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MAALIHIPEA4 740 { Madlonal Assogamunt Cantre Boronas - Aubll Mamh
ENTHY DATE & TIME IR0 1138
SUBKMTTED OY: ROSL BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please ropart corractly thé datails of the acaident bo spesd up the ciains atocess

o This Farm must b completad by the Policyhaldas andios this Autharisad Driver,

4, Infarmation previded must be as trothful and sccusalo as possslo, Any wiltul musropresentaton arwithaiding ol material facts may allow insuranor eorponles 1o
repudiate policy lability.

# Thie ssua and acceptance of s Form by insurance companies @ ol on admission of policy linbilty on ihe par of the nseranoe
4 Any lalse reporting may be referred to the Pollce for investination,

&, This report will be lorwarded by tho insurers of the GIA Records Managemont Cantre established by the Sensral Insurancy Association of Sitgaparn:(G18) for
arzhiving and that coplas of this separt will, o & lee, be rmada avallasls upan application by interested partios

companiss

7. By tha Indgament ¢f this rapart 1o tha Insurers you herolby consont to the archiving of this report-at the centte and (o caples of ths report being made avadible

aforesaid

Date Of Repar

Date O Acciden!

Exact Location Of Accident
Country/Slate of Loss

Vehicie Registration Mumber
Insured/Policyholder
Name OF Registarad Owner
Co Reg Mo

Emall Address

Matsile Phone No

Altertative Phone Mo
Vehicle Particulars
Manufasiurer

Mixdel

Exact Purpose for which vehicle was being used at

lime of accidant

Are you claiming under your awn insurance policy

for repair to vour vehicle?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Falicy Mumber
Cover Mote Nurmber
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Expariance
Gandar

Maotile Mumber

Fas Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
28/02/2020 17:39

28/02/2020 15:00

ALONG YIO CHU KANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SJLBBSEM

PRIVILEGE LEASING FTE LTD
ZXRXFAZGBW
SALES@PRIVILEGEMOTORS, COM.5G
(LOCAL) +65-81801155
OFFICE-86461749

TOYOTA
VIOS

FRIVATE USE

O
THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
THIRD PARTY
NO

290994215

TAN KIAN HWEE. KERRY (CHEN JIANHUI, KERRY)
SHEXXIE0A

13/05/1980

CUTDOOR

131220186

3 YEARS AND 2 MONTHS

MALE

{LOCAL) +65-81801155

OTHERS-0B4A1749
SALES@PRIVILEGEMOTORS.COM.SG
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BLK 992/ BUANGKOK LINK
s #09-157

Postcode 531992
Was driver an employes of the Insured's Company NO
If Na, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicla Ragistration Number of Drivers Own
Wehicle .

Insurance Company of Briver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any forgign vahicle involved in thig accident? NG

Mumber of vehicles (Including own vehicle)

inyalved in the acciden i
Wasg any body injurad in tha Accident? NO
Was any injured conveyed to hospital by

’ NGO
ambulance?
Was any olher matenal or property damaged? YES
| have been approached by unknown parson(s) NO
solicting/offering accident claims assistanca,
Number of Passengers (Including Driver) 1
Details of Police Action
VWas the acoident reported to the police? NO
if Yes, Pleasa state which Police Station
Vas nofice of imended Proseaution glven? NOD

if Yes.against whom?
Circumstances of Acecident

MY VEHICLE BROKE DOWN AT NEAR ¥I0 CHU KANG ROAD THE VEHICLE TOTALLY CANNOT START. | CALLED MY
RENTAL COMPANY FOR ASSISTANCE. THE CAR |5 STOPPED AFTER JALAN KELULUT. WHEN A TAX| SHCA384E HIT ON
TO THE REAR OF MY CAR SJLEBSEM THAT ALL.

Attachment(s)
Are acciden! pholos avallable for attachment? YES

Was there any video caplured by Car Cameara? MO
Was there any audio recorded? NO

Wehicte Registration Number SHC43B4E
Vehicle Make/Model/Colour
Details OF Propearties

Vehicle Category TAXI

MName of Driver ANG SO0ON HA
MREICTPazspornt Number SXxXX0oaz
Contact Number Q98282671
Address

Fostocode

Insurance Company Mame
Nature OF Damage

Mo, Of Passenger (Including Driver)
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9| QCTUPATION: [INDOOR { FUIDGOR) .
HBAT\E, OF DRIVING ET‘ _E{LJ_L?””“
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HOTLINE TEL (65] 64183000

AlG

CERTIFICATE OF INSURANCE

MOTON YEHIGLES [THIND-FARTY MSKS G0 COMPENSATION) AGT [CHARTER 188}
MOTOR YEHIGLLS [THIRD-PARTY RBKS AND COMPERSATION) RULES, 1960
MCAD TRANSPORT ACT, THET |MALAYSE)

