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SHOG21480007 § National Assessment Cenlre Services [40E933]
ENTRY DATE & TIME: QB/Q4/2021 15:15 (SGT)

SUBMITTED BY: Licw Shan Hui

VERSBION: 1 (DBN042021 1816 {BGT))

(! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comacily the details of the accidon 1o speed up the claims process.

& This Form must be completed by the Policyhobder andior the fuharised Driver

3. Information provided must be as truthiul and accurate as pessible. Any wilful misrepresenation or withodding of material tacls may allow insurance companies lo repudiate
policy liability,

4. The issue and acceptance of this Form by insurance companias i not an admission af policy ligbility on the pan of the insurance compankes

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

6. This report will be forwarded by the insurers of the (1A Records Management Centre established by the Genaeral Insurance Asscciation of Singapare (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon apphcation by inerested parties.

7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this repon at the centre and to copies of the repart bing made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission 08/04/2021 15:15 (SGT)
Date of Accident 07/04/2021 17:33 (SGT)
Exact Location of Accident AYE, Singapore
Additional Location Information .
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLH16X

INSUREDVPOLICYHOLDER

Is company? Yes

Name Of Registered Owner ASIA CAR LEASING PTELTD
Company Reg No -

Email Address NEVTBY@GMAIL.COM
Mobile Phone No (Phone) +65-94757377
Alternative Phone Mo +65-94757377

VEHICLE PARTICULARS

Manufacturer Toyota

Model Vellfire

Variant &

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Claiming third party
Wehicle CETEQDF}" Private hire
Transmission Auto

cC 2500

INSURANCE COMPANY

Mame of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage ThirdParty

Fleet Policy Mo

Policy Number 999993736/100879631-00000

Cover Note Number -

DRIVER
Name of Driver LIM LIDAN (LIN LIDAN)
MEIC No SHX279C
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Date Of Birth 089/10/1973

Clecupation Outdoor

Date Of Driving Pass 03/08/1999

Driving experience 21 YEARS AND B MONTHS
Gender Female

Mobile Number (Phone) +65-84757377

Alt. Phone Mumber Z

Email Address NEVTEY @GMAIL.COM
Address BLE 120B EDGEDALE PLAINS #16-291
Address complement R

Fostcode B22120

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Hirer

Does Dnver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Reoad Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
VWas anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes

Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yeas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN4D44CT
WVehicle Manufacturer g
Vehicle Model -

Vehicle Variant _
Yehicle Colour -

Vehicle Category Commercial vehicle

Mame of Driver MIZARLUDDIN BIN ISMAIL
NRIC No SHHK303)

Contact Number -

Address -

i
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Address complement s
Postcode 3
Insurance Company Name 5
MNature Of Damage &
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -
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MPORTA oTIC

1. Please report correctly the details of the aceident to speed up the claims process

2. This Form must be ted b holder e Aut Driver.
3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may
sliow Insurance companies to repudiate policy liability,

4. The Iszue and acceptance of this Formby nsurance companies is not an sdmission of policy liability on tha part of the insurance
COmpanies.

5. Any fal ortin be ref to th ice for iny tion.

8. The report will be forw arded by the insurers of the GIA Records Management Cantre ectablishad by the Gensral heurance Association
of Singapare (GlA) for archiving snd that coples of this report will for a fee be made availabls upon application by interesied parties.

7. By the lodgement of this repart 1o the irisurars. you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, 2gree and consent that

ta) My insurer | ny workshop and the Genersl surance Association of Singapore ("GIA") may/ara permitted to collect, use. disclose
and/or process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and discloses and transfer such Personal hformation to all msurer{s)
w ho have msured vehicle(s) involved in this aceident {all msurer(s) who have insured vehicle(s) involved In this accldent =hall be
cellectively referred 1o as the “Insurers’). the Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency fauthority (such as the pelice), for the purpese(s) of -

{l) processing, handling andior dealing with my claims including the settlement of the claims and any necessary nvestigations relating to
the claims;

{#l) iInvestigating the accident and/or my claims:
(W) carrying out andlor dealing with my instructions of responding to any enquiries by me.
(v} administering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me, which could invelve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimal
packages); and/or

{v) complying w ith applicable law in administering, processmg, handling andler desling with my claims,
icoliectively the "Purposes’)

{b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyersilaw firms, maylare permitted to coliect
use, disclose and/or process my Perzonal Information for one or mare of the above Purposes; and

(e} my Persenal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singspore, for one or more of the above Purposes,

I
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_.Descrihe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are trus in every respect,
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F‘oﬁcthﬁeﬁs Signature / Date & Criver's Sigrfaiur"v; {If driver is not the policyhaldar) { Date Wilnessed by Reparting Cantre
Time aTme o N Perscnnel



