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MMALIGAITEOI-N 1 Matiseul Anpmaamend Cadlne Serncos - Buinit baran
ENTRY DATE & TIME (f2rirsddat 1756
SUBMITTED BY) ROSLEBIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa repor I.'I.'-'Il:'.‘l_'llt' the details of Ihe aceidon| 1o speed Lp thi tlaims PrOcEss

2 This Foem must be complated by the Policyholdar andior the Authorissd Drlvar.

3. Information provided must be as ruihful and actcurato as possibie. Any willul misrogresaniation or withiolciing of maler|g) facts may allow
repudeate poiicy llability

MSUMENCE COMpanies 0

A, The msue and scceptance of this Form by (nsursnce COMPANIRS 15 nat an o
5 Any fakse raporting may b referred 1o the Palice far Investigation.

§. This reped will oe forwarded by the-Insurers of the GIA Rocords Maragamant Cantre established by the General ksur
archving and that coples of this rovpeort will, for a dee, be made avaiabls ugan apphcation by internsted partiss

S5i0n of policy Hability on the par of the mgurance companios

ante Assoc@bon of Singapora (G14) for

.'r By fhe ladgement of Mis report 1o the insusars, you hareby carsont lo the arch wing of this report at the cenfre and io coples of the repart bamg made available
aloraaid.
ACCIDENT STATEMENT
Date Of Report 02/03/2020 17:56
Date Of Accidan| 280272020 18:20
Exact Location Of Accident ALONG AYE TOWARDS CITY
Country!State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMES485D
Insured/Policyholder
Name Of Registerad Owner ASSET LIMO
Co Rag No SRXHNET13K
Email Address NOEMAIL
Mobils Phane No (LOCAL) +65-81333762
Altarnative Phone No OFFICE-81333752
Vehicle Particulars
Manufaclurer HYUMDAI
Model AVANTE-1.6 HD (A)
E:{f.nfp:::};:‘mhr whish vehicle was being used at WORKING PURPOSES
Are you claiming under your own insurance policy NO
far repair to your vehicle?
If No, Please siate action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Campany AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY
Fleat Palloy MO
Policy Number 999994238
Cover Note Mumber
Driver
MName of Driver GOH WEI LONG, JACKSON (WU WEILONG JACKSON)
MRIC Mo SXXXXBIE
Date Of Birlh 31/08/1084
Occupation QUTDOOR
Date Of Driving Pass 2811142005
Driving Experiance 14 YEARS AND 3 MOMTHS
Gender MALE
Mobile Numbear (LOCAL)+E5-81333752
Fax Number
Contact Numbar OTHERS-81333752
EMail Address MOEMAIL
P



Addrass

Postoode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vahicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeathar Conditions

Hoad Surface

Cther Information

Was any foreign vehicle involved in this ascidant?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accldent?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Number of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the palica?

It Yes Please state which Police Statlon

Was notice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acadent photos available for attachment?
Was there any video captured by Car Cameara?

Was thera any audio recorded?

BLK 660C URONG WEST STREET &4
#02-366

43660
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NOD
2
NO
NO
YES
NOD
2

NAME: MS VHIA
GENDER,; FEMALE

NG

N

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicls MakeMadel/Colour
Details Of Proparlles
Vihicle Catagory

Mame of Drivar
MNRIC/Passport Number
Contact Number

Address

Postcode

Insirance Company Mame

Nature Of Damage

SLB7BA3U

PRIVATE CAR

Page 2 of 14



Mo. Of Passenger (Including Oriver)

Vehicle Registration Number
Vahicle Maka/Model!/Colow
Details Of Proparties
Vehicle Category

MName of Drivar
NRIC!Passport Number
Contacl Number

Address

FPosttode

Insurance Company Mama
Nalure Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLA1659X

PRIVATE CAR

Page 3ol 18



SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1. Piease report carrectly the detalls of the dLcigent ia speed up the claims process

2. This Form st be sompletnd by the Policyholder and/or the Authorised Driver

3 Information provided muist bie as truthful and accurate as passible. Any wilful misrepeesantanon or withbolding of material
Facts may sllow insurance tompanies to regud policy lability,

4. The ssueand acceptance of thic Farm by imsurance companies s wot an sdmisson of pelicy liability on the part of thie insurahcs
EOmigAnies.

= Anyfalse reporting may be referred to the Police for investigation.

E. The report will be forwarded by the insurers of the Gia Records Managemont Centre sstablished by the Gerieral Insurance
Association ol Singagore (GIA) fur archiving and that copies of this repan will Tor = fee bé madea avallable ypon apalication by
Interested paitied.

7. By the loggment af this report Lo thee insurers, you hisrely consent o the archwing of this repont at Lhe centre aid 1o topivs of
the report being made availatile aforesaid.

