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BARAAZCO53T2 | Malonal Assessmand Centre Saracis - Bukit Mearah
ENTRY DATE & TIME: D/Dai2020 15:54
SUBMITTED BY: ROSLI BIN ASDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/04/2020 16:16

SINGAPORE ACCIDENT STATEMENT

1. Flease fepor c-::-rre:tlr the details of tho accident (o speed up the claims process
2, Trus Farm must ke completad by the Palicybalder andfor the Authorised Driver.

4, Infarmation provided must be s truthful and accurate as possible. Any willul misrepresentation or witholding of malerial facts may allow insurance companies lo

repudiate pakcy liability,

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy liability on the pan of the insurance companies

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

fi This repor will be forwarded by the insurers of the 1A Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archaving and that copies of this report will, for a fee, b made available upon application by interesled pardes,
7. By tr kodgomant of this report to the ingurers, you horeby consant to tho archiving of this repors at the centre and & copias of the repon being made availabie

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/04/2020 15:54

31/03/2020 18:50

EUNOS LINK AFTER BUS STOP BO3 (EUMNOS LINK)
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
{or repair (o your vehicle?

If Mo, Please state action to ba taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mabile Mumber

Fax Number

Contact Number

Eball Address

SLVS4470

HONG SEH MOTORS PTE LTD
1HHANXAIZ0D

NOEMAIL

(LOCAL) +65-26753188
OFFICE-96753188

VOLKSWAGEN
GOLF R 2.0 5G1RVR 5DR

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMFREHENSIVE
MO

999993901/100880513-00001

TOMG CHEE TIONG DARREN
SHAXKXIGEF

0B/12M1968

INDOOR

23/08/1989

30 YEARS AND 7 MOMNTHS
MALE

(LOCAL) +65-08753188

CTHERS-08753188
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the acciden

Was any body injured in the Accldent?

Was any injured conveyed (o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle MakeModel/Colour
Cretails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

26 LORONG MARZUK|
417071

NO

OTHER - HIRER

COLLISICN - HEAD TO REAR
CLEAR

DRY
NO
2
NO
NO
YES

NO

MO

MO

YES
ND
MO

SCGK3g32A

PRIVATE CAR

Page 2 of 12



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 the Authorised Driver

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapeore [GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties

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

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and,/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s} involved in this accident (all insurer{s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
"Purposes”)

(b} allinsurer(s) who have insured wehicle(s) involved in this accident and the Insurere’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

{c]  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 Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or 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

{il) for complying with requirements under any regulations, laws or court orders,

e @/M )
Policyholder's Signature Driver's Signature "ﬂq}%ning Centre P nnel's Sig natfj i
Date & Time: {If driver is not the policyholder) ame: { f i

Date & Time: MRIC/FIM No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO

I/We declare ghe articulars are true in every respect.

K

Driver's Signature

Paolicyholder's Sipnature

Date & Time [If driver is not the policyholder)

Date & Time:

m/ Véoao .

Reptrting Centre
AIme:
NRIC/FIN No.:




Email: sm @ idac.com.sy
Tel no; 6555 688K Fax no: 6454 1279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: (3)1- ) 5/ 0 (dd/mmiyy) Time of Accidem: 1€ : 56 | 24-HR-FORMAT)
Vehicle No. ¢ SLV 5447 D Vehicle Make & Model: VOLKSWAGEN GOLF R 2.0 5G1RVR 5DR

Exact locaton of Accident: Eunos  Link r.‘l'l'Et“-’r_ bw _ Hof _ Bl {.E'U'ﬁﬂﬁ Link)
Poticsholdes's Name 110 w0, . JONG SEH MOTORS PTE LTD 198203320D

Driver's Name / IC No. : . rmJ Chee ﬂﬂﬂj Dagren lf S654]365F) tAs Aol D
Driver's Contact No, : G57e, 1188 Company Contact No:

T T— 10 FOURTH LOK YANG ROAD 5629707

Insurance Company: G Enueil ncelvess (i any):

Relationship between Owner & Driver: | nER

or Others specify:
What do you wish to claim? (Please TICK one only)

I:I Own Insurance .l' Other Vehicle (The one you want to claim against)y D Reporting (For Record Purpose)

