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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

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. Anywilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of the GIARecords 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 byinterested parties.

7. Bythe lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/02/2018 12:50

Date Of Accident 03/01/2018 16:30

Exact Location Of Accident JUNCTION OF WHITLEY RD & DUNEARN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH9471E

Insured/Policyholder

Name Of Registered Owner ABDUL SAMAD BIN O K MOHAMED HANIFFA
NRIC No S7712397J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90226473

Alternative Phone No Office-63927855

Vehicle Particulars

Manufacturer TOYOTA

Model PREVIA 2.4 CVT 8 SEATER MOONROOF

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for NO
repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100490064-00000

Cover Note Number 24/11/2016 TO 23/11/2018
Driver

Name of Driver CHINNIAH KRISHNAN

NRIC No S2684941A

Date Of Birth 12/06/1967

Occupation OUTDOOR

Date Of Driving Pass 09/01/1997

Driving Experience 20 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90226473

Fax Number

Contact Number
EMail Address NOEMAIL



ddress APT BLK 10 GLOUCESTER ROAD #06-55 (S) 210010
ostcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by uqknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : siti
Gender: : Male

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBG466D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for 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 to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore |GlA) for archiving and that copies of this report will fior a fee be made avallable upon application by
interested parties.

7. 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 aforesaid,

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

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form) and any other persanal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle[s) involved in this accident (all insurer]s) who have insured
vehicle(s) 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 agencyfauthority (such as the police), for the purpose(s)
of:

(i} processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

il inveEstigating the accident andfor my claims;
(jii} carrying out and/or dealing wli’tr_ilrr_l"_,"lln':{tr_!.li:i’l::i:ns ar responding to any enquiries by me;

o {iv) administering ry-claims (including the_malling._af li:urrespondenne, statermnents, Invoices, reports or notices to me,
which could invalve disclosure of certain personaljdata about me to bring about delivery of the same as well as on the
s external epyer of envelopes/mail packages); and/or

“Purposes”) .

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{e) my Parsonal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service praviders or

i LI b e d L e ) 3 % ™ . E d

i ) hmplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

i ot

1

[

I

- agents{including their lawsyers/law firms), which may be sited outside of Singapore, for ene or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared [ disclosed:

{i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court m‘dz

9. ou;_.gla!

(2 o

Policyholder's Signature Driver's Signature Reporting Centrg Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Hame:
Date & Time: HRIC/FIN No.

Accident Sketch Plan
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DECIARATION
1, HEREBY DECLARE that-:
1. The reporting centre personnel has explained the above
statement & shetch plan to me.
2.1 fully understand and agree with the above statement.
3rThe-informatior et rc-and-LoFrect-to-bestob-mylour
knewledge and beliel.
1
:I'.'- ~a (! applrabie]
DECLARATION 5 o 18 ;
IfWe declare the foregoing particulars are true in every respect. L ﬂ— A .{ pl-(]
(fo— K
Policyholder's Signature D;iuer‘?&'gnature Reporting Cen NF&}fi"ci\'rlﬂl"l;I.':‘n Signature
Date & Time: {IF driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Nt

driver's nric & license
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SULRIAVE L S00-23 PAY A UREISDUSTREAL PARE, SINGAPORE 05953 TEL : oisd h2503501 PAN S a2ind 35

Our Ref: COO/AIG 8000420/ Ups3
11" January 2018

Abdul Samad Bin O K Mohamed Haniffa
118

Keng Lee Road

# 10-01

Singapore 308404

Dear Sirs,

ACCIDENT INVOLVING SLH 9471E AND GBG 466D ON 03/01/2018 ALONG/ AT
JUNCTION OF WHITELY ROAD AND DUNEARN ROAD TOWARDS PIE

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your insurer,
AlG Asia Pacific Insurance Ple Lid (AIG) o settle a THIRD PARTY claim against you
for an accident which happened on the above-mentioned date and location,

Kindly proceed (o lodge your GIA report within live (03) working days of receipt of this
letter, giving the version of the accident amongst other things related to the aceident, The
GIA report can be lodged at any of AIG reporting centres. You may refer to your Certificate
of Insurance lor the list of the reporting centres.

If you have any information to add or any amendments o make, please contact the
undersigned within live days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & etc would
be affected.

