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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detads of the accident 1o speed up the claims process.

2. This Farm must be complatad by the Polieyholdar andior the Authorised

Driver.

3. Information provided must be as truthful and accurate a8 poasible. Ay will

repudiaie policy ability,
4, The |ssue and acceptance of this Form by insu

| misreprasentation or witholding of material facte may allow insurance companies 1o

rance companies & not an admission of policy liability on the par of 1he NSuUrance coampansss,
5. Any false reporling may be referred 1o the Police for inves

tigaticn.

&. This report will be forwardad by the insurers of the ingurers of
Singapore{GIA) for archiving and that coples of this report will for a

the GlA Records Management Centre established by the General Insurance Associaton of
fee be made avadshle upon application by interested parties.

7. By tha lodgement of this report to the insurers, you hereby cansent 1o the archiving of this report at the centre and 16 copées of the report being marde avallable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accidenl
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMzil Address

ACCIDENT STATEMENT
231212017 09:44
221212017 12:15
KPE TOWARDS TPE AT 9KM MARK
SINGAFPORE
DETAILS OF OWN VEHICLE
YM3C

BIKEBULANCE

52B86084A
BIKEBULANCE@YAHOO.COM
(LOCAL) +65-90233228
OFFICE-64255333

MISSAN
CABSTAR

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
210047507-01000

ROZAIDEE BIN KELLION
S1738351E

30M11/1966

QOUTDOOCR

08/10/2004

13 YEARS AMND 2 MONTHS
MALE

(LOCAL) +65-90233228

OFFICE-64255333
BIKEBULANCE@YAHOO.COM
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BLK 450F TAMPINES STREET 42
#03-386

Postoode 526450

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown personis) NO
solicting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Proseculion given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMET2X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar BUANG BIN ARICK
MNRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame ROZAIDEE BIN KELLION

Page 2ol 17



SKETCH P

IMPORTANT NOTICE

Please report cotrectly the details of the accident to speed up the daims process.

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

. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

&, Any fal n be referred to the n tion.

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

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this {form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclote and transfer such
Personal Infarmation to all insurerts) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purposels)
of :

li} processing, handiing and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (induding the mailing of correspondence, statements, invaices, reports or notices to me,
which tould 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/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.[callectively the
[ i
‘Purposes”)

(B) il insurer(s) who have insured vehicle(s) Involyed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purpases; and

f¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA (o their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d] my Personal Information will 2lso be collected and used to comgile 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 / disclozed:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements undepany regulations, laws of court arders,
y

\ }ff/fs/:wr:z

LY
Paliwhuldh‘i-ﬁig}.ﬂure Criver's Signature ™ Reporting Centre Personnel’s Signature
t ligyholder) 2 f

Date & Time: {if driver is not the Name:
Date & Time: NRIC/FIN No.: w z{/ﬂﬁﬁg
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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%w ger's Signature

Driver's Slgnatur - {pmmg Centre Persn:n'm I's Slgratire
Cate & Tirmg: {If driver is not tHe policyholder) Namea: [
Date & Tirme: MAIC/EIN Mo Iir



Vehicle No. Nu:'\f.,,_q (0 \xtt~ Model / Make \‘fmf T -

Date of Accident s~ - IO+
Time of Accident \a 15 HRS
Location of Accident \CFE - T’F’E— = QLISIN W‘,r:'-,».—f )

Exact purpose use during accident

Name of Owner

Telephone No. H/P Q23322 Home: Elpngxizy  Office:

NRIC Lo <2RQ€es e B

Address A Mogin Ol 0l Ao g~ (6 &éel)
Claim type oD C THIRD PARTY  REPORTING ONLY

Insurance Company &;_L;__‘

Type of Coverage 4 cn:npr.e__enswe , ) Third Party Third Party / Fire /Theft
Policy Mo. '

Name of Driver As Above If No,

NRIC Q13-R 835\ Any Passengers: (.

Date of birth L0 -\~ £6

Occupation Outdoor” /  Indoor

Driving License Pass Date _'::453 = | =~ =& © .

Gender ( Male /"f Female

Contact No. H/P: ({0122 >>CHome: Office : {« Y2y 273 |
Address AcDE  @eDiasm S1%Y H02-ZR6

Driver have any own vehicle 'ﬁo / lf yes, Reg No.

