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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport ':':'"'BE"E tha detallz of the accident o speed wp the claims process,

3 Thia Earm must be completed by the Policyholder andior the Authorised Driver.

3, Infarmation provided musl be as iruinful and accurale as posaible. Any wilful migraprasentation o withalding of matenal facts may allow INsurance Compants o
repudiate policy ability,

4. The ssue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the imsurance companies

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

G, This repart will be forwarded by the ingurers of the insurers of the GIA Records Management Centra established by the General Insurance Assoctation of
Singapore(Gla) for archiving and thal copies & this report will for 8 foe be made available upon application by interasted partes.

7. By tha kadgement of this repor to the insurers, you heraty consent a tha archiving of this repor at the sentre and 1o copies of the reper being mada avallabla
atoreaand

ACCIDENT STATEMENT

Date Of Report 15/01/2018 14:39
Date Of Accident 12/01/2018 15:15
Exact Location OF Accident PORTSDOWN ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKWTRIZE
Insured/Policyholder
Mame Of Registered Cwner CSAM ASSET MANAGEMENT RTELTD
Co Reg No -
Email Address MOEMAIL
Maobile Phona No
Alternative Phone No OFFICE-92266483
Vehicle Particulars
Manufacturer ALDI
Model AB
Exact Purpase for which vehicle was being used at WORKING

tima of accident

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

If Mo, Please stale action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Mumber 2100431548-02

Cover Mole Number -

Driver

MName of Driver MOHAMED RASHID BIN MUSA
MNRIC Mo 51225124F

Date OF Birth 251211957

Occupation OUTDOOR

Date Of Driving Pass 28/10M1985

Driving Experience 32 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92266483

Fax Number

Contact Number
EMall Address MOHAMED4483@GMAIL.COM
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Address
Posicode
Was driver an employes of the Insured's Company

If Mo, Relationship of the Drivar 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/afiering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 135 SIMEI 5T 1 #02-52
520135
YES

NO COLLISION
DRIZZLING
WET

NO

NO

YES

MO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MWRIC/Passport Numbar
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

SKRE287TA

PRIVMATE CAR
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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 Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprese ntation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissian 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 GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or 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 tra nefer such
persanal Information to all insurerls) wha have Insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMaonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

(i) investigating the accident and/or my claims;

(i) carrying out and,/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.|collectively the
“Purposes”)
(b} all insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{g) theinformation so collected under (d] above may be shared / disclosed:

(i) toall insurers and/or any ather 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 orders.
: ] {I‘\ﬂq .:{hnﬁ‘ll.:ﬁ;!rulgﬁn-:nl Pre Lud Ty.CoR
Rup. Mo NMRRINS LR

B CSAN weakomina

AR Asset Management <0300 Ciolden Caale Huhding
Simgapure HSHT 10
e,
Policyholder's Signature Driver's Signatu.uz Reparting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: MRIC,/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 2] 1]2018 ot abodt SIS s, vehicle A war driving
Poviedown Road towards Nordh Bouna Visth Read . Upon
fc.aéjning the. end OF the voad  vehide A decided v Meaike
a U-tuvn ot the openirf of the cen

ﬂlbrra

Ne dividel, Ay vehiele A
was dpubtly| as o 'Whetier Hhe. G-~dturn Is Le@ql he. Fﬂu&t&.
Suddenly , from Ws 1ipht, came vewicle ® pawsing by Aom
Phe vight and hit

The eentre Advider. Both vehicks Aid
rnot htve centact ner hi{ ene anothel. Pamage +o vehicle|
& i¢ Some Tratches at bedtem f"l};qh‘k' c}f-&@ -ffa}'ﬁ' mudﬁuqr‘c]
and Some broken plastic from undey covev el m‘mﬁ

Vehicle B alge Suffer flat dyre_on fhe Sont %= vight t‘f&'

Ne injuvies on both dvvevs .
@)

: — it Pie Lid
{j LARATIOM. w. swmossip
.i'-.l " ﬁ‘i:

4 the focegning particulars are true in every respect.
Asset Managament “03-11 Gobden Castle Hutilihing

II
Simgapere 13X 710 lL"-
¥ .
AT

Policyhaolder's Signature

Driver's Signat uré.\} Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) MName:
Date & Time:

NRIC/FIN No.:
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ACCIDENT STATEMENT
accmoentpate |2/ 01 2018 oommperr, ime_ S5 U sy
LOCATION: Pﬁr'\'ﬁﬂlﬂwﬂ Pﬁﬁl@
1, DETAILS OF VEHICLE
G)VEHICLE NUMBER; SpVI1E32LZ-
bjINSURANCE COMPANY:
ciPOLICY NUMBER:
GJPCLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIED PARTY FIRE &THEFT)
&) MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
g VERICLE CATECDEY.{PR!VATE.-" COMMERCIAL f MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME: Lf-r’llfv%_
l| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
[F'MO, PLEASE STATE (THIRD PARTY CLAIM f REFOEH G_E}“NLYJ
2. INSURED / POLICY HOLDER
AJMAME: [MALE / FEMALE)
B MRIC/FIN/P ASSPORT: COMNTACT:
] ADDRESS:
) = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BNe ok quﬂ;ﬁa DRIVER
: INAME: (MALE f FEMAI_
Concdodig diina sy S
Ny Aeivar B NRIC /FIN/P ASSPORT: CONTACT: éy& 53
":_[ J c}ADDRESS:
*d|DATE COF BIRTH: | ! i . JIDD/MB Y YY)
2] OCCUPATION: INDOOR / O UTDGOR)
f)YEARS OF DRIVING EXPRERIENSE: —~
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGM?‘ANV?{ I MO
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. alWEATHER CONDITION: [CLEAR / RAINING / TH'LEES 4“1 |
b)ROAD SURFACE: [DRY //WELY QIgfEas__ Tz 2 \ing )
4. WAS ANYEODY INJURED f -
= E.:F"‘:}ET..D TOPOUCE [YES 1 D)
ES, PLEASESTATE WHICH P _’CE STATION:
! 8. TH[RD FARTY VEHICLE
! v @) VEHICLE NUMBER: SKRELETA MODEL:
g b) DRIVER'S NAME:
¢l NRIC/FINLP ASSPORT: CONTACT:
o 5. THIRD FARTY VEHICLE
) _ 4 WERICLE MUMEBER: MODEL:
i &) DRIVER'S HAME
Aioq, d B NRIC/FIN/P ASSPORT: CONTACT:
';:;.-@:1. _'II =
wiohawe ok 433 (3 Gwoil. <o w

G
Xt“rﬂ‘{"‘"‘ Q‘f’ Ce ”JYN91L1+E(?

74 \,’r@.'—'t-.{’l,( P[@% {'r} _5,_,- (‘ompawﬂ@?
27 E ma) | ﬁclﬂrﬁii






CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Hame of Policyhaldar Sl ASSET MANAGEMENT PTE LTD Vehicla No. : SRVTEIZE

Faflad of Insurance L 3en 2077 T Z01¢ Policy No. ¢ A TRARAT

Endorsamant No.

Ji3AF NS 154 jasupd Date + NEGap 2017

=naing N

flazsis Mo

~ABOUT THE COVER :

ANy e 8 e T B
M JD AR 1.8 TFSHULTRA

Y CH Sum Insured Mathat “rali Fv=t v'ear al Begsiralnmn Hy

HA HF Fapw Car | Insung with COEPARF P

wasEsnce: Pho, Lk




