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SHOBZOCVIN0S | Natioral Assessment Centre Sorvices [159721)
ENTRY DATE & TIME: 31/12/2020 13;15 (SGT)

SUBMITTED BY: Rosll Bin Abdul Wahab

VERSION: 1 (311212020 13:15 (3GTY)

@v? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the claims procass
2, This Farm mus? be completed by the Palicybokder andiar the Authorised Driver

A, Infarmation provided must be as truthful and aceurate as poasible Any wilful misre

pealicy liahility

presentation o withoiding of material facts may allow Insurance companies 1o repudiate

4, The |asue and acceptance of this Form by Insurance companies ks not ah admission of pelicy Eability on the part of the insurance companies

S Any false reporin rred o the Police for investipation,

&. This report will be forwatided by the insurers of the GIA Racords Manageiment Ceritre established by the General Insurance Assoeition of Singapore (GIA) for archiving
and thatl cophes of this report will, for & fee, be made available upon appiication by interasied paries,

7- By fhe ladgamant of this report 1o the insurers, you hereby consent to the archiving of this repart at tha centre and to copies of the repon baing made aveiishle aforesald

ACCIDENT STATEMENT

Date of Submission

Drate of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

3111212020 13:15 (SGT)

30/12/2020 1815 (SGT)

CTE, Singapore

SLE/TPE BEFORE BRADDELL ROAD
Singapore

Vehicle Registration Numbar
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Meobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accidernt

Are you claiming under your own insurance policy for repair to
your vehicla?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MNRIC Mo

SLD3398U

Yes

ASIA CAR LEASING PTE LTD
2RXEXAIGTC
simon@asiacarrental.com.sg
(Fhone) +65-94559450
(Office) +B5-62B28585

Toyota
Yallfire

Employment

Mo - Claiming third party
Private hire

AIG

ThirdPary

No
999993736/100879625-00000

ZULKIFFLI BIN ANWA,
SXXXX508



Date Of Driving Pass 1711111990

Driving experience 30 YEARS AND 1 MONTH
Gender Mala
Mabile Number {Phone) +65-91927524

Alt. Phone Number

Email Address simon@asiacarrental com, sg

Address BLK 651 PASIR RIS DRIVE 10 #04-58
Address complement -

Fostecode 510651

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Cther Vehicke Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Condltions Clear
Road Surface Dry

OTHER INFOHMATICH

WWas any foreign vehicle involved in the accident? No
Mumber of vehicles invalved In the accident 1
Was anybody injured in the Accident? Mo
Was any Injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

RETAILS OF POLICE ACTION

Was the accident reported to the polica? No
Was notice of intended Proseculion given? No
If yes, against whom? a

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH AND ATTACHMENT

ATTACHMENTIS)

Are accident photos available for altachment? Yes
Was thare any video captured by Car Camera? Yes
Was there any audio recarded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGJ3631Z
YWehicle Manufacturer =
Vehicle Mode|

Yehicle Vanant -

Vehicle Colour .

Vahicle Category Private car
Mame of Driver
Contact Number
Address
Address complement =

[ e T



Mature Of Damage
Detalls of property damaged in accident .
Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Number GEDZGEGM
ehicle Manufacturer
Yehicle Moda|
Wehicle Variant
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Addreas

Address complement
Postcode =
Insurance Company Mame F
Mature Of Damage 2
Details of property damaged in accident £
Mo. Of Passenger (Including Driver) -



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims pracess,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lizbility,

4. The issue and acceptance of this Form by Insurance companies [s not an adrmissian of policy liability on the part of the Insurance
:nmpin IBS.

5, Any false reporting may be referred to the Police for investization,

‘6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance

Association of Singapere (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgmant of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [POPA)

| understand, acknowladge, agree and consent that

{al My Insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA") may/are permittad to collect, use,
disclose andfor procass my persanal dota/personal Infermation set out In this [form)] and any other personal information
provided by ma or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insures(s) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehiclels) involved in this accident shall be collectively referred toas the “Insurers”), the Insurery' [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of:

([} proceszing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/for my clalms:
[ill} carrylng out and/or dealing with my Instructions or responding ta any enquiries by me,

{Ivfadministering my clalms [including the mailing of correspondence, statements, invoices, reports or notices 1o mae,
which coutd involve disclosure of certain personal data about me 1o bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my tlalms.[collectively the
"Purposes”)

[B) &l insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or 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 ar
agents{including their liwyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d}  my Personal Infermation will also be collected and used to compile claims history Tor the purpose of fraud detection,
investigation and management In present and all future claims.

{#} the infarmatian so callected under (d] above may be shared / disclosed

(I} toallinsurers and/or any other third parties that assist in evalzating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonahly reguired for the purposes stated, ar

[l for complying with requirements under any regulations, laws or court arders.

) £
Pelicyholder's Eigngure Driver's ﬂlum

Date & Time: {If driver t the palicyholder)
Date & Time:

Name:
NRIC/FIN Mo -




SKETCH PLAN

R A 5 A A B o S N
|

z FHE

]_
e me TERSEREESEREREEE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4
Big particulars are true in every respect

M Bf/n»‘/ A7)
Policyhalder's Signature Driver's Sign aky‘e Rforting Centre Pe nel's Signaty
Date & Time: {If driver Is not the policyhplder) Mame: /

Date & Time: NRIC/FIN No.:




On 30.12.2020 at about 18:15 along CTE towards SLE / TPE (Before
Braddell Road). I was travelling straight on lane 1 and the traffic condition
was heavy. When the front vehicle slowed down and stopped, hence 1
followed suit.

