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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the defails of the accident to speed up the claims process
2 This Form must ba sompieted by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witha King of material facts may allow insurance companies o

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabifty on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the insurers of the GIA Recards Managemen! Centre established by the General Insurance Associalion of Singapore [GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.
7. By the ladgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made available

aforesaxd

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

04/02/2020 09:05
03/02/2020 15:15

Exact Location Of Accident SELETAR RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMOB226X

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Ermail Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Mumber

EMail Address

AUTOTRUST LEASING FTE LTD
ZHXKAKBHAL

NOEMAIL

(LOCAL) +65-83396986
OFFICE-B3396986

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

M

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

990904248

LIM CHAW POH (LIN ZHAQBAQ)
SHHHHEB0D

15/01/1972

QUTDOOR

23/05/1994

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92228211

OFFICE-82228211
NOEMAIL
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ELK 34 GEYLANG BAHRU
#08-3092

Postcode 330084
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface CRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

VWas any other material or property damaged? ¥ES
| have been approa{:hed by ufl'lknnwn _persun{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
If Y¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
VWas there any audio recorded? NO
Vehicle Registration Number SKK36933

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accicent to speed up the ¢clairns process
This Farm must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance campanies is nat an admissian of policy liability on the part of the insurance
COmpanias

. Any false reporting may be referred to the Police tar investigation.

The report will be forwarded by the insurers af the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repart will for 2 fee be made available upon application by
interested parties.

By the lodgment of this repert to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples af
the report being made available aforesad.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that

la} My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted o collect, use,
disciose and/or process my persanal data/personal information set out in this [form] and any other persanal infarmatian
provided by me or possessed by my insurer {cellectively the “Personal Information™) and disciose and transter such
sersonal Informatian te all insurer{s) who have insured vehicie(s) involved in this accident (all insurer(s) wha have insured
vehicle[s) invalved in this accident shall be collectively referred o as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/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 any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
{iii} earrying out and/ar dealing with my instructions of responding 1o any engquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, iNvoices, repoerts ar notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as.on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable faw in administering, procassing, handling andfor dealing with my claims. (collectively the
“Purposes”)

lb) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or mare of the above Purposes; and

{¢) my Personal information may/can be disciosed by any af the Insurers snd/or GIA to their third party service providers or
agentsfincluding thair lawyers/law firms), which may be sited qutside of Singapore, for ene or more of the above Purposes.

{d] my Personzl 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.

{g) theinformation so caollected under (d) above may be shared [/ disclosed:

(il toall insurers andfor any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court arders,

5
= . -
l § A “
Pulicvholai_ff}i Signature Driver's Signature Reporting Centre Personnel™} Signature
Crate & Time: [if driver Is not the Ii-:-.rhnldar!l Marma
Date & Tima: EJ L E_DL NRIC/FIN Mo.:



SKETCH PLAN

.['3,7If:.1- | 3 A Y p 0L T’I"' i
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
Rebte 4o Headd msng
=l
DECLARATION
I/wWe declare the foregs __
__,.r""

fars are tﬂ?\ avery respect
ey ¥

Driver's Signature
{If driver is not the palicyholder}

Date & Time: 243-! mﬂ

Reporting Centre Personnel
MName:
MRIC/FIN No.




vitade B, \ :
viaele Py
,.//

=
oton Lsad - . |8 Uakiele W -SM@bAIGY
3 volsle & ~SKR 3643 S

~ b

On 3, Fely 3830, | s "Na-uti-bﬂﬁ‘ along SOA B
| Eﬁ‘fﬂlg‘fv’f Ve cle b ;Eh;_ zL42< amddﬂﬂig

| wos Avavellia | .
caw; B -?Ow'ﬂﬁ A MINGY voad (Shvatiown i’,ﬂaglj and
U:-L)uotul o Mtj Uﬂ)ﬁ?-ﬂli’ . M’ﬁ viduele wes MW@M &

WLEMH



%he of

Cli)

--—-_..../,/

ACCIDENT STATEMENT

ACCIDENT DATE( 23 7 07 oV HDD/MM/YYYYS TIME:( 1D 15+ J{HH:MM)

tocation: H'edar  ad

f[?fdﬂ_-j;%:

f_ 11"{:’L*.ﬁtm?\, c‘ivww'lr\,l

DETAILS OF VEHICLE

QIVEHICLE NUMBER:__Sm 0 6gVEX.

