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MMAAPNO5384Y | Malional Assessmen] Cishirs Sarecos - Bulit Marah

ENTHY DATE & THdE- 23083030 17 51
SUBMITTED 57 HOSLEBIN ABDUL WAHMN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

!\ Please meport cormactly iho ditalls of o accidont to épeed up the ciaims process,

2. Thiz Form must be completed by the Palicyhalder andior the Authorised Driver,

3. Information provided must be 58 truthful and aceurate &5 pessible, Ay withel misropresantal

repudiato palicy labilty

4, The Bsue ang accoplance of this Fotm by Insurance companies |s not an admssion of poscy labiny on e pan of Ine msursnco companies:
5. Ay talse reporting may be referred to ihe Police for investigation,

. 'r_-s raport will be Terwarded by the inswrars af the GIA Records Manogemeant Canire estabished by the Genoral Insuranco Association of Singapors (G far
archiving and hat coples af thin repor will, for @ fee. be mads gvailsblo upan apnlication iy ierosiod partios

7. By the loagamant of this rapor to the moures

uforesaid

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
InsuredPolicyholder
Mame Of Registerad Ownar
Co Reg No

Email Address

Mabile Phone Na

Altemalive Phone No
Vehicle Particulars
Manufacturar

Madal

Exact Purpose far which vehlcle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Pleass state action to be taken

Vihicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Covar Nata Number
Driver

Mame of Driver

NRIC No

Clﬂrtu Of Birth
Occupation

Date Of Driving Pass
’I:Irmng Exparience
Gender

Mobila Number

Fax Number

Contact Numbar
EMail Address

you heraby consant 1o the archiving of (his report al the centre ahd 2o copies of the faport baing mads svallable

ACCIDENT STATEMENT

23/08/2020 1751

23/08/2020 13:55

PIONEER SECTOR 1 TOWARDS KEPPEL SHIPYARD
SINGAPORE

PETAILS OF OWN VEHICLE

SMDS3TIX

HONG SEH MOTORS PTE. LTD
KENNETHEHONGSEH.COM.5G
(LOCAL) +65-83606688
OFFICE-93696688

TOYOTA
ALPHARD

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

88999381 6/100864457-00000

ROSZANI BEIN ROSLAN
SXXXXTTHE

06031978

INDOOR

1FI0B2006

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93896086

OTHERS-83606686
KENNETH@HONGSEH,COM.SG

Page 1 of 12

lon or witholding of matarial facts may allow meurance ComMpanias 1o



Address
Paosteode
Was driver an employee of the insured's Campany

Il Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Own
Wehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any faraign vehicle involved in this accidant?

Number of vehicles (including own vehicia)
involvad in the accidenl

Was any body injured In the Accldent?

Was any injured conveyed o hospilal by
ambulance’?

Was any other material or property damaged?

| have been approached by unknown personis)
soligiting/offaring accident claims assistance.

Mumber of Passenaers {Including Driver)
Detalls of Police Action

Was the acciden! reparted to the police?

If Yes Please state which Police Station

Was nolice of Intended Prosecution glven?

If ¥esagainst whom?7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was thera any aud|o recorded?

BLK 844 JURDSNG WEST STREET 91
#03-495

G40044
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

ND
2
MO
MNO
YES

NO

MO

NO

YES
[8]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehlcle Make/Model/Calour
Details Of Properties

Vehicle Category

Name ol Drivar

MRIC Pazzpart Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Demage

Mo, Of Passanger (Including Driver)

SMDEZT1A

PRIVATE CAR

Pogo 20112



SKETCH PLAN
IMPORTANT NOTICE

jus

Pledse teperl esrrectly the detsily ol e socdent to spEEd up the chiims prooess.

# This Form must ke compleéted by the Palicyholder and/or the Authoeised Driver
3, Informaupn orovided inust b s truthfil and accuraty ay possible Any willul misresiesentutian or woithohdig o1 matesal

futts miay dllow inpurance companies 1o repudiate policy ligbility.

4 The ssue and atceptznce of this Form By insurance companios W natae adiisgon af golity habiliey on she gart of the ingurance
CTHTpan ey

5 Any talse reporting may be referred to the Palice for investigation

£ The repart will bie lorwarded by the insudrers of the fl& Recouds Management Centre esteblahed By the Gereial Insurancs
Assocition of Singapoie (GIA) for archwing and that cophes af this repart will tor & fee be made svaiiabie o applicstion iy
intEreuied partey

T By the oogment of s report 1o the imgurere you lereby tondent to the archaing ol this vepant a1 the centre and 16 copes af
thie redore besng made avalakleaforesa,

B Consentunder the Personal Data Protection Act (POPA)
Lungerstand, acknowledge, agree and consont that

13} My itvsuresr, my warkshop and the General insurance Assaciation al Singapore |"GIA") may/are peomitted to caffect, s,
disclosn and/ar pracess my parsdnal data/pertanal information set ot in this [farm]and any other personal infarmatian
provided by me ur possessed by my insuren {cebiectively the "Personal Infarmation”} and distloce and transtor such
Fersanal Infarmation to all incurer(y) whe hove mivred vehicle(s] involved in this aceident full insurar(4) whn have (nsured
Yehiclals) imealved in this acodent <hall be collocuvely referred to as thie "Insur ers”), the fnsueery’ lawsyparsflaw firem, 1Ha

fanetaty Authority of Singapore and any relevant government apancy/authority (such as the palics) {or the U oA [s)
of

1] processing. handling avdfor dealing with my elaims intluding thesettlement of the clame and any necessary
invesTIgations retating 1o thie claims,

fif) Investigating the atcident and/or my claims;
(i) cammying vutand/or dealing with my insteuctions or respanding o any enguirles by me;

| administenng my elaims [including the matling of correspondence,; Bl rits, involces reparts or aotices 1o i,
wihich could involve disslasare of eertain personal data abaut me io brimgabout geliveiy of the same a4 well us on the
externslcaver of ervelopesfmail pockages)) anfa)

(v} complying with applicatle lw in administering, gracessing, handbing ant/or desiing with my clame [rolleetvety the
“Purposes”| '

(B} all msured{s) wno have insured veticlels) invalved in this accident and thi Insurere’ fawyersf dw firms, iy are perrmktod
to callect, use, disclose and/or process my Personal Information for bre or mors of the sbove Purpicisis; and

ey my Fersamal Infarmation may/can be discoged by-any of the Insurers andfor GIA to their third party service providern of
apantafincluding their lawyers/law Tirms), which may besited outside of Singagure, Tor one or mote of the sbove P pekes

td)  my Personat Information will also be eotlected and used to compile dlain histary for the purposeof fraud detection,
InvEstigistion ond management i present and ol future eldims

fe]  themformation socoliectirs under (d] bove may b shared [ discloded:

- toall insurers andfor any other third partes that assistin evaluating, investigatmg, controllng or managing fraud
regulatars, law enfarcement and governmen agencies as tasonably reauired farn the purposes steled, o

, -
() tor complying with reduiremnts undi ary regulations, laows or courl orders

){/65 ’ )
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SKETCH PLAN
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Personal Particulars of Owner & Driver (Vehicle A)
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Driver s Xianie 107 N ﬂ 05 z_ﬂﬂ" ﬁ”'ﬁ Q"Gafﬂq II *-'"4 ¥+ 5 :}:?l?b E

Driver's Adress APT BIK oy j“‘m'“] Wt g1 Al ael- 445 S L4eTee)
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or Lnhers speaily
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What do vou wish b elaion (Please TICK one only)

D ) Lisuange f@lﬂ/lhr.'t Nehaeke CFhe oo vvndi o nat b iditiv o) f I:I Bt (T Récord Pigiose
Exact purpose foe s hijeh the vihicle

Wk heing ased al time of yecident?

D Privale frae @\'mlﬂ R Ly

Massenger Name : Livniler
Passvnger Nani § Licridir :

Weather conditinn & Ha b oenpandibhions ! (0 e oy of gocidents
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CERTIFICATE OF INSURANCE

MOTOR VEMICLES [THIRDUPARTY RISKS AND COMPENSATION) ACTICHAPTER 1£9)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1860

ROAD TRANSPOAT ACT, 1987 (MALAYSIA)

MOTLR VERICLES (THIRD-PARTY RISKS] RULES, 1959 [MALAYSIA)

WX ant
COMPREHENSIVE COMMERGIAL MOTOR OWN DAMAGE EXCESS 53120000 (1&1)
WINDSCREEN EXCESS S5100.00
CERTIFICATE NO. ggoooad /100864457 .00000 i ks arin, BT Renes, A B 0Ty

SUM INSURED 55400
INSURING WITH COE/PARF zc

1) VEHICLE REGISTRATION NO. SMDE3IT X

2 ) NAME CF INSURED HONG SEH MOTOHS PTE LTD

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 8 Jan 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE T dan 2921

&) PERSON QR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ay parson who Beaniving on the iured's order of with thel perrmission,

Provided thal the person deving is parmiti=d in sccordisce with 1he icensing of offier Bws o reguistions 1o dnve the Moo Venick o

Hap Been fo perrmiiEd and lz aol disqualifed by orider ol @ Courl ol Law of by reasen of any enasimen of regulatinn in thal bohalt
Tfram driving 1he Molor Yehicle

6} LIMITATION AS TO USE *

Usg fof tre carmage of passengsrs or gooes o eonnection with the imsuird s busnpss
Wse lor sowal, demestic, pleasne purposes and Runimess porpases of sny pErson whom e viteehy s hiled
The Pollcy does mot 2over

1iUse bor resing, pace-naking, relatisy nal of seeed-esing
2) Wi whiilgd drawony o Leudor escopd 1ho iowing [other then for frowaro ) ol ey one gissbled mochancally propelipn surmole
31 s fow the cartmmy ol cissongars Jor hing-or rgwan By any penson lo wham ihe yehicle 15 hired

LOSS OF USE iy (nCLUDED

* NAMED DRIVER A

HIRE PURCHASE COMPANY  INITELD OVERSEAS BANK LTD

* Limdfadmns neadered mppesabve By Secton B of e Matoe Vehicies | Tiu-Pady fogee ang Canrpeisabo) Aot (Sheulse THEE S0
Section 85 of (e Fomd Trngpor Aot “BET (Malaysia) aig nol 1o be roivged wnte nese NEaZings

| 1 e rereby Cartily that the policy 1o whicn thes Cenlificate selgizs s 3sued In ancordance wiih the proeismms of e Woue Yaticles g
Pary Resics arvd Compurisahion] Act |[Chaster 189) wnd Pat v el the Road Transpoil Al TGET (hamays)

lssued Al Singapore 1y Jan 2050 AIG ASIA PACIFIC INSURANCE PTE. LTD.
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