGT:
LI 9. THIRD FARTY VERICLE

-

R o) VEHICLE NUMBER: - MODEL:
E- Me: 47 [IRO9E o) DRIVER'S NAME: |
nduding. debver) 1) NRICTFINGP ASSPORT] CONTAGTL

() .

'

'Géh*.-::"t\ X _fjﬂhfd;q‘\?w@jlfwb cevn
| \ gD : :
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CERTIFICATE OF INSURANCE

MRCOTE M A DTN TR AR T Y MRS AST LA S T A WIAFTER vy
VTR VTR LS TV AR Y RESKS ARTCOAERE Sk PO UL % |t BVA LS TRARNTPORT AT, 1™ (ML ANSIA |
STOR VRN LES STID FARTY RISKS) ML 4% pove IMBALAY §LA

All Accidents must be reported within 24 hours of the incident regardless of whether It will Iead to a claim,

CERTIFICATE NO.: D1 IMFLOOOGTS| COVER: Comprehensive
L. Iodex Mark and Reglstration Nummber of Vehicle i SKLANTIY
Chassis Na T RU 2 M
L Name of Palicyholder PoOVINCAR LEASING AND RENTAL PTE. LTD.
¥ Effective date of Insurance T 16 Nev 2019
4. Espiry date of lnsurance 1S Nov 2020
S, Persons or Classes of Persons entithed to drive®

Any person who 15 drving on the Policybolder's order or with as'therr ponmssaon
The Hirer,

Provided that the person driving is permitted in accordance with the licemsing or other laws or regulations 16 ditve the Mutor Vehicle or has boen s
permptiod padd s not disqualifiod by order of o Court of Law ar by reason of any enactment or regulation in that behalf trom drving the Motor Viehacle

6, Limitatlons as to use®

Lise for the earringe of passcragers in comection with the Policybolder's busness or the hirer's busimess.
Lse for social, domestic, ploasure purpuses and businesy putposes of the Policyholder or of any pemon to whom the vebiile is hired

The Policy does ot cover

(1) Use for racing, pace-making, relabihty trial, or speeid-testing
(2} Use for the camuge of goods (other than samples) th connection with any trade of business.
(3) Use for any purpose in connection with the Mator Trade.

" Limitations renderad imoperaive by Section ¥ of the Motor Vehiglkes (Third-Party Rinks amd Compennation) At (Chapier 189 and Sectin 9% of the Road
Pranspon Act, 1957 (Malavsiad, are not (o be imcluded under these headings,

Excrss Section | WITHIN SINGAPORE SGnD 2 000 i
Excess Section | DUTSIDE SINGAPORE SGD o 00 iy
Excens Section 11 WITHIN SINGAPORE Sy 20 0
Excess Section 1 OUTSIDE SINGAPORE  © %GD 4 {hody 1wy
Wimndsereen Fuooss SGD LN
Hire Purchave Company Maybank Singupore Limited

DRIVERS MUST BE BETWEEN 24 AND 63 YEARS OF ACGE & WITH AT LEAST 2YEARS DRIVING EXPERIENCE IN SINGAMIRE
PRIVATE HIRE (GRAR SERVICTS) - GEOGRAPHICAL AREA - WITHIN THE REPI FBLIC OF SINGAPORE ONLY

FUR SOCTAL DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAPHICAL AREA  WITHIN SINGAR IRE, WEST MALAYSIA AND THAT PFART OF
THAILAND WITHIN 0 MILES OF THE BORDER BETWEEN THAILAND AND WEST MALAYSIA

I'We HEREBY CERTIFY ihat the Policy to which this Cernficate relates i issued in accoriance with the provisions of the Motor Vehicles (Third-Parry
Risks and Compensaton) Act AChapier 180§ nad Piart 1V of the Bomd Tramsport Act, 1957 (Malaysia)

Ageot Hroker BT ATTN A INSLIR ANUE BROKERS PTE LTD Foe loudla Interaatioual Insorance Pie L

Draw of lssue IOV L2200% 10501 %
&n}—,ﬂ'

M40 - Hire Car (L)
Adthared Sgnatory

haseysignn M0 | 23009 i €y (£ L0000 S 6%