B)INSURANCE COMPANY:
cJPOLICY NUMBER:_ A6 49y VN -
A POLICY TYPE: (COMPREHENSIVE / w@vmw / THIRD P ARTY FIRE &THEFT]

&)MAKE & MODEL:
[ TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYGCLE / OTHERS)

@) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TEME—W%
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/N

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AJNAME_fude» Tus Lmﬁq& ¢ dd . {MﬁngEMﬁ'LE]
b NRIC /FIN/P ASSPORT: CONTACT: b ga, .
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME_Am  Chaw Pola (Wn  qlaalds) ;M@JFEMALE
BINRIC/FIN/PASSPORT:__ o 2 VelbGsD. CONTACT:_- qv¥ Vv 811l
) ADDRESS:

~d)DATE OF BIRTH: (_IY_/__\ /| &%) (DD/MM/YYYY)
8]OCCUPATION: INDOOR / O U[O9 OR)

f)YEARS OF DRIVING EXFRERIENCE:_
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES }"@D]'

IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: P

S)WEATHER CONDTICH!N: | AR / RAINING / OTHERS

b)ROAD SURFACE: (ORY / WET / OTHERS

WAS ANYBODY INJURED [YES / :I
Q)REFORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD FARTY VEHICLE

a) VEMICLE Numaer: Sk le 36535 MODEL:

bl DRIVER'S MAME:

€} NRIC/FIN/PASSPORT: CONTACT:

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

5] DRIVER'S NAME:

V) MRIC/FIN/PASSFORT: CONTACT:

|"1ﬂ?|
fo -
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CERTIFICATE OF INSURANCE
WMOTOR VEHICLES (THRD-SARTY RISKS AND COMPENSATION) ACT [CHAFTER 189
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULEE, 1960
ROAD TRANSFORT ACT, 1087 [MALAYSLA} AND ROAD TRANSFORT [AMENOMENT] ACT 2013
MOTOR VEHICLES [THIRD-PARTY RESKE) RULES, 1950 (MALAYSIA) W A
l (The below excess is subject io GST)
| Third Party Commercial Insurance POLICY EXCESS S81,500.00 ()
CERTIFICATE NO. SMOBS26X WINDSCREEN EXCESS MLA
POLICY NO. 009994248
SUM INSURED N.A
INSURING WITH COE/PARF Mo
1) VEHICLE REGISTRATION NO. SMQE926X
2 ) NAME OF POLICYHOLDER AutoTrust Leasing Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 11 December 2019
4 ) DATE OF EXPIRY OF INSURANCE 21 February 2020

'5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person wha is driving on the Insured's order or with their permission.

The Autharisad driver must be age within 22 to 85 years old with at least 2 years driving experience unless specified otharwize
This Palicy will indemnify the Policyhalder ae any authorised driver only if ha/she meets the specified age condition.

Additional Excess § 1,000 is applicable Outside Singapore

Provided (hat te person drving is permitled in accordance with the licensing or other laws or raguigtions to drive the Motor Vehicle or has boen 5o permithed and i nol disqualifind by order
o & Cowrt of Lew or oy reason of any enactment or reguiation in that behall fram driving the Motor Vehicle.

6 ) LIMITATION AS TO USE*
1} Use for social, domestic. pleasure purpases and business purposes of Insured

7)  Use lor socisl, somestic, pleasure purposes and business purpases of any person whom the vehichs s hired
) Lse for the camiage of passengers for hire or rewsrd by any person to whom the vehicle is fared.

The Policy does not cover: 1) Use for luition, driving test, racing, pace-making, reliablity trial or speed-testing. 2) Use whitsl drawing a trailer excepl the fowing
ke than for reward} of any ane disabled mechancally propelied vehiclke. 3) Use for any purposa in connecsion with the Motor Trade

LOSS OF USE Not Applicable

HIRE PURCHASE COMPANY N.A

| imtations rerderad inoperative by Section 8 of the Mator Vehicles (Thind-Party Rizks and Compensation) Act (Chapier 188) and Section 95 of the Aoad Transport Act. 1887 (Malaysa),
ara nod bo be included under thess headings.

| W harety Certify that tha poiicy 1o whech this Centficats retates = issued n accordance with tha provsions of the Malor Vehicles
[Thirs- Party Fsis and Compansation) A2 |Chapter 188) and Part IV of the Rogsd Transport Act, 1987 (Malaysia) and Rosd Transport | Amendment) Act 2018

lssied in Singapore 11 Dec 2019 AIG Asig Pacific Insurance Pie. Lic

0500656-000

Cowell Insurance Ageancy Pre Lid
8 Burn Road

#09-00 Trivex

Sinrgapore 368977 AUTHORISED REPRESENTATIVE
CORIGINAL Sl

i