HOTLINE TED (65) 68:9.300

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSA TION| RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

M2 300
THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS
L WINDSCREEN EXCESS MiA
CERTIFICATE NO. 9999937 36/ 100879631 -00000 fioer peiaciies willh affect from 181 Novembar 2002

SUM INSURED =500
INSURING WITH COEIPARF 15

1) VEHICLE REGISTRATION NO. SLH16X
Z) NAME OF INSURED Asia Car Leasing Pre Lig
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

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who s driving on the Insured's order ar with. their pPermission

This Podicy will indemnify the Policyholder or any authanised driver only if he'she is 23 (o 65 years old with at
least 2 years relevant driving expenence

When the Vehicle 15 used for the carnage of passenger for hire or reward, such autharisea driver must ba
registerad with an intermediary which facilitates the carnage of passengers for hire or reward

Provided that the person diiving is permitted in accardance with he licensing or oher laws or regulations 1o drive the Motor Vehicle or
has been so permitted and i not disqualified by order af a Court of Law ar by reason of any enactment or regulation in that behall
fram driving the Motor Vehicle.

6) LIMITATION AS TO USE *

-

1) Use for sooal, domestic, pleasure purposes and business purposes of Insured
2} Use for social, domestic, pleasure purposes and business purposes of any person wharm the vehicle s hired

3) Use for the carriage of passangers for hire or reward by any person to whom the vehicle is hired

The Policy does not cover:

1 Use for wition, driving lest, racing, pace-making, reliability trial or speed-lesting.

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled recharically propelied vehicie.
3} Use for any purpose i connection with the Motor Trade

LOSS OF USE o7 incLUDED

* NAMED DRIVER ™A

HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LTD

* Lirritations renderad noperahve by Sechon 8 of the Motor Venicies | Third-Pary Risks and Compensanon) Act (Chapler 189} and
Section 95 of the Read Transport ALt 1587 (Malay wa) are 0ol to be indiuded under hese freadmgs

|/ We hereby Certify that the palicy Lo which this Cerificate relales is issued in accordancs wilh the provisions of the Molor Vehicles (Third-
Party Risks and Compensalion) Act {Chapler 189) ang i%an v of the Road Transport Act, 1987 (Malaysia)

lssued At Singapore 30 Oct 2020 AIG ASIA PACIFIC INSURANCE PTE. LTD.
502B0B-DO
LIEW D0 LIN MAY q::!\ g
ARG BLULIMNG 78 SHENTOR WAY it ':lj
#O1-H GENRDOM R
SINGAPORE 0791 2 —Aulfigrised Representative

ORIGINAL SECANA




'(l-' -
Date af Accident - l‘ku‘ L,l \  Accident Time: _— - 3 51‘2*""" (24-HR-~Format)

Accident Place  PME tdh Tuws  adder Busne Visa ey

Vehicle No. (Car Plate No.) . 3M VL Make/Model: fﬁ“‘iﬂa Vel Poe
Insurance Company : Al q Policy No: 49 qc]q ‘.’F}%, louB 39631 00 0l
Ohvner or Company Name /IC No, : ﬂ-':"& Cor liﬂi"ﬁ P L-!'f:‘i |

Owmer or Company Contact Neo. - {wner's Hp Company Tel
DRIVER'S Name / IC No. L Lin ?&hj (1w _Lipa ) SE3M49234C -
DRIVER'S Date OF Birth . 4-10-3F2  DRIVER'S License Pass Date 3 -§-1 q )
Relationship of Owner & Driver t Spouse’\Parent\Children\Sibling\Employee\Others:
DRIVER'S Addréss . Bk 0% edgedale Plavie A2 g(821120)
DRIVER'S Contact No./ Alt No. 1) a)

DRIVER'S Decipation ¢ INDOOR Y G@R (e.g. working inside or outside office)

Email Address :__neitoy @ gnail- com -

Wesather & Rosd Surface : CLEAR & DRY ', RAINJNG & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only L‘!aif‘m’t}.r \, Claim Own Insuranee

Number of Passengers (Including Driver): !

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at time of aceident: Private use \, Work Purpose
Any Injury (If YES, Pls state): Mo

Vehicle, No: \{N LYol C Vehicle, No:

Vehicle Make \Model; Witabids Tugo Veliicle Make \Model:
Name Driver: T‘ﬁ{_"l..ﬂmdﬂilﬂ B Lemail

Name Driver:

IC No. Driver/Contact:_ $12 40503 J IC No. Driver/Contact:

NEW - Passenger’s name & gender:



