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WINAAZDOGELOA / Mafional Assees
ENTRY DATE & TIME . [35T34
SUBMITTELD BY- ROSLI BIM AT

il Senlrn Bdrsais - Buikil Warak

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report cormactly the dotads of the acckdant 6 Spaed LR g Claims procods
2 This Form must be ’:':"“F'I':”“"" by the Policvholdar- gnd/ar tha Authonsed Orivor

rapuiiala paboy Uabildy,
4. Thes Isswe and socoptance af this Farm by Insdrance companios i not an admasion of pohoy plility on tha pascof thensurance comoames
5. Any false reporting may be referred to the Police for investigation,

B. This repad will B forwarded by tha insurers of i GiA Records Managament Gentre estabishod by tho General Insdranca Associption of Singapore (GLA) for
archiving and that copies-of this regort will, [aradee; be made svaltabla upon appbcation by interested parllas

T. By |nrlu:|p_;L1._1:wa|1l ol this raport totha nsurers, you hersby consent to, tha archlying of 1his repart at tha conire and 1o eopées of tho moport being maile avaiabls
aiorasaic;
Diate Of Report 05/08/2020 14:53
Crate Of Accidenl 047082020 10:20
Exact Location Of Accidant BEDOK NORTH DR FILTER LANE TO BEDOK NMORTH AVE 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Regisiration MNumber SLwWaoa0D
Insured/Policyholder
Mame Of Hegisierad Ownar MAJULAH CAR LEASING PTE LTD
Co Raeg No 2HNHABTBE
Email Address MOEMAIL
Mobile Phone Mo {LOCAL) +65-08295439
Alernative Phone Mo OFFICE-98295439
Vehicle Particulars
hManufaclurer HOMNDA
Modal SHUTTLE

E:-:act Purnpsel far which vehicle was being used at 00 = PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair 10 your vehizle? Pz

It Mo, Please slale actlon 10 be taken THIRD FARTY

Vehicle Catogory COMMERGIAL VEHICLE
Insurance Company

Wame of Insurance Campany MG ASIA PACIFIC INSURANCE PTE. LTD:
Type Of Caverage COMPREHENSIVE

Flaet Palicy NG

Policy Mumbaer G90u93624

Cover Nota Number

Driver

Mama of Driver ZHENG JUNYI CALVIN
HNRIC No SXXXX0Z2]

Date Of Birth 1510/18491

Oocupation DUTDOOR

Date Of Driving Pass 26/04/2010

Criving Exparlance 10 YEARS AND 3 MONTHS
Geander MALE

Mobile Number {LOCAL) +65-982954309
Fax Mumber

Contact Number OTHERS-08295439
EMall Address NOEMAIL

Paga 1 al 14



; BLK 87 MARINE DRIVE
Addrass #5208

Posteode 440087
Was driver an amployee of the Insured's Company NO
I Mo, Relationship af the Drvar with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own B
Vahicle .

Insurance Company of Orives's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicls involvad in this acoident? NO

Mumber of vehicles (including own vehicla}

invelved in the accident 4
Was any body Injurad in the Accident? i [
Was any injured conveyed 1o hospital by MO
ambulance?

Was any othar matenal or propeny damaged? YES
| have been E_I.:-Flrﬂal:ljlk?.{..'l by unhr'nr.:-WI‘l_rJﬁrE-cm:a] NO
soliciting/offering accidont claims assistance.

Number of Fassengers {Including Driver) 1
Detalls of Police Action

Was the accident reportad 10 the polica? MO
It Yes, Please state which Police Slation

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

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAM

Attachment(s)

Are mocident pholos available for attachment? YES
Was thare any video captured by Car Camera? NG
VWas thare any audio recorded? MO
Vehicle Registration Mumbear SLE21BX
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Orivar)

Pacga 2 of 14



SKETCH PLAN

4

IMPORTANT NOTICE

Please report corractly the detalls of the accident to speed upthe claims process
This Form must b tompleted by the Pollcyholdgr and/or the Autharised Drivar.
3. Information orovided must be 4 truthful and accurate as gosslbla. Any willul mr-sumntntlnn or withhotding of rrutumt

facts may allow Insurance companies to [mm_ngﬂu_uj_h]m A |

The lasue and acceptance of thic Form by insurance campanies I| not. ln, i
companies

ia
Any false regorting may be referred (o the Police for Investigation,
The rieport will be Forwarded by the iInsurers of thie GiA Records Man

Association of Singapore (GIA) for archiving and that copies nﬂh’ri
interested partios

By the lodgment of this report to the insurers, you heraby consent to the :rmwm; 3
the report being made available aforesid,

2 Consent under the Parsonal Data Provection Act [POPA)

Lunderstand, acknowledas. agrae and consent that.

(a) My insurer, my workshop and the General insurance Assaclation of Singapore ["EH"I ml'ﬂ" ar
diselose and/or process my persanal datalaersonal information sat sut in this [ferm| and a
provided by me or sostessed by my insurer (zailectively the “Personal Information”| and disc
Pessonal Infarmation tu-all insurer{s) who have insured veehlcla{s} Involved in this accident (all Lm.urerm vho
vehictels) involved in this accident shall be collactively referred to as thi TInsurers®), the inurers’ lawyore/lnw

Manetary A.utnurhv of Singapore and any setivant government agancy/authority {such as the polical, for the purpose
of

[} processing, h.lndllrsg and/or dealing with my clalms including the settisment of the claims and any necassary
' (mnﬂpuum mlaruni‘tn the claims:

PR = . l“'.l Investigating the accident and/or my claims;
S o 1@}%!‘]' nutlnd{ﬁr du.ﬂlnn with my instructions or reaponding o any enquiries by me;

% -I“ iNtl-ﬂ!lﬂ{llﬂl Hllﬂ'ﬂ' clalms HﬂﬂUdh‘I the maiiing of correspaondance, statements, invoices, reports ar natices to me

* \which could Involve disclosure of certain personal data about me to bring about delivery of the same a5 well 15 9 the
W © externalcover of envelopes/mail pl:hqnl, and/or

L

"[U]:Mn!’vlnn-.wlth Ilpniit-‘."blu low in administering, processing. handling and/or dealing with fmy daims febllactively the

fbi all hl-ul'!l‘{’l] who have insured "hlr.lels] Inyelved in this sccident and the insurers” lawyers/law flrms, may/are permirted
;u ;uliea:t. ma,dlufuu Md.."uf pmunmr P:rmnui ml‘urmardm for one of mare of the above Purposes; and

{:; {wj rml llnl'ummnn may/ean be disciosed by any of the Insurers and/or GIA to thelr third party servies graviders ar
i}‘muﬁnﬂummﬂrhmw firmsl. which may be sited cutside of Singapare, far ang or more of the above Puiposes

f t %}%q: rlfltsunll Information will slso be collacted and used to complile claims history for the purpose of fraud detecton,
J'rlt PR ﬁwtnﬁ;metIn present and all future clalms.

'|Ii- 1 ST

P ﬂmfﬁfwﬂuﬂnn 36 collected under (d) above may be shared / disclosad:

hl to lll [n:urm iﬂﬁfﬂr any other third pirtlu that azeist In evaluating, investigating, controlilng or managing fraud,
g rqqhtm. Ilw unfurumnnt mdmmmml agencies 35 reasonably required for the purposas stated, or

T ‘! -{'i‘ij,,H for gwgpljgln:wﬂh rnquinlmmﬂ under any regulations, laws or court orders.
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SKETCH PLAN
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Dirbver's Name 10 N+ Skt '-”‘ 3'“-"1__3{!

Prodser™s Cont No '“'2‘[ 5#5‘4

e Comipany Comiact Ny
Dielver's Aubbress: gl}g_ 6T _Marint I?nw. He s—laf

Insurance Comipany:

Eniil shtress (it any):

Relationship between Qwaer & Drivee:

Inner 7 Sppuse § Childnen / Friend / Pures “'1'“"’

What do vou wish to elaim? (Please TIC one only)
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I HOTLINE TEL. (84} 641683000
— L]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THID-PARTY RISKS AND COMPENSATION) AGT [THAPTER 189
MOTOR VEHICLES [THIRD-PARTY RrgKs AND COMPENSATION] HULES, 1080

ROAL TRANSPORT ACT, 187 [MALAYSIA} and Rand Tranaport (Amendmani| At 2018
WEITOR VEHICLEE [THIRD.PARTY RISKS) RULES, TRED [MALAYEIA)

LT
[The bélow sxcess in subjwet B G8T)
COMPREHENSHE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM &
CERTIFICATE NO, SLW40800 WINDSCREEN EXCESS 5510000
POLICY MO BREEEAR2S
SUM INSURED MARMET VALLE
INSURING WITH COE/PARF YES
1] VEHICLE REGISTRATION MO, BLWWos0D
1) KAME OF NSURED MAIUILAH CAR LEASING BTE LTD
3 | EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 18 May 2020
4 ) DATE OF EXPIRY OF INSURANCE 14 May 2021

\nnm OF CLASSES OF FERSONS ENTITLED TO DRIVE®

ARy peasanwih i driving B0 ®ie insured's erdar ar wiih iair permssion

541,000.00 $ection | & 553,000.00 Section | Excess i applicabie for drives who is between 33 ars to 65 ¥ ald with minimum I yesrs driving experisncs.
An ndcitiznal section i escess of 51.000.00 por secident i saglicable in the st of an accdint oecurring outside Singipore.

Actidart repair had to be carried out #t AIG anpointed kit of warkshog,

Mlumhwmulm in porrisied in mmmmmmwmmrwmm Grive tha Matar Vericle or han boon 53 permited ana [ ot Enqusiten
© voer ol Court of Law or by reassn of sy aractment or segulation 7 et bena froen griving this Motar Vahicls

§ | LIMITATION AS TO USE*

1) Usefor sooal domantic. plassine PurpaBed and busingss purposes 2 insumg

2} Use for nacisl. commstic, Hleasurs purpanes and business PurpoBes of any DEMEon whom the wehis g hinss
) Uam for she cariage of Sakssngees for him of reward By #ny pErson o wHem the venicle & hred

The: Policy does pot oover 1) Lisa far fiitien, ariving sl racing, pace.making. rebatiiity tral o dpend-lEnling. ) Lise whist drawing & imsiler exeep|
hmm:ﬂ-ﬂmm—mdrﬂuu disabiad mecariceily Prapeded vefiole. 3) Lisa for ary purcoss I connaction wilh th Motor Trode

LOSS OF use Mot Inchuded

HIRE PURCHASE COMPANY LUNITED OVERSEAS BANK LIMITED

*Lirmatans rencenad mopareive oy Section 8 of e Motoe Vanicies | Third-Party Riisks and Compensalion) Ass (Chapaur 189} ang Section 28 of ine Aoad Trarsport A, 1067
(Watayan) ard Fosd Transport (Amendment] Ao 2010, are ned io ba Included urder thiss hasdings

|1 e haraby Cartily that thir policy t whic this Canifizats TEatoy b IBBESD 0 QUDCITEnGE Wl De Intsiaions af e Mator Valecies
(Trérg- Party Russa srd Comparsetion) Act (Chantar T80) ane Part v of the Rioad Trandpan Act, 1987 (Mataysia) and Hoag Transpor (Amendrment) Act 2018

lasued in Singapore 28 May 2020 AlG Asia Pacfic Insurance Ple. Ltd.
5045631000
B.AS, Insurance Agency ..\p
Ho 30 Kaki Bukit Road 3

#0508 Qj‘*

Singapore 417019

AUTHDARIEED REPRESENTATIVE

DRIGINAL SEROEC