Occupatio ture of jub} E‘::drmr.f I:] Outdoor

1 purpose for which the vehicle

Was of accident ”
Private use / E] Work purpose No. of Passengers {Including Driver): 1_ o
Passenger Name ; Gender:
Passenger Name : Gender @

Weath dition & Road conditions” (On the day of accident)
| i Clear & Dry / [__] Raining & Wet / [_] After-Rain & Wet /[_] Driggling & Wet / Others:
I:I Yes f E{

Mo (IT YES) Injured Person’ Name;

W any video captured by v

Any Injuries: D Yes !/

Injuries Sustain; Injured Person in Which Vehicle:

Paolice Report filed: I:I Yes /! m1 (IT YES) Which Police Station:
The Other Party(s) Details:

l. Driver's Name / IC No: Vehicle No: SGk FA3L A {b]
Driver's Contact No: Insurance Company (If any): Z

2. Driver's Name / IC No: Vehicle No:
Driver's Contact No: Insurance Company (11 any):

*Independent Witness (If Any): Contact No

Preferred Workshop Name: Contact No:

*11 o proper documents are produced. IDAC should not file the repor. Information will be discarded afier one week
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CERTIFICATE OF INSURANCE Q,;.;;T..-‘:-:_.

MOTOR VEHICLES [THIRDC-PARTY RIGHS AND CGHPEN&&T‘DN]LGT:L‘.MPTER 184} 3 ‘,':

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPE HE#HDM RULES, 1960 L ol

ROAD TRANSPORT ACT, 1987 [MALAYSIA) . o o

MOTOR VEHICLES {THIRD-FARTY RISKS| RULES, 1853 (MALAYSIA} Ml claims e o=ty / Mz am
COMPREHENSIVE COMMERCIAL MOTOR OWNDAMASGE EXCESS S$3.50000 (1&1)

WINDSCREEN EXCES  S%100.00

CERTIFICATE NO. 996853901/100880513-00001 {for pocaes with eflecs o 14 Navembar 2002)

SUM INSURED ss1.00
INSURING WITH COE/PARF  vES

1) VEHICLE REGISTRATION NO. SLVE44TD
2 ) NAME OF INSURED Hong Seh Motors Pte Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 8 Jan 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 7 Jan 2021

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ay person who is driving on the Insured's order or with their parmission

Frovided ihal the person driving is permitted in accoedance with the licensing ar ol laws of regulations 1a drive the Motor Vehicie ar
has been so permated and is not disqualified by order of a Court of Law o7 by reason of any enactment or regulation in that behall
from driving the Motor Vehicle

&) LIMITATIOMN AS TO USE *

Use for the carmage of passengedrs or goods iIn connechion with the Insured's business

Use for social, domestic, pleasure purposes and business purposes ol any person whom the vehicle (s hirad

The Pobicy does not cover

1] Lise for racing, pace-making, reliabdty trial or spesd-testing

2] Use whilgt craweng a Irailer excep! the towing (athes than for reward) of any one disabled mechanically propelies vehsce
3) Use for the camage of passengers for hire or reward by any persan o whom the vehiele is hird,

LOSS OF USE NOT INCLUDED
* MAMED DRIVER A

HIRE PURCHASE COMPANY SINGAPURA FINANCE LTD

° Limitations refidered inoperative by Seclon 8 of the Molor Vehicles ( Third-Party Risks and Compensation) Acl (Chapher T85) and
Section 95 of the Road Transport Act 1987 (Malaysia), are nat fo be included under these headings

| £ ¥e herety Certify that ine policy to which this Cerificate relates is ssued in accordance with the geowsione of the Molor Vehickes {Third.
Party Risks and Compensatan) Al (Chapler 18%) and Pan IV of the Road Transpor Sct 1987 (Malaysia)

lssued in Singapore 19 Feb 2020 AIG ASIA PACIFIC INSURANCE PTE. LTD
Q00054 -000
DIRECT CLIENTS 01 4 85 A

AIG BUILDING T8 SHENTON WAY #07-16 SINGAPORE 079120

" Authorised Representative

ORIGINAL 5RCTHSK



