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

4. The issue and acceptance of this Form byinsurance 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 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 by interested 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 09/01/2018 11:42

Date Of Accident 08/01/2018 21:50

Exact Location Of Accident ORCHARD ROAD & BUYONG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR7333T
Insured/Policyholder

Name Of Registered Owner MALIK SUNIL

NRIC No S2699065C

Email Address SUNILMALIK@YAHOO.COM
Mobile Phone No (LOCAL) +65-94743970
Alternative Phone No Others-94743970

Vehicle Particulars

Manufacturer MITSUBISHI

Model ASX

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

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

If No, Please state action to be taken

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 2100404396-02000

Cover Note Number

Driver

Name of Driver MALIK SUNIL

NRIC No S$2699065C

Date Of Birth 04/09/1961

Occupation INDOOR

Date Of Driving Pass 28/01/2003

Driving Experience 14 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94743970

Fax Number

Contact Number OTHERS-94743970

EMail Address SUNILMALIK@YAHOO.COM



ddress 63 JALAN ARIF SINGAPORE 545110

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : STELLA MAK
Gender: : Female

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 TO THE ATTACHED.

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 SHC5369T
Vehicle Make/Model/Colour TAX

Details Of Properties NIL

Vehicle Category PRIVATE CAR
Name of Driver CHAN FUAN KOK
NRIC/Passport Number S1738741C
Contact Number 91558272
Address Qﬂ-?isléK 771 PASIR RIS STREET 71
Postcode 510771

Insurance Company Name

Nature Of Damage NIL

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

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 Polieyvholder and/or the Authorised Driver.

3. Information provided must be as truthiful 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. i Palice for i tigation.

B. The report will be forwarded by the insurers of the GlA 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.

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,

8. Consent under the Personal Data Protection Act (PDPA)
Tunderstand, 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 andfor process my personal data/personal information set out in this [form] and any other personal information
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
wvehiclels) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of .

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

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

(iv] 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 envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”}

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, mayfare permitted
to collect, vse, disclose and/for process my Personal Information far ene or more of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more 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} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court crders.
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Driver's Signature Repaorting 'Eenl:;f Persannel's Signature
Date & Tirme: {if driver is not the policyholder) MName:
Date & Time: MNRICFIN No.:

Accident Sketch Plan



SKETCH PLAN
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DECLARATION "/.-' RIE
|fwe declaresthe foregoing particulars are true in every respect, .

Driver's Signature Reparting Centre Perf.nnnei"s Signature

[If driver ks not the policyholder] Nami;

Date & Tirme: NRIC/FIN Mo.:

Accident Sketch Plan



Accident report

Accident date : 08 Jan 2018

Accident time : 9:50 Pm

Accident location : Intersection of Orchard Road and Buyong Road
Cars involved: SKR7333T (Blue Mitsubishi ASX) My car

: SHCS369T (Red Renault ) Trans Cab Taxi
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Incident description: | halted at traffic light in my Blue car in left most lane at the intersection. The
location of cars is marked in above street map. This lane is “Left turn only”, The second [ate can go
straight and also left turn. There was Red taxi slightly behind. Bather the cars were at complete halt and
waiting for traffic light. When traffic light turned green | moved slowly and while preparing to turn left |
suspected my left rear wheel may be very close to curb. For this reason | needed more space to turn.
Before | start turning the taxi on my right turned left and hit my right door and scratched till the
passenger door on right side. Upon hearing sound of hit on my door | stopped then and there, | realised
both the cars were in the middle of turning paint and blocking the way for rest of traffic so | moved
straight to empty pot (marked square in picture) to look at damage and exchange information with
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aig interview form

other driver.



AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) Malie  Gun'l

VEHICLE NUMBER . G333

DATE/TIME OF ACCIDENT ; off oan 208 z(cohie
PLACE OF ACCIDENT . ovchard Load ¥k Gu 4 2o nd
THIRD PARTY VEHICLE (IF ANY) . GRe bR T
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

From_Dhehard Road Ao Hvme [£3 Jalom ‘M'f\f:) '

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

Sida_ Su‘taﬂb

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
M'ﬂ' ' Ml a—.
i ¥
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Lgmi| Mali

Mame:

I Affirmed The Above Information Is Given To My Best Knowledge,

certificate of insurance



A I G = HOTLINE TEL. (05) 64193000

FAX (651 64153721

CERTIFICATE OF INSURANCE

MOTOR VEHECLES [THERD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1957 (MALAYSLA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA) M

Thes belorw s i pspacd b OOT)

MITSUBISHI AUTO PROTECTOR OWN DAMAGE EXCESS S$500.00 (1)
CERTIFICATE NO. 2100404396-02000 DS CREEN EXCESS. 5$100.00

pebies weth ellpg b e Rorepmbar TN

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SKRY333T

2 ) NAME OF INSURED Malik Sunil

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 5 Mar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 4 Mar 2018

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"
SUBJECT TO AGE CONDITION : All Age Condition

a} The Insured

b} Ay ather persan wha is driving on the Insured's ordar or with his permission

Thas policy will indemnify the imswred or any authonsed driver only if hefshe meets the agoe conddions,
A Young andior Inexpenanced Driver Excess ("YIDR™) of 553,000,00, in additional ta the

Pedicy Excess, applos ke You and any Authensed Driver (nomed or urnamed) if You are or the said
Allhorised Drver ks balow the age of 23 andior has less than 2 years' diving expentncs

Pravided thal the person deiving is permnitted in accordance with the ksensing or olher laws o regulations to dive the Matar Vehicle or
:mmmgmmard is not disqualfied by order of a Court of Law or by reason of any enactmant of requlabon in thal behail from
i 2 Motor Viehicle:

6 ) LIMITATION AS TO USE*
Usa caly for social, domestic and pleaswune purposes and far the Insured's busingss. The Policy does nal eover use for hirg or
resards, luilien, deving test, racing, pace-malong, rehability il speed-testing (he comage of goods olber than samples
in connection with any Irada or business of use far any PuUNpase in connection with the Motor Trade,

APPROVED REPORTING CENTRES | MITSUSISHI AUTHORISED REPAIRERS

1. Cydle & Carmiage Pandan Gardens Service Centre - 200 Pandan Gdns (Tl 6568 4555)

APPROVED REPORTING CENTRES J ANG AUTHORSED REPARERS (FOR CLAIMS-RELATED REPAIRS)

2. ComariDedgro Engrg - 205 Broddell Rd {Tel: G3837118) 3. Ethoz - 30 Bukil Balsk Cros[Tel BS4ATTTT}

4. Glass-Fix - 52 Ubl Ave 3 (Tel: B2780887) - For windscreen only 5. Kan Feak Sing Moler - 81 Defu Lane 12 (Tel: 67479560

&. Lal Huat (Meng Kea) Motor - 21 Sin Ming Ind (Tel: 64538110) 7. Mova Automotive - 1008 Buikit Merah Lane 3 (Tel: 52723807}
4. Progressive Automolive - 30224 Ubi Rd 1 (Tel: 67415336) 9, SME Mofor - 1 Kaki Bukit Ave 6 Blk D (Tel: 67476108

LOSS OF USE 15 Days Replacement Car only for repairs al C&C - Reler to policy wordings for details
* HAMED DRIVER  MNA,

HIRE PURCHASE COMPANY MayBank

{EMPLOYER'S LOAN
‘Limuifalions rendared mapecative by Seclion & of the Matar Valicles (Thid-Party Risks and Companantion) Act {Chapler 188) and
Seclive 35 of the Road Transport Act, 1987 (Malapsia), aro nod fo be included undler these beadgs

| F'¥e hereby Certily thit tho pobcy o which thes Camificate relates 3 issued in sccordance with the pravissans ol the Moter Vakcles (Third-
Party Pusis and Compensation) Act IChapter 184} and Pan IV of the Fasd Transport Act, 1887 (Malaysial-

lssued in Singapore 31 Jan 2017 AlG Asia Pacific Insurance Pte. Ltd,

500720-780

CYCLE & CARRIAGE - BRYANT(MIT)

230 ALEXANDRA ROAD "
SINGAPORE 159930

ANEP-MOTOR

AUTHORISED REFRESENTATIVE

ORIGINAL ss5PRE

AlG Bullding, 78 Shanton Way #0716 Singopers 079120 AIG s Pacila: bawrsnce Pre. Lid,

insurer's nric & license

Ca Prg K. 2OBOH LS
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YOU ARE LICENSED T0 DRIvE VEHICLES IN THE FOLLOWING CLASSIES)
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Accident scene
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