Yours faithfully,

7

Hsiao Tong
Claims

Tel : 6742 3197
Fax: 6741 4108

Email : chewht @ lkkauto.com

co.  Claims Manager
AIG Asia Pacific Insurance Pte Lid
{Mator Claims Depi)

certificate of insurance



A | G HOTLINE TEL: (65) 6419-3000

FAX: [65) 64133723

CERTIFICATE OF INSURANCE

SLOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RESKS] RULES, 1959 (MALAYSIA) MY
[Trem Eaors Bupaid i BT €iET)
TOVOTA AUTO PROTECTOR (2-YEAR) OWN DAMAGE EXCESS S$1000.00 (1)
CERTIFICATE NO. 2100490064-00000 INDSCREEN X GE S S o000

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SLH24T1E
2 ) MAME OF INSURED P-.bdl:ll Samad Bin O K Mohamed
3 ) EFFECTIVE DATE OF THE COMMENCEMENT g:ﬁ'gf 2016
OF INSURANGE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 23 Nov 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJECT TO AGE CONDITION £ A1l Age Condition

a) Tha Insured.

b) Any oliver pevacn who is driving on the Insured's crder or with his permission.

This pelicy will iIndemnily the insured or ony aulhorised driver coly # ha/she meots the 0ge condilions.
Aoung andios Inexpenenced Oriver Excess (TYIOR?) of 553,000.00, in additonal ko the

Pelicy Excess, applies ba You and any Autharsed Driver {named or unnamed) il You are o e said
Authorised Driver ia balow (he age of 23 andior hoe less than 2 yooes’ driving experioncs,

Provided 1hat the persan driving I permitied in accordance wilh the licersing p’ulherhlﬂw mgulotiors 0 driva the Motor Viehicle or
hae been &6 permitied and is nol disquakfied by ardor of a Cotvt of Law o by reason of any snactmeni or regalalion in that baball from
driving the Malor Vehiclo.

6 ) LIMITATION AS TO USE*

Use anly or sociad, domaslic and pleasure purposes and for the Insured’s business,

Thi Palicy does nol caver Usa for hire or rawards, fuilien, driving lel, racing, pacemaking, reliability Iria
spordosling, Ihe carmage of goods ollvar than samples in’ connection with any Irate or business of use
for Dy parpasn in connection wilh 1he Molor Trode.

APPFROVED REPORTING CENTRES | TOYOTA AUTHORISED REPAIRERS

1. Borroe Metars {S) Pra Lid - 2 Pandan Croscant (Tel: 6631.1188)

APPRONED REPORTING CENTRES J AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPARS)

2. ComioriDaeigne Engrp - 205 Braddwll Rd (Tel! 63837118) 3. DPS Body & Pafnl Warkshap - 209 Pandan Gandors (Tel: B5684501)
4. Ethoz - 30 Bukit Botak Cres{Tol. G884 TTTT] 5. Glags-Fix « 52 Ubd Ave 3 (Tal: 2780847 - For windscroen caly

6. Kan Fook Sing Malor - 61 Defu Lane 12 [Tel: 67479560) 7. Lai Hua! [Meng Kea) Motar - 21 Sin Ming bnd (Tol: B4538110)

B, Mova Automolive - 1008 Bukd Merah Lano 3 (Tel: B2T23882) 9. Progressive Aulomalive - 30224 Ubs Rd 1 (Tal: 67415336)
10, SME Moloe - 1 Kokl Bukit Ave G Bl D (Tl GT476108)

LOSS OF USE  Loss of Use 15 Days (1500 - 1600cc) - Refer to policy wordings for detalls
* HAMED DRIVER A

HIRE PURCHASE COMPANY 0BS5S BANKLTD

J'EHP’LU'I'ER'S LOAN
ql frva By Sochion & of e Motor Valwelos (Third-Pordy Risks ond Camponsation] Acl (Chopler 160} and
Boction B&dﬂmﬁnﬂdfmﬁmﬂm 1087 (Malay=ia), ore not lo be included undar theso hoadngs.

I Wa homby Coriify thai the pokcy 1o which this Cortilicate relates s isswed In ocooedance with ihe provisicns of the Moicr Yehicles [Third.
Paety Risks and Compenaation] Act (Chapter 1851 snd Pan IV of the Rood Teanapon Act, 1987 (Malaysis)-

Issued in Singapore 24 Now 2016 AlG Asia Pacific Insurance Pte, Ltd.
030210-158

INCHCAPE AUTO TOYOTA-LK2ZESY

33 LENG KEE ROAD = .

SINGAPORE 159102

AUTHORISED REFRESENTATIVE

ORIGINAL ASAZD,

AIG Bullding, T8 Shonton Way #0716 Singapore 07120 AMG Anda Peoi Inguranca Pos, Lid.

Ca Fogp Ko SOSDOIS0AA
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