Relationship ’&qyee, If no, state

‘Weather condition ?EIE::T‘L_’ Raining Other

Road Surface Drv,' / Wet  Other

Any Injuries “INo, (‘l’es Who? (DNQL

Name And Contact No. QC‘-EﬁnEﬁcL 21N pFIHL\DN 4032 3108 |
Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. "f‘-r\". & 2K Any Passengers : e |
Name of Driver Rdagng R.—.ﬁ A el_Contact No. :

Vehicle C No. 3 Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. , Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Roa AT

Camera Recorder Yes /No

Email Address Bbeb .l AR ON L'jf“t 0o -+ (b

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes (:_ﬂ'_:‘/

PARTICULAR WORKSHOP T I .-

CONTACT NO. 68420051 / 67440510
CONTACT PERSON L audA
FAX NO 6741 0510

WORKSHOP Emall. APDReSS | Sales @ n%l- om- 33
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ROZAIDEE BIN KELLION

Race

MALAY

Date of bk ez =Rbr - -l
a0-11-1966 M

Cousniry al birth

SINGAPORE

4153033

QLR
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11=-12-2007

A
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AIG Building, 78 Shenten Woy #07-18 Singapers 073130

j h I G HOTLINE TEL: {33} 64 | $=3000

FAX; (65} i 1520723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FPARTY RISKS aND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRC-PARTY RISKS AND COMPENSATION) RULES, 1800
ROAD TRAMEPSRT ACT, 1087 [MALAYSIA)

METOR VEHICLES (THIRD-PARTY RISHS) RULES, 1958 (MALAYSIA) WE.300

[Tha baless aucini b s et s 08T}

NISSAN COMMERCIAL AUTO PROTECTOR OWN DAMAGE EXCESS S$800.00 (1)
CERTIFICATE NO, 2100475407-01000 AVNDSCREEN FXCESS, S¥100.00
SUM INSURED Market Value

' INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO, YM3C V"

2 ) NAME OF INSURED BIKEBULANCE

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 17 Jul 2018
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

18 Jul 2017

ANy parean provided he s In the Insured's efmploy and fa drlving on theis ordar or with thelr permissian,
A ‘Young andier Inexperlianced Driver Excass ["YIDR7) of 5583,000.00, In edditlona! to the

Polloy Exceas, applles to You and any Authorised Driver (mamed or unnarmed) [f You a0 of {he 3a%d
Aulnarsed Driver is Delow the age of 23 andior has less (hen 2 years' driving axperlenca,

Erovided (hat the parson driving |8 permitied In sccordance with tha liesnaing or etfer laws or regulationa fo driva the Matar Vahlde ar
nas been 5o permiited and le not disqualiied by arder of & Counl of Law or by reason of any snactmant or reguialisn In thet behalf from
driving the Maotsr Vehicle,

& ) LIMITATION AS TO USE®
1) Usa In connacton with the Insured's business,
2) Use for the camiage of passangers (othar than for kire or rewerd) In conpection with the irured's busingas,
) Use far asclal, domeatic or esiur purpoges,
! The Polley does not caver = a) Use for hire o sewerd or for rading, paca-making, méability trlal ar speed-teslng,
i b] Usa whilst drawling & traller excapt the towing of any ana disatisd mechanicaly propelied vehicla,

APPROVED REPORTING CENTRES / MISSAN AUTHORISED REPAIRERS

1, Tan Chong Mir Sales - 913 BLTimah Rd (Tal: 24804081/273) 2, Tan Chong Mir Sabes - 17 Lor B Toa Paych (Tel: 635707T53/4)
3, TC AuoCliniz - Na 1 Sixtn Lok Yang Rd ( Tel: 82622212) 4. Autolulien Industrial - 19 Ut Rd £ (Tal: 84005666)

5, TC auoCllnls - 25 Lang Kea Rd (Tel: 7038511723

LOSS OF USE  Loes of Use T Days (Up la 1.7 tons) - Refer o pallcy wordings for details
" HAMED DRIVER MNA

HIRE PURCHASE COMPANY ETHOZ Capltal Lid.

IEMPLOYER'S LOAN
L imjrations rendared inoparatie by Sectian § of the Motor Vahicles (Third-Party Risks and Compansalion) At (Chapler 108 and
Sectian 95 of tne Aoad Trensport A, T807 (Malaysia), & nof le be Included under these heedings.

I | We haroby Conify that the palicy 18 which this Canificaia relatos is isswed in scoordonce with tha aravislans of the Motor Vehicles (Third-
Party Riska and Camaoragtien] Act (Chopier 188) and Port IV af the Aosd Trarepon Act, 1987 Malayaicl-

Issued in Singapore & Jul 2017 AIG Asia Pacific Insurance Pte, Ltd.
B00610-350

TAN CHONG CREDIT PTE LTO-NAC

511 BUKIT TiMAH ROAD & .

TAN CHOMNG MOTOR CENTRE
SINGAPORE 588622
ANSP-MOTOR

AUTHORISED REPAESENTATIVE

ORIGINAL TooKSL

AIG Asls Peelteg bnagrance Pin. Lig,

o