Suddenly, I heard two loud bangs and felt impacts from behind. When 1
alighted, I realised it was vehicle (B) that collided onto the rear portion of
my vehicle (A). It was a chain collision of total of 3 vehicles involved.

Vehicle (A): SLD 3398U
Vehicle (B): SG) 36317
Vehicle (C): GBD 2686M

o
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SINGAPORE ACCIDENT STATEMENT

Accident Date; ’}c,‘i Pf:hL Time: (& (X s - (hh:mm) 24 hir format
Lﬂﬂﬂtiﬂn [:JIE- ";'."1IIIJ'_'I'-'I'_4 5 ELE / "'.':E_ [ Ea -ﬁ_}.l,-*_

Bvoadell Loeed)

Vehicle Number /433954
Insured Name flsi. Cor Lo Y [t 2i6f .

NRIC /FIN 201433 353¢ Contact Number €283 R5E5 [Guss |4usp
Make JLW,LC Model ve(lfie CLmen - [Pevgon i»
Are you cldiming under your own insurance policy for repair to your vehicle? | chavge)
() Yes If NoPls select: { ) Third Party } Reporting

Insurance Company A710

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft ( )TP Only

Policy Number 59999 %373 € /iv08§3 925 - (060t

Name of Dniver Zulkif; Bin Anwun ( )JSame as Insured

NRIC/FIN g g4 50T Contact Number /42 504

Date of Birth 1€ [ [igey

Driving Pass Date 13 /11 /1440

Occupation ( ) Indoor (/) Outdoor

Gender (" )YMale [ ) Female

Email Address simen@ agigcarrerin) . com .89 ( JNO EMAIL
Address of Driver g\ ¢ (51 Paciv Rie Drive 10 # 04 -58, S SILESI .}

Was driver an employee of the Insured's Company? ( ) Yes (/)No

If No, Relationship of the Driver with the Insured (/) Birev

{(  yOwner ( ) Spouse | JFriend ( ) Relative { ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? { )Yes ( JNo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( +/ ) Clear | ) Raiming () Others

Road Surface (v )Dry ( YWet( ) Others
Was any foreign vehicle involved in this accident? ( ) Yes (v }No
Was anybody injured in the accident? { }¥Yes ( ‘/ ) No

If yes | injured detail

Was there any video captured by Car Camera? (¥ jYes ( )No

Was the Accident reported to the Police? (  )¥es (v )No Ifyes attach police report
DETAILS OF 3" purty Name | Nrig Contact |
Veh B Jhd 3k 3 Z

Veh C (B> 2ERE N )
Veh D

Veh E
Veh F

Vriver C'7



HOTLINE TEL; 63) 5418.3500

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT(CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RLILES, 1950
ROAD TRANSPORT ACT, 1807 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

MLE 300
THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS
WINDSCREEN EXCESS MIA
CERTIFICATE NO. 999993736/100879625-00000 {or policien with wies hom 1 Kavermoer 2003)

SUM INSURED ssq.0n
INSURING WITH COE/PARF 1

1) VEHICLE REGISTRATION NO, SLD3388U
2} NAME OF INSURED Asia Car Leasing Ple Lid
3) EFFECTIVE DATE OF THE COMMENCEMENT 18 Oct 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 17 Oct 2021

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Amy person wha {8 driving on the Insured's order or with i permission,

This Policy will indemnify the Policyheldar or any atitharised driver only if hefshe Is 23 1o 65 yesrs old with ol
least 2 yaars relavanl driving experience,

When Iha Vehicle 15 used for the carriage of passenger for hire or reward, such sulhorised driver must be
registered with an intermediary which faciilates the carmlage of passengors for hire or rewssd,

Provided thal the persan driving is permitted In accorgance with tha licensing or other lsws or raguiations to drive the Matar Vehicie or

has been 8o parmitted and is nal disqualified by order of a Court of Law or by reason of any enactment o regulation In that behalf
fram driving the Motor Vehicle,

&) LIMITATION ASTO USE *

1) Usa for social, domestic, pleasure purposes and business purposes of Insured,

2) Usa for soclal, domestic, pleasure purposes and business purposes of any persan whom {he vehicle s hired.
3} Use for the camiage of passengers for hire or reward by any persen lo whom the vehice is hind.

The Policy doas nat cover;

1) Use for wition, driving test, macing, pace-making, refisbility trial or spoed-testing.
2] Usa whitst drawing a trailer éxcep? tha towng (other than for reward) of any one disabled machanically propelled vehicle,
3) Use for any purpose in conreclion with the Molor Trade,

LOSS OF USE wor NCLUDED

* NAMED DRIVER  MN/A

HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LTD

* Lirmitations randered fnoparative by Soction 8 of the Motor Vehicles (Third-Pary Risie and Compensation) Act {Chapler 188} and
Section 95 of (he Road Transpon Act, 1987 (Malayaia), are nol io be ncluded under these neadings.

| I'We hereby Certify thal Ihe policy Lo which this Cerlificale relates s issued in accordance with the provisions of the Molar Vehicles (Third-
Party Risks and Compensation) Act (Chapler 188) snd Par IV of the Road Transport Act, 1987 (Malaysia),

Issued At Singapore 30 gel 2020 AlG ASIA PACIFIC INSURANCE PTE. LTD.
S0ZA06-000 \p oz
LIEW OCH LIN MAY .
AlG BUILDING, 78 SHENTOM WAY E bd“.ﬂ/

M- GEM ROCOM
FNGAPQORE 07120

—————nuterseY RepRSERETE
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