8. Consent under the Personal Data Protection Act (rDPA)
Lunderstand, acknowletdge, agreeand consent that:

(m) My insurer, my wolkshep and the General Insurance Assorianon of Singapory ["GIAT) mayfare permitted to callpel, L,
disclose and/on process my persanal data/pirrsanal infarmation set ol in s [faren] atid any other porsonal iifafmiation
provided by meor possessed by my insures {eollectively the "Persanal Information”] and disclose and transfer such
Personal intormation to sl insurers) who bave insired vehichele) invelved in this accident (all insurer(s) who have insured
vehicle(s| mvelved in this acemdentshatl be calletively referred to as the Mrsurers”), the Insursrs’ lavwyersfaw firms: the
Moretary Authatity of Singaparne and any relevant govorfment agencyfauthority (such as the police), far the purpaseds)
al

[} procedung. handling and/ar dealinp with iy claims including the sertlement of the claimil and oy neceres) 1
IS tigations relaling (o the ehilies,

(] inwestigating the ascident andyfor my claimy:
(Hi] carrying out and/or deativg with my instructione oy respeniing Lo any paouines by me;

vl addministering my chaims (including the mailing of tarrespuhdunte, statements, involces, (epors er notices 1o me,
whith coild involve disclvsure of certain Posonal dati about me to biling about dellvery of the same as wietll as on the
eaternal tover of envolopes/mail packages b and o

Iv] comiplying with apphicabile law in agministering, processing, handling ane/or deating with fiy clairis Jtollectively thie
"Purposes”)

bl allwsurerts) whe have mnsured vehicle|s) invglved i this accident and the Insurers” Lvwyers/ o livme, may/are permitiod
to collect use, disclose-and/or process my Perdonal Intermistion for one or maore of the above Purpases; and

) my Personal Inlnemation may/oan be disclaaed by any ol the nsurefs ind for GIA te their third Putty setuite prowvidens or
apenwlincliding their lawivarsflaw firms), which may b sited outvide of Sisgapore. for aone o mare ol the above Burpases

(dl iy Persenal informatiin will also be callected and uted 1o camle chiuns history for the purpose sHfraud detsctian,
Invistipation and mianagemienl in presemt and all Tutae ¢l

(e} thewndormation so cotlected under {d) above may bie shaned { disgloved)

il toall msurers.andfor any otner thivd parties that assist in evalugting, Investigating, conlimlling-or managing fraud,
regulators, law enfarcement and goverament agenicies as reasanahly roquired lor the purpases stated, or

I} Yo complying with regqulierments ander Ay regulations, laws or court ordors
f -

& oligpo

Polieyhaloer's Sygnature Drivor s Signatune He :’Ji-im;: Casttrn Pprugnme s Signature
Date & Time (1 derver is rust the policyholdar) e
Bte & Time: h,c.,l IH 5 MRAICEFIN N
LY
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Tel v D355 OS88 Fax nos 6354 3274
Personal Particulars of Owner & Driver (Vehicle A)

o o ey 28/02/2020 ﬁ 25 | SRFORMAT,

SMES485D | o e HYUNDAI HD AVANTE 1.6 A

A:% TOWARDS CITY

Enbet bowamionant Avenlual _

Peleyholiber™ s Named 10 No Asset Limo SEME_QEK

TSI T of Acdiden

Viligle Mo

Prpvr s Namie £ B Ko _G_OH WEI _LENG JAEKSDN 3342?@ LT .'I'I.I-'|1'|||L'|‘ E]
8133 3752

Elive s Ottt N Clinmprany e N e

v e Al 18 S8in Ming Lane #08-31 Midview City Singapore 573960
AlG

lahuirance Coitpany Enmall aediliess e any s = = — ==

i oy € b e £or Lo
Belationship between Owner & Diriver: HIRER

1 R fers mptiiy

W hiit ey vou wish o claim? (Please TICK one only )
D Ehat Trsuiecinee -"D Ol Veehiode 1 vt von vooner b Cdyafoe aiminty Reponing i For Reoand Puspose

Exiet purgrse Lo which the sehicle

Wy et usedd ul e of wecident Chevugpition dmatire of job D ]mi.mr.‘ Chtidai
E Peavare s f "l"lu'|||L||||||‘u|“' 02

N ol Pussengers (ncluding Dieives):

Passenver N = Me Visa Lrender : Famale
Pussenper Numw ¢ Liender :

Weat wilitinn & Rowd conditions 100 the day ol accidedin

Clear & Iy / D Raitilng & Wt / D Mier-RBa & Wyt .-'D Phiveehag & Wer ¢ thihers; _ S—— o
i engituegd by yomr Cur Camcrn? D Yis 4 M

Ay Linjuries: D Yos ! No Y ES) Infited Persen’ Name _ o

Iy Susinn Iripared Pepsom in Whivh Nebicl,

Posliow Wiy Ciled: EI Ytn o Y ESY Wl Podnee Suin —

The Other Partyvis) Details:

Her £

Was there

SLB 7883 U

Driver's Nafe /)0 Soe Veluele Mo =
Pirivet “s Uonitant Nor W1 = vErdrice Comptany 1 by
Dieaiuis"s Najw S 10N o Vielgede e
Evivan = € pmpa) oy — _ Dt gy oL ey
Mot paendens Woiness (10 s - {inac) Mo
Froterred Wiorkalwgs Naoie N o Uil N =
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AT ihE T 8y A4 V- 3000

AlG

CERTIFICATE OF INSURANCE

WOTER VERCLE S | THATEL R ATV INEKS D COMPE L] VN RTT CHARTET 108
MUTOR VEMCLES [ THME-PARTY AISES ANT] COMEENSATION RULES 190
BUAD TRANSFOAT ACT VUDF [MAL&YRA)

WO TOR YERICAULS (THADAAHTY RISSERIKULES TO50 (WAL &Y NikT Mzl

{The bt fasine & mabmrd |o G3T)

THIRD PARTY COMMERGIAL MOTOR POLICY EXCESS 5$2500,00 (Sect i)
CERTIFICATE NO. SMES4B5D WINDSCREEN EXCESS NA
POLICY NG, Bpgggay
SUM INSURED NA
INSURING WITH COEPARF  NO
1) VEHICLE REGISTRATION NO. “SMES4650
Z) NAME OF INSURED ASSET LIMD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 March 2019
4 ) DATE OF EXPIRY OF INSURANCE 08 Match 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

AT DEI0N w1 BHuit O e bkieeil's rter o wilh P parvsian
LRIA00 03 frrien 0 Faceis i ppalicalrie i diisnr whio m bartwanm 20 e 465 waads bl wilh mbtinum 3 s ETA R S e = Ligaper
A widdationial purwas oif S0P 10 castion B i dsERBeni m appliuti o e sesmi of an Seatng dsasirig Futiele igass

Fiavidud Tl T R driveng I = acoorcante wih Thi iEormiog oo i et o roguaBant o dive (he Moo Vaming of Ve D i} [aiatyil s ig el el bad
Py ot of 8 Coaur of Linw @7 iy o of 3y shaeyveri o ipciilion # thal bensd Tt iwn tha kicitr Wi

B | LIMITATION AS TO USE*
1] L b socuR. DoTwRhG, IS PLTPTNET 30 Ut muinoee of INaure

H Usas i socen m.nwwﬁmﬂuumﬁmwmmmﬂmmm
3 e caraag of DasERnGe far i o rEwans iy By [ o o B wwtican

T Prsicy s nog covee 1) Lise Wi fustinr), aising wy|. taging HACR=TALIG, fwia Ly e o soeidseibng. 1) Unie wilinl ooksing & italkee sace)
e ot it R it Piiwinnt) of sy ool e rwcharycally propefed vihisie 3) s o iy it ik 0 GorRCtan wiif 1 Maies Troe

LOSS OF USE Nal included

HIRE PURCHASE COMPANY NA
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-\ GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ﬂ;:- 4 FGE"ERM. FRafies Guay B1H-00 Singapore DAgER]
iy INSURANCE '+ (eicazs 0030 Fox fB3} 6724 0030
Dperating Mauny . Wiodday Lo Friday, D200 - 13/08
FE CORLES MARBCENEWT CE N W] BN e EREO0 I‘hl.n' J 6T Reg. Mo MADDRTTTIS

it
=

IMPORTANT NOTE: Please submit the completed Addendum form to thesame Authonsed Reporting Centre
with whom yousubmitted the Original Report

ADDENDUM

(A] PARTICULARSOF PERSON MAKINGTHEAMENDMENTS:

Original Report No ' r'_ by A T U5 Vehicle Registration Ng: =020 o &
-.r“ o TR Czz MGy
NG 0 4 lwssiniry NEIC Foat e NRIC/FIN/Passport Mo - s i

{*Vehicle Oriver / Vehicle Owner) () Please delete as appropriate

B ¥ A LR | b | I 5
Addriss ] e e T = Singapore|

A Eldy =24
Cantact (Tel) : A D 5s <702 pabile No.s

Email Addrecs

rr A o !
Date of Actident - VA L e Time of Accident 1"3 ‘J-D o
i 5
Place of Accident - nighe TLIL ATt ) -
£ |
Insurance Company B S

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made.a report on the above mentioned accident and would like tainclude sdditional information ar
rmake the following amengdments:

- | i : ad
AR tlu -""'-TLr FrAA ALYy VL 1y o Vil ivalr y=ti}

L_-"‘.:L,J_r "‘ YT . h.JlF:! Ly
=T
Lj - } | ¥ 3 5 1 %
1A
AN L R Y
A, MES%H5D

4

Wi ﬁ‘/ﬁ/ bb| u%’ 2030

Pullcyhuides { Driver's Signature J‘pwrtmg Centy onnelf Signature
Dare Fearme zaz
RRIC/F I NG

Date:

1