MOTOR VEHICLES [THIHDGRARTY BISi| RULES, 1955 (MALRY BIA) W2 Ao
[THie hiemw Secess |8 Bl o GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S51500,00 {Sect 1)
CERTIFICATE NO. S.JLBBESEM WINDSCREEN EXCESS MA
POLICY NO. 809094215
SUM INSURED NA
INSURING WITH COE/PARF NA
1] VEHICLE REGISTRATION NO. SJLEBSEM
2 | NAME OF INSURED Privilege Leasing Fte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 11 March 2018
4 | DATE OF EXPIRY OF INSURANCE 10 March 2020

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

ATy pErson Wit i driving on Me INSCsd 8 Groerar wilh Their permasicn

S52,000,00 Section il Excess I3 apphicalsle far driver wha (s betiwees 13 iyears ko BS ywars ald with minimem 2 years driving experence i Singepare,
An additonal meeas of 51000000 per accident iy applicatile in e svent of an aceidest soeurring outide Singepare.

Provided Fal the parsan 2riving |s permitied In accantances Wik the |censing o ofher [aws ar ;epuisiond ( anve Ne Mok Varou or nas Deen 50 panmine &rd (s rot Gisoualifieg
2y proer of 8 Coull of Law & by reason of sny anacimeni or sgulitan i shat baralf from dmang the Mofoe Venizia

6 | LIMITATION AS TO USE®

1) U for socal, domeste, plessure pUIPOSEE 300 CUMNESS Durnoses of rsgred
41 Uisw hor BOcaEl, doMmeEte, Dimature ouipDeas and BUNINERS PuUposas of ry PErOn whivT (e valcie |y hisd
A Usa for ng carmaps of passangers for b or rewsnd by ey persan 10 whom (e vehicle i nired

Tha Poiicy doas nat cavar 1) Les for iision, direrg sast recing, paoe-maiing, Tallabity irnl of speadteating, 7) Liss whisl oy 8 rader sscept
@ dowing (Canal 1han for feward] of eny one dissbae mechanizlly propsiied venice. 3) Ui for @y purpank B connscnn wit e Moios Trame

LOSS OF USE Mot Ingluded

HIRE PURCHASE COMPANY A,

il rEndsrad meporlive by Secnon § of i Mot Vehaes (Tirs-Fany Rises ang Compensabon) Act {Chapler 109} ang Sechon &5 of e Rood Transsert A, 1547
WAy uia), @ ot 1S o ncleded under ess headngs

| 1 W hgroty Ceriity tial 0ve policy 10w the Cortifrcate mimins o omsd |0 sesnsdanee wiin e prvisions'of Bw Mistor Yeleess
[ Trund- Pary Minks and Cajripeneation) Act |Chopieer '163) end Part IV af me Road Transpon Act, 19E7 [Matayuis)

Isgied in Singapore 08 Mar 2018 AIG Al Paclic Insurance Pe Lid
SO 1630-000
SCalliance Pre Ltd 2
18 Sea Hreers Ayenue \\;
Singapore 487582

ALTHORISED REFRESENTATIVE
DRIGINAL S5P0ET



GEMERAL INSURANCE ASSOCIATION OF SINGAFPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Bl lles Quay #18-00 Singapore 048580

INSURANCE  7el(55) 6224 0010 Faw (85) 82240030

ASSOTIATION Operating Hourk ; Monday te Friday, 0500 - 17:00
RECONDS MANATEMENT CENTHE WEN: 5685500200 / GST Neg. No.: MADCOLTY1SE

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OFPERSO {AKINE THEAMENDMENTS:

A ﬁ(m%({t{7 Vehicle Registration No: gﬁf« mﬁﬂ

Original RepartNo

Namelasshownin NAI) ¢ ‘7% dﬂU !ﬁjm_mmﬂﬂf\lﬁassnmmc: S’\/‘X‘X}e”gﬁgﬂ

("vehicle Driver f Vehicle Owner) (*] Please delete asappropriate

Address : Singapore|

Contact (Tel) : Maohbile Mo, : {}b% 'q({i

Email Address

Date of Accident _Q{ﬂ)mﬂ Time of Accident ; /5//5’13
Flace of Accident Wq %‘U % mﬁ M

Imsurance Company!

(B) Ananmmmmmnmmiomfp.m@vnsms:

| have made a report on the above mentioned accident and would like to iriclude additional information ar
make the fellowing amendments:

B 0F pcciomd 12 08Jphoy

Pl

ngCentr Per nnel' Slgnature
-

Data:

Pollcyholder / Driver's Signature
Date:




